
Personnumber 
CONDITIONNO. 1 i I. Personnumber !&ire in and mark 

f 
i Enrwprrson nunbsroind %,a# of condition* I Name of 

.nd a,k quc.tion 2. I candit ion 
i 

Ask Ior .I1 condirionr j 2. DID--EVERATANY TlMETALKTOADOCTDRABOUTHIS.. .? YBS NO Y 
3 c? 3 

USE O.. nWASHINGTONE~.wine *Ncmw of eondirion. cntny in Den I ~I q *:,;z;;;,g, 4 q C;~~~y;to g ,-J N;~~;3a. Question a 9 10II II II II n c DYYCJTand mark onr box, r ider 00 00000 00000 
SAYIT WAS?DIDREGIVEIT A 

lf ‘Doeror not rolkad 18 record 
adaqua dcrcriprion of 
condition or ilhers. 

1 MEDICALNAME? 
1 

Cad. 
i n 

j 3b. WHATWASTHE CAUSEOF.. .? 
No.of this

condition 
CkPF &a# 

Mark onnc 5 c 

Tatal 
//the entry in 30 ordb includea tke words: I 3c. WHATKINDOF.. . IS IT? corditions 

Accident v-5 N O  .rn 

If ‘Doctor mlkcd rol: wk: : 3a. WHATDIDTHE DOCTOR 

Asthma ‘Ailment” ‘Disease” 1 First injury 13 0
Cyst ‘Attack* “Disorder” f code 

Gravrh “Condition” “Trouble” Ask: i Required I*, NO 


hkasles ‘Defect” hospitalization ’ ’ 

TAh. Oh.Tumor Cther Act. 3 

For ALLERGY O R  STROKE, AIL: -, 3d. HOW008 THE ALLERGY(STROKE)AFFECTHIM? n
IC a dum
cede. 

n For condirionr on Card B-2 and for ~7 cnw I 3. WHATPARTOF THE BODYISAFFECTED? Persondoyx of disability Y 
that insludcr rke words: 

RA.1 0 
/ Abscess cyst Pamlysis

,A Ache (except Growth Sac ” n
heado&) Hemwrhoge Smerers SHOl THE FOLLOWING DETAIL: - zwks. B.0.j 0 

, Bleeding Infection Tumor Ear w eye.. one cr both 
I> 	 Blocd clot Inflammation Ulcer Head.. ..skull, scalp, face we.6 v 

Boil Neumlgia Weak Bock .upp?r,middle, lower T.L.{ i 0 
I Cancer Neuritis Weakness Arm.. .shoulder, uppr, elbow, lower, wrist,
CJ Cramps(except Pain hard; one Q both 

menstrvol) Palsy Leg._...._,_ h,p, upper, knee, Icwer, ankle, foot; 12 0 
” n 

one cr both Months 8.~. 
FILL QUESTIONS4-S FOR ALL ACCIDENTS O R  INIURIES 

w 4% DIDTHE ACCIDENTHAPPENDURINGTHE 0 During past 2 years-dsk 46 6a. WASA CAR,TRUCK,BUS,OROTHER 
PAST 2 YEARSOR BEFORETHATTIME? MOTORVEHICLEINVOLVEDIN THE Ye pLI.c.80, Y 

_~...-...~-~-~~.~~~-~----~~~~~~-- - ______-&!!%~?2~~?~~!.~. ACCIDENT-IN4b. WHENDIDTHE ACCIDENTHAPPEN? ANYWAY? 

5 2 

0 ‘3 0 
drk for 011oreidenrr 01 injurirr: WHEREDIDTHE ACCIDENTHAPPEN? 

Sa. AT THETIMEOF THEACCIDENTWHATPARTOF THE BODYWASHURT7 

5b. WHATPARTDFTHE BODYISAFFECTEDNOW? HAPPENED? 
HOWIS HIS--AFFECTED? Footnotes 
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(Con'd.1 ; REFER RESPONRENT TO TRO-IEEX CALENDAR FOR QUESTIONS 9-14CONDITION 

i Ask qwstiom 90 /or 011eondirionr. '/ $a. LASTWEEKORTHEWEEKBEFOREDIDtl IS.. .CAUSEHIMTOCUTOOWNON i <vi ::,-cre,,. v 

THETHINGSHEUSUALLYDOES? iI, ,> /\


i_~_---~~_~~_..~__.~_---.___________________ ..~_.____.--____--._____/ 'tn lil'd.loI,. : 

f ; b. DIOHEHAVETOCUTDOWNFORASMUCHASADAY? II, _I 4, 
i Aak gurstiow 10 &ll i[*Ycs* I'10. HOWMANYDAYS0l 'JHEHAVETOCUTDOWN 

marked in perrim 9b. DURlNGTHATlWOWEEKPERIOD? 

