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CONDITION 1. Person aumber and mark !
[ “Enter pernon number and e - - - T
name of condition from Workshect  Name of Question 67 89112 HasCon E, 0T
and ask question 2. Condtbom __ . . .. L. ... .. . _ . number -
Ask for all conditions 2. Did _._ ever AT ANY TIME talk to a doctor abeut his . . . ? Yes No v
If the **Name of condition™ in o Acadentoriyury . Condition on Card C FOR WASHINGTON USE
stem | is & condition on Card C Gotod Gota 9 \
or involves an accident or /"t @ L T T e T S m e T T
injury. musk here. E 30.:!::::;?::;:];:&« say it wos? Did he give It » Cond. ..... l
— '
For all other entries
proceed as follows: Condition Ho. of this
eondition ...
If “Doctor tnlked to'" ASK: Cheoric Acure
. . .- — Mark onc
{f " Doctor ant raled 10, 3b.What was the cause of . . . ?
reonnd adequate descnptom Total
of conthtaun ot 1llness, Cause conditions
Accident ver "
Fuest injury {
, © Accident of injury - Go fo ¢ code...... '
Sy U IS ~--.} Requied
U the entry in 38 or 3bincludes ' 3c.What kindof . . . is i1? Fospitalization
the words: M ™ ™
Asthma “Ailment"’ ! Other Acc. "
Cyst “*Condition"” ! How does the ollergy (stroke) affect him?
Growth “Disease”” & Kind
Measles “‘Disorder’” Cot
Tumor ““Trouble” X dum, code
For ALLERGY or STROKE, ASK: Pesson days of disability
For conditions on Card B-2 and for  3d.What part of the body is affected? v
any entry that includes the words: 4
Abscess Past of bady
Ache (except Inflammation v
headache) Neuralgia X
g{eedinF Neuritis .
ood clot  Pain
Boil Palsy Show deta for: Unders ¥
Cancer aralysis 1 Ear o eye (oo
Crampa(except Sore A besd o s, e
menstrual) Sorencss ' Back (upper' mddle, ower) v
g:‘:‘:zh a‘g‘:’ : Am (shoulder, upper, eltow, lower, wrist, hand, one o bath)
Hemorthage  Weak Leg (hup, upper, knee, lower, ankle, foot; one of both)
Infection Weakness
FiLL QUESTIONS 4-8 FOR ALL ACCIDENTS OR INJURIES
40, Did the accident hoppen during the o Dusing gast 2 Footnotes
past 2 yeors of before that time ? During past 2 years
© Before 2 years- Go o 5a
4b. When did she sccident happen? Enter month cad year, mark one circle,
C Last week
Worth iYear © HWeek before
H 2 2 weeks - 3 months
i © 3 - 12 months
< |~ 2yexs
Ask for all accidents or injuries Sa. Wos « car, truck, bus, or other
5n. At the time of the accident what part of the body was hurt? motor vehicle involved in the Yes No Gato ¥ v
What kind of injury was t? Anything «lse? accident in ony way?
Parlis) of body Kind of snjury(injunes) -
R et TR - L A"
L ...................... I ” - 7. Where did the accident happen?
At home innde Aonaet
At e fadjarent premaes),
B T o B 7
If accident happened before 3 months, ask: pecy place Steset onel b shwesy (ineledes rasduor?
5b. What pert of the body is affected naw? Fore
How is his - - effected? Tewdoctrial , "orm (aclades peesunest
fehont sacledes school premees’?
Parl(s) of body Presenl effecls e e sehoet
[t ther (Specrfy place where accrdend Lappencd|
8. Was —_ et work at his jeb n
"""""""""""""""""""""""""" of business when Under 17 Wide s
the sccident Yeu N mrme  ArmebFoces v
" .m

|
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CONDITION { Cont'd.)

REFER RESPONDENT TO TWO-WEEK CALENDAR FOR QUESTIONS 9- 14

two weeks or before that time?

€. Which week, last week or the week before?

Ask question 9a for all 9a. Last week or the week before did his ... cause him to cut down on the Yes NoGota 140V
conditions. things he usually does ?
(o o o e et e e — e e Yes NoGoss tén  V
i b. Did he have 1o cut down for a3 much o3 o day?
Ask questions 10 and 11 | v
if *“Yes*' marked in 1 10. How many days did he have to cut Wnite m .
question 9b. ! down during thot two week period? and mark Days. .y
1 11. During that two week pericd, how many None v
. days did his ...keep him in bed al} wnie i § -
H or most of the day? and mark Days..j
Auh question 12if persan | 12, How many days did his...keep him Urd & None v
is 616 yenrs nld. , from school during that two Write 1 §
i week period? and mark Days.
Ash question 133f person | 13, How many days did his . . . keep him None v
i 17 years old ar over. from work during that two week period?  Wnlc q
{For females add) not counting and mark 03Y5~-]
work around the hovse?
. N o . During 3 mas. Before J mos, Cote ts  V
Ask question 14 for all 14a, :’h{:" d’l: I;-'.ﬁu; notice his . . ., during the past 3 months or ‘ -
conditions. etore that time *
b. Did he first notice it during the past Post 2whs. Before Zwks.-Coso 1§y

Lost week Week bofore v

Go 1o 16

Ask question 15 only if
condition was first noticed
**Before 3 months.””

15. Did — o first notice it during the past 12 months or before that time?

3-12 mes. Bufore 12 mos. v
O ‘ o] '-

Ask for persons 6 yeurs
old or over for whom an
eve condition or vision

acts und glavcomn) hus
been reported.

problem (including catar-
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Not on Not first
O eye condition O oye condition O Under 6

Yas- Ask 264 No- Omis16h, ¢

16a. Can — — see well enough to read ordinary newspoper print with glasses?

