CY 1970 (April-September)

Exposure to all kinds of X-rays is o matter of porticular interest to the Public Hedlth Service, and
1 have some questions about X-rays and fluoroscopes. | 39b.|_] Dentat ] Other (Specify)
39a. Did anyons in the family have his teeth X-rayed during the post 3 months, that is from (date) through last Sunday?
Y N (40)
b. Who was this? Mark ‘“‘Dental® in person’s column €. Anyone alse? Part of body
40a. During the past 3 months did anyone in the family hove a chest X-ray? Y N (41) 40b.][] Chest [ Other (Specity)
b. Who was this? Mark ‘‘Chest’® in person’s column c. Anyone else? Part of body
41a. Did — — have any (other) kind of X-roy ot all during the past 3 months? If **Yes,’” ask: 410, Y N (NP
b. What part of the body was X-rayed? Enter part of body in person’s column C.
c.+Did — ~ have ony other X-ray during the post 3 months? b. Part of body
42a. Did — ~ have a fluoroscope during the past 3 months? If 'Yes,” ask: 420, Y N (NP)
b. What part of the body was it for? Enter part of body in person’s column c
c. Did = — have ony other flucroscope during the post 3 months? b. Part of body
430. During those 3 months, did anyone in the family have ony X-rays for the TREATMENT of a condition? Y N (43d,44)| 43b.} ] Treatment
b. Who was this? Mack ‘‘Treatment’? in person’s column c. Anyone else?
d. What part of the body was treated? Enter part of body in person’s column d. Part of body
ight
For each person with X-rays, fluoroscopes, or treatment in 39-43, ask: F,“He ‘ll:lchas Weight (Lbs.)
44, What is —~"'s height ond weight? 44,
Table R - FILL ONE LINE FOR EACH ‘'PART OF BODY" ENTRY FROM QUESTIONS 39-43
Col.| Ques- How many | For dental X-rays, ask: If more than | What is the nome ond add, of the (dentist, doctor, hospltal, etc.)
No. |tion different lyhere did he have the X-roys token —at a one time at where the X-rays were taken?
of [No. times did |dentist’s office or some other place? ::LONG place,
per- — — have . . " For X-rays taken at hospitals, clinics, or similar places
5| son his. .. For X-rays other than dental, ask: Were all these | ALSO enter the name of the doctor who took the X-rays. '
2 Par | Xerayad | e o ovpital, or some other placep |XC7eys foken | For Xcrays taken at mabile units, enters
3 of during the {4 pital, P ?J ":i. ;nm?‘ ":'I)céblle unlt';don naline l|ne;dlocatlon gf t:jv:jlt at tlrfn.
g lace,’ det lace. entist’s office, of X-ray on address line; and name and address of
- body :‘:”:‘? (If “Some other place,"” determine place.) doctor's office, sponsoring organization and date of X-ray In footnote.
- grm:;:hthalgcoerle place given, ask ete.)? Verify name and address In telephone directory.
p * Check “*Verified'' box. If unable to verify, give reason In a footnote.
How many X-rays were token at the (hospital, Enter the telephone number If available.
doctor's office, otc.)?
@] & (<) (d) (e) (f) (egl)
[C] Dentist’s office. .. . . Times Name and title
[] Doctor's office ... Times Y Address
|
[OHospital. oo vs v s Times Thy State ZIP code
Other (Specify) v v oo _Times N (81, 82
Times [} (Specify) (81, 82) i Vortfied ITelephone No.
[ Dentist’s office. . . . . Times Name and title
[ Doctor's office « . ... Times Y Address
2 P
" Hospitai o Times T St ZIF code
“Times | (] Other (Specity) ... .. Times N (81, g2)
] Verified lTeIephone Ne.
[ Dentist’s office. . . . . Times Name and title
[ Doctor's office .. ... Times Y Address
D Hospital — Times City IState I ZIP code
“Times | [ Other (Specify) . .... Times N (81, g2)
[] Verified ITelephone No.
Ask after completing Table R for all related persons with X-rays.
45. May we contact the (doctor, dentist, hospital, etc.) you have mentioned to obtain additional information about the X-rays? [ signed D:‘.‘:‘.;‘"“’d (Enter
(Present form for signature) Will you plecse sign this form? )
Table R ~ Continued
Use for additional name and address DO NOT ASK FOR DENTAL X-RAYS
What wos this X-ray for — a How many of Ask for each person with 2 or more lines in
checkup, an examination, or these —— X-rays | Table R after all X-rays have been recorded
for a treatment? were for freatment? | for a person, DO NOT include dental i
X-rays in number of visits. :E,
e
(Not counting his dental X-rays) 5
Altogether he had — — X-rays during the past
3 months. How many sepcrate visits did he
make to have these — ~ X-rays?
(22) (h) ()] (k)
Name and title [] Checkup/Examination (k)
Address
City TState ZiPces | T & !
I Number Number of visits
[] Verified I Telephone No. [ Both (1)
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