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CY 1970 (Atxil-SefNember) 

Exposure to cII kind. of X-r. s is a matt.r of p.rN..l.zr Int.rest to tho Public Health Service, and 
I have some questions about k -rays and fluoroscopes. .39b. n Dental n Other (SPdffi 

39a. Did anyont in the family’ have his tcoth X.rayad during iho po$t 3 months, thnt IS from_ (date) through last Sunday? 

Y N (4o) 

b. Who W.. this? Mark “DentaISB in Porso”,s CO1.IM c. Anyone ,1s.? Part of body 

60a. Ouringtha past3mmths dldanyon* inthefamtly have ach*st X-roy? Y N (41) 40b. mChest nOther(Speclfy; 

b. Who was this? Mark “Chest” In person’s column c. Anyon*aIsa? Part of body 

41o. Did have any (other) kind of X-royat alldurlngthapost3 months? lf$’Yes,’’aslc 410, Y N (NP) 
c.

b. Whotpart ofth. bodywns X-rayed? Entarpart of bcdyinpiwsrn]s column 

c.. Oid --hova any othw X-ray during the post 3 months? b. Part of body 

42a. Did havmafluorosc.pa d.tlngthm past 3 months? If “Yes,’’aslc 42a, Y N (NP> 
c. 

b. What port of the body was N for? Enter part of bcdy in person% cokm 

G Did- - have any other fluoroscope during the post 3 month.? b. Part of body 

430. D.ringthoso 3months, dIdanyona inthefomIly havaany X-ray sfortha TREATMENT ofacmditlon? Y N (43d,44) 43b. a Treatnwnt 

b. Whowasthis? Mark <<Treatment* *inpersrn%coltmm c. A“yoneefsm? 

d. What part ofth. body wastraatad? Enter part of body inperson*a column d. Part of body 

For each person with X-rays, fluoroscopes, or treatment in 39-43, ask 
FeetHelght,“cha~ Weight (Lbe.) 

44. What Is--”shalght ondw.igh?? 44. 

Table R- FILLONE LINEFOR EACH '' PART OF BODY' 'ENTRY FROM Questions 39-43 

Col. Ques- How many For dental X-rays, ask If more than Whet is th. nmne ond oddr.ss of the (dsntist, doctor, hospltol, de.) 
No. tlon different Whemdld heh.sve the X.roystak*n-ota one tima at whe,e the X.rays wara taken? 
of No. times did dentist’s office or some other place? anyone place, 

ask For X-rays taken at hospitals, clinlcs, G+slml Iar places,per-

his . 
hav. 

For X-rays other than dental, ask Were a,, ,he~e ALSO enter the name of thedoctor whotookthe X-ray%.5 s~ 
Part 

. . 
Whemdld he h.oveth. X-rays token -at a For X-ray stakenatmobi Ie units, enter:X-rcy.d ItthE 

of 
d“,,no ,he doctor’s office, a h.spitol, or some other place? :;yhy’f:pe” .,Moblle ““it.. On name Ii”e; !OCatt On Of Wt[tz 

body post 3 (If %om. other place,,, dotennfne place.) (dentist’s .afficq of X-ray on address line; and n?.mermd address of 
# d.xtd. office, sponswlng wganfzation and date of X-ray In foc.mott. 
J months? [f more than one place givem, ask UC.)? 

Verlfyname and address Intelephone directory.foroach place: Check’’Verlfied” box. lfunable toverlfy, ~lvereason lnafootno!a.

How many X.roys were token at the (hospNal, Enter the telephone number If available.

doctor’s office, �te.)?


(a) (b) (c) (d) (e) (f) (:1) 

n Oent[st’s office. . . . . Times Name and title 

� Oo.tor’. office . . . ..— Times Y Address 

I � Hospital . . . . . . . . . . Times city State 21P code 
Tim,, a Other (Specify) . . . ..— Times N (gl,42) 

n Verified Teiephone No. 

n Dentist’s office. . . . . Times Name and title 

I-J Doctor”. office . . . . . Times Y Address 

2 OHOSPN.I . . . . . . . . . T[mes 
city State ZIP code 

~ m Other (Specify) . . . . . Times N (gl, eZ> 
a Verified Teiephone No. 

m Dentist,. office . . . . . Times Name and title 

� Doctor’s office . . . . . Times Y Address 

3 OH.aspltal . . . . . . . . . Times 
city state ZiP coda 

T,m,, a Other fspecify) .....— Times N (#l, g2) 
n Veriflcd Telephone No. 

Ask after completing Table R for al I related parsons with X-rays. 
4S. Maywmccmtactthm (doctor, dentist, hospltal,atc.) youhava mantlmad toobtatnaddltional lnformaNcm about tho X-rays? n Sl;ne.d o t4y,~)ncd @.t#r 

(Present fmm for slznature) Will you P!amsm slg. this form? 

Table R - Cominu.d 

Use fc+ additional name and address DO NOT ASK FOR OENTAL X-RAYS 

What wos this X-r.ayf.ar -a How IW3”y of Ask foreach person with 20r more lines in 

checkup, an mxamlnation,or these x-rays Table Rafter all X.rayshave been recorded 
for a treatmant? were Fortreotment? for a person, DO NOT Include dental 

5 
X-rays Innumberofvislts.	 E 

2 

;(Not counting his dental X-rays) A 
Alto@her he hod -- X-rays during ths past 
3mmths. Howmony scparatc visltsdtdho 
make tohavethasm X.rays? 

(*2) (h) (1) (k) 
Vame and tide 

n Check. p/Examl”atlon @j 

\ddress 

:Icy I state ZIP code 
I_J Treatment (k) i 

Number Number of visits 
~ Verified Telephone No. a Both (i) 

000 




