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1.1- ILLNESSES, IMPAIRMENTS, AND INJURIES

CAUSE KIND pART OF BODY I
If ,2!, en,,y in Gal. (d-l) is For any rntq. in CO1. (d-l) O, Gal. Ask .nl? f.,

(d-2) that imlude, the word,: !MpAfRMEN
INJURIES .

.4. IMPAIRMENT, All,,gy. Tumm OF ‘,OLDS,
Asthma And for,. .
~::,h ;b;y,, se,

. SyMPTOM . . . ...=
0. %,okc. @’%t-----------

‘,Conditio.+~
Wi,eas.,,
,l.r . . ..l....,

Ask.
. . . .
&#

cam from Q..stio. 1, .r lj, .,k: Whci kind of . . . is it?
~;f):,e

‘Fof an allergy or ,!,.akc ask,
WhotJa,f of

Wh.t was the cause of . . . ? How does the dl.qy (stroke) --- ----
Showd,,ai] for

affect y.a.? E., o,.y. ,(c,,,. . . . . ....

‘4

Hod , (Skull. ,c.IP, la..)
:If -G.,.,, isani”;uy, Bock .(upvr, mldilc. l..e,)
,l,ofill Tabr, A] Am . f.%o.ldcr, UIp,, c Ib.w, tow.,,

w,l,t. h.mi; ,ne.arb.,b]
L.g. (ffip, uPx,, ,nec, !.,ve,, snkle,

l.% . . . C41ah)
(d-2) (d-3) ,-4

x x x

,:
NTS, ‘-CURRENT,<
andFRESENT EFFECTS
lNJIJRIES

fnllmm,,im
NwdB,a
N.*,1U$
&;$:

*%7.:5,

w“
Wesk..,,

-t~: F@~ f5@c~e~?-

n“. . . . . . . . I

I I
x x ---1
x . ,

,oSpitd IMt.; twI.., .tc.jd.,i.~
h. P.,, Y.-—

Whendid you .nt., th. hospital
[Al. l-t Nm.)? I%? 1?.-. . lw’=” G:”-

Tobl. 11- HOSPITALIZATIONS
usE yous CALENDAR

f.. ..id NmI . . . w“. I. *h. I M.- ~-. [ Cc.aF.I.Cc from entries m Columns
$J=*o::~; or, if mat .1.., ask d!, F., who, eo.di,lo. did r.” ..,,, the h,,splt. f..

do ye. know the medical nom,?

‘G”y :x I%.
. .. ...- —- oigh, s $ao’s,pl+. f (N @i@ name nor known, ..,., rcspond,nd$
i. “I.,. fast d..cmpt,on.)

““.
k..”. \h2. p.,, w..k ., S..doy
&e&,* c the we.k nigh,?

mo.,hr? her.,.?
(Encry must show ‘qCam.? 4Xind/~ ,md ,,P.IC
of body,, in same decnil as tq.ited t. Table 1.!

.Srimncc)

Tobl. A - ACCfDENTS AND INJURIES

u;t:~ 1. UIIon dld NI. occld.nt happ-? 2. At NI. Itm. of ,h. acdd..,, wk., pari of h. body was hu,t? who, kind of I.IWY w., N? Anything .1s.?

Table 2

n “*

Paz,(s) .flmdy Kind .1 iniwy (injuri.;)

;:;~d ❑’ ~

last week ~ont~
., week
kfoce
@ t. 0.1>

S. (.) W.. ..% tru.k, b.. ., ah” -em, v.hl.l. I..ol..d 1.61. ...ld-? 1. my -.aY? . . . . . . . . . . . . . . . . . . . . . n Y,, O No N,. ,., V. ,,

(b) Wosmo,. ~-on. me*, v&lef, i.velvd7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OYcs(hforc thar, one) o No

(.) W.=lt(.Nh.r* .)m.vlng. *t fmNm.? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f3Ye* u N.

4. (.) WIor. did AI. oc.ldmt hnp~ — m hem. o, sore. other PI...?

