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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LAST WEEK
OR THE Did you have{H " Table.l -
WEEK Did you hoveltlow |During | If 616 17 y::,l ILLNESSES IMPAIRMENT
e one .‘:r b moch ""ys’ w::k'“. yeatsold [old or ?.': you first notlce . . . (did : AND JRJURIES
e s o . a c N
e e you oy? |did  |period, ;'*SDI: :ver ask:| 3 mc::’::) during the past ‘l:thol. GeDis | Te [ABOUT
to cut down you  [how many | ma wég time? or befors that ccked ask: | inter |how mon M lor | Ask af
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.
ally do? I s did... |BEFORE one !;‘ld it stort the past l;""! ;‘}‘EUXE !‘hze past [(h)is Pleose 11f “1, |t~
down p you | keep you [howmany, Before[D sh"FPﬂﬂ) durin month 35 | e a0 [T L T e " 1f*Yes”)
down o Py | feeP Y [daya did | 3 | s rvels | thon tima? betore (<D [hn - fehecked cach w2 g |in Col.
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)
) r6) @ :I(.hg,. bofore? %Nds D-[told me
—Days D, 2 G&-3) SToP appro- shout?
Bays | Non —Days [——Days T Last week (k-) @) | prace)
e |0 Nose | £ Nonc| EWeek before [13-12 months (m) (n) (o)
__Days | o Before 2 wks. |lJogiore __Days Days =T ()
—— ays " month: . ot C
557 | Sone |y e | o o CLast weck : (3 None | [ Noa ’
one | (7] None| Elweek before g:'lz months d Cre !
—_— l.— Days | —.D: Before 2 wk: efore nreDays D
Days of Days Day ClLast w“w S. 12 months or pohd [ Yes
) None J[J Non or Ow k [ None | [] Non.
e | [ None DB‘:“ before %;‘1: months o ul O Ne 2
__ |-—Deys|-D efore 2 wks. efore |—-Days |- Days
Days D:{o o ——'OD:}’S T JLast week 12 months [ None ] Ne D ves
n o
e |[21 None | ] None gweck before 83‘12 months o ne CJve 3
Befo Bef . —Days
__D. re 2 wks. efore ys [—Da;
Days or’® ——Days Days OLast 2 12 months - ke or ve O Yes
[J Non k) or 4 ast week (] None | [] Not
e |3 None | 1 None gmk before Elm months ne N 4
Befor Bef D :
- e 2 wkse l.f;:“hs - °l’ays _Bruys [ Yes
L None § £ None CIne 5
Wars on Ask Col. (j) - (n) ONI L
LY fo
wrformed on AND deli ¢ completed hospitali
you durs elivery o " ospitalizati; o m 1
g this gtoy ot the Was any port | Il MoV to Dwf(npenm,n hownin ot (ot o o 1 T
re © .
1f "Yes," ask: gean's (doc- Eo 0, ek g fulll) |24 fwith) | ot s th - TABLE Il - HOSPITALIZATIO
(o) Wh t or's) bill Do you once pay f the insur- |onc. s the name of the § Ask for all hospitalizati NS
* ::': was the name Zuldklu,dby expect any 1/2 or "{w:r ?ng:’.,:,y « company or plon nsur- What is the pitalizations
¢ operati ny kind of of th . or o nome and
(1) Any other o on? ony kind of | geon’s (doc- f the sur- | more of the ‘::‘";‘-bl- to dotammine whathe you were in? address of the hospital
ationaz | o tor's) bill ?doc'o ', surgean’s Ineurance, doacribe I i
1o b it s)  [(doctor": space below.) in footnoto (Entar I
for fypﬂ,',"" iz {dactor’s) (Bater lall namo of hoapltal, strest x
' s 1 or hight
(i) " u;‘::;“' any . not known, Ont-:C:,‘::;yf;‘y 2nd Stats; u‘:l‘:;y 5
O Yes =T ) o .
° 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):
Cot. (n)) Cfimed ForcesMedione  [Siei ™"
= [ Other (Spectty in footnotos) o
Y (READ TO 4
ymber | Eailier In ) RESPONDENT) | Can TABL L
SFBer | sl hout your sye el | s 2 |Gon o zae Jcam you e
ith eye] n.l This is o matter :?“d'- encugh |t il ‘enough |objects "l‘" INTERVIEVER |
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™
[ i tons obout additionol ques- e 1 thow | moving or | ALL “N Jand (h) g0 well Con you soe| '*Yes" No'® to either Cols.(g)
I, i, print e ptoEI. LL "o’ - Fitt ol well onough | es” to both Cols.{ Ho «(g) ot(h)
able I with ° 10 Solkin . B Supp. enough o g) and (k) - 5TO w much trouble
glasses? nough? 97 |BOTH “Yes™ and stop down? to recognize P | you sey that you hwould
“
(a) so s T :«:lr::;"d fon to cither~ | 3°Cin — o great dout, "
() -4 Supe: the other ok Col (B some, or hardly any of oll?
) @ ® ::da ,: the Q
Ore | o ® reot
. Y [£3)
S tes [ Yes |[DIYes'stColn@a ) G
CINe ‘ DEMN 1y )
N .
[J No O Ne CINo’s (Sect. B Supp.) es [ Yes o (6]
C1Bo es (STOP) 1 Great deal
e th (Sect, A Supp.) | CINO o o (et
. £3 o So; ect, A
D Yes Cives  |¥esstcotm @) Ote thar el 0 | 3w ,::1 e
o R
e Ot =l CINo*s(sect. B S OYes | Ove y any or Nane (STOP)
a upp-) d [ Yes (s70; [ Grea
[ Both (Sect. 4 S N i ¢ deal (Funt
O Yes o] i o e {3 Some sects A
. Yes o [ Yes" 3 No (Ask Cal. G s
Yes s(Cole. (&) & (h) @ | (3 Harat upp.)
o Lare o [ No’s (Soct. B Supp.), O Yes [am R rdly any or None (STOF)
o o, e
No |1 Both (s s | O Yes sTom O Greas deal
oct. A Sepp.)| [INo ¢Fint
ONe O some Sect. A
I No (Aek Cot- ) | Supp.)
lardly aoy or Nene (STOF)
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