ies 1
PROGRAMS AND COLLECTION PROCEDURES e o 10b

Plan and Operation of the
Health and Nutrition

Examination Survey
United States-1971-1973

A description of a national health and nutrition examination
survey of a probability sample of the U.S. population 1-74
years of age:

Part A-Development, plan, and operation.

Part B-Data collection forms of the survey.

DHEW Publication No. (PHS) 79-1310

U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Public Health Service
Office of Health Research, Statistics, and Technology

National Center for Health Statistics
Hyattsville, Md. January 1977



NATIONAL CENTER FOR HEALTH STATISTICS

DOROTHY P. RICE, Director

ROBERT A. ISRAEL, Deputy Director
JACOB J. FELDMAN, Ph.D., Associate Director for Analysis
GAIL F. FISHER, Associate Director for the Cooperative Health Statistics System
ELIJAH L. WHITE, Associate Director for Data Systems
ANDERS S. LUNDE, Ph.D., Associate Director for International Statistics
ROBERT C. HUBER, Acting Associate Director for Management
MONROE G. SIRKEN, Ph.D., Associate Director for Mathematical Statistics
PETER L. HURLEY, Associate Director for Operations
JAMES M. ROBEY, Ph.D., Associate Director for Program Development
ALICE HAYWOOD, Information Officer



Appendix ITA.
Appendix IIB.
Appendix IIC.
Appendix IID.
Appendix IIE.
Appendix IIF.
Appendix IG.
Appendix ITH.

Appendix IIJ.

Appendix IIK.
Appendix IIL.
Appendix IIM.
Appendix IIN.
Appendix I1O.

Appendix ITP.

Appendix IIQ.

CONTENTS

Part B

HANES Household Questionnaire

Food Programs Questionnaire .

Medical History Questionnaire, Ages 1-5
Medical History Questionnaire, Ages 6-11
Medical History Questionnaire, Ages 12-74 .

General Medical History Supplement, Ages 25-74 .

Dietary - 24-Hour Recall Questionnaire
Dietary - Frequency Questionnaire .
Health Care Needs Questionnaire
General Well-Being Questionnaire
Supplement A .

Supplement B .

Supplement C . - .
Examination Forms (all examinees)
Control Record . .

General Medical Exam.lnatlon Ages 1 74
Body Measurements e
Dermatology Examination .
Ophthalmology Examination .

Dental Examination .

Report of Dental Findings

Report of Physical Findings

Nutritional Biochemical Lab Data Form (all exammees)
Examination Forms (additional for detailed examinees) .

Control Record .o
General Medical Exammatlon .
Goniometry . . .
Respiratory Functlon Tcsts .
Audiometry .

TB Skin Test . .

Report of Physical Fmdmgs

64



APPENDIX [IA. HANES HOUSEHOLD QUESTIONNAIRE

1o others [ar anv purposes,

NOTICE = All information which wounld pemmit identification of the individoal will be held in sirict confidence
will be uard nnly by persons engaged in and for the porposes ol the survey, and will net be disclosed orrelenae:

0.M.B. NO. 68-R1184
[APPROVAL EXPIRES DECEMBER 31, 1973|

FORM HES-5 (CYCLE IV)
(o871
U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENIUN
ACTING A3 COLLECTING AGENT FOR THE
U.s. PLALIC HEALTH SERVICE

HEALTH EXAMINATION SURVEY

1. Stand No.]

2. Identification

code

3. PSU No. | 4. Segment No. [ 5. Serial No. |6

. Questionnaire

. questionnaires

7. Address or descripcon of location (Yo. and St., City, State, ZIP code) ! Listing 8. Year built — If “Aek” box is “X’’d, complete
I Sheet Lhis item bafore the interview
1
| Sheet O Auk_’ T Do not ask
|: No. "~ Whan was this structure originglly build? 7
City 1 State ! ZIP code ! Line [ Before 4-1-50 [ After 4-1-60 = Go to Q. 12¢, complete
1 H 1 No. ontinue interview if required and end inierview
Ll L
9. Is —— your correct maillng address? O Yes O Ne -
(What is your corrscl mailing addresa?) II thie questionnaire {s for an “‘EXTRA”’ unit in ““B*" or NTA Segmmt, anter:
Serial number Item number Liaung Sheet
of original by which (If in NTA Segment, alao enter for
Sample Unit found FIRST unit listad on propesty)
City  Siale TZIP code Sheet No. Line Na.
H ! _
1
10. Type of living quarters T1. Special place name ! Type Type code
Mark one box 1 [ Housing unit 2 [] Other wnit !

12. Ask:

[ a. Are there any occupisd or vacant living quarters besides your own in this building?

] Yes (fill Table X) CJ No

[ Yes (fill Table X)

"CJ <. 1s thers any athar building on this praperty for people fo live in
[ Yes (fill Table &) ONo

[ d- None (item L)

[ b. Are thars any occopied or vacani living quarters basides your own an this floor?

O No

har oceupled or vacany?

15. What is the telephone number here?

[JNone

16. INTERVIERER
(Ask only for houscholds with EP's)

Tha information you hove just given me will be
used by the Public Health Sarvice to determina
which parsons will be asked to partic
other part of this survey. That part wi
health undjnuhi!iun. It anyone in your housshold

ITEM L ‘: 2 Rural 13)

1 J Al ather (Q. 1, p. 2)

is sel , a ve of the U.5. Public

Health SII'ViCIIW.i" be calling on you within a
week or 5o to explain the second part. What

would be the best time for har to visit you ——

13. Do you own or rent this ploce? J0wn [ Rent [J Rent [ree morning or afternoon?
140, How many acres of land are included? 1[J 10 or more 2[]Leas than  |Day Time '
acres (b} 10 acres (c) .
p.m.
b. During the past 12 months did sales of crops, livestock, and 2] Yen(Q. I, 4 JNo(Q. 1,
other farm products from the place amount o $50 or more? p- 2) p-2) Name of reapondent
<. During the past 12 months did sales of crops, livestock, ond 3 [] Yes(Q. I, s[JNo(Q. 1,
other form producis from the place amount to $250 or more? p- 2) __p-2) LEAVE THANK YOU LETTER
17. RECORD OF CALLS AT HOUSEHOLD
1 Com.. 2 Com. 3 Com. 4 Com. 5 Com. [ Com.
Date
Tine o - e o e e
18, REASON FOR NONINTERVIEW
TYPE A TYPEB TYPE C TYPE Z
(Complets items 1-14, 17-20) (Camplete ileme 1-12, L, (Complete items 13, 11, (Partiar interview)
. 14, 17, 18, and 20) 17, 18, and 20)
[ Relusal — Describe in footnofes { Vacant — non-seasonal ] Demolished Interview not obtainad for: -
home — d call [ Vacant — seasonal {J1n sample by mistake
o one Bl_ ome — repented calls G;;.'n ] Usual reaidence elscwhere {JElininated in aub-sample Peraon
[0J Temporarily abseat [J Armed Farces [ Buile afrer April 1, 1960 No. —_—
[ Other — Spacity— [J Other — Specity — Jother - sp“m-ﬁ becauae:
19a.For “final’’ Type A noninterviews enter names, approximate ages, and sex of household members. | 19b. Who supplied this information?
Name Age | Sex Name Age [ Sex Name
1. 4 Number and streei, route, or box number
2. S.
Ciry
3. 6.
19¢. Race 20. Signature of interviewer Code
ow N gor !
Footnotes
WASHINGTON USE ONLY
Total number Towal zamber
of persona ssmplp perscns




, What is the nome of the head of this househald? — Enter name in first column.

. What are the nomes of all other persena who live hare? — List all persons who live here.

| have listed (Read names) Is there anyone else staying here now, such as kriends, relatives, or roemers?
Have | missed anyone who USUALLY lives here but is now away fromhome? .. .. ..........._ ....

»an

Do any of the people in this household have @ home anywhere else?

If any adult males listed, ask:
. Are any of the persons in this household now on full-time
active duty with the Amed Forces of the United States?

-

[ Yes—» Col(s). (Delete)

Yes* No

o O
O O
O a

* Apply household membership rules.

[JNo

.| Firat name

®

Last name

Relationship

2. How is == related to — (Head ol household)? 2. HEAD
AGE |RACE SEX
3a. How old was —— on his last birthday? — Enter Age and circle Race and Sex. 3| |iwansorlimzr
Month Day Year
b. What is the month, day, and year of ——'s birth? — Use card to check birth date and ege for cansistency. b.
INTERVIEWER: Mark the box for each peraon age 1-74 years and CONTINUE
c DO NOT CONTINUE for persons under 1 or 75 years of age or over. [ 1-74 years (EP)
If no EP, go to page 1, question 15.
Siate or foreign country
4. In wha? State was —— born? Enter the name of the State or foreign country. 4.
Ask for all EP’s 17 years old or over: 1] Under 17 4 (] Nev. married
2 [] Martied 5[] Davarced
5. Is — now married, widowed, divorced, separated, or naver married? — Mark one box for each EP. 5. |a[]J Widowed &[] Separated
Ask for sll 10 ] None (WP)
EP’s 6 years 2Elem...... 12345678
old ar over. 3Wigh . ..., 1234
6a. What is the highest grode or yaor of regular schoo! =7 has ever shtended? | foaColloge .. 12385
1] Yes z[JNo
[1OYes6d) 2] No(WNP)
d. What is the nome and location of the schosl —— goes to? d. | Name and localion
Ask for .
children 7a. Has —— ever attended a school of any kind? 7a.|1[] Yes 2[]No (VP)
3-5 years 1 [JNursery 2 [] Kinder-
old. garten
3 ] Other
b. What kind of school? b. Specify
Ask for all EP 8a. |s any language ather than English frequently
households. spoken here in this hes e 1[XYes(85) _ 2[Nor9)
b. What language(s)? L ge(s) spoken
If “Negro” 9. | Anceslry or nationa] arigin
(N in Q.3) 9. Which of the groups on this card — (hand card) best describes yaur [JNegra
do not ask — (your husband's; or —~'s) MAIN ancestry or national aorigin?
Mark Negro box. (Additional probe’ What is your MAIN ancesiry or naticnal origin?)
Ask for all 10a. What was —— doing MOST of the past THREE months — 10a. | 1 ] Workaing 2 ] Keeping
EP’s 17 years (for males): working or doing something else? (10d) hause (10¢)
old or over, _________________(for females): keeping house, working, or doing something else? . [ Samethung else (208)
b. What was —— doing? b.{t[JRetred 2 []Student
3 [] Other ~ Specify
c. e (1] Yes 2[JNa (115)
d. When —— was warking, did he wark Rull time or part time? d_ |1 [JFull time 2 [] Part time
11a. Did == work at any time last week or the week before? (for females): not counting a. |1 []Yes (22)
work around the house? 2[JNo (115 and c)
b. Even though —— did not work during that time, does he have a job or business?_ b. |1 JYes (21c) 2[T]Na (12c) |
c. Was he looking for work or on layoff fomajeb? = [ 1] Yes i) 2[No 12)
1[JLooking 3[jBoth
d. Which — looking for work or on layoff from o job? d. |2[] Layoff
Employer
coy If *“Yes"” in 1lc only, ions 12
Ask for all EP’s with a ““Yes™ in 1la, b, or c, t{n-ou;: 12‘: Bpsl}?l:uythl}:gﬁg’o:sl,/\s?l‘
12a. Whe does (did) —— wark for? Full-time civilian job. 12a.
T T T T T "~ |Business or industry |
b. Yhat kind of business or industry is this? b.
___________________________________________________________________ 1 Occupalion
. What kind of work is (was) —— doing? e
d. C_]nss of worker o . § 4. ;D g::’_‘;,:s::z%)
Fill 12d from entries in 12a—12¢, if not clear ask. 3 [ Gov. other (VP)
4[] Own (120}
5 Nonpaid (VP)
& [] Never worked (VP)
If self-employed in “OWN'’ business and not a farm, ask:
e. |5 the business incorporated? s. {1[JYes @wP) 2[]No (NP)




f

Il "*Yes™ to all thrre wbove, nak:

13, How many rooms are there in this house (thess living quarters)? Count the kitchen but nat ihe bathroom. 1 2 3 4 5
Circle frumber of rooma —— 6 7 8 9 ormare
14a. 15 thara pipad watsr in this house (these living quarters)? R 1 Yes 2 [ Nogt5ar2))
b. Is thera both hot and cold piped water? 1[0 Yes 2 ]No
15a0. Doas this house (these living quartars) have the following kitchan facilitias —
(1) A sink with pipad water? 1] Yes 2[JNo

b. Are thase kitchan facillfias used by anyone NOT living in this housshold?
16. Please look at this card — . Group
Which of these incoms groups represents yours, your —=="s sic., folnl combined family income for the post nAam s[JEan wIeD
12 months, tha yaar ago? Include incoms from all sources such as wages, salaries, 2B s[_F(m 2 ]Ie-Dn
soclal security , hulp from relatives, rant from proparty and 3o forth. nlcan 6D =2 JK@ED
1 ]Den w JH e 2=[CJL(p.1)
[I A—G is marked in question 16, ank: 1 ] Yea — How much "l'?!'f!"‘" Amount
17. During tha past 12 months, did you or any members of your before deductiona?
fomily recelve any money from woges or salaries? 2 JNo H
18. During ths past 12 months, did you or any members of your family receive any money from — Amaual
a. Social Security or Railroud Retirament? 1 ] Yes — How much altogather?
___________ 2[]No_ _ N 3
b. rhli;:ro payments or other public usd:illnnl;:c Amoum
auch as aid to families with dependent chil- _
dren, old age assistance, or ald 1o the blind or ¢ (0 Yee — How much altogathar?
totally disabled)? z2[JNo [
1 [] Yes — How much oltogether? Anaint
¢. Unamployment compensation or
workman’s compensation? 2[JNe 3
g- Net incoma From o farm? (Net after operating Net income -‘
expenses. Include earnings oy a tenant farmer ] Yes — How much altogather?
or sharecropper. If farm lost money, write 3
““Loss" above amount.) 2[JNo
Py, D
1 ((] Yes — How much aliogether? mount
2[JNo H
______________________________ P
i. Allmony, child suppert, or contribullons from 1 [ ¥en — How much altogether? mount
persons not [lving in this heusehold? 2 []No 3
[ Any other Income? 1] Yes — How much altogether? Amount o
2[JNe $
Total amount
INTERYIEWER: Enter the sum of all money received Icom all sources in questions 17 and 18, and
continue interview with question 15 on the household page. 3
TABLE X — LIYING QUARTERS DETERMINATIONS AT LISTED ADDRESS
LOCATION
OF UNIT B SEGMENTS ONLY USE OR CHARACTERISTICS CLASSIFICATION | IF HU' IN B SEGMENT ASK:
Whera are thess 1 Lisred, enter |INTERVIEWER: Are [Ara thess DCCUPIED ALL QUARTERS N = Not a scparate |In what yeor (11 befare Juty
quarters localed? aheer and line [these quariers within|(spacify unit, mdd occupants |wers thess 1960)
oumbre and the specilic sample |iocatian) Do the Do thase quariars In 1o Lhis question- quariars
(Enter exact descrip-| |\ address shown in ctars for | occupants of (apecily location) have: |paire. (apecify What was the
tion or Iacatien, rolumms 24 of the |mere o thasa (apacify ) location) nams af the
o.d ., basement; and | If unlinted and:| g Segment Liat? ::' ru:" of ) (C a cremed? havsehold
Line{ 727 = B Prament = Vg PIIpT.T * ™ |quarters v [brract occass|a kitchan or ::'1:"1:: ;""_:;“"“' heod of these
No. |t outside area Go fa Col, 4 |(If "'Yea, r.:fmh'r:us ond sat with from the coaking rolated mervon 1f 1959 ar quarters on
Segment boundary, | = Arer Table X. If “No.™ (It "Yas,”" |any othar sutsida or foqutpmant |COGURN SO | 100 apeeity | Apell 1 19607
specily in notes; Sepment — STOP Table X and  |{ill ane lina | greup of through a for axclusive Y droup. Feif ’.',".'.
STOP Table X and So ra Cof. § |continue with Item  |far sach pecpla? common hall? [use? ~  [m===mo-a--—o half, or 'L
confinue with item 120rRL) group) If Lant it}
120RL) HU ] Separate
O unit
Inlerview on a
separale questicn-
w @ ) @ (s @) ™ @ |™ @ (o) (I
1 S— L—| Y Y N Y® N N N HU O
2 S — L Y N Y N N HU O
3 S L_|Y N Y N Y N|[Y N Y N N HU O

NOTE: Continue interview with next item of the Household Page.




