
[

1.(.)wh.t i.lha.am. ofihehead of fhish..seh.ld? (Enter name in first coIum)
(b) Wh.t.re the.ames ofa!lother perso.s who live hero? (List .llperso. swh olivehere)
(.)lh.v. list.d(Re.dnamcs). lsthere anyone .!sestayi.g herenow stiehns fri."ds, te!.tives, orro.mers?
(d) H-elmissed ..yo.ewho .s.olly li.esher. buti..ew_Temp.r.rilY ~naho=Pit.l? . . . . . . . . . . . . . nY,, (L,.t)

myeS(Lf.lJ

Awoycmbus,ness? . . . . . . . . . . . . . . . . . . . aY=.(’,..t)
On OViSi*Or V. COfim? . . . . . . . . . . . . . . . . f=lyes(L/.t)

(e) DO any of the people i. this ho.seheld have a horn. anywhere else?
n Yes (ApP,,ho.ceho,d menmer.h,p ,.,..; if . . . a h....hdd member, d.,.,., DNo (Lea”ao” g”e.tJ.n”.i,.J

If any xd.It maf.s listed, ash r‘as’”-’ o
-,------—- -___
F,,st name

(f) &=.qy..fthg peiso.s inifisho.s.bold ..wonf.ll-time .ctiv. d.Vwith the Armed F.rces.ffh.
U Yes (Deb,.) O No

ed @ the head of the ho..seh.ld? (Emer rel.ci.nsbip co head, for example: wife, d..g,hter, gr.”d so.,
%“.,, mom.,, ,Oonled, W,fe, WC.)

4. Race (Ch.ck.ne b.xf.reachp.rs.n)

5. Sex(Check one box foce.ch Derso.)

If 17 y.arsoldorovq ask:
(I fy?ulearn,ha, pe,sons u“dc, 17 amor have been

6. Ar. yo. nownmrried, widowed, divorced, sep.t.t.d or.ev~r.murri.d? married (~ther ch?” a“..l led,) check the ‘lr.d. 17 yin., r

(Check one box for .ach person) b.xb.zg,vem.r,ml S- ,,.s In .afmmy e.)

If 17yearsoId or over, ask

7. (.) !+%.? w.r. youdal. gm.st.f fh. post 12nmnfhs -
(Foru,.les} wtki.g, or&i. gs.m*ing Sls.?
(F.rfern.lesk k.eping ho..., w.dcing.r do!.g..mofhkm.ls.?

If “’Something else” checked, andpers.. is 45 ~earsoldc.cov.r, ash.
(b) Arey.u,.tl,c.d?

D.cemine which .d.lts.re achom~a”dreco,d this i. fonnaci.”. Begi.”i.g with Q.escicm 8 you ace to interview forhimself.ar
H lherseIf,.achad.Icperso" whoisac home.(Ifp.rson .nder19is tberespo"de"r, check the,lAchom.J, be..)

8. Wer.syou si.katony time LAST WE EK OR THE WEEK BEFORE? (That is, the2-w.ek pariodwhich .nded Als Past S.ndq night.)

(.) Whotw.. them. tter?
(b) Anyfhingels.?

---- — _________________________ __________________________

9. Last week or the week before did y.. take any nmdl.km .r treotme.t for ..y .o.dl?i.n (beside. . . . w%ich you told me about)?

(.) F.r w+.t conditions?
(b) A“ythlng .1s.?

-----------------------------------------------------------------------

10. Lost week or the week before did you have .“y accidents ., iniu,ir,s?

(.) What were they?
(b) )mythlng else?

------------------------------------------- ~ ___________________________

11. Old y.. ever h... an (ony ofh.r) accident or Ini.ry !h.t still bothers y.. or affe.ts y.. in any way?

(.) 1. *.! wv does i! b.fher YW? (Record present effects)
(b) Anything .1s.?

12. HIIS anyone In the family - y.., y.”, --, etc. - had my of these, candlwon. DURING THE PAST 12 MONTH%?

(R.ad Card A, co.ditio. by co”ditio”; record i“ his col.m” any co”diri.a.. mentioned for the person)

13. 0..s ony.ane i. the family h... my of these .mditi.ms?

(Read Card B, c.n~hion by co”diti.”; record i“ his column any co”dicio”s mentioned for the pecso”)

14. 0. y.. have a.y the, .ilrnents, c..di,io.s, or problems with your health?

(.) What i. *h. condition? [Record condition itself if still present; otherwise record present effects.)
(b) Anx ether ~,. blem, with you, health?

