Table | - ILLNESSES, IMPAIRMENTS, AND INJURIES
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No. tion | yov present effects of oldinjuries:| iss 6 years old } Col. (d-1) or Col. (d-2) prirments and injuries OR THE
£ " INo. |EVER }(®) If doctor talked to: An or over and ;h:d;nclude- the And for: ) . EEESRE
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ee? niul i by Infection Weakness
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) x x| x x
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x x| X X
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x 3 x X
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4 [ No 1 No
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Taoble Il - HOSPITALIZATION DURING PAST 12 MONTHS
sUSE YOUR CALENDAR
Col. [Ques- You s01d that you were in the How mony | Compiste from entrics in Columns For what condition did you enter the hospital —
:1;:. ;:n hospital (oncs, twice, ete.) during | nights v;:n gc“)e::\icgg); or, if not clear ask the do you know the medical name?
. the past year ~. ou in the i
per- zolphul? How mony |How many | Was this (If medical name not known, enter respondent’s
. | son ::}1‘."' dl:i'ylou );ﬂ“l’ the hospitol (1f ehxu:t of ’hl.:l. of thc;o p-lrﬁo'n '\ description.)
v e lost time, number == nights |~<nights st n the
2 . i In ast ospital ., HRU <RI o
g (Enter month, day and year; if aot were (Entry must show “"Cause,’ *Kind,”” and **Part of
& exact date not known, obtain ‘:2""", *hz. past rll.,.. w::k suu:"d body"’ in same detail as required in Table L)
g estimate.) e:: ® months? | before? nlgh:?v
A estimate)
(a) (b) () (d) (e) (3] @) )
3 Yes
1
[3 No
Moanth Day Year Nights Nights Nights
3 Yes
2
O Ne
Month Day Year Nights Nights Nights
[ Yes
3
Month Day Year Nights Nights Nights O No
3 Yes
4
R Ne
Month Day Year Nights Nights Nights D Ne
Toble A - ACCIDENTS AND INJURIES
Lif';:n:h' 1. When did the accident happen? |2, At the time of the accident, what part of the body was hurt? What kind of injury was 11?7 Anything else?
Table I Tonr Pact(s) of body Kind of injury (injuries)
: (If 1961, 1962, or 1963 also
::;;ﬂ:::] D enter m‘onth):’
last week Month
or week
before
(Go to Q. 3)

{b) Was more than one motor vehicle involved?

(c) Wos it (either one) moving ot the time?

3. (a) Was a car, truck, bus or other motor vehicle involved in the accldent in any woy?

3 Yes
[3 Yes (More than ene)

[] Yes

I No (Go to Q. &
O No
£ No

1. 3 At home (inside house)
1f “*Some other place,’” ask:
(b) What kind of place was i#?
3, (3 Street and highway (includes roadway)

4. (a) Whaere did the accident happen — ot home or some other place?

2. [J At home (adjacent premises)

6. [ School (inciudes school premises)

[ Some other place

7. (] Place of recreation and sports, except at school

8. [ Other (Specify the place where

4. [ Farm
5. [ Industrial place (includes premises)

5. Were you at work at your job or busi when the ident happened?
L[ Yes 2. 3 No

3. ] While in Armed Services

4. [ Under 17 at time of accident
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Table | - ILLLNESSES, IMPAIRMENTS, AND INJURIES

Dlid you have | How During If 6-16 1f 17 years| DId you flrst notice ... (did [ To inter- | About how | If 1 or mord Were Ask after completing last condition
to cut down | many [that two yeats old | old or over| it happen) durln?o post viewer: |mony days |more d:?s you for each person.
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the day? | or the you from | ¢go [MOS+ [ (If during pase |of the week or frsyou | yauhave | dicion
weak work? to 2 weeks, ask): |condition e weel ost, in told me named)
Check one For Col. | = is on before? terms of about? ¢
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females (n)) last week or '53 (Show. §
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Got. | > around the e prare) =
e house? STOP
(E-1) | (f-2) {2) (h) (i) (i) (k) (1) . (m) (az} (n) (0} ) (@) (r) (s)
Days Days Days ] Last week Days Days |(J Yes [ Yes
3 or or {1 Week before or or 1
Days | None |{TJNone |(T] None [ Before 2 wks. (1 None () None N [ Ne
Days Days|__ _ Days O Last week |, Days Days (] Yes ) Yes
or or or [J Week before it ot or 2
Days | (] None |[] None |[] None {1 Befote 2 wks. {3 Nane | [ None |33 No 3 Ne
Days |—__Days Days [ Last week Days Days |3 Yes 3 Yes
or or or [ Week before or or 3
Days |[J None |{J None |[J None [ Before 2 wks.| [ None [ Noae [ No O3 No
Days Days Days ] Last week Days Days |7 Yes O Yes
or or or {3 Week before or ot 4
Days |[]None |[]None |[J None [ Before 2 wks. [} None [C] None 3 No ONe
Days Days Days [ Last week Days Days | Yes O Yes
or or ot [ Week before or or 5
Days | [ None [ None |[] Noae [ Before 2 wks. [ None [ Nene 3 No [ No
- Toble Il - HOSPITALIZATION DURING PAST 12 MONTHS
Were any operations petformed on you What is the name and address of the hosplital you waere in? To Interviewer
during this stay at the hospital? Cazry this condition
If "'Yes," ask: (Enter full name of hospital, street or highway on which it is located, z‘;’::il;;r::;:}" t‘ée‘x‘:
city and State; if city not known, enter county.) and
(o) What was the name of the operation? 19 ¢ more nights in E
{b) Any other operatlons? Col. (f) 5
or
an Impairment H
or 3
a Condition on Card A
(i) (j) (x)
[ Yes CJ No Name of hospital ] -
Seweex T T TT7 _réi":‘y—uﬁ Staee T TTTTTTTTT . !
. |
[ Yes I No Name of hospital
Steeer 777 ': City and Staxe 777777 . 2
! - -]
[ Yes [ No Name of hospital
Sweer T T T MGiyemaswe T 3
!
[T Yes O Ne Name of hospital
Sweer ity sad Seme T 4
]
Table A - ACCIDENTS AND INJURIES
Lif“:::“h' 1. When did the accident happen? | 2. At the time of the accldent, what part of the body wos hurt? What kind of Injury was 1#? Anything else?
Table 1