APPENDIX 11B. FOOD PROGRAMS QUESTIONNAIRE

HSM-A11-11 (PacE 1
REV, T/71

Form Appraved

0.M.B. No- 48-R 1184
T T T A Tl AN WELFARE ASSURANCE OF CONFIDENTIALITY
MEALTH SERVICLS AND MENTAL HEALTH ADMIN(STRAT(ON All information which wauld permlc
NATIONAL CENTER FOR HEALTH 3TATISTIES Identification of the individual will
HEALTH AND NUTRITION EXAMINATION SURVEY :;:H:nlsmcbtyly ::rr;g::m;]g'amy ‘?e
G n
and for 13,12 purposes of the furvey,
FOOD PROGRAMS QUESTIONNAIRE and wlll not be disclesed er released
(I;J. ;hhelrssanfnr any other purposes
a. Name of respondent {Last, first, middle) b. Deck No.|c. Segment No. d.Serial No.|e. Column No.
101
FOR INTERVIEWER USE ONLY ! Not applicable
i ! 1 Items | and 2 not applicable by HES income
Mark appropriate box before gaing into household. |: - and family size :rlrepria — SKI,; to 3a
) Applicable
t
! 27"] No program available — SKIP to 3a
! 3 [] Food stamps available — Ask /a
! 4[] Commodities available — SKIP to Za
\
la. Are you certified to participate in the la. | — Ask b
food stamp program? : 0 :es s
[ 2 1Ne } SKIP to 30
v 3 [[]Don’t know
I
. A i ? L
b. Are you buying food stamps now b. | 1] Yes, regularly }SKIP w 30
i 2[] Yes, occasionally
i 3 No — Ask ¢
1
c, What is the MAIN reason you aren't e | 1 [C7, No need
parlicipating in the program? : 2[ ] Not enough meney at the time
1 3[_] No rransportauon
) 4[] Pride
| s [_] Other — Specify.
i
I
1
|
i
2a. Are you certified to participaie in the 2a. ! 1] Yes —Ask b
1el ke '
commodity distribution program? | 27 Ne
i 5[ ) Don't know}SK’P to 3a
)
b. Are you receiving commodity foods now b | 1 Yes, regularly
for your family? ! ZE( Yes, accasionally }SKIF 0 3a
i 3] No — Ask c
—
c. Why aren't you participating in e | 1] No need
the program? ; 2 [_] No transpertation
i 3] Pride
: 4[] Other — Spectfy,
- _ . o | U e -
Ask the following questions First name \ Deck No. |Sample No.
only in households where
there are sample children or BEGIN NEW RECORD 102
youths ottending school, (¢« ||
3a. |s there a school lunch program at the da. 1} Yes — Ask b
school thet . . - attends? 2] No sip
tod
9] Don't know}
b. How maony times a week does he b,
usually participate? __ Times
¢. How much does he pay for his lunch c.
per day? — —Cents
d. |sthere o special milk program at the d. 1] Yes — Ask e
school that . . . attends? 2% No
SKiP to f
s [] Don't know}
e. How many times o week does h= usually e.
parvicipate? ___Times
f. L’:l'.t:ﬁ:::hnnl‘:::::g“ program ay the f. | O] Yes — Ask g and h
2[]Ne }Go 10 next sample child
5 [_] Don't know
g. How muony times a week does he usually g. .
parklcipate? __Times
J h. How much does he pay for his breakfast h.
L per doy? _ __Cents -
<

The same questions are asked for any further sample children or youths attending school.




APPENDIX IIC. MEDICAL HISTORY QUESTIONNAIRE, AGES 1-5

HSMH11-8 Pacr 1
iz

BUBLIE ®FALTHHERVICE
HEALTA SERWICEN aNE UENTAL ME
NATIONAL CENTER

DEPARTMENT GF HEALTH, EDUTATICN, ANC WELFARE

N ATMINIITRATIAN
AT aTIC

WEALTH AND NUTAITIGN CMAMINATION SURVEY

MEDICAL HISTORY QUESTIONNAIRE - AGES 1-5

Form Approved
0.8, No. 68+R 1184

ASIJURANCE OF CONFIDENTIALITY
All information_ which would permit
idenulication of the individual will
ba held swicty confidentinl, will be
vted oaly by peraons engaged n
und for the purposes of tha survey,
ned will not ba discleged or relenged

to cthers for wny othar purpoIes
121 FR 1687).
a, Child's name (Lcst, first, middle) b, Deck No. |c. Sample Na. d. Segment No.
081 | | o ___
€. Serd) No. [, Column Na. | g. Sex h. Age i. Daie af b.rih
1 [ Male Merth Day Year
— e 2 Female 0_ — I __| —
1. How much did . . . waigh when ha wan bora? L
_ _Pounds  _ _ Ounces
| 9333 (] Don'c know
2. Was .. .born pramaluraly? {ihat In, sarly or 2, 17 Yes
nat carrled the fol[ nine mantha) ' 2CINe
3 3 () Dan'c know
-
3, Howoldwar . .. 's mother whan . . was born? 3. | — —Yeurs old
) 35 [ | Don‘t know
;
a. How many childran hax 1 + « 's mothar had? o) — — Children = If more thor 1, Ask b
) 35 [7] Don'cknow — SKIP 1o §
;
b, How mony ware born balors . - . 7 b — — Chiléren
H 99 [] Don't know
5. How many of . . . "a brathars and slsters weighed 5. ! — — Brothers and sisters
{ass than Fiva and one half pounds of birth? ‘ s [ Dan't know
’
6. How much did. .. walgh when he was o [ — _Pounds
yuor old? ‘1 35 ("] Don’t know
7. How much did - . . waigh when he was two 7. — —Pounds
yuarn old? ! 8 (] Not yet wa
| 93 () Oon’t know
3, How old was ... whan he got bix fest voath? 8. — —Months
| 99 () Don’t know
Haow ald was . - . when he hiral sal up 5. . _Months
by himsell? mm () Doesn™c sic up yet
99 [_] Don'c krow
.
10, How ald was . . . whan ha brat walked 0, ! — — Months
by himaalt? . an [ 7| Doean’t walk yet
' 99 [ Don't know
1le. Was . .. breos! fed ol any hma? e, 1] Yes = Ask b
;
' 2[JNo SKIP to 120 :
| 9 ] Don’t know
b. How old was he when he siopped b @D _ _ Monhs
brean) feeding? ' w8 (" ST breast fed
N 99 () Don"t know
12, At a baby, was » . . 8 any hums fed 12a. 1) Yes = Ask b
milk from a botile? ! 217(No
. L SKIP W 13
' 3! Don"t knaw
b. Whay typa af milk was used?
Yes No Don’t know
{1) Whala cow s milk o souuennnacnrnnn ] 200 1 J
12) Commercially prepared milk —
Specity brarcd of Arawn 1.0 FYm]
(3) A say baza formala . . . @ 0 10
14) Other — Soecify ‘ im] 2]
13. How old was . . , when he rsf started valing
volid foods hike careal or frun? — — Manmhs
INTERVIEWER ~ Conwert replies m weeks 93 7 Dan't knaw
e mracgst wkale momber of martns —
14, Has . .. had the followlng immunizations? 14, Yes No Don't know
DPT (Diphthenia, whasping cough, and tatanus) .. @X) + 210
Folio covnmreinininiisieisna., @) 10 Hwl
Smullpu...........................] 1 20) [
LT T (1) I 21 371
R (1T | zJl [
MUMPE ¢ - 4 et esnetacnnrnnnnsnarnsn 0T 215 i
Othar, don'l know what for, oo v vnnnss eeas! 17 2z} E ]
15. Dass ordid . , . have any conditions he was 15
botn with 1ha) Invelved any of tha fellowing? ! Tes Na Don’v know
L N - L 2] 2T
Eyou.cicirericieisncnranscarnasnans nJ F]
Mouth of thraat , . - 10 P LYl
Slomach er Intasiine 1 ] ]
Kldnays or urlnary nyslem 1 2101 o]
Muul..,an....,.rl.m.................‘ 10 E | |
Bwlnnrnlrvnu.llylllm.................; 17} 2] sl




T
160, Has . . . sver occidantally swollawed 1a. | 1] Yes — Ask b
any medicing, pills ar pal1on? i 2CNe
1 SKIP 1o 170
1 9 ] Dan"t knaw
i
"
b. Did this result in ony aerious domaga? b. | 1] Yes = Ask ¢
| 2 No - SKIP to }7a
c- Wha! was 11?7 — —
170, Has ... aver had a bad accldent? 1. | Ol Yes - Ask b
2[JNe
1P o I
3| Don'tknow SKIP to 18a
b, Does he 3111l hava the sffects of 11? b 1[0 Yes —Ask ¢
' 2] No = SKIP to I&0
c. What are they? [
1B2. Hos . - . evar slayed overnlght In 18a. Y[l Yes — Ask b
o hospliel? 2[]Na - SKIP to 19
b. For what?
¢ Haa - .« over had on aperation? c 1O Yes — Ask d
4 For what? 2 No - SKIP ta 19
19. Dous . .. have any alfergias? 19 10 Yes
2[JNe
5 [[] Dan't know
;
4 1
200, How many timas has - + . had 200, | __Times
pneumonia?
;
b, Daas he have It now? b. 1[0 Yes
2[]Na
21a. Durlng the panl slx montha haw many 2a.
colds han . . . had? i __Colds
=
b, Doss he have ons naw? b.! 1 T Yes
1 2[JNe
I
220 During the post alx maniha has . . . al 1] Yes — Ask b
passed any worma? ] 2iNe
! , SKIP to 23a
' s ] Don'x know
b. What typa, riny white or pencll-sizad 7 b 1 [ Tiny white
)
! 2[] Pencll-sized
! a[J Both
)
23n. Durlng the post alx months how mony 23,
limas hax . » . had diorrheo? — —Times
b, Dosn ha have Il naw? b, ([Yes
2{_]Neo
240, Dass dint or clay, storch, 2.
Int or ony materlal that might 1 Yes - Ask b
w conal wnusual? 2[]No—=5KIP 10 25
b. Which? b. Yes No
(1) Diforeloy vuoe.... .. m O 2]
(2) Starch 4evneiiiiiaeiniieaeeas (2 10 20
(3) Point arplater «vvuveerereercer (3 O 2]
@) Othar—Speclfy — {4 0 20
25, Daws . .. have unurual trouble susing 5. \CYes
al night or In the dork? 2] No
» 1 Don't knaw
Hare ore 30ms queslions obouk . . . "s mothar: |
0. How much does she welgh? 2%a. — — — Pounds
ap9 [T} Don't know
b. Haw 1all Is she? b.
1 — —Feet  — —lInches
999 [] Don't know
Here ore soms questions oboot . 1 - 's falher:
275. How much dows he welgh? 27a.} @) _ _ — Pounds
399 [} Den’t know
be How tall Is he? b
|
! — —Fest  _ _inches
| 539 [7] Don"t know
280. Do you use Indized tzbla salt? 280, CIYes ) oo 0
2[JNe
9 [T} Don't knaw = Ask b
b. May | sas your bow of Iable sali? b 1 [ ladized
2 [C] Not ladized
3[JNobox
Z50. Name of respondent -
.
b. Mespondent’s ralationship 1o child cavared b \ ] Mather
by ki questionnalre 2] Other
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MEDICAL HISTORY QUESTIONNAIRE — AGES 6-11

DEPARTMENT OF HEALTH, EﬂI.ICATIUN AND WELFARE
UBLIC HEALTH ICAY
HEALTR unvucu KNG HENTAL HEALTH ACMINISTRATION
ATIONAL CENTER FOR HEALTH STATIATIC

MEALTH AND NUTRITION EXAMINATION SURVE\’

Fnrm Approved
M.B. No- &B-R.1184

used only

ASSURANCE OF CONFIDENTIALITY
All Informatlon which would permit
1dentification ¢f the Individual will
be held :Irn::ly confidencial, will be

by persons engaged In

and Jor the purposes of the survey,
and will noc be disclased or relensed
1o cthers for any other purpcies
(22 FR 1687).