0 White 0 Negr.a O O

~ Mafe u Female
—

+

O lhd 17 w!. ~ Newt m

m Married ~ Okorced
o Widowed O Separated

—
~ Und, 17@

o Working

O Keeping ho...

O Something eIse
----- -—-+- ---._-

==!
m Yes O No

—
O Und. 19

o At home O Not .[ h

H Yes , a

,------ ------ -4-.--

n Yes m

,- 4---- ------ ------

= Yes u

----- ----- -----
f-J Yes n

o >.s o

~ Yes g

I=j Yes z

15. (.) Hove you been 1.. hospital u! rny time sin..
If “Y.*,” ask.

, . year q.?

(b) How many time= were you i. the hospitel during that period?

16. (a) H.. my... in ihe fonily been . patient in o n.r.i.g horn., rest home, or my similnr place since

If *,Yes.,~ ask,
, . ye., ago?

o Yes Q) u

—— No. .1 times

o Yes n
------ ----- ----

(b) Who”v/as this?

.,(.) How mfmy time. war. Y.. i. . ..rsing homo or rest home during that period? ——

R
No. of times

(For
1% pers,ms 19 y.ars oId or over, show who responded for (or w.. present during the asking of) Q. s-16. If per..., r=.p..d=d o Responded f.i self-entirely

Q. 8-16)
for self, show whether entirelyorpartly. For per . . . . under 19 show who r.spend.d for them. 0 Responded for self-pafdy

c.l. —wa. c..n.nd,m

INTERVIEWER: Examine ages and rcl.ti.mships i“ Quesciom 2 and 3 for children .“.s year cdd or under, then check the appropriate box j. Question 17(a),

I I 1
17. (o) a Baby (babies) o.. year or I (b) Ace birch(s) for baby (babies) and

under listed. [Go t. Q. 17a> ,
I (c) WOS -- born I. the hospital? [ (d) When was --

delivery for mcther shown i. Table II? ,
b.,.? (Emtet month, day and p.,>

i Month

o No baby (babies) o.. year or [ m Y., (Go to Q. 18) I o Ye, (Go ,. Q. 17(dj)

under listed. (Go to Q. 18J [ O No [GO t. Q. 17(.))
( (If bimhd.te is o“ c~~f% da,, show~i%’~

I m No (0. ,. Q. 18) and 16. filf onc Iitw of Table 11 for mothet an

1 I I I o“. Ii””e for child,)

INTERVIEWER. After completing Table 11 for alI persons, carry each co”di-
cionj COI. (h) or Col. (i) back to TabIe I if it does not already appear there I

,,1,, or~or= nights in COhlill!l (~

OR a Condition on Card A.



I

● B, LAST WEEK OR THE WEEK BEFORE did any... 1. f~e family g. f. . dentist?
rg Yes o No

.-.. -—— . ..-— —

u “Y==,’*.sk
No. of times

.---. —- ——-.

(0) Who w.. thi $?

(I) (2) (3)
m O Ig Fillings

o 0 a Extractions w

(b) Any... .1 .*?
ocher surgery

m ~ O Straighten.

For each person with “Yes” checked, asfc
“f(O,thod.nc,a

a o 0 Treatment for ~urns

(.) HOWmony Wm.. did y.. visit the dentist LAST WEEK OR THE WEEK BEFORE?
O 0 0 Cleaning teeth

ig ig rg Examination

(d) Wfmt did ye.. have doe Oh. last fime, the time before, et..)?
n R o Denture w-ark

rg o n other(specify)

(.) Anything cdse?
7

If *’No’* t. Question 18, ash. a Under 6 rims. 06-12 mos.

19. ABOUT hew long ho. it been sln.e y.. went t. o dentist? No. of years_ o Never

!0. LAST WEEK OR THE WEEK BEFORE did .“yo”e i. the family talk to .
fg Yes

doctor org. t. a docfor$s office or clinic?
INTERVIEWEfU DO NOT COUNT doctors seen ____. -_---- F-Y----
while an inpatient in a hospital

If “Yes,” ask:
_ No. of times L.sc We.k

(.) Who w.. this? Place
_ No. of times Week Before

Purpose

(b) Ally.”. .[s.? Home = At home O/T = Dig. or treac- - -P1’z”-- - ---p-~—o=e ---

Foe EACH p.m.. with ‘<Y..,, box checked, ask Q.estio”s 20(c) thr.ugb (f} off. = At office Inent 1

(.) HOWmnny Nm.s did y.. se. or t.lk ?. . doctor LAST WEEK?
Cl i.. = Outpatient Nat. = Pr+asc “.!.1

