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CONDITION 1. Pef50nnlh-iw
.-- . . . . . . . . . . . . . . . .::;$~m ~–L .-., -------- . . ..-. ——. . .....-. ---

her p,,,.m “Urn.,, .“.

nmrne of condition fr.m W.-k .f-.t NMM of
and uk qtt. stion 2.

lsk h,, .11 conditions 2. Did -- ●V9r A

~e%t,oo f, 7 8 9 K 11 12 H.s, CC.I. E, 0. .... ... . .....
Condltnm . . . . . . . . . . . . . . . numb~

T ANY TIME talk to a doctc+ abut his . . . ? Yes N. V

U the ‘%.me of condition”” in ACCMM6of injury

,njuv.mwkhctc.ti---;:::::; - -“”””-y~::c ““

ttem I is m condition on Cwd C
or revolves an a.ctdent or

, 3a. WkI did thr doctti ●OY ii w’=? O,d h. giv* It G
!.”

For .11 other e.trie.

– II

Cmdrhm
proceed u foilow=

U “f)octor tmlked 10’” ASK:

I! .lh)(,!,r ,,ss! !<dl.od ,<,.” “
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3b. What W.. th. coos? of . . . ?
,(., !,,,! ,,<l,.,, ”!!,’,d{..< ,,,,, ,!,,,
of ,,, ”,l, !,,,,, ,,, ,Ihl(w,

c.me

o Accident w Ifltwy -GO 10 d
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
[f the entry in 3s w 3b includes 3c. Whet-kl.d of . . . i. It?

. . . .

the wordm
Asthma
cyst
Growth

Measles
Tumor

/1>
“Ailment” s
“Condition” How de*s III* allergy (.trek.) aff-t him?
.’Di=eas=$, tiK, ~

“Dt.order” ‘
Sind

“Tm.ble” x

F,>r .kLLf?RGY o, STROKE, A& ] - I,------- . . . . . . . . . . . . . . . . . . . . . . . -------- -------- ------- -----
For conditk.ns on Cmd B-2 and {or 36. Mot IW! ●f AC body is offcetc+?
●ny C+ IIIU id.des the ~ordti

Abncess Palf M todf
Ache (except Inflammation

headache) !fe.mlgia

)/[

x

l%% ~~
Boil ‘ihOwwall foc
came< Par.iysi. lx~:{
Crarnps(except %+.

Sar of eye (one or M)

I

Head (skull, scalp, face)
rnemtrual) Soreness

cyst Tumor Back (WP.X mddle, lonw)

Growth ulcer
Am (shoulder, uwcr, cM#,lowr, wrist, hzrd, m or MI)

ffemorrhm~e Weak
Leg (h!p, uizw. knee, Iwer, mkk, fml; me or tdh)

[n fectio* Weakne,. I

F(LL questions 4J3FORALL ACCIDENTS OR!NJURIES

4a. Did h mccidont hripp.n du,hq the 0 0um7gpas12years
psst 2 pars w Mo- thst tire.?

0 &fue2years -Go to 50

4b. M-did&; &ci&#th.~n7 Eater wtib&ycm, mo&o-.,rcle.
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v’>.tnotes
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me forv.hicf. invofv.d in the 7* N.a G.r b

accidmf ;“ OIIY Way?

% Wmsmo,e thonc.n, ;eh;cl. ““ ‘“Yin N.
involv.d?

c, W.. it (.ithrww) m.vinga* “m .1, \

Ih. :im.?
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lCONOITION(Cont’d.) ~ REFER RESPONDENT TO TWO-WEEK CALENDAR FoROUESTrONS9-I4 I

.*
4

L.

*.

*L,

A.kque.ti.n 9a for .11 ! 9.. Lat!w..k orth. w..kfnrndidhisis . . . . . . ..himt. c.tdownomth. Y.%
co.d,l ion..

Nac. m14. v

thing. h. usually do.. ?
, ------------- ----------------- -------------- -–-— -------------- y.. MC.”,,. “

b. Did h. hav. t..utd.wn kcosm.chas. cloy?

A.kquc.tio.. lO..d 11 i
if ‘“Y..”’ marked in ; 10. ffc.W m.”y days did h. hove to cut

q...tio. 9b. dc.wndu,ing?h.l two w..kp.ri.d?
~=kn’.,~ “ “

11. D.rin9th.t ew. w..kp.ri.ad, h.w,nany
days did his k..p him in b.d .11
or most of th. d.y?

::~::~n~si ‘m’ ‘

Ash q.c.!io. l!ifp.r-~m 12. H.wm..y d.y. didhi . . ..k..p him Und.6 N- V
is 6-16 !CWI ,11A from schwl du,lng~h.tlwo

w.4 p.,lod? ~::n:J=l ‘q’ ~

;\.L q.. stw. 1:1,( p.r. o. j 13, How m.ny d.ys did his k.. p him
i+ 17 )c.rs ,dd or UIW. j Immw.rk d.ri.~rh.ttw. w..k p.riod?