o. Name (Last, flrst, middle) b. Deck No. |c. Sample No. d. Segment No.
071
s. Serial No. |f. Column No. | g. Sex h. Age 1. Date of birth
1 [CIMale Month Day Year
N — 2 ] Female - - —_— _
1
1. How much did . . . waigh whan he was bam? 1. a
E — — Pounds — — Ounces
! 9999 ] Don’t know
2. Was ... horn prematurely? (That i1, early 2. | 1] Yes
ar not carried the full nine months) !
H 2] No
: s [ Don"t know
1
3a. How many childran has . . ."s mother had? Ja. E _Children —If more than I, Ask b
; 55 [] Dan't know — SKIP o 4
I
[
| .
b. How many ware born before - . .7 b.! — —Children
1 93] Don't know
H
4. I!nw many of . . .'s lbrolhlr: and sisters 4 |
:'ILQI:;:% ass thon five and one-half pounds E — —Brothers and sisters
I 95 ] Don’t know
h
5. How much did . . . waigh when ha wos o 5. 1
yaar old? , — —Pounds
i 99 (] Don"t know
)
T
6a. Was . . . breast fed of any time? ba. | 1] Yes — Ask b
!
! = }SKIP w70
) 9 [ Don't know
b. How old wos . . . when he stoppad b. |
breast feading? i — —Months
! 99 [] Den’t know
|
7a. Ax a baby, was . . . at any time fed mllk 7a. | 1] Yes — Ask 7b
from a bettla? ! y
H o
i - SKIP 0 8
i 9 [J Don’c know
)
b. What type of milk wos vied? b. i Yes No Don't know
() Whola cow’s milk .« ovenornnaonnnns i O 20 )
{2) Commerclally preparad milk — Spec:fy h
brand if known ! 1dJ 2J sOd
(3 Asoybaseformula- . .. ov iy E 10O 2 s
(4) Other — Specify. :' 10 | s
8. Haw old was . - . when he firsi sfarted [
saling 1alid faods Ilke careal or fruis? ! — — Months
INTERVIEWER: convert replies in weeks | ;
Io nearest number of months. ! 95 [] Don’t know
9. Dossordid. .. have any condiliens he 9. 1
wan born with that involved eny of the : Yes No Don't know
{ollowing? !
1
T ' 10 2] s [
:ynh. . ;h ...................... E 100 2 s
outherthrogt. + v v - v ot v i aea s b
: m] 20 s0
Stomach or Inteshines. - ..o n ! 13 2 s
Kid 1 tem. - - . : ‘
idneys or urlnary system ! 1O 2] s
Musclas, bones, or jolnts H 13 2J 9]
Brain or nervous ystem. .« .o ..o .. :I 10 21 s [




10. Has .., ever been treated for the 10.

following? ; Yes No Don’t know
Anemia. .. i ‘: (| 2] |
Abnormal bleeding. .. . - . ...l E 1 2] s
Asthma. . oo é 10 2] s
Other allargies. . o\ - o v v cvivennauss | [} 2] s (]
Tubarculosis . .. .o i ol E 1 2] s
i
Prevmonio ... iii i i @ 10 2] s
Other chest or fung conditien, ., .. .. ... | 10 2] s []
Heort condition. . . . .. .. h it } 10 21 5[]
Diabetas. - - .. .oovnn- .. e | 0 20 )
Epilepsy or canvulsions E 13 2] sJ
St e ® o o o
1
Kidney disecse or infection, . .. ......- | 1J 2] |
Thyrotd disease orgaster . - . . ..o ooa :' 10 2] s
Cancer or IMOFS- - -+ v 4 oo v em v e mmm 1 2 sJ
Other canditians — Specify 1 2] s

. o _
Ma. Has . .. evar had a bad occident? Na.| i :es Ask b
2
CIne SKIP to 12a
3 [ ] Don't know
b. Daes he still have the effacts of it? b.! 1[0 Yes — Ask ¢

2 JNo—SKIP 10 |22

-

2[JNo — SKIP to {30

b. Far whar?

¢. Whet ore thay? ;
1
i
I
12a. Has ... ever stayed overnight in @ 12a.3 .@ 1] Yes — Ask band ¢
hespital? ! a
L
L
)
1
1
1

e, Hos ... ever had on operation? c. 1] Yes — Ask d
2[JNo~SKI/P to 3a

d. For what?

13a. |5 ... uncbla 10 do 3ame things 13a. 1 Yas — Ask b
because of a conditlon that hos bothered B y
him for o leng Hime? 2[]No—SKIP to 14a

b. What con't he da?

14a. During the post six months how many 14a.
colds has . - . had? Calds
b. Does he have ons now? b. 1 Yes
2 Na
15a, During the past six months hus . . . 15a. 1] Yes — Ask b
possed any worms? N
2 o
- SKIP ta {6a
s [] Dan't know
b. What type, tiny whlle er pancil-sized? b. 1] Tiny white
) 2] Pencil-slzed
i 3] Both
16a. Durlng the past six months haw many 16a.
times has . . . hod diarthea? — _Times
b. Doss he have it now? b (] Yes
2 Neo
170, Doas ... ever eal dirt or cloy, starch, 17a. 1[JYes—Ask b

paint or plaster, or any material that
might ba cansidered unuswel?

2] No — SKIP TO 18

b. Which? b. Yes No
Dirt or cloy ! (| 21
Starch - ....... ! | 2
Pai fostar « - oo ecvnmeeea e e !
aint or plaster { 1O 23
Other - Specify ! 1O 27




18. Does . . . have unusual trouble seeing at 18. E 13 Yes
night or in the dork? ! 2] No
H 9 [J Don't know
19a, Hos. .. ever kud any other 19a. | 1[JYes—Ask b
i 0
rouble seeing? | 2] Na = SKIP to 20a
T
b. Was it becavse of either an eys injury, b. | Y
infection or other aye problam? ! 'a Nes
(1) Anayeinjury - - ..o cooein i [ 20 Ne
. ' 1 Yes
{21 An eye infectlon or other eye problam . . . ! 2] No = If “No™ to bath (1) and (2) SKIP to 20a
c. Did he sew a dactor about if? c ! 103 Yes
(M Aneyeinjury « - - oo oo it i i e ! 2 No

o

(21 An eye infaction or other eye prablem . ..

. What did he say tha trouble was?

®

1] Yes — Ask d
2 [JNo = If “No"" to both (1) and (2} SKIP 1o 20a

20a. Has . .. aver had an eys accident or eye 20a. 1[JYes— Askb
Injury that did not affect his vision? 2[JNo — SKIP w0 2la
b. D:d he see o doctor about i1? b. 10 Yes
2[]No
21la, Has. .. sver worn glasses or 2la. 1] Yes — Askb
contact lences? 2] No — SKIP to 22
b. Does ha 311l wear tham? b. 1 Yes
H 2[J ko
c. When dows (did) he waar them? el Yes No
Allthe time . - ... oo ea i e e e e anes 10 2
For reading orclosmwork . o v oo o0 h i a et 10 2
For distanca vision . . . v v v i cnvean e 1J 2]
. 1
At othar times — Specify P [ 2]
d. Doas (did) he heve trouble with 4 10 Yes
his vision aven when wearing 2[JNo
glasses (ar contact [enses) ?
a. How old was ha when he First .
wore glasses (or contacl lenses) 7 — — Years
22. Has. .. sver had 10 miss school becauss 2. 1[J Yes
of iravble seeing or other trouble wiith 2] Ne
his ayes?
Hare are some questions about
- . ."s mother: — — —Paunds
23a. How much does she waigh? 23a. 999 (] Don't know
i
r
b. How 1all is she? b. |
— —Feet — — Inches
999 [] Don’t know
Here are some questions about I
.. ."s father: ! — — —Pounds
24a. How much does he weigh? 24a. | 999 [J Don’t know
. [
i
b. How tall is he? b. |
— —Feet — —Inches
899 ] Dont know
25a, Do you uswe jodized table salt? 25a, 1] Yes Skip 10 260
2[JNo
g [J Don’t know — Ask b
b. May | sas your box of 1able salf? b 1 [ lodized
| 2] Not iodized
! 3 [JWNo box
26a. Nome of respondent
b. Rnﬁgnd-nt's ralationship le child covered b. 1 ] Mother
by this quastiannalre 2] Other

NOTES
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C WEALTH 2ERVICE
HEALTH RERVICED yr MENTAL MEALTH ASMIN
OMAL CENTER FON MEALTH STATIE

DEPARTMEMT DF n:AI.'m, EDUCATIDN, AND WELFARE

Form Appra
oM.B. Nn SB-IIII4

ASSURANCE U' :UNFII‘I!NTIAI.IT\’
MATIGN All Infarmart
tdemification nl l.hl lndlvldull wlll

3
uuuu AND HUTAITION £XAMINATION SURVEY ba hald sirictly confidantial, will ba

used only by perscns sneaped in
and for the purpases of the Jurvey,

interteran with yeur eaiting

b What?

MEDICAL HISTORY QUESTIONNAIRE — AGES 12-74 X g.i.'.".'.'";;.;": oy o parpeten
w Name (Last, first, middie) b. Deck No. | c. Sample No. d. Segment No.
o | _____ | - __
o-Serlml No. ] L Column No. |g. Sex h- Age i. Dace of Birth
1 [JMale Manth Day Year
—_— R 2 Female —_—— E— | _— —_—
Ta. Oa ysu bava an liness ot conditien which la. 1[JYes = Ask b

2[JNo—SKIP 1o 2a

dewn yeur appailie?

2s, De you bave an llines which hes recomily cot 2o, 1] Yes — Ask b

2JNo - SKIP to 30

9s. DId o ducter aver tall you thet you had protain, Po.
albumin, bloed ar sugar in  yous v ine?

1] Yes — Ask b
2[")No ~ 5KiP 1a {0

b. Whei? i '
3a. De you hava travble chawing sienke, chaps, Je. @ 1] Yes
or ethor firm meain? 2 No
b. Do yau heve trauhly biting apples or cora- [N @ 1} Yo
on-the-cab? 2CINs
¢ Do you huye 1 biting pr chawingany® ¢ c. VO Yes
other fond? " . e 2CiNe &

4da. Ara thare any foads which yev aveld eailng 4o} (@) 1O Yes-Askb

becauss they disegraw with yeu? 20IMa-SKIPta §

b. Whar ara they? [ B Yes No
Mtk ... -\j 20
Falbesinierioieaninnnns sireneesec 1 @) VO 200
GIROmE v e isnr e 10 2]
Sealood, .. vnciceaicicia i 10 . 201
Other ~ Specify. O . Hm]

5. ou huve apinodes (or “spelis’) of p-I- o, 5

discemfen [ e ch of Y
I-:::J :“ Y 'm-:mﬂl?lf- 1  saes ll-l& He
gu with et thraa), flu or {for waman) 2[JNo
menitrenl n.)

& D hove difficulty | 3l 6

Uy par menIhT - (Den't Sous ey 1O Yes
vl "1'1:)| thet gees with a cald, sore i 2C]No
7. ade I
ol ot lemsr 3 ‘:'.rml-;"( y 10 Yes
[y Ih)nll, iy, & (l-r 2[JNo
. M ar had yell dice, which made 8. Y
o e et e ik made S

10. During the pasi tix meaths have yav had 10.
4 or werms In your stesls?

b Which? i Yes ‘No
L N D = Hm|
ABUmIA « oo it anneaann v L@ O 203
Blaod, s ccunnrn e m i m et @.D 2
[ PP B - R =) 2]

whla with yeur bewels e

oy
yov diserh 1

¥, How often de yeu esvelly hava o b
bowel mevemem?

.

e. Have your mavements aver been white. c.
gruy, durk black, w awrenhed with blsed?

d. Whichi LA

Whits .

Gy .
Dark black ..
Strashed withbload . . ... - .. oaooues

®

1 ] Yes — congtlpated
2 [ ] Yes — diarrhea
3 []No
v[] Once a week or less ofien
212 - 3 times ®» week
314 -6 umes B week
4[] Once a day
3[J2~ 3 umes a day
@ [_]4 or mare tmes n day
1 O] Yes — Askd

2] N - 5KIF to 120
Yex No

L@ D 2]
@ 'O 203
@0 2]
V@) O 20

©




126 Have you had an abdaminsl opsraiien? |2..3 1] Yes — Ask 126
i 2 ] No — 5KiP o 130
b, What far? Yes No
Ulcars . ... Peseaaaraeaaa. Lereanas 10 20
Gallstanes . O |
Hiutus harnla of the dlaphrogm . ... . P 10 20
Tumer of the stomach, buwel, orcalen. - ... .. 0 2J
Tumor or cysl of the wamb of overles - .oy s ! | 2]
Oher —Specify— | @) 1O 20
13e. Hus o dacier ever 1uld yuu thet ysu had any 130 13b. Du you sill heve T [13c. How many
o the fallowing condllions? ) | T
ek T30 o 13 o ok com o Nop Yes Mo oy | hew iz
Arthrllin . o venanaos  eeeeaeaeiaaaaas @:0 |0 >0 O —_
s Y R Y| (©) _ _
=T = ] @ __
Chrenic beanchitls or wlmphyteme - < oo ovuann @00 O -0 —_
Tubercolaaly . - . . . PR (O m R = R = = ) __
Rhaumalic [ever RS = =] [
Hesrt murmur 2 csnccvnans evesracnana @:D 10 10 O3 —_
Heart fallure « v ooneausnnnn-nns R @O O O O o
Heart atrack - L@ OO g O _
High bload prosaurs. .« .. ..o - 20 V0 O O @
Stroke . uuoieieeranniaans I C) N AT on N o Y T N ___
Ulcora {papiic, sismach, dusdunal) . ! @) 2 1O O 0O ™
Enterlils (rscurrant or chrenle) - .- . . 200 1O O s @ ——
Callris (spastic calon, mucous calltis) . o 00O 20O O —_—
Gallstanen. oo onovesannn 4@ =010 O 20O @
Hepalllo. s v v ocvnmnncncens ha- 2dJ 10O g » I:!-__.- —
Chronlc cough - PR .. @zD O g »»0O e ——
Plavelay 1 aavanncnnsn A PO @010 0 0 -
Low blood pressvre 200 'O a0 o0 @ — -
Hivas L@ OO sa O —_
Hay faver . A@ 01O O O _
200 'O 0O 0O ™ ——
e 2 a a0 O _—
LA O g O O @ ——
@0 O O O | —
Polla erparalysle . s souccenns .- 20 VO O O ™)
Histus harnla (o the dlaphragm), . . SO O O s0 _
Loax of bloed hem stamach or bewals . 0 3 O 0 —
Kidny dinease ar kidney stanen - - v seuenn.- i PO a0 s0 —_
Mallgnant tumer or grawdh, v - - < o« - - e @ 2O g O 0O | @ ~—
Benlgn fumar, grawh, or cyst (sncapt fut er skin) 20 10 s 0 J—
Trouble with bload rat clohiing preparly ... . 20 11O O O —
Nervoun breokdewn - oo vevcueaees L@ o g O 1O _
Fractura of hip, . J@0 {0 0O O _
Fracture ef wrlst oo vuuverencinnnaennnn 20 1O a3d 0O -
Fractora of splae .- .. ... Beeerearaaana 2.1 10 a0 OO —_
s, Have you exer bod anemi, sumatimes called  1ds. 1] Yes —Ask b
ow blaa No
:gnm':knnw ] SKIP © 150
b. How long ago? b  —Years
»3 [ Dan’t remember
¢, DId o dactar el you that yau had el @) 1[Oves-Askd
anemia? 2[JNo—SKIPto e
d. What cauned it? ' Yes No Don't knaw
Poordiet +oesesusmscrnnnannn Ve @ O 2] N
Childblrth s v v s v v ancanensmaranaenn ™ O z[] Hm|
Aceldantal Toss albleed, .« o ovcvanennnns @ O 20 s
Alness @ a 2] O
Surgety @ 0O 2] O
Othar - Specify @ O 20 |
. Wara you treated for this condition by ol @D 1]Yes—Askt
o docter? 2(JNo = SKIP to ISa
I How? L Yes No
Batter dlat . @ O 2
an pllls. . - W O 2]
Tron shots . o\ o a s tetaaraaernn P @ 3 z[J
Vilamnpills o oy enaennnn N ieaanann @ ] 2]
Vilanin shol 1@ O 20
Tranafunlons s asenssnasnnn . @ O 20
Cther - Speclfy. @ O 2
5. Ars you still baing treated For 17 0t @ 1Oves
2[No

n



15a.