1.0 A, home fiiside house) 2.0 At home fadj.ce.t pr.mi. es) O %me other place

If ,%m. .atbecpluc.-, ask,

(b) W7Trdkind of r.foc. y., N?

3.0 Sueec -d highway fir.ckdes roadway) 6. u School (includes school ptemises)

4.0 F- 7.0 pl.c. of :C.r=.ti.. and *PO-S, except at school

5.0 fmdustri.1 place (fncl.des premises) 8. m Othec,Pp..lf, ,h. ,1... -t,.,. . .. fd.n. h.pp...d,

5. Wm. y.. ., wo,k m your lob or busin.s, v,hm the .c.lden, h.wpmed?

1. n y- 2.0 No 3. 0 while in Armed Services 4. u Under 17attime of .ccid.ot

fntcmiewet: Recur. m Table 1 and complete the rest of this fine.

FDOTNOTES Afkf2 CONNENTS
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T.ble.l . ILLNESSES, IMPAIRMENTS, AND INJURIES

LAST WEEK 014 “.” have How Du,ing K 6-16 N 177,s. Did you fir,, ..,1.. . . .’ (did
OR TNE

If CA (k-i) i. i-. ABOUT If 1.,

to ..! dowo many that tw.- yc.rs old :’,,O:,k. it h.ppe.) during the Part
A& .fr.r comp].ci.~ last

inf.r- !Q/%m..y ~“oa;.a f, CO.cfi,,.. ,., ,,ch p,,,...
WEEK

checked ask:
for .s much d.y, w..k ask: . 3 mwn,h, w b.f.,. ,h., [

BEFORE
did . . .

Did you W,sf
o, . dq? dld period, How LAST

WEEK OR “m”’

CON. during ~d.~l- P1..,. If =,1-, If -Yes.

. . . . . y..
“Ml.. lt du,l.g ~[l:sl,: \h2emp~:,\, ~~~:: ~, :m:~ O* ,,2,, or in Col.

Y.. how n,.my lml”y
to ..! down h.,. d days

THE C*.., .“. Did t, ,,.” *he pa., 12 ‘S3,Sin (.),

o. the
WEEK (k- 1) h.,... f,hN.o.:~,+ s,.,.ment ::J (n) ask:

month, ., before i,
d%. . did . . . BEFORE B.f.n, D.,. !$f#:f#;ls ,ho, ,,m.?

kept “o.

th!.n. you
to

QI*

keep v.. keep you ~*.:;Y ~
Which?check- 1. bed ask:

.su.lly d.? . . . ins ,lmo~ cd, O, :;:.’
down m bed .11 from

1’ ‘hi’ (En,,, GHow many :p:;:; be=oo,e O“ ,incx ~
. . . keep mon,hs 3 the

during or mot school ~o:kfrm ~om ~o,. (lf during past cO.di- the cloy? “f ‘h”’” s,o,.me., of nor [., ~a=~ g

that .1 *h. LAST 2 wc.ks, askh tie. d.y. “f.,. 3i,. y.” of d.. ~“di+
check 0.., C...k . . . ,Wo . day? WEEK OR (For t. + Whl.h week,

is 0“ during

No
felll.les Cf.

Cord A
Y,, No Y, s w.ek THE last week, or lost weak ;{~:;y ‘“n*” ,i.. :

~R P“) r-~~
of is

,h. we.k K.1o,.z?
(0. (0. p.rl.d? .“.im- ., ,h. ;~on;o .“rmd)

..1 co”nt- (Show

cl:,. +
wuek

=:,, 4 e Ing work
P,**
ment;

~w.j* ~. told me
b. foro? ~ .,

(W) <k))
oro.od o<he- .b.ut?

the Wi, c, $prO-
h.:;?

(e)
p,i,t.)