(For lemales add).el cem+ing
work .r...d the ho...? ~f~~~n ‘~s+ ‘“” v “

~ 14.. Wh.. didh. first ..tic. his.. .,d.ri.g th. p.st3m..ths w
DWDW3-. e+fcmjm. G*,s. v

A.kq...tion l.lfor.11 ;
b.f.r. that rim.?

c..ditio...
❑

b. Did h. first ..+ic. iqd.ri-th. post Pm2wk,. Eafcr,2v,!,,,. c,to,6 “
tw. w..kswb.fore ~ha+tim. ? ,,,,,,,,,, ,,,,,,,, .,,.,,,,, ,,,,..,,,

Lostd Weoktafcm V
c. Which w.ek, ltmt w.ekorthevm.k b.for.? . . . . . . . . . . . . . .

c. Id 16

\*b. q...tn.n lS ..1, if ;
co.d, tie. ,,.s first .ottccd:

3.12ma,. B.fm 12ma,,
15. Did -- first noti.. it d.ri.gth. pe.t12wmnth. .rbaf.rctbatiirn+? v ■

“’WAWC %nm.ths.””
0 0 .,

Ask forp.rea. f)yc,,c. ;

9 $::”~;:,,;:,: ~

No![ml
0 w ‘=1.” 0 ayecd,,,.” 0 U“d+r6

.,,
Y., . Ad 1*

~robl.m ~i..l.,li,,u .Itt.r- ; 36.. C.. -- s.. w.lf . . ..gh *. rod ordinary .* WSPOP.V print with gloss.s?

No. &&16hc

-, ,,et. ,,ml &I.co,,,a) h,,.
been rcpon.d.

,------------------------ ---------------- ------------------------------ ---.-------------- -,
0 b. Cam -- s.. w.11 . . ..gb I. r.c.~iz. . frl-d wmlking e. #h. .th.. Y- .0.,, J6e No.Ark w

m

I
sid. of th. str.-? ,.

;------------- ----------------------- -------------- ----------------- ----------------------
,.

I
Hardly

~ c, HOW much #r..bl. would y.. soy thoi -- h.. 1. s..i.g:a gr.ti d.ml, Grwi dml Sc.m m“ C8“m

some, ., hc.rdfy e.y at .fl?
.,

., I

.
.
.
.

I A& ,FT,,,S,S ,iCClN12,T,0N O(V CA12D A Of(B. IJRSTARTED BEFORE ‘1MON2W.T.<,4SK 1,-,.3. CY2’”ERkff,SEG0 TO ,TEAVJJ.% ~

I 17.. ABOUT hsw many days during ffm past NW Gawlfl V

12 monfhs has hls . . . kcpi him [mbcd
all .rmostoftb day?

=$kn D”’””l ~ “ ‘l.

\ukq...ti.. l?bif ’.l”” ~------- "------------- ""------------T--------------------------------~.l------L-~-~l~-----b. W... any .1 th.s. -- days dw,ng
w m.rc d.). in qu..ti.n ; fast w..kertb. w..k b.fw.?
Iy,, ,t.dq.e.ti.. ll is I------------------------------------------------ .-... -_---- ___-_ ---.z -------------------
blank. x.mrk.d ‘. No...,’