-

Have yeu EVER hod frouble sseing? 150,

Did yau sar n docior abavt 17 b.

¥hat did he say the iroubla was?

@ 10Yes-askb
2 ] No — SKIP to f6a

() 1OYes-Askc
2 [ No - SKIP 0 |60

L

Have you evar worn glasses or conlact 18a.
lapzen?

Da you stlll wear ther? b

When do {did) you waar them? €

All thatime- o viniccaiaianrarnnns
For raading or clasw work, < 112 eerevenrs
Fordislonce vislon. 0 vvcveannaanns
At athar timss — Specify.

Da (did) yau have 1roubls with your d.

vislon even when waaring glosies or
conlact lennws?

How old wara you when you firat were .
glossss or cantact lensen, whichever
ane was lirst In cose you hove worn both?

1[JYes, glasses, .. .........

2 [ Yes, contact lenses , ., ... .
3[] Yes, contacts and glasses. . .
4OJNo-5kIP 10 17

Ask b

1 Yes

2[JNa

Yes No
@ [ m) 20
@ 'O 2]
@ 1O 2]
@ m} 23
@ 17 Yes, with glasses

2[] Yes, with centacts
3[C] Yes, with both
4a[JNo

®

([0 0— 4yearsold
2[0] 5- 9yearsald
aJ 10~ 19 years old
4[]20 - 29 years ald
5130 — 39 years old
& [ 40 — 49 years old
7 [ 50 years old or alder

Hove you aver hod to miss work or school 7.
becauss of Irauble seaing ar other Irouble
with your eyes?

@ Oves

2[JNe

. During the post yaor, have you hod ot least  18a,

one drink of besr, wine, ax [Iiquor?

1 [ Yes - Ask b

2[JNo - SKiIF to 190

b. Haw aften do you drink? b. | [ Every day
2 [ Just about every day
=[O About 2 or 3 umes a week
4[] About | — 4 Hmes a manth
5 [ More than 3 but less than 12
umes a year
a ] No mare than 2 or 3 dmes a year —
SKIP w 192
c. Which do yau mosy Frequanily drink - - c 1 [ Beer
bear, wlne, or liquar? 2 Wine
1 [J Liquer
d. When you drink (brer/wins/liquor) how d.| (@) — —Glasses of beer
much do you ususlly drink aver 24 hours?
(Enver an amount only for the ore morked — _ Glasses of wine
I 16e) Drinks of Iig
— —Drinks of liquor
190, Do yau wat dirt ar clay, storch, or ony Wa. | () 1[JYes —Askb
movarlals which mighl be cansidared 2 No — SKIP t0 20
uouswal?
b, Which? Yes No
Did or cloy - . - P @ '3 2
Starch .uicuieiaaan I e = 23
Othar - Specify. @ O 2[dJ
20. Durlng the post six months, hove you used 20,
any medicine, drugs, or pilis for any of
the following? Regularly Occaslonally Na
Slewp problems or Insomnia, o v e - ovenanas 10 z[J Elm|
Headache . ... e A N &R =] 2[J a[]
Other palos + - v v cteenwrons- R, . @ | 23 2
Upsai stomach or indigestion . ........ es 10 2 i)
Wank heart <1 cvuiiinnsta o m| 2] |
Allerglas .., . . @ O 20 Hm|
Nerves oo vvvvnnnan.. P @.g 2J Elm|
Thyrold trauble - . ovoioaiaa i @ | F ] a0
Lack of pap (sm [ @ m| Fm] 1
Convolsions - ... e @ O 2 |
High blaod pressurs ... 4eesouan [ 2J a(]
Bowal troubls + . .vovuu.-- 1@ 1O P Fm|
Skin conditlons 4o veeeninanaen o dJ 20 10
Water lans (fluld prlls)- .. . ee. .. e 'O 20 =l

Waight lass (excapt Huid pills

Infeclion (onilblaHe or svlfa pills or
shotsenly) o ovvncnicannnes .

0 10 5O
| 200 100




21a. Arw you on a special dle?

21a.] () 1[]Yes—Askh

2 [JNo — SKIP 1o 22

b What Is It far? b. Yes Ne
To lanm welghl & o vvareenrnncncannaoans @|EI Fm|
Digbsless o v s rntr i @ [ m] EY |
Kidney fallure - v cvvvvaroaiaanesanass @ | 2J
Ulcers ouuoannn eirereaaeaeaanaa .- g 2[0
Allerglen ooooeonn P .- O 2
Hrart trouble or high blood prarsure . .\ 2\ uu e @ 1O 2
Progaancy «ve--ineraann @ m| 20
Othar = Specify 10 z[C]
. :
. [
c. Whar kind of dist Ir this? [N : Yes No
Lowfat 4ouonnnn e L @O 20
Low profaln .- vacsannnn= N N ) R = 2]
Lowaali..onu. e iraeaeee e @O Fim|
Low corbohydrata . oo ooavecvneinnaane | @) 100 2
] I (7 R | 20
Other - Specify @ 0O 2]
d, Was this dist ordered by o dociar? a.! @ 1Oves
2(No
2. D-‘yun gar much exarclia In things you 22 3 (@ 1[0 Much exercise
da for recreallon (poris, of hiking, or 2 3 Mederats exreise
onything l1ka that), o hardly any exerciss,
or In betwesn? a[JLinle or no exerclse
B your usvel doy, axids fram racrastlan, 2 ! 1] Very active
are you physlcally very active, madaralely .
attive, r quits Inachiva? 2 [] Moderately accive
3 [J Quite Inacuve
248, Do you usa lodized tabla sali? 2s. 1] Yes ] SKIP o 250
2[JNeo
5[] Don't know — Ask B
be Moy | aae yaur box of rable sali? b Q2D 1 [Jlodized
2 [] Nox Iodized
2] No box
250, What In the mox) that you have 250.1 (1)
avar walghud? ~ _ —Pounds
b. How old were you than? )  Years old
INTERVIEWER CHECK ITEM 1 [ Ages 18 and over — Ask 260
2[J Under 18 — SKIP to next “'INTERVIEWER
CHECK ITEM”
26a. What Ix the leost yau have walghed 26a.
z[nca you ware | ‘ ~ __ __Pounds
b. How old were you then? b. _ _Yemrsold
INTERVIEWER CHECK ITEM (D) 1[0 Femnle - Ask 27a
2 ] Male — END OF QUESTIONNAIRE
27a. How old ware you when your parleds r 27a. _ _Years— Askb
mansiruol cyclas sfarte 02 [ Haven't started yet — END OF QUESTIONNAIRE
b. Have they entlraly stopped? b 10 Yes - Ask ©
2] Na = SKIP to 282
e, Al whot age? L . __Years
Zha. Have you token birth eantral pllls 2Ba, 1[Yes~Askb
during the pasi alx months? 2[JNo = 5KIP ta 290
b, Are you laking them naw? b. 10 Yes
2[JNe
29a, Ara you or have yau avsr been pregnani? 2.} @) 1[Yes-Askb
2 [ No — END OF QUESTIONNAIRE
b. What Is 1he total numbar of pragnanciss b.
you have had? — — Number
c. What 15 tha iotal number of mlacarriages e,
you have had? —_ _ Number
d. What is the 1oial numbar of live births d.
you have had? __ _ Number
@. Ars you pregnan) now? . 1 Yes —Ask f
2CINe SKIP 10 ¢
3 (] Dan’t knaw
f. Which month of pragnancy are you In? 3
— —Manth
9- Hove you had @ pragnancy which ended o 1[0 Yes —Askh
wlikln the los) twalva months? 2] No — END OF QUESTIONNAIRE
h. Haw many months ogo did that b 1 [ 10 — 12 months ago

pragnancy and?

Are you breaxt fasding? I

2[J 7 - 9 menths ago
3] 4- & months ago
4[J 0 - 3 menths sgo

®

1[0 Yes

2[JNo



APPENDIX IIF. GENERAL MEDICAL HISTORY, SUPPLEMENT., AGES 25.74

1}-1eaae Form Approved
E;.v"-m eraEn ©,M,8, No. AB-A} |84
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Assumm:r. or CONFIDENTIALITY

which would Dllmll
witl

UBLIC HEALTH sERUICE
HEALTH (EAVICEI ANE MENTAL MESLTH AC)
NATIONAL CENTER FOR MEALTH BT4

THATION
cs

HEALTH AND HUTRITION EXAMINATION SURVEY ~ d in
lar tha I"pdnl of the </
GENERAL HEDICAL HISTORY SUPPLEMENT — AGES 25-74 Y :.’1".".;";‘7';3.' ot gt
@2 FR 3
a. Name (Last, firsc, middie) b. Deck No, |c. Sampie No. d. Segment No.
i 8 | ——meme | —— e
o Setlal No. |1 Column No. [g. Sex b. Age 1. Dace of birth
1 Male Manth Day Y uat
_ o 27 Female - __ U
1, Id you way your health In gansrl Is 1 1] Encellent
wxcellanl, vory good, goad, lalr, er poar? 2] Very zoad
! »[] Good
! «[] Fair
i 8] Poar
20. Do yau have eny health problens new that 20 1[I Yes - Ask b
* yau'wauid like 1o Talk o o docter abeul]. ,g No - SKIP 10 30
: DATA PREPARATION USE ONLY
b- Whal ora the prablens? b.
"F ® o w:x-:]-\:l
w: @ o @ g @ o
I ®.0 @ 0 ® 0 ® D
' & D 10 o
3 au had » cold, v or “1 " 2, (O Yes - Ask b
during the past manth? 2[] No = SKIP Io 4a
b. Do you still hove 117 b. 10 Yes
1O He
4a. n ths pant five ydars hove o I-.d any do. 1] Yes - Ask b
{njury resulting In a brakm bon a[JNo-SKiF 10§
b. Which bone? b Yes No
Hip oo, P 'O 0
@ o 20
@ D 20
Other (Specely) ——m0 — — ] 0
5. Inth t live 1 had 5. Yes
b:d'l.m'ry yaorx have you had ;g re
65 1n the pust yrar have you sioyed ln a 6o, | V] Yes — Ask band ¢
bospital ovarnight or longer? ; 2 Na - SKIP to 78
b, For whet condurlon? b DATA PREPARATION USE ONLY
(1) Firmy .
(2) Sacond ! -
@ Third P @ --
c. Haw long ware yau in the hospital? !
(1) Flesscondfon ..o ooovvnonnnnon .e- —— weeks

5o [ Less than one weck

(2) Sacond condition

@

— — weeks
T oo [ ] Less than one week

®

(D Thied condlilan L ... oiinn sy a s — — weeks

oa [[] Less than one week

P USE OF TOBACCO
70. Hove you amoked at leant 100 clgareties 7a.
daring your sntlew lile?

y[]Yes - Ask b
23 No - SKIP ta 8o

® ®

d
!
b. Da you smoks cigarailes now? b 10 Yes - Ask
i 2] Na - 5KIP tod
c. On the avarags, abaul how many a day . — cigarettes per day

do you imoke? {Enter onswer ond SKIP 1o &)

® ®

d. How long has It baen 1ince you 1maked d 77 [] Under one year — Ask e

el tarly?
clgarurtes falrly ragularly — — years — Enter number of years ond
SKIP ta f
e [~] Never smoked clgaremes
regularly — 5KiP 1o 8a

58 7] Don't know — Ask ¢

I
|
1
1
0
v
i
|
I
'
i
I
1
i
'
Dn th oboul how many - |r
e overags, dbuul ho .
clgarerias o doy were yuu amaking ! — — eugarewes per day
12 mentht age? : 8a ("] Did nox smoke
|
L
I
1
1
:
!
[=
|
i
'
|
I
'
'
1

®

95 [[] Don't knaw

1. Durlng the perlad when you were f.
smoking tha moat, about how many — — cigarettes per day
clgoreties o dey dld you vivally 25 [C | Don't know
smoke

9. Abouy how ol ware you when you g — _ years old

MHre) slaried smaking clgarsites

faiely regolorly? o8 [_] Never smaked regularly

99 [] Don’t know




Na. Heve you smoked ot laus) 50 cigars durlng
your enlire life

b. De yeu amaka clgacn naw?

c. Absut how

you 1make?

w. Abaut hew long " since you

waak

amekad 3 wr mora

h
\
'

1] Yes — Ask b
21 No = SKIP 10 9a

®

1T] Yes —Ask ¢
27 "No-SKIPtoe

— —cizars per day — SKIP 1o f
(IF LESS THAN 1 PER DAY)
ma{_'3 106 per week — SKIP 1o [
3 T~ Less than 3 per week — Ask d

7 ' Under | year = 5KIP ta f
— __years — Eater number of years ond
SKIP to %a

B8 ] Never smaked 3 or mare
cigars a week - SKIP to %a

93 "] Don’t knaw — SKIP ta [

[

77 C] Under 1 year — Ask
— —years — Enter number of years ond
SKIP 1o %a

ap ", Never amoked 3 or more
cigars a week = SKIP 1o 9a

99 "1 0cn’c know — Ask f

— —Clgwrs per duy
(IF LESS THAN 1 PER DAY)
V[ 13 w6 per week
2] Less than 3 per week
37 Did not smoke clgars

9s. Hova you smahed ol

3 peckages of plpa
tnbacce during yar o ita?

b De ysu 1mcke a plpe naw?

c. Al fuln uf
Jabatce s duy doyes usually 1moke?

e Ausut hew lang has 1F boun since rue
smaked 3 or mere pipefuly @ waak?

