
m<t 
_,us 

Person number 

CONDITION NO. 1 / I. Person number 

Enter pcrm nvnhar and ~n.me of eondirion’ / Nome of 
and ask pe.rion 2. , condition 

A.k ,or all conditiou I2. DID--EVERATANY TlMETALKTOAOOCTORABOUTHIS.. . !  Y*r NO Y 

T 
Emm,ks *Name o, condition’ enq in Iti* I I Accident a ,, Cordmon on ,-, Neitherand ma& one Lox. : 0 mpry-Co IO 4 Cord C-Co IO 9 Go ‘0 30I. : 

-_ 
I, ‘Doctor talked I.‘, ask: 2 3a. WHAT DID THE DOCTOR SAY IT WAS? DIDIEZlVEIT A 

,,%eror not ralked to* record MEDICAL NAME? Cond. 
.&quote dearrip& of 
condi&,n or  illness. i 

No. of this 
I 3b. WHAT WAS THE CAUSE OF.. .! condition 

C.,m. AC”!.Accident or Injury H-k osc 0 3ia car.31 
Total 

,f the my in 30 or Sk includes tke wards: I 3~. WHAT KIND OF.. . IS IT? corditiom 
Accident Yes NO

Asthma ‘Ail0X”t” ‘Disease” First inlury 0 3 
Cyst ‘Attack’ “Disorder” /4 code Yes Na 
Growth TX&~,” “Trouble” Ask: ~ Required c 
Measles ‘Defect” 

haspitalirotion ” 
TJlii. cm.

Tumw Cther Act. 1 c 
For ALLERGY OR STROKE, Ask: - ~ M. HOW DOES THE ALLERGY (STROKE) AFFECT HIM? 

IC CTdum 
cc&. 

” For conditions on Card B-2 and for oar cny I 3e. WHAT PART OF THE BOOY IS AFFECTED? I- Person’dws of disabilih, 
-rhor in&de. rb luordr: 0 

i.- R.A.] 
Abscess Cyst Par0 lys is 

ACk&;g Grawth Sme 

0
Hemwrhage Screcess i j SHOV THE FOLLOWING DETAIL: B.D. j 
Bleeding Infection Tuma \ 1 ~ Ear OTeye.. one OTboth 

Blaad clot lnflommatlol Ulcer /Ask: Heod skull, scalp, face “lll.6 Y 


Boil Neurolgio Weak Bock .upper, mldd le. Iwar T.L.[ 
0 0 


CWtCer Neuritis Weakness Arm ._._..... shoulder, uppr, elbow, lower, wrist, 

Cramps (except Pain hand; one c( both 


m ”5t’“Ol) Palsy Leg hip, uppr, knee, lower, ankle, fwt; 12 0 
one CT both Month! B.D. ’ 

FILL QUESTlONS 4-S FOR ALL ACCIDENTS OR INJURIES / 
-

la. DID THE ACCIDENT HAPPEN DURING THE @_ n,,r,m.= ~.. ?- veorc-r(rk a~. / 6a. WAS A CAR. TRUCK. BUS, OR DT R __  ,.-
PAST 2 YEARS OR BEFORE THAT TIME? L 1 D-‘,.-- ?I years-co ‘0 50  MOTOR VEHICLE INVOL.VED IN THE “es No-Co,‘, Y 

lb. WHEN DID THE ACCIDENT HAPPEN? Enter nonth M I ~ec~u;n.rk one lox 
ACCIDENT IN ANY WAY? 

c b. WASMORE THAN ONE VEHICLE 
INVOLVED? 

1 Mon+h ~ “Or 1 i ;j?i;hy?hs ~:~~~~~~~~~~~~~~~111111111 
c. WAS IT (EITHER ONE) MOVING AT YPI N O  Y 

0 3 0 years 
Ask for oil accidents or injuries: 7. WHERE DID THE ACCIDENT HAPF‘EN? 

la. AT THE TIME OF THE ACCIDENT WHAT PART OF THE BODY WASHURT? 
WHAT KIND OF INJURY WAS IT? ANYTHING ELSE? 
Pm(s) of bcdy 1 Kmd of qury(lnjuries) 