Hospital 2

(d) How mo.y times did Y.. . . . or talk t. . doctor the WEEK BEFORE LAST?
Cli.ic Gem . :%1 check-up

co. . Company or I/v = lm””./’vacG 3

Ask for EACH visit c. . doctor i. Iast,2 weeks: industry Eye = Eye Exam. 4

(.) Whet. did Y.. talk b I!. d..t., (the 1.s? tlm., the Nm. b. f.r., et..)?
Tel. = Over telephone (glasses)
oh = Ocher fsp..lfy) O*. = Other (specify, .5

(f) Why dld y.. go to (call) the doctor (that Nnw)? 6

If ‘*No “ to Question 20, ask:
O Under 6 trios. O 6-12 mOS

!1. ABOUT how long has it been since you hove se.. or talked to . doctor? No. of ye.cs _ 0 Never

If .“y cbildr.. under 17 ycac. i. household, ask
!2, DURING THE PAST 12 MONTHS w..- (w.ro--, --, et..) lake. t. o do. for for o

ROUTINE physical exmnln.tton, that IS, ..+ for . particular ilf.es. b.! for a general check-up? a .17 Yeats or over

If *’Yest” and mom than o“e child under 17 years, ask:

(a) who WOS thl s?
a Yes u No

(b) A,-,y of the other children?

!3. OURING THE PAST 12 MONTHS h.. ANYONE i. +he fmnily - that l., Y... your --, .+.., - received ..Y
+ (Mark (X2 Specialist) Times

. ...1... from ..Y of the P..s.. s listed on this cord? Pie. s. chock “’Y.s” or “No’” for . ..h . . . I1si.d. P.diimician A

Hand r.spo.dent pencil and crud (NHS-fW?-1(.)) Obstetrician or

For each **Yes” box checked on the card, ask
Gynec.1.~ist B

(.) Who saw the (specialist) ? (Mark (X) for each specialist in person’s column.) ophthalmologist c

(b)AbouthOW~OnYtfm.. didp. s.. . (specialist) during the past 12 months (..* . . ..*i.g Otolatyr.sologist o
..y vlstt. while y.. we,. In the hospital)?

(c) Dld anyone .1s. . . . . (specialist) during the post 12 month.?

Psychiatrist E

ff $~Y, s,” ask

0ermat0108ist F

Ofihopedist G

(d) Who W.’ this? Chiropractor H

(.) About how many times did y.. s.. . (specialist) during the past 12 months (not counting
.“Y ViS!tS whir. YOUw.,. in the hospital)?

Optometrist I

Pcdiatzist or
check the “Nine”’ box for each person who did not see a .P..i.li.t. Chiropodist J

o None

N male a“d 17 year. old or over, ask:
o Fem. or under 17 years

24. (.) Old y.. . . . . ..w. 1. ih. Armed Forces of *h. U.it.d Sf.t.s?
n yes o No

—- —--—-—---—-.

If “Yes,” ash fg we. fg R&.tim

(h) Was .“y of y.., service during a war or we. I* peace-time only? ----------------
[f “W13C,”ask Owwfz 0 Korean

(c) Ourlnp which war did y.. serv.? u ~her

[f “Pe.ce-time only,” asfc
----------------

(d) W.. .“y of your service betwe.” J... 27, 1950 and Jo”.my 31, 1955? n Yes n No

If 17 yews old or over, ask o Under 17 years

25, (.) M@ f. the highest grade y.. arm”ded !. school?
Elem: 1234567B

High 1234

(Circle highest grad. attended or check “None”) College: 12345+

(b) Dld YOU finish !h.. - grade (year)?
D None

------ — -----------

Ig Yes u No

Ask [or .11 persons 17 Y.-S old or over: u Under 17 years

26. (.) Ojd y.. work ❑ .“y the lost week or the week before? fg Yes n No

If ‘tNo,’t ask BOTH 2~b) emd 26@

(b) E... tho.gh y.. did-mar wmk lost week or the week before do y.. h.... i.b or business?

------- —--------

(.) Were you looking for. vmrk or . . layoff from . iob?

fg Yes u No

n Yes u No

27. W7d.h of th.se Income groups c.pre sent. your total combined family income for the past 12 months, that is, yo.r’s, your- -’s, .1.. ?

(Show Card H). f.cl.de Ineam. from .11 sources, such .s wages, s.1.rles, rents from properfy, social security or retirement
benefits, help from ,.!O+(”.., efc.

T INTERVIEWER Enter the total number of hospitalizations for each person from @escio.s 15 and 16, . . check the “N...” box.
Total No. of hospitalizations

Fill . . . fin. of T.bl. 11 for each separate stay in the hospital.
or a N...

;.

>

7



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,

47



.

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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