1. Twalve months age, sbeout huw meny
Fipatuls a doy did you 1meke?

-

F-"'——-“<:A e

e ©06

[

1] Yes — Aak b
27 No = SKIP 10 I

1 JYes —Askc
2[JNo-SKIP o e

— - plpefuls per day — 5XIP 1o f on page 4
§ (IF LESS THAN 1 PER DAY)

11043 0 6 per week — SKIP Lo f en page 4
2[7] Less than 3 per week — Ask d

®O6|®

77 [ Under | year = SKiP to [ on poge 4

— ——years — En::r number of years and
SKIP o

us 2 Never smnkld 3 or more pipaluls
a week ~ SKIP (o {00

8 "] Don’t know - SKIP 1o [ on page 4

®

77 [ Under | year — Ask { an poge 4
— . years = Enter number of years ond
SK'F o 0o

un ] Never amoked 3 or mnr: pipefuls
aweek ~ SKIP o |

»» [_] Dan’t know — Alklonpa|=4

— — pipefuls per day
r(lF LESS THAN 1 PER DAY)
173 ta 6 per week
2] Lass than 3 par wesk
3 (] Did not amoks » pipu

10s. Do yav praseaily wse suy athar foem of
tehaces, tuch ax 1nuHl or chewlng fohacca?

b What?
Smull |

Chewlag labecce . ... ..c....un

Ciher (Specify)

e ® 6

10 Yes — Atk b
z[J]No = SKIP to e

Yex No

a 2J
Lim| 200
0 20

P HEARING
11, Al sy (Ime wver tha ;-n l-- y-u, I-n
ww evar auliced rin
Ieve you bren Vethated ly Tar n.-,
nsls

b. How often?

In your rars?

c. Dous 11 bathar you?

1O Yer - Azk b
2JNo—SKIP 1o {10

1 ] Every lew days
2 (7] Lass oftan

® ® 6666

T Quite & buc
27 Justa Tigtle
3 [JNot a

var hed & runaing ror o sxy
rga frem your anrs (nat couniing
wan In the vers)?

B, Haw aften have you had this?

1[JYes = Ask b

2No
I
= Itnw} SKIP 1o 13a

1) Once caly 1] Three o more times
2 Twice 3 3 Don"t know

13e. Have you svar had dealnusn o frovhle
hearing with sne ar beth ears?

b. Did you ever sau o docter
shaut 117

c. Hew old ware you when
Degen eving travkls he

ow [t
u

hin trouble begun, hus It

gitan wtar, or
sleyed abavt |:: name]

1 Yes - Ask b
2 ]Na—-5KiPw M

1 Yes
2 No

17! 0—4 years old u "] 30-39 years old
2[)5-9 years old « 7 4049 yaars ofd
a7) 10-19 years o}d > | 50 years old or oider
4 7] 2029 years old

1 [J Gotten warse 3 [ Stayed nbout the same
2[1) Gomen bener

15



('Y

What wos the coute of your hearing
Irouble or deofness?

Ear nlectien ,

Qomwnth v, , ... ...,
Loud notse (such as thol from
machinury, gun fr 1nor
axglosians) .

Eor surgary .
Eornfory ..o veieeinn.
Othar {Specify)

Don'tknow o .ooiveiann..,

13e. |

Yes No
! [} 2[]
O 201

\ 1O 20
[l 20
a 20
@O 2]
@ -0

f. How would you raie yaur haaning [ 1 [ Good
in yaur RIGHT sar? i 2[J A Iimile decreased
!
' 3 A lot decreased
] a0 Deaf
3. How wald you rote yeur haaring a .‘I 107 Good
In your LEFT ane? | 2(] A hitle decreased
3] A lot decreased
a[] Deaf
h. Hove you evar altendwd a sehocl h.
or class for thosw with poor 1O ves
hearing or o achool for the deaf? 20 Ne
I Hurl you rver had any trolning I 11 Yes
In lip 1eading
2JNe
}- Hove you sver had any 1rulning N
In apuech or In tpench carrection b VO Yes
bucause of paoe hanring? : 2 No
k. Hava you wver had ony Iraining k@) 1 ves
In how Ja uns your hearing? 2 Ne
1. Have you ever had an operotion R | [ Yes
an your aars 2D
m. Have yau ever had yaur heoring m.| V[ Yes
tasin 2] No - SKIP to p on page 6
n. How old ware yau when n 1 [ 0-5 years old
r::'r huoring was Fest i 27 10-19 years old
! ] 20-29 years old
} 4[] 30 years ald o older
H
h
a. ;{:‘: ::t:nn:‘!lu'z::.:;w havs a | [ Twlce a year
2 (7] Once 2 year
3] Once every two years
a[_] Less eften than once every two years
p. Hava you evar used o heoring aid? 'y E 1| [ Yes
| 2("] Na = 5KIP TO {4
. Which aor? 0! V] Right
| 2[7] Left
g 3[JBoth
+. With o hearlng ald, In your I V[ Yes
hearing batiur? )
- 2[CJNo
READ ~ The lnlluwml 3 of quastions will be about ' had in the past, or mlph ven huv. at tha prazent ' na.
wprcific medical prablams or condifions you might hava | Plaose answar *"Yus’ or “Ne'" 1o each question.
4. Have you ever had-— “. |
|
a. Pain or aching in any of your |oints al
withar md..u of when moving them, 1
this condHion being pri i for AT ’ 1 Y N
LEAST ONE MONTH? ) [ Yes z0ne
b Pala In your meck o back, thiz paln b. |
having bean presant for AT LEAST h¢ 2N
ONE MONTH? i i 10ves Ene
¢. Pain In or around eliher Mp [alnt e |
(Including |h-hbur;u:hh ( nrddnld. !
§ thi up-vl rn.ln:ulngnh
T ey s T, i bt having ! 1O Yes 20Ne
bean wu-m lnr AT LEAST ONE MONTH? \
d. Swalling =F a [oln1, .,m.J,an.. prensni A
in tha jaint when touched, this
condltian prasent for AT LEAST | 1[0 Yes 2[No
ONE MONTH J
«. Shilness In the jalnts ond muscles .l
whan galling out af bed in the
morning, tha sFlnass lasting for 1 Yes 2o
AT LEAST 15 MINUTES?
I Traubla with racurri ainlant F
cough attagkar L V(D Yes 2Na
g- A caugh first thing In the marmlng in tha [
winter? (Counl a cough with First smoking 1
ar an Flest going aut of doors; waclude ! (] Yes 2ONs
cluaring ol throal or a singlu cough.) |
h & cough flrat thing in the morning in hot
the summec? ! 1 Yes 2CINe
i
i Any phlagm from yaur =h-n_‘ i(llr:n ﬂnn:l L
arn| he wi t
o e amokie or o g oot S i 1O Yes 2JNe
aars; ancluding phlegm from the nase. !
(Caunt swollowad phiagm.) S
. Any phlagm from your chest the Nirst !
! 1h1!|;|n ‘e m:miynﬂgumzll:- summar® L 1 Yes 2[JNe
i
k. Durlng the posl thrae years, o parled ke o - _ 14
of Incressad caugh and phisgm lasting ! DY o, 2N SKiP o 1L
for three 3 or more '
One 1
@ Qo
i O me:

3 [J More than wo times




14L. Trouble with shoriness of braath, when 4L,
hurrying on the lavel or walking up o
skight hill?

|DY=: 2[JNo

m. :lh::':y aor whistling sounds in your - ([ Yes 2 No
n. Trouble with any pain or discemion h

V[ Yes 2 No

in your chast?

le with any pressure or heaviness a.
Ton in your chest?

1] Yes 2[]Na

—

p- Puln acros the frenat of your P- 1
lanling For half an haur er | 1O Yes 2 No
I L
- . '
q. Palns In aither leg when wolking? Lo 10 Yes 2 Ne
r. Heart failore, or ""weak heart”, of ¥ )
ony degres of severlly? E 10 Yes 2[]No
1. Infections of the kidnayn or bladder? 5, E 1] Yes 2 Ns
1. Bload In your urine? 1. 1] Yes 2 No
. i i .-
v, r:’ln':;r burning zencation whan pazsing v I VO Yes z[JNo
—
v. Loss of vislon or blindness lasling v I
from several minutes 1o sevaral doys? ! 1 Yes 2[JNo
W, culty In speaking or very, slurred w.
lanting from ssveral minutes to @ 1JYes 2[Ne
ral days?
%, Prolonged wenknass or poralysis of one X1
or both s1des of tha body lasling bp @D 1OYes 2 Na
to saveral months? H
y. Loss of sensalion or numbness ar Y- i
tinpling sansations lasting several H @ 1] Yes 2[JNe
minutes 1o 2everal daya? 1
I, s head inirry Inulllng to " z. |
unconsciousness lasting lor more than L
fiva minutes? ! @) 1Oves 20ONe
P oiaBETES V@) O Yes — Ak
150. Do you have any regson to think that you 15a. | 2[J No ~ SKIP o l6a
may bave dibates, somatimes called sugar i
abatas or sugor | .
1 @ 1[JYes — Ask ¢
b. Did a dacior tell you that you had Ie? b. ‘; 2] No — SKIP to J6a
i
c. How lang ago did yau sian e @ 1 T Less than ane year ago
having i? | 2[] |=4 years ago
H 3[T]5 or more years ago
r v[JYes
d. Do you taks insulln? d. 2] Ne
s, Da you take any medicine by . 1] Yes —Ask f

mouth for dlabe H 2 [] Ne — SKIP 10 16a

f. What is the name
aof the madicine?

GQITER/THYROID
160. Have you evar had a gelter or any other 16e.
thyreid 1rouble?

®

1(]Yes - Ask b
27 1No - 5KiP 1o 7a

b. Whe tald yeo thet you hod b (2) 1 1A dector 3[] Other
goiter ar thyreid trouble?
2] A nurse
c. ls, or won, your thyreld; €. @ 1 (J Overacuve 3] Nerther
Overactive (hyparoctive) )
Undeeaciive (hypoactive) 2] Underactive » r:] Don't know

[a—
d. How len -"- did yav first have d | @ 1 7] Leas than one year aga 3 (] 59 years ngo
)
this frouble ' 2] 14 year ago a[] 10 or more years agn
. e -
s. Have you besn ireaind by & docier .

®

far goitar of lor thyrald irouble? 100 Yes - Ask f

2 J1No = SKIiP to 170

f How? f. E Yes No
Medicines . .. ... PR, N BT 2
TgOry . e it c e s e, E@ 11 20
Radiation .. ...... e :@ ] )
Othar — S;cu:lfy7 :l

i@ o 20

S Iy buing Ireated . ‘ﬁ@ ;g:“

i —Ne
Ioking ony pills h. ] Yes

help you lozu or

2] No




Whan was the last time you 30w o
doctor abaut galler or thyrald
trouhle?

®

1 [ Less than one menth ago
2[] !~3 months 2ga

3[] 46 months aga

4[] 7—I1 months ago

5[] I or more years ago

9 [] Don't know

your fowar Jaw?

6 [ Never
SKIN CONDITIONS
17a. Hovs you ever had ony of the lallowing 17a.
skin conditions? Yes No
Acne or plmplas . ... ... e @ O M|
Psorlasls . .. ... eeneieanan - @ 10 Em}
Mles ar birhmarks . . o0 eenanes ; @ 1O 2
Unusual lons of halr +eooneronnes ®» O Hm)
Eczema. ... .... e Pereae | 23
L L@ O 2]
Hives. e Lea e . 1O 20
b. If “*Yes' — Were you trected by o doctor for 112 b. ! Yes No
Acnaorplmplen ..ol 1O 2
Psorlasls «vvvvvnonianaeans 10 Hm)
Moles or birthmorks . o - . v eveniias @ 'O 2]
Unuaual loss efhatr ... 0. oo ons - @ 10 20
Eczema 1+ tv-vrtonnnsnanns . @ m| ]
Worts ..o evnvrun e ianacas @ 10 2]
T . @ O 20
TEETH _
18a. Hava you lost all your testh fram your 18a. 1D0Yes = Ask b
upper [aw? 2] No — SKIP to 190
b. Do yeu hova o plate for your b. _
"PFZI' Jow? @ 1[JYes — Ask ¢
2[]No —SKIP tod
c. Haw lonpg have you had your plare? c : { [ Less than | year
! 2] |-4years
I
! 3[]5-9 years SKIP to 19a
! 4[] 10-19 years
5[] 20 or more years
d. Hava you avar had o dental plats d.
for you:upp ow? 1[JYes
z[JNo
#- How long has It bean since you .’
had any testh 10 chaw with t O3 Less than | year
{notural or falsse) In your 2] 1-4years
upper jaw? ! 3[)5-9 years
: 4[] 10=19 years
H 5[] 20 or more years
19a. Have yoo lost all your tewth from your 19a. @ 1] Yes — Ask b
lowar jav 2] No = SKIP 10 20
b Do yeu have a plate for your bt (%) 1 Yes—aske
lowar |aw 2[JNo—SKIP tad
c. How long have yau had your plote? € @ 1 [ Less than | year
2] |4 years
1[]5-9 years SKIP 1o 20
4[] 10-19 years
5[] 20 or more yenrs
d. Hav, v had o dental ploy. 4 ¥
okok i S @ Qe
«. How long has it bawn slncr you . @ 1 [] Less than | year
had any Ixath 10 chew with In 2] 1-4 years

3] 5-9 years
4[] 10=19 years
5 {1 20 or more years




@ If the respandent doesn't have ony full plotes.
{"'No™" 1o questiens 18b and 198) SKIP to the
instructions obove question 24.