1 1 ‘. ““&&~~“T’H;‘~;C”;~;~ YesNo “.:‘:i7A.“% ,.,Y 
ljoscidenr happened BEFORE 3 months, a.k: 

5b. WHAT PART OF THE BODY IS AFFECTED NOW? HAPPENED? 0 c 0 0 0 

HOW IS HIS -- AFFECTED? FC0t”DtE.s 

Port(s) of body Present effects 
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CONOITION ICon'd.) 1 REFER RESPONDENT 70 ~~-~~KCALENDAR F~RQUE~T~ONSW~ 

: Aak question h,m 011 candirions. 9% LASTWEEKORTHEWEEKBEFOREDIDHIS. . .CAUSEHIMTO CUTDOWNON ; YCS NC C.U ,<e I 
THETHINGSHE USUALLYDOES?

I--m-mm ~~~ ~~~~~ ~~- ~. ~~ ~. .~. ~~ -~ 
(8 
k N;-C..,Io i 

/ b. D IOHEHAVETOCUTDOWN FORASMUCHASAOAY!  

* 	 Ask rl~.st"na 10 a&l, if-yea' 110. HOWMANY DAYS DID HE HAVE TO CUT DOWN 
morkd in quearion 9b. DUAINGTHATTWOYEEK PERIOD? 

11. DURlNGTHATTWOWEEKPEFi IOD,HOWMANY DAYS 
Dl0HIS.. .KEEPHlMINBEDALLOAMOST 
OFTHE DAY? 

6Ark gu~rtien 12 if person is 112. HOWMANY DAYS DID HIS...KEEPHlM FROM Under uorr Y 
6-16 years old. SCHOOL DURINGTHATTWOWEEKPERIOD!  

13. 	 HOWMANY DAYSDIDHIS.. .KEEP HIM FROM WORK 
DURING THAT TWO WEEK PERIOD? /For{elndc~ add) 

NOTCOUNTINGWORKAROUNDTHEHOUSE? 
Rsk pcrrion 14 ,or 00 CO"di, iOW. 14a. WHEN DID HE FIRST NOTICE HIS . ..? Cr,r3nor &iaclnca.-Celoll Y 

WASITLIURlNGTH~PAST3MONTHSOR BEFORETHATTIME'  ,I L) n) Pw2xuwae2*<r.CI,.,d” 
1 b. DIDHEFIRST NOTICEITDURINGTHEPASTTWQ WEEKSOR BEFORETHATTIME? ~ ) (I 

LX. *eeli Weeikh " 
1 c. WHlCHWEEK,LASTWEEKORTHEWEEKBEFORE,  ._ 

Cmto16 

Ask qucarion IS only i[c.ndirion 3 Ii mol. a,xe 12na. y n 
was ,im no&ed %/or. 15. DID--FIRST NOTICE IT DURING THE PAST12 MONTHS OR BEFORE THAT TIME? ' -> < 

I AA: IF THISLA CONDITIONON cm A oRR,oR~TARTE~~EEFoRE~~~NT~~,-IsKQ.~~;~THER*~sE co T~ITENER. 

(~ Ark question I?b if 'I- or Iwe 117% ABOUTHOWMANYOAYSOURINGTHEPAST Nme~C.mRB nY 

BB: Is this rkr LAST 0 Yes - Ark 18.22 ifpersm k.s '1. or mare conditions pas* AA 
c.ndirion ,or ‘hia prr.on? 0 No - Co to nezt condition 

Show Cord D. E, F, or G, 118. PLEASE LOOK AT EACH STATEMENTONTHISCARD(CAR0 0, E,F,G). THEN 
(II appropriou basedon , TELL ME WHICH STATEMENT FITS--BESTINTERMSOFHEALTH. 

number  cc,: n :,ad&y *tat”‘orqe. dlmk‘L(IIemenl + 
I ? 3 4.c.*m ” n 

,,I. 2, or3 norkId in 18 ask:- 19. ISTHlSBECAUSEOFANYOFTHECONDlTlONSYOUHAVETOLDMEABOUT? WASHINGTONUSE 
I 

WHAT DOESCAUSE ,I ,, I> 0 
/ 0 No- THIS LIMITATION? ~____ Enter caLwe 
20. 	 PLEASELOOKATTHEBLUECARD.CARDH.WHlCH ONEOF I? 31 5 611.1 d 