Year

L]

Part(s) of body

Kind of injury (injuries)

O

(If 1961, 12)62, ot 1963 also

Accldent enter mont|
last week Month

or week

before

(Ge to Q. 3)

3. (0) Was a car, truck, bus or other mator vehicle involved In the accident In any way?

(b} Was more thon one motor vehicle involved?

(c) Was it (either one) moving at the time?

3 Yes
) Yes (More than one)

[ Yes

[ Ne (6o to 0. &
I No
[ No

4. {a) Where did the occldent happen ~ at homse or some other glace?
1. [Z7 At home (inside house)

If ""Some other place,’ ask:
{b) What kind of ploce was 117

3. [ Street and highway (includes roadway)

2. [ At home (adjacent premises)

6. [ School (includes school premises)

[ Some other place

4. [ Farm 7. 1 Place of recreation and sports, except at school
5. [} Industrial place (includes premises) 8. [ Other (Specity the place where )
S. Were you at work at your job or busi when the accident h d?

1, [ Yes

2. ] No

3. (O While in Armed Services

4. [ Under 17 at time of accident
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Card A

NATIONAL HEALTH SURVEY

Check List of Chronic Conditions

ias anyone in the family had any of these conlitians Juring the past 12 months?

Card B
NATIONAL HEALTH SURVEY

Check List of Selected Impairments

Toes anyone in the family huve any
of these conditions®

1. Deafness or serious trouble hearing

Card D
NATIONAL HEALTH SURVEY

For:

Workers and other persons except
Housewives and Children

1. Not able to work at all.

1. Asthma 16. Any other chronic stomach 2
: with one or both ears T
2. Tuberculosis trouble . . Iy 2. Able to work but limited in
N .. . . 2- Serious trouble seeing with one or both amount of work or kind

3. Chronic bronchitis 17. Kidney stones or chronic eyes even when wearing glasses p 0 .

4. Repeated attacks of sinus trouble kidaey trouble 3. Cleft palate oF work:

5. Rheumatic fever 18. Mental Illness 4, Any speech defect 3. Able to work but limited in
6. Hardening of the arteries 19. Arthritis or theumatism 5. Missing fingers, hand, or kind or amount of other
7. High blood pressure 20. Diabetes arm—toes, foot, or leg activities.

8. Heart trouble. 21. Thyroid trouble or goiter 6. Palsy 4. Not limited in any of these
9. Stroke 22, Any allergy 7. Paralysis of any kind ways.
10. Trouble with varicose veins 23, Epilepsy 8. Repeated trouble with back
11. Hemorrhoids or piles 24, Chronic nervous trouble or spine
12. Hay fever 25. Cancer 9. Club foot
13. Tumor, cyst or growth 26. Chronic skin trouble 10. Permanent stiffness or any
14, Chronic gallbladder or liver trouble 27. Hemia or rupture ;i.eformxty of the foot, leg,
15. Stomach ulcer 28. Prostate trouble mgcrs,.n.rm or back .

11, Any condition present since
birth
Card E Card F Card G Card H

NATIONAL HEALTH SURVEY

For: Housewife

1. Not able to keep house at all.

2. Able to keep house but limited
in amount or kind of
housework,

3. Able to keep house but limited
in kind or amount of
other activities.

4. Not limited in any of these
ways.

NATIONAL HEALTH SURVEY
For:

Children from 6 through
16 years old

1. Not able to go to school
atall

2. Able to go to school but
limited to certain types of

schools or in school
attendance.

3. Able to go to school but
limited in other activities.

4. Not limited in any of these
ways.

NATIONAL HEALTH SURYEY

For: Children under 6 years old

1. Not able to take part at all in
ordinary play with other
children,

2. Able to play with other
children but limited in
amouat or kind of play.

4. Not limited in any of these
WayS.

NATIONAL HEALTH SURYEY

Family income during post 12 months

Group A. Under $500 (Including loss)
Group B-  $500 -  $999
Group C.  $1,000 - $1,999
Group D. $2,000 - $2,999
Group E. $3,000 - $3,999
Group F. $4,000 - $4,999
Group 5. $5,000 - $6,999
Group . $7,000 - $9,999
Group L. $10,000 and over




	svy1962 4.pdf
	svy1962 5
	svy1962 6