T
1
E
1
20. Do you ususlly waer yaur pluis{ s) while ». | @ Ove
eating? ! 2] No
21. Da yov vivally wesr your plula(s) when 2. @ L Yes
net ealing? : 2[JNe
22, De you vavslly vse denture pawder or cresm n | @ 1) Yes
to halp keep your pluis(s) In p ! 20N -
—
23. Do yeu think you naed ® new plaia ar thet 2. L M Ne
tha ene(s) you have need(s) refining? H @ 2 g Yes. one
i 3] Yes, both
! # 7] Don't know
®Jf respondent hos Ao notural teeth.("'Yes™ to ques- :
tians 18a ond {9a) questionnaire COMPLETED. 1
®Jf the respondent has ony notwrol teeth, CONTINUE. H
24, Haw would you duscribe the condilien af yaur 24, ¢ ) [J Excelient
TEETH? H
1 2] Good
' 3 Falr
| a[] Poor
T
25, Hew weuld you duscribe the candition of 2.1 1] Excellent
your GUMS? ] ! 22179 Good s
1
I 33 Falr
| <44 Poor
26. Do you think thel your lasth need cleaning 2.\
n:-’by ® denitls) .’5 dentel hygianisi? ' @ 1] Yes
! 2] No
i
i 9 [[] Don’t know
77, Hew men) llllll o dey de yau usually brush 27. i
s @ 1
' — Times
'
T
o D au think thet yeu sught ta go to @ a1
- ) new o vn; suon fer a chechup? : @ ;g ::‘
i
H # ] Don't know
i
2). Ds you naw huva an sppolnimeni Is sas & 2. ) Y
deniini? ! @ ;S Ny
X. Ds you think you heve any lueth thet nesd 0. ! @ VO Yes
lling? ! 2CJNe
; 8 [] Den't know
I
3. ?‘L’:“ Ill;I:dk you have eny testh thol need M. E @ 1O Yes - Ask b
ke | 2JNoe ... ... SKIP 10 320
i » ] Don"t know
[l
—
h. How mony? b} @ 1) Seme
! 27AN
L
32¢. Have you sver had your testh cleaned by« 32a. | (i) 1 [JYes — Askb
dentist or dental hyglenist? ! 2[] No — END OF INTERVIEW
1
—
b. When wos the lust time they were b ! 1 Less than | yea ago
claened? 1 2] 1-2 yemrs ago
i 3] 34 years ago
1 415 or more yenrs ngo
NOTES

19
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HEM A25-16
REV. ~7

NARE:

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEAL TH SEAVICES 4ND MENTAL HEAL TH ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS
HEALTH AND NUTRITION EXAMINATION SURVEY

DIETARY - 24 HOUR RECALL

SAMPLE NO-

SEGMENT
G-11

AESP. DATE OF BIRTH
SEAIAL CALUMN CooE tl? 22) “sex
(12:13) Q4-15) {16} Y YEAR 23)

FORM APPROVED
O.M.8, NQ, E8:A1I84

ASSURANCE OF CONFIDENT[AL]TV Al information which would permit
idestiflcarion of she Individual will be held stricily confidentinl, will be used
anly by persans engaged 1o and for the puposes of the swvey, ill nar
be disclosed or rcleased (o others for any other purposes (22 FR 1687),

DATE AND DAY OF WEEK OF RECALL
HEIEH'I' L!5

MONTH DATE YEAA DAY
“{24-28) (29-30)  (31-32)  (33-34) (33)

(LD (O o (o O Tt O oo

PUNCH A NEW CARD FOR EACH FOOD ITEM

WORK AREA SIZE OF EDIBLE

FDODS AND BEVERAGES CONSUMED SE TIME | FOOD | LINE
ING. FOOD CODE FOR PORTION SERVED OF [SOURCE|CARD
PER, FOOD ITEM DESCRIPTION COMPUTATIONS ! u " DAY | CODE| NO.
36) (37 - 41 (1f needed) (42 - 45) W7=5) | (52-56) ] (s760)) (s1) Js2-63)

ol

02

. 03

od

21

2z

23

24

RESPONDENT CODE

1 - SAMPLE PERSON

2 - SPOUSE
3-PARENT

8- DTHER

4- GRAMDPARENT
§ - COMBINATION OF ABOVE

7

AIVNNOLLSIND T7vD3Y 4NOH ¥Z - AYV1AIA "Oll XIANIddV

“SEX" CODE (Use hlshest applicable cade) INGESTION PERIOD CODE
1-MALE 5 - BREAST FEEDING L= A M 4-P. M.
B - TOTAL DAY

Z- FEMALE EXCEPT PREG. 8 - BREAST FEEDING/ 2-Hoon
OR BREAST FEEDING PREG, 1-4 MOS. 3 - BETWEEN MEALS

2 - PFREG. 1-4 MOS. 7 - BREAST FEEDING/

EG, 5.8 MOS
4 - PREG. b-3 MDA, FREG Mo

FOOD SOURCE CODE

1 - HOME
2 = SCHODOL

3 - AESTAURANT

4 - OTHER



4

HSM-425-16 (BACK) [REV. 4-71)

FOODS AND BEYERAGES CONSUMED

SI1ZE OF EDIBLE

el romeoos vongoen [ SRS [ weor [,go0n [ ot
FOOD ITEM DESCAIPTION CO(’,AIP:EE,UNS . " " CODE NO.
00 (37 - 4l Gzan ) ursy | szse (6760} 61 | (62:63)
29
28
27
28
9
EL
- ai
az
tL]
34
s
as
a7

INGESTION PERIOD CODE
1-AM 4-P. M,

2- Noon B- TOTAL DAY
3 - BETWEEN MEALS

FOOD SOURCE CODE
1 = HOME

2. scHooL

3- AESTAURANT

4. OTHER

COMPLETION cabE
1+ COMPLETED SATISFACTORY
2 - UNSATIIFACTORY (APECIFY!

4. NOT AVAILABLE
8- INFORMANT INC AP ABLE
6- OTHER

3 - REFUSAL

IS WHAT YOU ATE YESTERDAY (g4 1. vE3
THE WAY YOU USUALLY EAT? L—_l 2. NOL ILL

3. NO; NO MONEY  (4PECIFY]

4 - NO; SUNDAY OR HOLIDAY
B . NO; OTHER REASGN '

HAS YOUR DIET CHANGED RECENTLY? (g5)

@ - NO CHANGE

I:I 1- YES; EATING MORE

3 - YES: EATING LE3S
4. YES, ON A PRESCRIBED DIET

ARE YOU TAKING YITAMINS °"N°
OR WINERALS? (6 1- YES, REGULARLY

D 2 - YE", IRREGUL ARLY

IF YES - INTERVIEWER - (See Guidelinas)

1 - MULTIPLE VITAMINS 67

2+ MULTIFLE VITAMINS AND MINERALS 8. OTHER ISPECIFY)
2. IRON ONLY -

HOW MANY TIMES A WEEK DO YOU EAT

A MEAL AT A RESTAURANT?
(68)

Ll

0 » SELDOM, NEVER
1 1-3 TIMES

2+ 4-8 TIMES

3 -7 OR MORE TIMES

4« MULTIPLE VITAMINS AND JRON B-N A
INTERVIEWER: Ask only if respondent agoe 20 or ovar. (69) 0 - RARELY, NEVER (7577 (79 - 80)
HOW OF TEN DO YOU USE THE SALT SHAKER AT THE TABLE? D 1- DCCAIONALLY, SELDOM INTERVIEWER'S CARD HO
2+ FREQUENTLY, ALWAYS CODE .
8« N, A (78)

COMPLETION CODE D
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HSM 425-18
REV, 4/71

NANE

BEGIN CARD NO. 1

DEPARTMENT OF HEALTH, EDUCATION, AND WEL FARE

PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS
HEALTH AND NUTRITION EXAMINATION SURVEY

DIETARY ~ FREQUENCY

FORM APPROVED
©.M.B. NO. 88-R1184

ASSURANCE OF CONFIDENTIALITY - All information which would permit
identification of the individual will be held stwictly confidential, will

used only by persoas. :ngaged in and for the purposes of the survey, and
will not be disclosed or released to others for any other purposes.

(22 FR 1687).

RESP. DATE OF BIRTH DATE OF INTERVIEW
SAMPLE NO. SEGMENT SERIAL coLumu (S az-22 "SEX* (24 - 25)
T - 5] 6-11) {12-13) (14-15) (16) [[wo. T oav Tvean]] @) [wo. T oav'T vear]
—
o. INTERVAL NG. OF TIMES TRTERY AL
1. MILK (BEVERAGE AND ON CEREALS) GeES L 62 B} BREAKFAST CEREALS EITHER DRY AS (63-64) o o1 &,
S S A CORMFLAKES BR COOKED SuCH A3 @ ATMEAL EEEDj
A) WHOLE FRESH MILX
(66-67) (68
(35) 9. BUTTER AND MARGARINE } 1w LI )
TICTTTT CTTTT
m) SKIM MILK OR BUTTERMILK
70) ¢n
2 MEAT AND FOULTRY . 10. DESSERTS AND SWEETS such as: (69 o_o1 wa 7 o
. . L . .
All kinds such as beef,  lamb, (36-37) o DI w2 7 9® cake, pie, cookies, puddings, ice cream
veal, chicken, turkey, etc. 70
11. “CANDY" (72-73) o DV w2 7 9
4D
3. FISH OR SHELL FiSH (39-40) o o1 w2 7 3%
. aa
CARDNO. 1|0 |1
zah (44) BEGIN CARD NO. 2 Repeat Cojumns 1-16 from Card No. 1
4. EGGS o D1 w2z 7 ® &
12. BEVERAGES 7.1 s o1 we 7 ®
A} COLD DRINKS, SUGH AS SOOA, COLA4,
LEMONADE, KOOL-AID, MADE WITH SUGAR
(47) {22)
(45-4 w2
5. CHEESE AND CHEESE DISHES 3-46) = L. Bl COLD DRINKS, AS ABOVE, ARTIFICIALLY Ll 1
i {50) (25)
6. DRY BEANS AND PEAS like we . DL o correron ven -
Pinto beans, red beans, black-cye peas, E[Djj
peanuts and peanut butter
128y
7. FRUITS AND VEGETABLES 6D o o ey 2 s |13 SNACK FOODS (porato chips, corn chips, 2627 l,o_lll_zl;l_o_]
A) ALL KINDS - FRESH, CANNED, FROZEN, [ I —I I ] [ l —I cheese snacks, etc.)
COOKED, OR RAW, JUICES o7 - -
COMPLETIO ARD
8 INTERVIEWER’S CODE ] Cove ' N EE ]
B) FRUITS AND VEGETABLES RICH IN VITAMIN & (54-55) o o1 _wz 71 9 — - -
(See guidelines) NO. OF TIMES CODE INTERVAL CODE SEX* CODE (Use highest applicable code)
GO-NONE OR NEVER O-NEVER 1-MALE 5-BREAST FEEDING
29- 1-DAILY 2-FEMALE EXCEPT 6-BREAST FEEDING/
9 17-LESS THAN ONCE 2-WwEEKLY FREG. OR BREAST FEEDING  FREG. 1-4 MOS.
(57-58) o o1 we 7 » A wEEK 7-LESS THAN ONCE 3-PREG. 1.4 MOS. 7-BREAST FEEDING/
€ FRUITS AND VEGETABLES RICH IN VITAMIN C A WEEK 4-PREG. 5-3 MOS. PREG. 5-9 MOS.
{See guidelines) ) $-UNKNOWN
RESPONDENT CODE COMPLETION CODE
(62) 1-3AMPL E PERSON 1-COMPLETED SATISFACTORY
8. BREAD {60-61) 9 o w2 7 9 -3POUSE 2-COMPLETED U™ 'SATISFACTORY (SPECIFY)
A) BREAD, ROLLS, BiSCUITS, MUFFINS, CORNBREAD ::::::::ARENT
L LT [, .. T e L e

' -0THER

FIVNNOILSIND ADNINOIYH - A¥VLIIA "HH XIANIddV



APPENDIX 1l). HEALTH CARE NEEDS QUESTIONNAIRE

BRI raex 11
LA

OEPARTMENT ov «nun EDUCATION, AND WELFARE

LIE HEALTH SERVICE
seaL Ty unwcn Auo MENTAL HEAL TH ADMINISTRATION
ENTER FOR WEALTK $TATISTICE

nllu.m Awu MUTRITION EXAMINATION SURVEY

HEALTH CARE NEEDS

others
(22 FR |“7).

identification of the ind
Be hald atrictly’ confidential, will ba
used only by perions engaged in

ASSURANCE OF CONFIDENTIALITY
Al information which would permit

Ividus! wi))

survey,

jor tha purpeses of the
-u wlu not b. dinclased or relenssd
othat

r putpores

@. Nama (Lost, first, middle)

. Dack No.
L il I

<. Sample No.

d. Segment No.,

». Serinl No. |0. Column No.

READ — | need %0 ask you « number of

tions about doctors, dentiats, ho:
‘u wedicel core Ll' how yu vse them, and what yeur opinien is en seme questiens abent health
out snswers will be kopt contldential.

 other people who might give

P> DOCTORS

1. When was the lust time you talked
o a docter shaut your awn heulth . .

o a privete docter's offlce? .....
ut @ hospitel ovipationt clinie? . . .
sacityelimic? .............
aaclisicatwork? . ..........
ot snather type clinie? .. ... ...,

ut o hespitel smergency reom? .. ..

over the telaphone? . . ... ......
in enother way? - Specify

P OPO®O®O®6

care.

Lass 2 e 2 s
Never £. 3.'7.?.'» :z;: :;z::‘ t":":‘l" o

O ol T S O O ey
\lw] 0 | (3| O | O s | 0
O Fla] O ) [T} (Y] 0
0 20 | 33 [ «0O | 0O | O | *O
[} 2] ] Fwm] s s[] 7]
e T Yo I B B Yo B B O T Y
s 200 | sO «O | sO ¢ | O
10 20 | o0 | <O | 23 eJ { 1
18 2] 0 2O | O L] *a
e} 200 | =3 | 3 | O O | O

2 Whet was the MAIN reason for your
last vinit with o decter? (Check
only one.}

2

®®

1] A sickness or iliness —Whot wos the problem?

2(7] An injury-- What was the problem?

2{] A follaw-up visit
a{T] Aregular checkup
& {7 An injection

&[] For a prescription
7 [] Some other reasan

30, For this last visit, hew leny was it
time you doclded shoold

the sppeiniment vatil you saw him?

4. Wes this time longer than you would
heve liked? -

o
200 o dotter uatll you ectvally saw hin:

b. Did you hove an sppeiaiment to see Mm?

€. How long was it from the time you mede

de.

@ 1 [ Less then one dey
2[0] 1-6 dwys
3[) | but less then 2 weeks
4[] 1-3 wasks
s [] !-2months
@ 3 3 months or mors
# O] Don’t semember

@D 1 Dves - aske
2[JNo ~ SKiP 10 4

1 ] Less than one day
2] 16 days
307 | but less than 2 waeks
4[] 2-3 wesks
s [ 1-2 months
& 7] 3 months ar mora
9 [] Don't remamber

1] Yes
2] Ne
# {] Don’t remembar

4 From whet place did you lenve 10 g0
te the decter?

1 [] From home
2] From work
3] From soms other place

5. Hew did you got from theco to the dector?

5.

@D 1 (3 Waiked
2] Bus
3[JOwn e
4 [} Somsone sise’s car
s[JCab
& [[] Ambulance
7 [[] Othar means

6. Waw long did 1t toks te got there?

1 {TJ Lass than 15 minutes
2] 15-29 minutes
3] 30-59 minutes
4] | hour of mare
9 [ Don’t remember

at visit, showt how meny
minw id you have te wait betore
boing soen by the dector?

b, Do you think this wait wan teo leng?

Ta.

— — — minutes

@ 1] Yes

2[INe

23



24

8. How well satisfied were you with [} ([ Sacistied

this visit?

2] Not compietsly satisfied
3 {7 Dissatisfied
4[] No opinion

9.

During the poat 12 months, have you
hed o health probiem which yeu would
hove liked to see o dector but
did not for some reasen?

-

What was the reason you did not see
« doctor?

Lock of
doct

Didn't hove time . . . .....

Would cost toe much
Couldn's got on appointment, . .. .. ......
Would hove to travel tes far . . .. ........
Didn't have o way to get the

Was afraid of finding evt what
WES WROND . ...c...n [P -

Didn’t have anyoue to core fer
children or ather family members . . . . .

