Toble I - ILLNESSES IMPAIRMENTS, AND INJURIES
- |Cot- | Ques-|Did Foc all illnesses 0d presest CAUSE KIND PARY ()F BODY
No. [tion ]you effeces of *old* injuries If the entey in Col. (d-1) i F. i L (d- . |Ask enly for:
N ton you (@) 1f doctor talked tny aaks entry ol. (d-1) is z: any entry in Col, (d-1) ot'Col IMPAIRMENTS, “"CURRENT"
(d=2} that includes the words:
. ar What did the doctor say it ¥ INJURIES and FRESENT EFFECTS
pe 2 did hegive ; An IMPAIRMENT, Allesgy* Tumor OF "'OLD'* INJURIES
son ANY  (was? __did hegive it a or Asthma “Condition’* And for:
TiME | medical name? Cyst “Disease’” Abscesses (nflammation
talk (b} If doctor aot talked to, a SYMPTOM Growth *Trouble” gfhes gemlsn
oo recard original entry and ask or Bleod Hor Pafns
. (d-2) - (d~4) as required. Hoils Sotes
A doctor | . ] E':f“ ozeness.
H obout | For 3ll injuties which happeasd | came from Question 11 or 13, ask: | What kind of . . . ixit? ﬁ,’mgh ) foers
eer emotth ca
-1 ] 1) art o e Do Is atftecte.
3 What part of the body was hurt? | What was the cause of . .. ? How does the allergy (stroke) Chow dpeuil Tort ~L g
What kind of injury was it? affect you? Ea or eys « (One <t bothy
Anyfhu_\g else? Head « (Skull, scalp, face)
(Also, £ill Table A for all (If “Cause” is an injury, Back « (Upper, mid lie, lower)
injuries) also £ill Table Ay Arm « (Shoulder, uf per, elbow, lowet,
weist, hand; ane of both)
Leg « (Hip, upper, cnee, lower, ankle,
{oot; one ot | oth)
[E2)) ) (d-3) (c-4)
x x x
x x x
x x x
x x x
x x x

Toble it - HOSPITALIZATIONS
Col. {Ques- USE YOUR CALENDAR
No. |tion |You said that you ware In the How many | Complete from eatrics in Columas
of No. |haspital (once, twice, etc.) during | nights were|{(c) and {d); or, if noe clear ask the For what condition did you enter the hospital+s
u | per the post yeor — you in the |3UCStI0BS. do you know the medical name
H hospital? |How many |How mony | Ware you
HES When did 4
é (the loar ",;“.)',""' the hospital glfmf:::: :‘_'l:,',:;" of these l‘-:a'nl:ﬂlftl’h. S’l( me_di‘ci:L seme not known, enter respondent’s
F escription.
& (Emerdmnnxh, ak.! and yeas if B wn the past lS:;'doy
- exace date ot kaowa, obtain aceept 12 night? (Entry must show **Cause,” *'Kind,’” snd "Part
estimate.) bear hs? | before? of body™ in same devail as required in Table 13
estimate)
) | ) {c} ) () (3] (g) (h)
] Yes
1
Month Day Year Nights | Nights | Nights | I Ne
[ Yes
2
Moath Day Year | Nights | Nights | MNighs | DN
3 Yes
3
Month Day Yesr | Nights | Nighes | Nights | I NO
[ Yes
4
Month Day Year | TNights | Nights | Nights | DO
Toble A - ACCIDENTS AND INJURIES
l-ifn: No. 1. Whea did the accldent happen? | 2. At the time of the accident, whot port of the body was hurt? What kind of infury was 17 Anything else?
om
Table I Year Part(s) of body Kind of injury (injurie )
" 1 | (I 1962, 1963, or 1964 also
Accident [ | Coce? ety
last week Month
or week
before
(Go 1o Q. 3)
3. () Was a cor, truck, bus or other moror vehicle Involved in the accident inony wey? - wvvvvceerennnnuns [ Yes Cd No tio fo Q. 45
(b} Wos more thon one motor vehicle involved? .....oooou... e tireceaea e . (3 Yes (Mot than one) [ No
(c) Was it (either one) moving of the time? . o eu oo so ey oneenerenraamoreeeroiracessonsnvasaoas, [JYes T No
4. {c) Whera did the occident hoppen — at homs or some cther place?
L. [ At home (inside house) 2. (] At home {adjacent premises) [Z) Some other place
If 'Some other place,’ ask:
{5) Whet kind of ploce was it?
3. 3 Sweet and highway (includes roadway) 6. [ School (includes school premises)
4. (O Farm 7. (] Place of tecreation and sports, except at school
5. (71 Industrial place (includ ises) 8. [ Other.(Speciiy the place whers accident b
5 Were you at work ot your job or business when the cccident hoppened?
L[] Yes 2.(JNeo 3. [3 While in Armed Services 4. [T} Under 17 at time of accident
Inteeviewer: Return to Table I and complete the rest of this line.
FOOTNOTES AND COMMENTS
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on the rove [days | doys FRENOR Did you flest [ et A Aok after complering last
xually do o [did ys  |WEEK | Check notice It d N. |during  [and Col or each person.
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Chock one: | Check "::"“ °; "":“ school | ;‘P knonths ";B :lr,,,l:'-,'“" that that time? check- |:i'e§°“ "l‘iou” et Col. {n) 2‘;’,;
one jof the LAST you from . ed, or |01l ask: n this ask: *
No | Y . work? (Go |mos. (If durin, i or cord. Wi
(a es | No | Yes fweek or? WEEK OR| (For to § wwocker aaley: e i noat ot How many| Then tett | 12 1 hich? |
o (Go lperiodd THE females | Cor »| Which waek, Gion o day? fof these [T which | beceuse (Earer X §
&= wegk |29 ooy | | lost masks or is o :uys were|fioa of any |om line | &
il i B fhy [ o
i m i |G
(e) o oround an im- or the heulv’h.e‘ tions | |cion £
o |1 |2 the paiz- 3
) | (8 (k) - houso? ment; week (Show {79 have"2med)
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__ |-—Deys|-D efore 2 wks. efore |—-Days |- Days
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n o
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* ::': was the name Zuldklu,dby expect any 1/2 or "{w:r ?ng:’.,:,y « company or plon nsur- What is the pitalizations
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' s 1 or hight
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° Yes (Go (m) £
Rl T ST R o i
Cat. (%), [3No (Go to Cll‘?” Not insurance (Ch Name (o)
{0 Yes d Cof. (o)) o (Ga to| L] N ] Am ock ona):
INoJ 1Y, Col. (a)) o = ed Forces Medi
: :: (Go |[Yes (o0 |TY Dg::e c(.,, icare soo---r-
o Col. o es (6. ex (Specily et e et drreiad
to C. o ty in L iy mnd Stare -~~~ "~
Elgg(ae to C]gi)) o 'r:-;):"" [ Yes E‘fﬂ inswance oomeres) w = yad S ] 1
= Yo Col. (k) Mo (0o tolINe (0o ta| LI No fasumace tcheck ane e
CINo] T Yes 00 | Col. (1)) H Frec e Medicare
‘:»c,,' t:éﬁh OYes(eo | (Y [ Otber(Spacity in footnotes)
l:l&ﬂ (Co to :|{Nw ) '(;;“' b ND“‘;“ insurance 2
3 Yea ot [T oakton| Taadi S 3 Ao Foroes Medies
= D‘Y% (Go |[]Yes (o o~ Free e Medicare
7))‘:0" co Cot.. D,Y“ (Go | [JYes - et (Spocity In foatnotos)
l:]&o (Go to Dﬂ)} (;)‘701- ND Yes insurance 3
Col. (k) o (Goto DNo) ot insumace (Check one):
Cot. to)) (Go to| [ No (] Armed For one):
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= [ Other (Spectty in footnotos) o
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condic’ | Hool of Intorest fo th Tooust |iprgcognize jmo ot [y ) Yes"' to Col:
Ny Health Servi e Public d the featus ve, such | ALL *Yes" - s5.(c),(d),(e)
ondi | eclth Servies thix yaor and vy [T teaturer Fox cors LL "es" - ek |Conyou ()] INTERVIEWER |“No™
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Card A