. !
side of the street?

¢, How much trouble would you say that — _ hos in seeing: a greot deal,
some, or hardly any ot ali?

well enough 1o recognize o friend walking on the other Yes - Omit L6¢

No - dsk I8¢

Hardly
Grectdeal  Some  any or none

AA: IF THIS IS A CONDITION ON CARD A OR B, OR STARTED “BEFORE 3 MONTHS,” ASK 17-18. OTHERWISE GO TO ITEM BB.

12 months has his ... kept him in bed

Noow Go te 18 v

:
; \ . ) IS
H oll or most of the dey? wrile in Days... .
i and mark I} ,
DT e ettt ——= e inintainilttete bl atatainaty
Ask question 17b if L b. Were ony of these - -doys during Yes No Gow 18
or wore duy» in question ! last week or the wesk before? - K
17n and question 11 is b e e e ez mooas ———
blank or murked “*Nonc. i <. How many? Write in Bays..:
i and mark
If *Yes' in question 2, ask:! 18. ABOUT how many times during the past None v
oy 9e « . i 12 months ha seen or tolked to @ & “
If “No™" in question 2, omit.; doctor abeut his...? Write in
H and mark Times ; P
'
BB: Is this the LLAST O YeS — Ask 1922 of persim kas *‘1°° ur more conditioms pust AA
* condition for this person? O No_- Goto pert
[ Show Card E, F, G, or H 123 4d-Gown v
s appropriate bused on 19. Pleosa look ot each statament on this cerd (Card E, F, G, H). s . a
activity status or age. Then teli me which statement fits — — best in terms of health. "
1f 1, 2, or 3 marked 20. Is this because of any of the conditions you have tald me abeut? WASHINGTON USE
in 19, ask: —_— Yes No
If 4 marked in 19, O Yes Which? 7Enter condition Rumbers) © ~
goto2l. T TTTTTTmmTmmmmmmmmmmmmmmmmmmmmm T m T e st
o Ko Whet dees couse
this limitetion? Enter cauze

21, Please look at the tan card, Card 1. Which ene of those statemants

12345 63wy v

fits — — best In terms of health? (el eReRe Nl < 3
1£1,2,3,4, 005 - 22. s this because of uny of the conditions you have told me about? WASHINGTON USE
marked in 21, ask: Yes No
116 marked, omit 22 O Yes T Which T TEWter condition FERbGTIIL. L. ° ’
and go to next person.

What does couse
O No —= this limitation?
1 o .
Enler_cause . N .
I
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Card A

A~1 Now I'm going to read a list of | A-~2 Have you, your

conditions—Please tell me if
you, your , etc., have had
ony of these conditions DUR-
ING THE PAST 12 MONTHS?

1. Asthma?

2. CHRONIC bronchitis?
. REPEATED attacks of sinus
trouble?

. TROUBLE with varicose veins?
. Hemorthoids or piles?

. Hay fever?

Tumor, cyst, or growth?

. CHRONIC gallbladder or liver
trouble?

9. Stomach ulcer?

10. Any other CHRONIC stomach
trouble?

11. Kidney stones or CHRONIC
kidney trouble?

N

Lol - N I

]

, etc,, had
any of these conditions DUR-
ING THE PAST 12 MONTHS?

12. Thyroid trouble or goiter?

13. Any allergy?

14. CHRONIC nervous trouble?

15." CHRONIC skin trouble?

16. Hernia or rupture?

17. Prostate trouble?

18. Palsy?

19. Paralysis of any kind?

20. REPEATED trouble with back
or spine?

21. Cleft palate?

22. Any speech defece?

Card E

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 the above ways,

Card G

For:
Children from 6 through 16 years old

1. Not able to go to school at all.
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 the above ways.

Card |

For: Mobility

1. Must stay in bed all or most of
the time.

2. Must stay in the house all or
most of the time.

3. Need the help of another person in
getting around inside or outside
the house.

4. Need the help of some special aid,
such as a cane or wheelchair, in
getting around inside or outside
the house,

5. Does not need the help of another
person or a special aid but has

trouble in getting around freely.

6. Not limited in any of the above ways.

Cord B

B~1 Have you, your , ete.,
EYER had any of these
conditions?

. Tuberculosis?

. Hardening of the arteries?
. High blood pressure?
Cancer?

. Heart trouble?

Stroke?

. Rheumatic fever?

. Arthritis or cheumatism?
. Mental illness?

. Diabetes?

. Epilepsy?
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B-2 Do you, your , stc., HAVE
any of these conditions?

1. Deafness or SERIOUS trouble
hearing with one or both ears?

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

3. Missing fingers, hand or arm——
toes, foot or leg?

4. Missing lung or kidney (or
breast)?

5. Club foot?
6. PERMANENT stiffness or any

deformity of foot, leg, fingers,
arm or back?

Card F

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 the above ways.

Card H

For: Children under § years old

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

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

4. Not limited in any of the above ways.

Card J

For: Total combined family income
during past 12 months

Under $500 (including loss) . .. Group A
$500- $999.......... Group B
$1,000- $1,999.......... Group C
$2,000— $2,999 . ... ... ... Group D
$3,000- 83,999 .. ........ Group E
$4,000~ $4,999 .. ...... .. Group F
45,000~ $6,999 . ... ..., Group G|
$7,000— $2,999 . ... ... ... Group H
$10,000-$14,999 . . ... ..... Group 1
$15,000 andover. . . ... ... . Group J
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