111. OURlNGTHATlWOWEEKPER100.HOWMANYDAYS 
010HIS...KEEPtiIMIN BEDiLLORMOST 
OFTHEDAY? 

HOWMANYOAYSOIDHIS.. .KEEPHIMFROM 
SCtlOOLDURlNGTHATTWOWEEKPERl00? We in I

ua,dmodL ) 

HOWMANYDAYSDIDHIS.. 	. KEEPHIMFROMWORK 
PERIOD?OURINGTHATTWOWEEK IFor[emdesadd) rrilre$m 

NOTCOUNTlNGWORKAROUNDTHEHOUSE? mdnwk(I 

WHENDIDHE FIRSTNOTICEHIS...? 
WASITDURINGTHEPAST3MONTHSOREEFORETHATTlME? 

DIDHEFIRSTNOTICEITDURINGTHEPASTTWO BEFORETHATTIME?WEEKSOR 

WHlCHWEEK,LASTWEEKORTHEWEEKBEFORE? 

Ask pertion 15 on17 t[ condition : / 3.vr.73. &IroIIr.. ” . 
WDI [irst noticed ‘Ba[orr I15. DID-- FIRSTNOTlCEITDURlNGTHEPAST12MONTHSORBEFORETHATTIME? 0 CL, 
3 ncnrhs: 

n Askfor grrron 6 psrr old or ~ 0 Not an eye cmdmon 0 Not frsr eye condoion 0 Under6 war for whom 08 eye condition : I i.3. I,,,‘, ?1.0”,,,1,.. 
or vision prohlrn (including ha. CAN--SEEWELLENOUGHTO READORDINARYNEWSPAPERPRINTWITHGLASSES?/ 