NATIONAL HEALTH SURVEY

Check List of Chronic Conditions

Has unynne-ln the family had any of these conditions during the past 12 months?

. Asthma

. Tuberculosis

. Chronic bronchitis

. Repeated attacks of sinus trouble
. Rheumatic fever

. Hardening of the arteries

High blood pressure

8. Heart trouble.

NN B W N

~

16, Any other chronic stomach
trouble

17. Kidney stones or chronic
kidaney trouble

18. Mental Itness

19, Arthritis or theumatism

20. Diabetes

21, Thyroid trouble or goiter

Card B
NATIONAL HEALTH SURVEY

Check List of Selected Impairments

Does anyone in the family huve any
of these conditions?

1. Deafpess or serious trouble hearing
with one or both ears

2. Serious trouble seeing with one or both
eyes even when wearing glasses

3. Cleft palate

. Any speech defect

5. Missing fingers, hand, or
arm—toes, foot, or leg

6. Palsy

oo

Card D
NATIONAL HEALTH SURVEY

For:

Workers and other persons except
Housewives and Children

1. Not able to work at all.

2. Able to work but limited in
amount of work or kind
of work,

3. Able to work but limited in
kind or amount of other
activities,

4, Not limited in any of these

9. Stoke ~ 22, Any allergy 7. Paralysis of any kind ways.
10, Trouble with varicose veims 23. -Epilepsy 8. Repeated trouble with back
11, Hemorthoids or piles 24, Chronic ner vous 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. Hernia or rupture df’f""m“)' of the foot, leg,
15, Stomach ulcer 28, Prostate trouble fmgets,‘a.rm o back

11, Any condition present since

birth
Card E Card F Card G Card H
NATIONAL HEALTH SURYEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURYEY

For; Housewife For: For: Children under § years old Family income during past 12 months

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.

Children from 6 through
16 years old

1. Not able to go to school
at all.

[

. Able to go to school but
limited to certain types of
schools or in school
attendance.

ALV oo oo oao oobL_ ¥ Lo.
Je LA W EO W STa00d Oal

limited in other activities.

s

. Not limited in any of these
ways.

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

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

4, Not limited in any of these
WaYS‘

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 k. ¥4,000 ~ $4,999

Group G- $5,000 - $6,999

Group H. $7,000 - $9,999

Group L. $10,000 - §14,999

Group J. 415,000 and over
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