Jo. (] Yes - Ask b

2[JNo ~SKIP to 10

Yes No
@ .0 )
@O 2]
@ O L]
@O 20
@0 20
@ O ]

IE] z2(3
® D 10

Other — Specify

10 20

10¢. When did you lost have @
or examination, not c
during a vislt for an ilh

goneral checkwp
i XM ma

10. 1 (] Never — SKIP to 13

2] Less than 6 months ago
3] 6-11 months age

471 but less chan 2 years ago
5[] 1 years ago or more

9 (] Don’t remember

11, Where did you get this general exemination?

n. @ 1 [ Doctor' s office
! 2 (7] Howpital clinic
H 3 Another clinic
! 4[] Some other place - Specify

12. During this last general exomination, were
you given -
a cordlogram? .. ... ... ... e
@ blood pressere check? . ... .. .. vaene.
achestkeray? ... iiie i
blood tets? ... ... ...,

a vrinelysis? .

vision tests?
hearing tests? . ....... e
« rectal examination? .. .. . e
on internal examination (FEMALES ONLY)? .

Yes No
'@ o 20
@lD 20
® 0 20
13 2[3
@ .0 20
Hew O 20
qu O

O :0

} (] 20 # [7] Not spplicsble

13¢. When was the last time you received
ony shets, immunizatiens or voccinations
to provent an Iliness, excluding shots
for allergy?

b. Why did you get this shot?

13e.] @) 1 [ Naver — SKiP to 14

2 (] Less than 6 months ago
3] 6~11 months aga

4[] =2 years ago

$[] 3~5 years ago

&[] 6-9 yeurs ago

7 {1 10 years ago or more

9 ] Don't remamber

b. @ 1 [ Foreign travel
2 [7) Ouring military service

3] Participation in community or work-
sponsored immunizetion campaign
(for example, potio or fiu)

4 ) Other — Specify

14s. {3 there & particular docter you see
regularly eor whom yov would go te if
semething were bothering you?

b. If you couldn't see this doctor, Is there
some other particulor decter you weuld

e, @ 1] Yes — Ask b
2] No - SKIP to IS

b, @ 1] Yes

want to see |f samething were bothering 20 Ne

you? 2 ] Don't know
15. Except in dn emergency, do you need to 15,

have an app-lnhn"m '.y“‘-y,‘ :n - @ 13 Yes

doctor? 2[JNe
16. When you go to & docter, do you like the 16.

dector 1o talk 1o you obowt your condition + [ Talk

or do you like him just to treat it? 20 Juse wear
17. Do the doctors you usually see talk 17,108 1 Yes

to you obout your condition? h 2CNo

18, Do you try ovt home remedies or any
thot you con get without scription
before going to your docter abeut o
prehlem?

e @ 1] Yes, often

2] Yes, sometimes

3 Neo

NOTES




until you actvally sow him?

P oenTisT
19. Do you have o dentist you . @ 10 Yes
usvally go to? 2[JNo
20. When wus the Jost time you 2. !
vislted or tolked with @ Leas 6 e 2 3
dentist cbaut yourself. .. . . Naver ":" "'ﬁ" ten m?‘ more
montha months 2 yows yoars
o ago yeurs "o age
ot o dentist’s office?. ... ... O 20 ] 0 s | «D
ot a hospital dental clinic? .. . O i) fm] «d s0 | sO
ot a hospltel emergency
elinic? L. ‘ m Hw Y] «0 1] [Yue]
! .
of another clinic (work, scheol, !
L 1 10 Flw] 1O «J s «J
over the telephone? . . ... . ... im} | 'O 0O sCl (Y]
in another way? - Specify @ (| 2(J 10 «d ] s
21, Whot was the MAIN reason for an 1 (7] Adjustment or repair of dental plate
last vislt or talk with
Zentist ot sither his ofica or 20 To have & doncal plata made
at a clinic? 3] Toothache
4[] Tooth pulled or other surgery
5[] Trouble with gums
f & ] Regular chackup visit
f 7 ) For clesning teath
} 87 To have teath filled
# [] For a prescription
© ] Some other reasan — Specify
22. For this lost visit, how lony was 22, 1] Less than one day 303 1-2 months
it from the time you decided you
needed ar wanted to @ dentist 2] 16 days @ [7] 3 months or more

3] } week but less than 2 weaks % (7] Don’t remember

4[] 2-1 wesks

230. At the time of this last visit or
talk with o dentist did you have
an eppoinment?

5. How leng was it trom the time
you moade the sppeintment uatil
you 1uw him?

€. Was this wait longer thon you
would have liked it?

Ba. (@) [ Yer - Ask 23
2[T] No —5KIP to 24

b 1] Lass than one day

2[) |6 days

3] ) week but less than 2 wesks
4[] 2-3 wasks

[ 1-2 months

6 [] 3 months or mare

9 [ Don't remember

<. 1[JYes
2 JNo
9 [] Den’t ramember

24, Mow did you get to the dentist’s
office?

u. + ] Walked

2] Bus or subway
3] Car

4[] Cab

8 []) Other means — Specify —

25. How long did it take to get there?

25. | @) 1 [ Less than 15 minutes
2] 15~-29 minutes

3] 0-59 minutes

4[] 1 hour or more

9 (7] Don't remember

250, At this lost visit with ¢ dentist,
about how many minutes did you
have to wait betore being seen by
the dentist?

b. Do you think this wait was too long?

@_ ____ minutes

b @ Dve

2 JNo

Z. How well satisfled were you with shis
viale? -

2. 1 @) 1 [ Satisned
! 2{7] Not completely satistled
]

Didn’t have time . .. ..., ceerriens
Would cost teemuch . ........ Veea
Covwldn't 9ot on oppointment . ... .

Didn’t have onyone to care for

Seme other reason .. ... ..

Would heve to travel too far .. ......
Didn’t have @ way fo get there . . .. ...

children or other family members . . .

3] Dissatisfied
4[] No opinion
2. Does your dentist or dentol clinle call 2. 10 Yes
you or send you o note to remind you 2[CINo
when your next regulor checkup i due? » (] Don’t know
e, Dusing the past 12 manths, hove w hed M. |
o dental problem which you woul ove i Yes —
1iked 1o 300 o deatist cbout bet you dide't { @D C1Yes - Ask
sev the dentist? ! 2[JNo ~ SKIP to 30
29b. Why didn’t you ses him? . Yes No

E%|D Eim]
: 10 2
. :@ﬂj 2
. E@'D Hw]
i@q’_‘] )
.
| @

0
)

O
[wa]

25 .
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P> HOSPITAL

Whes the lust ti steyed in
chn;;::l "«:MI::(::' ’1.’

@ 1 ] Nevar —'SKIP to 3
2] Less then | month ago
3] 1-5 months ago
4[] 611 months ago
5[] One year ago or more
9 7] Don’t remembaer

3

Weos this stay In the hespitel en sccewnt
of on emergency or was it plonned in
wdvence?

3L @D [ Plenned
2 7] Emargency

32, Whot wes the MAINreasen yov went Inte
the hespitel thet time?

2 @ 1 (7] Sickness or Hiness
2 [ Injury
3 Surgery

4 Child birth

+ ] Checkep } SKIP 1o 34

& [ Soma other reason — Specify and SKIP to 34

33a. When you went Inte the hespital for
this , just what was the preblem?

b. How loag was it frem the time It wos
declded you needed to go Into the
hespital untit you went in?

[ 8 1[J] Less than one day
2] 16 days

3] 1 but less than 2 weeks
43 2-3 weeks

5[] -2 months

@[] 3 months or more

9 [] Don’t remember

340. What pert of the doctor’s bill did yeu
or your femily have 1o pay sut of your
own pecket for the t the
gave yeu while you were in the hespital?

b. Did yew got any of this meney back
from your heel! Inunnco!.'

Me. @ 1] None = SKIP to 35

2] Less than half

3 [] More than half, but not eit
A Al

¢ [} Oon’t know — SKIP to 35

b agYes

2] No

Ml did you o¢ your fomily
have to pay out of your own
peckert

35e. Whet puct of this hospitel e @) 1+ None — SKIP to

2 Less then half

2 [ More than helf, bat not sl
aJ At

5] Don't know — 'SKIP to 3%

bock from your heuith inswrence?

b. Did you got omy of this mensy _ b. @

1[JYes
2] Ne

office or ot o clinic, whet
part of the cost do you or
your fomily vsvelly have s
pay ovt of your awn pockni?

34e. Whon you see o docter ot his e, @

1] Never bean to 8 doctor — SKIP to 37
‘2] None — SKIP to 37

3] Less than haif

4 [T]Mora than half, but not sl

O Al

# [ Don't know — SKIP to 37

from your heelth insurence?

t.al-w-y.un.mq (3T T)

1O Yes
2[JNe

ot eithor his elfico or et o
clinic, what port of the cost
de you o your family have

%o pay out of yeur swn peckm?

Mo, Whonover you see a dontlet  Fa. @

v 3 Never bean to & dentist ~ SKIP to 38
2} None — SKIP to 38

3] Less than half

4 [JMore than half, but not sl

sg Al

o [] Don’t know — SKIP t0 38

from your heslth insvrance?

b mu got ooy of this momey b, @

10 Yes
20No

ond medicines proscribed by
your decter do you poy ovt of
your swn pocket?

M. Whet part of the cost of drvgs M. @

1 [J No drugs or medicines ever prascribed — SKIP to %
2 JNone — SKIP to

2] Less than helf

4[] More than haif, but not sl

s JAIl

# [ Don't know —~ SKIP to 39

from your heslth insurence?

b m.- got ey of this money b @

1[JYes

3. Do you have insurance or ».
coverage for medical core
onder. ...

2[JNo
3%. What pert of your medical bills

[—* doea It poy!
Less More than
than

Yas No haif but An Don't know]
hat not all

Medicars (for slderty)? ... ... O 0 8 w] 20 0 | O
Private medicel insuronce?. . . , . " 2] 0 0 0 o0
lasurence threwgh your place of werk? O 20 10 20 0O Nm|
Medicaid (for all ogen) 2. ... {@) 00 =200 @] O 0 | o | O
Retired militery privileges?. (D RIw] 1dJ )| 'O 20 ] (Y]
Voterons medicel cere? 2] o) O3 2 fim] =]
Some ether govemment essistance 4

progrem? — Specify 0 =] 2] 50 | sO
Somectharway? ............ @D 1 200 10 | 1 g




APPENDIX IIK. GENERAL WELL-BEING QUESTIONNAIRE

Form Approvad
. No. 68-R (84
pERARTHENT OF uuuu, EDUCATION, ANG WELFARE ASSURANCE OF conrmEN.lA..n
wea T prm IS SEATY SAAVSE Homificaronof ‘ou. o
. et
M R M o ieficaon s the divcual il
nuuu AND uunmou EXAMINATION SURVEY unad only by persons
and for the purposes of the
and will not be disclansd or ref
GENERAL WELL-BEING 1o others for any other pu
22 FR 1687),
a. Name (Lost, first, middie) b. Deck No. |c. Sample No. d. Sex e, Age
1[I Maie
m —_ 2] Female] — —

READ - This zection of the examination contains quastions about how you feel and haw things huve been
going with yov. For euch question, mark (X) the answer which best applies to you.

1. How have you baen feeling in general? (DURING 1. 1 [ In excellent spirits
THE PAST MONTH) 2] In very good spirits

3] In good spirits mastly

H 4] | have bean up and down in spirits a Jot
{ 8 (] In fow spirits mostly

| & (3 In very low spirits

L T e e BT e T e e o e Cane o s
2[7] Very much so

3"} Quite a bit

| 4[] Some - - enough to bother me

s Alittle

& ] Not at ail
b o ow b o i ol oty b - [ @)1 D ves, detivly 5o
PAST MONTH) 2[] Yes, for the most part
3[] Generally so
a4 [JNot oo well
s[JNo, and | am somewhat disturbed

6 ] No, and | am very disturbed

you felt 50 sad, discauraged, hopeless, or 4, @ 1 ] Extremely so <~ to the point that | have
had 50 meny problems that you wondered if . just about given up
;g'hlng) was \urﬂwhilﬂ (DURING THE PAST 2] Very much so

3] Quite a bit
4[] Some - - enough to bother me
5[] A lietle bit
&[] Not at all

"

1) Yes -- aimost more than | could bear
or stand

. Hove you been under ar felt you were under any 5,
strain, stress, or pressure? (DURING THE PAST
WTH) 2[] Yes -- quite a bit of pressure

2{_]Yes -- some - more than usual
4[] Yes -- some - but about usual
s[]Yes - alitle
&[] Not at all
w i -
Lo e e ¢ | @D R e
PAST MONTH) 2] Vary haopy
3] Fairly happy
4 Satisfied -~ pleased
5 [ Somewhat dissatisfied
6 [ Very dissatisfied

Lol

~

. Have you had any reasan to wonder if you 71 @) Mot s alt
wors losing your mind, or losing contrel over )
the way you act, talk, think, fesl, or of yaur 2] Only alittle
memory? (DURING THE PAST MONTN) 3] Some -- but not encugh 1o be concerned
or worried aboyt
4[] Some and | have been & little concemed
5[] Some and | am quite concerned
& 1 Yes, very much so and | am very concernsd

1 (] Extremely 30 -- to the paint of being sick
or almost sick

2] Very much so

3 (] Quite a bit

4 [7] Some -~ enough to bother me
s [] Alittle bit

& ) Not at all

. Have you been anxious, worried, or upset? 8.
(DURING THE PAST MONTH)

»

Have you been woking up fresh end rested? 9.
{DURING THE PAST MONTH)

1] Every day
2[]Most every day
[ Fairly often
4[] Less than haif the time
s [] Rarely
& ] None of the time

1 (] Al the time

2 [] Most of the time
3] A good bit of the time
4] Some of the time

s [] Alitle of the time

6 [ None of the time

10. Hove you been bothered by any iliness, bodily 10,
disosder, poins, ar fears gbout your health?
(DURING THE PAST MONTH)

1. Haz your daily life been full of things thot wers 11,

1 [ All the time
interesting to you? (DURING THE PAST MONTH)

2 7] Most of the time

3[7] A good bit of the time
4[] Some of the time
s A liule of the time

6 [] None of the time

12. Have you felt down-hearted and blue? (DURING 12,
THE PAST MONTH)

1 @) 1 0 Al of the time

| 2 [ Most of the time

| 3 A good bit of the time
H &[] Some of the time

H 5[] A litde of the time

i & [ None of the time
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13. Heve you been feeling emotionally stoble
and sure of yourself? [DURING THE PAST
MONTH}

13 3 T All of the time.