THOSE STATEMENTSFITS--BESTINTERMSOF HEALTH? Y.rksroren.nrnumbrr --t ,' i> 2 ? c' c 

~ 21. ISTHISBECAUSEOFANYOFTHE CONDITIONSYOU HAVETOLDMEABOUT? WASHINGTONUSE n 
. in 20. ark: 

"es NO Y 

> ‘> 

WHATDOESCAUSE 
0 No- THIS LIMITATION? Enr.r E~YSC l m w 

(I \a 
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Cord A 

A--l 	 Now I’m going to rend o list of A-2 Hove you, your , etc., hod 
conditions--Please tell me if ooy of these conditions DUR-
you, your , etc., hove hod ING THE PAST 12 MONTHS? 
any of these conditions DUR­
ING THE PAST 12 MONTHS? 

1. Asthma? 1 12. Thytoid rrouble or goiter? 

Cord D Cord F 

For: For: 
Workers and other persons except Children from 6 through 16 years old 
Housewives and Children 

1. Nor able to =xork at all. 1 1. Not able to 80 to school at all. 

Cord H 1 

For: Mobility 

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

2. 	 hfust stay in the house all et 
most of the time. 

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

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

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

6. Not limited in any of the above ways. 

Card I 

Which of the following income groups 
represents your total combined family 
income for the past 12 months? In­
clude income from all sources such 
OS wages, solaries, social security 
or retirement benefits, help from relo­
tives, rents from property, and so forth. 

Under 5500. . Group A 

$500~- $999. . Group B 

$l,OOO- 51,999. . Group C 

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

$3,000~- 53,999. . . Group E 

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

85,000~- S&999. . Group G 

s7,000-- 59,999. . Group H 

$10,000~-514,999 . . Group I 

$15,000 and over. Group J 

2. CHRONIC bronchitis? 

3 	 REPEATED attacks of sinus 
trouble? 

4. TROUBLE wi:ilhvaricose veins? 
5. Hemorrhoids et piles? 
6. Hay fever? 
7. Tumor, cyst, or growth? 
8. 	 CHRONIC gallbladder OI liver 

trouble? 
9. Stomach ulcer? 

10. Any otber CHRONIC stomach 

13. Any allergy? 
14. CHRONIC netv~us ttouble? 
15. CHRONIC skin ttouble? 
16. Palsy? 

17 Paralysis of any kind? 

18. 	 REPEATED trouble with 

back or spine? 
19. Cleft palate? 
20. Any speech defect? 
21. Hernia et rupture? 
22. prostate ttouble? 

2. 	 Able to work but limited in amount of 
work ot kind of work. 

3. 	 Able te work but limited in kind et 
amount of other activities. 

4. Not limited in any of the above ways. 

Cord E 

For: Housewife 

1. Not able to keep house at all. 
2. 	 Able te keep house but limited in 

amount et kind of housework. 
3. 	 Able to keep house but limited in kind 

et ameunt of other activities. 

4. Not limited in any of the above ways. 

2. Able to go to school but limited to 
certain 	 types of schools et in 
school attendance 

3. 	 Able te go fo school but limited in 
other activities. 

4. Not limited in any of the above ways. 

Cord G 

For: Children under 6 yeors old 

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

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

4. Not limited in any of the above ways. 

ttouble? 
11. 	 Kidney stones et CHRONIC 

kidney trouble? 

Cord B 

B-1 	 Hove you, your , etc., 
EVER hod eny of these 
conditions? 

1. Tuberculosis? 
2. Emphysema? 
3. Hardening of the arteries? 
4. High blood pressure? 
5. Cancer? 
6. Heatt trouble? 
7. Stroke? 
8. Rheumatic fever? 
9. Arthritis ot rheumatism? 

10. Mental illness? 
11. Diabetes? 

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

1. 	Deafness cat SERIOUS trouble 
heating with one or both ears? 

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

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

4. 	 rfssi;p lung et kidney ( et 
t 

5. Club foot? 
~ G. 	PERMANENT stiffness et any 

deformity of foot, leg, fingers,
1 am or back? 
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