. 
3 

commt. and &weonJ has SEEWELLENOUGHTO THEOTHERRECOGNIZEAFRIENDWALKINGONbrcn rrportrd. SIDEOFTHESTREET?
~~~.--~~--~~-~~~--~~----~-.---~~--~~.-----~~.~.~.~~..~.~~~~~~~~~.~' 

c. HOWMUCHTROUBLEWOULDYOUSAYTHAT--HASINSEEING:AGREATOEAL. i‘--~----‘-‘--~-----~~~~~H::jl. 
SDME,ORHARDLYANYATALL? I cc ! Cl, : ".I n I" 

I M: IF THIS IS A CONDITION O N  CARD A O R  6. O R  STARTED -BEFORE 3 I IONTHS,* ASK Q. 17; OTHERVISE G O  TO 1T.W 88. 

AIL questionI7b if ‘I’ or mor4 I17a. ABOUTHOWMANYDAYSDURINGTHEPASI:  n.*.c.r.ll Y 
dors in qwstim 17s end 1 12MONTHSHASHIS.. .KEPTHlMlNBED 
qwsrim 11 fr blmk or ALLORMOSTOFTHEDAY! 
nwk,d’N.m.” 

WEEKORTHEWEEKBEFORE? 

BB: Is thir the LAST 0 Yes - Ask 18-21 i/perron ha l l’ or mere conditions peat AA 
condiiricw for rhi. prrson? 0 No - Co to nez~ condition 

Show Card D, E. F, or C. ; 18. PLEASELOOKATEACHSTATEMENTONTHlSCARD(CARDD,E,F,G).THEN 
a‘ ~QQWQ&t~  bemd 0” TELL MEWHICHSTATEMENTFITS--6ESTINTERMSOFHEALTH.
.wi”i,]r**,worCTp. Mark smbmew nvlbrr + 

ANYOF THE CONDITIONSYOU 

lf 4 nwkrd in 10 p to 20. ; , ,Yes&W”I,J,? ._____-________ ---~----:;----------~..~~..~~ ..___ 
I __- _____________ -__-_-- _____ ---_~_E~_rrr~~~~~~r~-- _-._ __.._____. 
/ 

IfJ.2, or3 nwkedin 18ask:-19. ISTHISBECAUSEOF HAVETOLDMEABOUT? 

j 0 No- wH;;,;“L;~;;;;N~ 
Emr C(IYIC 

20. PLEASELOOKATTHEBLUECARD.CARDH.WHlCHONEOF 1134 S)iL., Y 
THOSESTATEMENTSFITS--BESTINTERMSOFHEALTH?Irk~wenmrnmber-s c,ofi 3 ice31 a~, 

I 21. ISTHlSBECAUSEOFANYOFTHECONDlTlONSYOUHAVETOLOMEABDUR WASHINGTONUSE' n 
“*a NO ” 

S 
j 

If6 nerkrd, omit 21 und 
*o I@MXL Qfr‘on 

I 0 Y~~+WHICH? _______________________:________________-.-. 
: _______________________________ --~En~_rr.cm~ri~~~~~~~~~-~---- ____ 
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Ap can Oh 

II 

DK 
I:, 0 ,:a 

i WHATDOESCAUSE 
) 0 No- THISLIMITATION? Enter cwm *a I n 

0 0 
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Cord A Cord D Card F 

A-1 	 Now I’m going to read o list of A-2 Hove you, your , etc., had For: For: 
conditions--Please tell me if any of these conditions DUR- Workers ond other persons except Children from 6 through 16 yeas old 
you, your , etc., hove hod ING THE PAST 12 MONTHS? Housewives and Children 
any of these conditions DUR­
ING THE PAST 12 MONTHS? 

1. As&ma? 12. Thyroid trouble or goirer? 1. Not able to work at all. 1. Not able to go to school at all. 

2. 	 CHRONIC bronchitis? 13. Any allergy? 2. Able to work but limited in amount of 2. Able to go to school but limited to 

3 REPEATED S~~SC~S 0f sinus 14. CHRONIC nervous trouble? work or kind of work. certain types of schools or in 

trouble? 15. CHRONIC skin trouble? 3. Able to work but limited in kind or 
school atrendance. 

4. 	 TROUBLE with varicose veins? 16. Palsy? amount of other activities. 3. Able to go IO school but limited in 
other activities. 

5. Hemorrhoids or piles? 17. Paralysis of any kind? 4. Not Iimired in any of the above ways. 

6. Hay fever? 18. REPEATED trouble with 4. Not limited in any of the above ways. 

7. Tumor, cyst, or growth? 
back or spine? 

19. Cleft palate?
8. 	 CHRONIC gallbladder or liver 

trouble? 20. Any speech defect? 

9. Stomach ulcer? 21. Hernia or rupture? 

IO. 	 Any other CHRONIC stomach 22. Prostate trouble? 

trouble? 

11. 	 Kidney stones or CHRONIC 
kidney trouble? 

Cord B Cord E 

B--l Hove you, your , etc., B--2 Do you, your , etc., HAVE For: Housewife I=-----For: Children under 6 yews old 
EVER hod any of these any of these conditions? 
conditions? r-----

I. Tuberculosis? 1. Deafness or SERIOUS trouble 1. Not able to keep house at all. 1. Not able to take part at all in ordinary 

2. Emphysema? hearing with one or both ears? 2. Able to keep house but limited in 
play with other children. 

3. Hardening of the arteries? 2. SERIOUS trouble seeing with amount or kind of housework. 2. Able to play with other children hut 

4. High blood pressure? one or both eyes even when 3. Able to keep house but limited in kind limited in amount qr kind of play. 

5. Cancer? 
wearing glasses? 

or amount of other activities. 4. Not limited in any of the above ways.
3. Missing fingers, hand or arm 

4. Heart trouble? toes, foot or leg? 4. Not limited in any of the above ways. 
7. Stroke? 4. Missing lung or kidney ( or 
8. Rheumatic fever? breast)? 

9. Arthriris OI rheumatism? 5. Club foot? 

IO. Mental illness? 6. PERMANENT stiffness or any 
11. Diabetes? deformity of foot, leg, fingers, 
12. Epilepsy? arm or back? 

Card H 1 

For: Mobility 

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

2. 	 hfust 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 anorher 
person or a special aid but has 
trouble in getting around freely. 

6. Not limited in any of the above ways. 

Cord I 

Which of the following income groups 

represents your total combined family 
income for the post 12 months? In­
clude income from all sources such 
(15 wages, solaries, social security 
or retirement benefits, help from relo­

rives, rents from property, and so forth. 

Under 8500. ............. Group A 

d500-- $999. ......... Group B 

$l,OOO-- $1,999. ......... Group C 

$2,000-- $2,999. ......... Group D 

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

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

tS,OOO-- $6,999. ......... Group G 

t7,000-- 69,999. ......... Group H 

$lO,OOO--$14,YYY .......... Group I 

$15,000 and over. ......... Group J 
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