({) (1.1) (f-2) (g) (h) (i)
ST07

(k-l) (k-Z) (k-3) (k-4) (1) (m) (n) (.) (P)

—Days —Days — O,Days
OL.,C week
m Week bcf.a,,

03-12 months _D,y, _ Days n Yes

or or
G a N.., O No.e n None DEMo,. , r,,,. q;~nt,* . n %., n ;... ah% ‘

—Days
O L.I,c week

days — Day, 03-12 months
DWeck before

_D,ys —D.ys n Y.*
. . . . .,

G ~ Non= ~ Non= ~ No”=
qlipo:,h, 2

mBcfc.re 2 wk,. 0:0.. I-J %“. D No

—Days _Day, — Days
DL.ss week
D V&,k before

03-12 months _D.y, — Days U Ye,
., . . 0.

G ~ None ~ ~one ~ *one o y;:o:th~
n ;0”, o ;.”,

3
❑ B.fo,c 2 wks. Q No

_ Days _Days _Days
OLC.S, week
~wcek before ❑ 3-12 months _D.ys _DP.ys n Yes

— ., ., .,
Day, ~~on= ~ ~on= ~ ~one ~Before 2 wk.. ‘Yf%.,h, ‘. 0:0.. n ;.”,

.!
D No

a Lust week
—Days _Day, _D.Y, O S-12 months . —DaYs -Day,

n Y.,
=W,ek before

== n%. Ig %“, Ig .%”. aBcfo,, 2 s+,.
D ;;:&th,

o ;0”. ig %“.
a No 5

Ask Cd. (j) - (m) ONLY fot completed h.spidfzati..s (*<No,, i. Cd. (g))

w.,.o.yop.rmtlm.
AND deli.ery or operation shown i. Cd. (h) or Co!. (i)

yf:hy:”:..* [f -N.,, t. Dtd (will)
r:;’%;:; %2 ,

Did (will) Who, is ,h. ..m. .1 th. in,.,.
Gal. (j), ask: ,h. !.s.,.

h..plt.l?
the l.,.r- .“.. COmmny ., plan?

~oy,:)*b#y Do y.. ~,rormyo~ . . . . q
11‘IY.s, VBask, f.. 3F4 0, ([1 Cm.bl. t. d.t.mtl”. ti.lh.,. r

(II) What w.. ,h. nmn.
paid 1., by ~~~,:,? of fh: s.r- mo,e ef,th. ..1 in.u,mm~ d..af6# 1. f..l”ot.
mnykind of

of th. OP.,.NO.? In,.ronc.? ::x;#y $$+%=) g;;::; “v=” “0””’
(b) $Ag;I$w o~r- 1. b. paid

(., b“ [“..,.
.“.. of ony
kind?

(i) (j) (k) (1J ,—, ,–.

l==
i 0“=;, .%,.., “da,,

. . . . . .

,. 0%’f.. to O No
~ Armed Force,M,d”c,re

)> cd. f.>>
p-y

6,..)0 !. f.am.t..)

~
What 1, ,he nam. and add,.,, of the hospt,.1

(8”1., 1“11..m. 01 h..,!,.!, .,,.., ., Mdhv?.y $
g

. . “hid, ,, ,. ,0..,af. .1,, .“. stat., ,, .,,,
no, ,..”., ..,., .0”.,,.) u

.s
A

z:t-------~sexii- se------------- 2

ABLE B

cd.

7’=’ :~l;l~:~

~;:m, EcI,ller 1. the Intmrv!.w you
,SNooo,. either CO!..(8) o,(h

told m. ukaut your q. condl- e“..g!h ~yfcof;n~: %;,%’ A~},;~;;n~A~: ~;; ~1 ‘*Y,,,, ,. both Cola How rn..h trouble wo.ld
*?”(.) well eno.gh (8) nnd (h) - STOp you soy ,ha, you have In
w,th y ,F..c I,4 Interest ,. ,he Publtc o,dl..a~ of ~e.apl. ~.u MW,.g .,

condt- Heolth S.rvl.. thl. y,., ❑nd
tic.”(s) I h.,. sore. ❑ddl,lonol .+J.,.
r@po,tcd ,1.”s oh”, l,.