c. HOW mony?
~~~::kmOW$~ “

If”’Yes’’ inqacstim2aA:\ 18. ABWThow many times during *e~st
12monfhsh.. --s_. ert.lk.dte.

If ‘?fo” i. ~estiom ‘A nmit.~ d..t. r.b..t his... ?

::=rk~l ‘lme${ : ‘- “ “

BB: l.thisthel.AST 0 Yes-A.k 19-22 z] Kr,Imb>,,l.. wmwec<&tittm.swu M
.unditi.n for this Per*” + o No-- c% EwtLTmdtftr>x

Sbow Card f.;, F, G,orff I
..appop,iateb, ,.cdon ; 19. PIws. Ieok at each s-t.m-t onthisccrd(Cad E, F, G, H).

123 4-cn”2J v

.c3ivi1y 8ta10. or .6.. ~ Th.nt.fl m.which swt.m..t fits-- b.sti. t.nns.fh..dth.
,~; -, 0

1

If 1, 2, 0,3 madmd -I 20. isthisb.cav.. d.my.fth. c.nditi.ns ye. h.v. teldm..be.t? WA3HNf4T0ff USE

in 19, ask: Y.* N.
H

ff 4mark.dio 19, 0 Yes— which? —
. .--. -.--- . . . . ..------ ~er=igO~qj~-_-=--------

J

L !;

KOro 21. ‘1..
~No _ nhwdusc9ws.

thisIlmimtian? fhk~xte

: 21. PI.=*. look ●t the mn card, Card 1. Which one of tfms. st.t.m.nts f2345 6SW v

fits -- b.st 1. t.rms ef h.mfth? 0000’3 $: ; ■
Ifl,2,3,4, .xs ‘ 22. lsthlsb.cmus. ofonyef th*.mditio.s y.. h.v. teldm*about?
marked ;. 2f, ..k: ‘~
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hd A I
I

i-l Now I’m going to mad a list of I A-2 HUV* you, ymtr , ●tc., had

cOttditiOns-Plaasc t*ll m. if any of tfwse conditlorts DUR-

you, your , ●tc., havo had ING THE PAST 12 MONTHS?
ony of tks conditions OfJR-

ING THE PAST 12 MONTHS?
/

I

1.

2.

3.

4.

5.

6.

7.

8.

9.

0.

1.

Asthma?
/

12.

CHRONIC bronchitis? 13.

REPEATED attackc of sinus I 14.
trouble? I 15:

TROUBLE with varicose veins? ~ ;;

Hemorrhoids or piIes?

Hay fever? I ~~:

Tumor, cyst, or growth? I 19.

CHRONIC gallbladder Qr liver I Z1.
trouble? I
Sromach ulcer?

Any other CHRONIC stomach
trouble?

Kidney stones or cHRONC
kidnej trouble?

Card B

I

21.

22.

Thyroid trouble or goiter?

Arty sIlergy?

CHRONIC ltCNOUS trouble?

CHRONIC skin trouble?

Hernia or tupture?

Prostate trouble?

Palsy?

Paralysis of any kind?

REPEATED trouble with back
or spine?

aeft Palate?
Any speech defect?

I
)-1 fiavo you, your , ●tc., I B-2 Do y.., yOUr , ●tc., HAVE

EVER had tiny of thtso I any of these conditions?
conditions?

I

L

2.

3.

4.

5.

6.

7.

If.

9.

,0.
1.

Tuberculosis?

Hardening of the arteries?

High blood pressure?

Cancer?

Heart trouble?

Scmke?

Rheumatic fever?

Arthritis or rheumatism?

bfentaf illness?

Diabetes?

Epilepsy?

i
I 1. Deafness or SERfOUS tmubl.

hearing with one or Lmth ears?
I

I 2. SERIOUS tmub\c seeing withcm

I
ot tmtb eyes even whm wearing
glasses?

I 3. hfissi” g fingers, hand or amt--
toes, foot or leg?

I

I 4. Missing lung or kidney (or

I
breast)?

~ 5. Club foot?

I
, 6. PERNANENT stiffness or any

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

[

I
I

ktrd E

Feti
Workers and otk persons cxcopt

Housewives and Children

L

2.

3.

4.

—

Not able to work at all.

Able to wnrk but limited in amount of
work or kind of work.

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

Not limited in any of the above ways.

turd F

F.aK Housawifc

1.

2.

3.

4.

Not able to keep house at all.

Able co keep house bat limited in amount
or kind of housework.

Able to keep house but limited in kind 01
amount of other activities.

N6c limited in any of the above ways.

ltrd G

For:

Children fmm 6 through 16 years old

1.

2.

3.

4.

—

Noc abIe to go to scbcol at alI.

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

AbIe to go to school but limited in
other activities.

Not limited in any of the akve ways.

hrd H

For: Childran under 6 years old

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

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

4. Not limited in any of the above ways.

:ard I

For: Mobility

1.

2.

3.

4.

>.

6

Must stay in bed all or most of
the time.

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

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

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

Does not need the help of another
person or a special aid but has
trouble in getting around freely.

Not limited in any of the abnve ways.

:ard J

For: Total combined family income

during past 12 months

Under $500 (including loss) . . . Group J

$500- $999 . . . . . . . . .. GccxIPl

$1,000 - $1,999 . . . . . . . . . . Group ~

$2,000– $2,999 . . . . . . . . . . Group 1

$3,000- $3,999 . . . . . . . . . . GIOUP:

$4,000- $4,999 . . . . . . . . . . Group

$5,000 - $6,999 . . . . . . . . . . Gmup I

$7,0X)- $9,999 . . . . . . . . . . Group 1

$10,000 -$14,999 . . . . . . . . . . Group 1

$15,000 andovcr. . . . . . . . . . Group,
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