Tmbl. 1
I I I I I I I I .*,..,? I I

F
(r.) (d)

o Yes
-,.

0 No

Ig Ye,

o N. H
m.% (S,.,. B SUP>.)

O Both (Sect. A SUW.)

=Y..%[tit..<awo>

ONo%(s.<t. .9 SC.W.)

O Both (S..,. A SW.>

n Y.s%+w..(Ll& (h>

O NoS. {S..,. B L%FP.)

o Zah (s..,. .4 sm.) ON.

-0 NO(.4., C.!. (J)) ~ “ad!, . . . . . N.;, (STO?

~ON. (Ask Cd. ff)) D H.,dly my or h%.. (STOP,
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lwd A

NATIONAL HEALTH SURVEY

Checklist of Chronic Coriditions

~as anyone’in the family had any of these conditions during the past 12 month:?

L Asthma
2. Tuberculosis
3. Chronic bronchitis

4. Repeated attacks ofsinus trouble

5. Rheumatic fever
6. Hardening of the arteries
7, High blood pressure

8. Heart trouble.

9., Stroke - .
“------%[0. Trouble with varjcosevm

[1. Hemorrhoids orpiles

L2. Hay fever
13, Tumor, cyst orgmw’tb

14. Chronic gallbladder or liver trouble

IS, Stomach ulcer

16,

17.

18,

19,
20.

21.

22.

23.

24.
25.
26,

27’.

28.

Any other chronic stomach
trouble

Kidney stones or chronic
kidney trouble

Mental Illness
Arthritis or rheumatism

Diabetes

Thyroid trouble or goiter

Any allergy

Epilepsy

Chronic nervous trouble

Cancer
Chronic skin trouble

Hernia or mpture
Prostate trouble

Card E

NATIONAL HEALTH SURVEy

For: Housewife

L

2.

3.

4.

Not able to keep house at all.

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

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

Not limited in any of these
ways,

Card F

NATIONAL HEALTH SURVEY

For:

Children from 6 through
16 years old

1. Notable togotoscbool

at all.

2. Able tozato school but
limite~to certain types of

schools ocin school
attendance.

__L..~ L..3. .’.h:a co gti ta =.-.JU” ““.
limited in other activities.

4. Notlimited inanyof these
ways.

Iard B

NATIONAL HEALTH SURVEy

Check List of Selected Impoirment#

IJoes anyone in the family huve cmy

of these conditions?

1.

2.

3.
4.

5.

6.

7.
8.

9.
10.

11.

Ileafness or serious trouble hearing
with one or bath ears

Serious trpuble seeing with one or both
eyes even when wearing glasses

Cleft palate

Any speech defect
Missing fingers, hand, or

mm—toes, foot, or leg
Palsy

Paralysis of any kind
Repeated trouble with back

or spine
Club foot

Permanent stiffness or any
deformity of the foot, leg,
fingers, armor back

Any condhion present since
birth

Card G

NATIONAL HEALTH SURVEY

For: Children under 6years old

L Notable totakcpartat all in
ordinary play with otber
children,

2. Able toplay with other
children but Iimitedin

4.

amount or kind of play.

Net Emite4 im any qf thsst
ways.

:ord D

NATIONAL HEALTH SURVEY

For:

Yorkers and other persons except

busewives and Children

L

2.

L

L

—

Not able m work at ail.

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

Able m work but limited in
kind or amount of other
activities.

N@ limited in imy of these
ways.

Card H

NATIONAL HEALTH SURVEY

Family income during post 12 months

Group A. Under $500 (IacIuding loss)

Group ~. $500- $999

Gruup C. $1,000-$1,999

Group D. $2,000 -$2,W

Group E. $3,000-$3,999
. . . ..- ----

tiIOup&. $’?,UUU - W,VY

Gpup G, $S,000 . S6,999

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

GCOUP L $10,000- # ~4999

&XlpJ. ilS,000 d OW’:
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