2] Mast of the time

3 [2) A good bit of the time
4[] Some of the time
&[] Alitle af the time
&[] None of the time

14, Hove you felt tired, wom out, used-vp, or 14. 1 @9 O] Alt of the time

exhausted? (DURING THE PAST MONTH}

2 ] Most of the time

17] A good bix of the time
4 ("] Same of the time

s A lictle of the time

€ [ None of the time

15. How concerned or worried about your HEAL TH

s below, note that the

H For esch of the fou
s ot each end

opposite feelings. Cl

bar which seems ow you have gen-

orally folt DURING TN! PAST MONTH.

5.

emotienal, behaviar, or mental problems
thet yeu felt you needed help DURING
THE PAST YEAR?

2] Yes, t | did not seek professional
heip

2{] 4 have had {ot have naw) severe
parsonal problems, but have not felt
| needed professional help

4] have had very few personal problems
of any serious concern

577 | have not been bothered at ail by
personal problems during the past year

i 1T 2 3 4 5 & 7 8 ¢ W
have you been? (DURING THE PAST MONTH) ) L1 L1 i
' L1
- -
i concerned concerned
|' a sl
—
16. How RELAXED or TENSE have you been? . @) o 2 03 4 s & s 9 oW
(DURING THE PAST MONTH) .: L[] Ll L
! Very Very
\ relaxed tonse
! >
17. How much ENERGY, PEP, VITALITY have . E b1 2 3 4 s 6 7 8 % W0
you fel#? (DURING THE PAST MONTH) !
! S O I O O
\ No snargy Very
: AT ALL, ENERGETIC,
H Tistiass dynamic
1
\
8. How DEPRESSED or CHEERFUL heve .. | 34 s & 7 1 3w
bove you been? {DURING THE PAST MONTH) 5 °L E T RN
i
I
I Vi
: domassad cheartor
19. Have you hod severe enough paraanel, 19. :@ 1[0) Yes, and | did seek professional heip
h
|
i
|
i
|
|
|
)
i
1
)
|
!
i
|

20. Have yeu ever felt thet yau were going to
have, er were close to having, o nerveus
breekdown?

2, i 1[0 Yes -« during the past yesr
2] Yes -« more than » year ago

I Ne

21. Have you aver had o nervows
breakdewn?

2. 3] Yes - during the past year
2[7] Yes -- more than 2 year ago

3 JNe

patient {or cutpetient)
ont wental health ward of
] h»plul or a mental health clinic, for ony

2 @ 1[0) Yes -« during the past year
2] Yes -~ more than a year ago

3{)Neo

personal, emotienal, behavior, or mental greblem.
2. " 10U ever seen o ply:hin'lln, leehloﬂn
choanalysi t any pei
emotional, beh o mentol pnilo-

n. 1 ] Yes -- during the past year

27} Yes -- more chan a year ago

concerning ye i a[INo
24. Huve you telked with or hod any cennection H
with any of the bll. In. clun some nu -|, 1
omotional, behev problem !
o mareas" CONCERNING YOURSELE DURING
THE PAST YEAR?
a (lo'uln ;.“S:‘-l Jo:» . 24a.
except for definite sical
coaditions or reutine checkeups) . . ... .. .. ) 1 [] Yes 2[C]No

| B lninnrnmns"dcllu Creeaaeernaan

€. ept for rovtine

--d|:-l :ndmom) [ Ceren. .

d. l.aw ror {excop? for rovtine
ogal services) . ...
ce ( except for simpl
affic vielatiens) ... ....
f. Clmy--n, nlni-m priest,
tehbl, ofe. ..ol Crenaeane.

g.Mq-rI-.nCwnulof..........,...‘.‘

h. Social Werker . . ............. eraan

@) ves 21 No

-

‘..[jns 2o

‘.lvae: 2 Ne

o) (02) 1 Yes 2 No

f. 1DY¢; 2] No

"%|[:]Ys 2[JNeo

h_’lDYes 2[Ne

i 1171 Yes — Whet kind?

: 2[JNo

25, De you discu

problems with any members
af your family or

ends?

5. . 1 [J Yes - and it helps a lot
2[] Yes - ond it helps some
3] Yes - but it does not help ar a!l

4[] No - | do not have anyone | can talk
with abaut my problems

5[] No - no one cares to hear about my
problems.

6 []No =i do not care to talk about my
problems with anyone

7 [ No « | do not have any prohlmns

2. Filled out by:

1
1

2. : 1) Examinee 2] Interviewer 3] ) Mixed




APPENDIX IIL. SUPPLEMENT A

acE 1

DEPARTMENT nr m:n.'rn, EDUCATION, AND WELFARE

LIC MEALTH BERVICE
HEALTH sEn VIR AND HENTAL HEALTY a0
ATIONAL CENTER FOR HEA

N!AI.TM AND NUTRITIGN :xumu‘rl N sunv:v

SUPPLEMENT A - ARTHRITIS

F:lm Approved
0.M.B. Nc. 6B-R1184

ASSURANCE OF EDNFIDENTIALITY

Al infarmatlon which

AaTION idantification of the mamdu-llwlll
]

I
(21 FR 1687).

Name {Lasr, first, middie)

Deck No. Sample No.
127 | ————

READ ~ Earllsr you menil
morning silffne

d having had sither poln In
n the [oits or muscles, Her

In thw bock or nack, swelling of a oint, or
odditianal quesilons obout 1.

Ta- Hove yuu hed pain In alther the bnck or nack —Ta. V[ Yes - Ask b
on most days fer ai lea - o 2] No — SKIP ta 28
b Hay this pain In the back or neck baen b. 1O Yes
prexwnt on uny ane occanlon lor at leaxt
Tin wasks? 20Ne
c. Whesw In the pain usvelly locatad? €. Yes No
o =0
Upparback . . .....cvnn s Cerareaar g 20
Mid-buck. ....... ||:| 20
Lowerback...... e 10 20
d. ¥hen you have thix paln, where [s 1t most intense? d. Yes Na
Neck \oevennns e ] 20
Upperback .. ovovvinercnnnnnnn 10 20
Mid-back. . ..... e, R 0O 20
Lowerback .. ... ..vivieucannnn s 10 23
e. 15 the paln present when you are resting . 1[0 Yes
ol night? 2[C]Ne
f. When you have the pain, doss It swakes 2 10 Yes
you from slaup ot night? 200 No
8- Dous the paln In the back aver 1asm o 1O Yes
10 spread? 200Ne
3 [J Not applicable, no pain in back
h, Where does It npread ta? k Yes No
To the back ol tharighv leg . ... ......... 0 2
Tothe back o tha lefrleg .. .o . oovvuuns 1 20
To tha back of bothlegs « -\ envnennon... Tm| 20
Tathetapofthehoad . -\ .. ooinnnn.. .- ] 2
To the sides of tha body . ... cu.uo.. 10 2]
. 1] Yes
I. Has paln In the nack evar seamed 1o spread? [ 2 No
a[] Not applicable. no pain in neck
|+ Where dous it spraad 107 - Yes Na B
To the top and back of the head. . . . . N 10 20
To alther shouldararea « ..o o0 vnnn. - . 10 2
Tothe arms arhands. .« v enerencn.. =] 200
Othar = Specify. 1 2
k. .Is your buck or neck paln made woras — k. Yes No
by ; or deap brenthing? 10O 2]
with banding or twiating motlon? .. .- ... .. | |
afar prolonged activity? .. o ... ... .. . | 20
oHar pralanged siHing? . — ..\ aoaan (] 20
afer prolonged standing? -+ o4 -anuu-tann 10 ]
). How old ware you whan yau first experienced A 1 [ Less than 20 years old
shix recurrlng toek or nack paln? 2 4
20320-29yearsald ;5 59 peurs old
3[J30 -39 years old 8 [] 60 years old or older
4[] 40 — 49 years ald
m. When was the laat Hme you had this pain? o 1 O] Now
2[] Less than | year ago but not now
3[J 1 — 2 years ago
a[]3 = 5years ago
5[] 6 years ngo ar mare
o- What Is the longest apisade of back or n 1] Less than one month
neck paln you have sver had? 2 ] One but less than two months
a[[12 — 3 months -] 6 months or mare.
4[] 4 -5 menths 9 [C] Don"t remember
o. Dass 1his back or neck pain occur mare . 1O Yes
fraquantly now than It used to ocewr?
2[JNeo
p- Hove you ever had a spralned back due 1o g ! @) 1] Yes
some type of physical actlvity? . 2[No
. Hove you ever had a “'whiplash'" I .
q Huve :";;-r ad @ “"whiplasl njury q 1 Yes
2] No

29
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Tr. Have you sver had a ruplured disc In elther T 1 Yes — Ask s
yaur back of neck? * i ; g N:‘_ SK:F oy
1
5. Al what aga? 5|
1 — — Years
. Wera you In tractlan? 1. 1 [Yes
2 [JNe
vi Wos surgary necesiary? v 1 [J Yes
2 CJNe
v Have you ever stayed ovamight In o hespital v V[ Yes
for buck ar nech pain? 2 N
2a. ?""-' you bad potn In o aroond elther g foler 2. 1 O Yes —Ask b
Including the buttack, graln, and side of the
upper thigh] an moxt days for af leat nne 2 OJNo - SKIP 10 30
month?
b. Has this poin In the hip area bean present on b. Y
e A s i =Me
c. Whers did you flrsy notlcs 1¥7 e 1+ O Lefthip
2 [ Right hip
3 (7] Both hips
d. In the hip areo, whare In the paln usually d
rmoxl Intanse? Yes Na
Rightbulloek « v a e sy vncvnnnnecrons O 2]
Lefi buMock . .eicayuucnacnnearcns "dJ 2]
Both butocks. . . . . - O 20
Rightgmln . ..oveicerarar-unoans O 20
Leligroln .o vvvvavnnurcannnman 0 [Am]
Both grolne o veevarcianannn.s m] 20O
Side of right thigh .. ..uvcyverneearnn =] Fim]
Shde of laft thighs - v eveanonieeranos (W] 2]
Sidws of both upper thighs. « .0 oy v cvanas O 20
Othar - Speelfy. =] 200
». From lhe hip, has the poin 1ended 1o spread 1o ~  #. Yes No
the Inslde of your leg?. - .. .. .. P O 20
]
the front of your leg? ... .. ... : (W} 2]
the curside of your leg? . . . . . eeaans | 'O 2O
the back of your lag? .....- i (| 2]
—
f. Hava you had pain in or around the hip when [3 1 [ Yes
althar coughing ar sneazing? 2 CINe
9. When thix hip paln it r, doas Iy ' 1O Yes
hurt ai rest au well ax when moving? 2 [ No
h. How old rore you whan you firsi h. 1 [ Less than 20 years old
exparlenced this racurring pal
e ‘:h- et pain 2[]20 — 29 years otd
3[] 30 — 39 years old
4[] 40 — 49 years old
5[] 50 — 59 years old
&[] 60 years old or older
L When wos the last tlme you had the pain? L 1 [JNow
2 [l Less than | year ago buy not now
3[J 1| -2 years ago
#[J3 - 5yearsago
5[] & years ago or more
|- What 1x the longust splsods af hip paln i 1 [ Less than one manth
yau have sver had? 2] One but less than 2 months
3[J2 - 3 months
4[J4 -5 months
s (] 6 manths or more
» (] Don"t remember
k. Have you ever hod o fractored hip? b 1O Yes - Ask
2[0No-SKiPwap
I Which hip wan broken? L 1 Righ
2[JLeft
3] Both
m- Haw ald waere you whan il happansd? m. — —Years
n- Was the hip in traction? n 1 Yes
2[] Na
o, Was thers norgary? P 1] Yes
2CINe
p+ Hava you svar had o dislocated hip? ' 1] Yes—Askq
2[JNe — 5KIP tc 30
q- Which hip wos dialacotad? a 1 JRight
z[JLeh
a[JBoth
r. Haw ald ware you whan 1t happened? n _ — Years
5. Was the hip In traction? 5 1 Yes
2[JNe
1. Was thers vurgery? 1 1] Yes
2[JNe
30. Hove you hod pain In or around the kne 3a. 1] Yes - Ask b
{including the back of the knus) v
(lging b Sach of the ke o o 20 Ne - SKIP o 4o
b. Han 1his paln In the ke b r b. A
ey o eeaton o oo e e B




- When

. I which kxea did you first have 111

Haw ald ware you when you firal experisnced
recursing peln In the knas?

- When thiz knes pal

mes) Intapsa?
Right knee

Left knea -
Beth knses
Behind the right knes - ..

Bahind the laftknes - .. c-ooenannnn
Bahind bath knoes <o v-cuniacanarann

. Whan this knew pain Is present, dess 1t hurt

«t rest o1 wall an when maving?

Fhis knea pein Is prusem, Iz there alse
swalllng of the knee [alm?

t, have yau svery hed

. Hax althar knse ever "'given way" wnder youl?

« Which knau?

. When was the last (lme you had thls knew pain?

. Whal was the lsngest spismde ol knas puin you

have avar had!

Have yus avar had o fracrured knes?

Which Uneal

Have you sver hai

4

h.

k.

e & 6@

1 O] Lelt knee

2 [ Right knee

3 [J Both knees

s [] Don't remamber

1 [ Leza than 20 years old
2 [] 2029 years old
3 ] 30-39 years old
a [] 4043 years old
8 [] 50-57 years old
u [ 60 years old or alder

1 [ Yes —Ask |
2[JNo—S5KIPwak

1 J Right
2 [ Left
3 [J Both

Yes No
O =0
@ 10O 20
@ O fim]
0 |
@ g 2]
@ 'O 20
1 JYes

2 [} No
1 O Yes

z[JNe
@) s ves

2 JNo
@)

®

1 [ Now

2 [] Less than | year ago but net now

3 [ [ =2 years ago
4 [J3-5 yenrs aga
5 [] 6 years ago or mare

@

1 [] Lass than one manth
2 [] Ona but less than 2 manths
» [J2-3 months
« [[] 4-5 months

# [] 6 manthz or mora

» [ Don’t remembar

1 Yes =Askn
2(]No—-SKIP 100

1 [JRight
2z JLeft
1 [J Bath

1] Yes - Askp

wlih pain prasent when the [sinl was teuched
on mast days for ut [eant une month?

. Has 1hiz swalling basn prasem on any one

occunlen for ab Teast 3iz weaka?

a[No-5KIPwla

ehong o oan e woeke? 2[]He - 5KIP 100
p- Which knaa? "~ 1[JRight
2] Lefc
2] Both
q- Have you wver hed eny sthar knne inlwry? L @ 1 Yes — Askr
2] No — SKIP b 4o
. Which knea? . 1) Nighe
a[JLeft
3[T] Bath
4u_ Hove you aver had hip, kave, or hack ta.! @ |CJYes—Askb
disenss treoted by sn sparailon? 2 No = SKIP 10 50
b. Which [elnt? RO RImL T 4[] Hip and knee
2 [J Knee & [[] Buck and knee
3 Back « [ Hip and back
\F HIP: 7OALL
(1 W.ick hip? M} @) 1[JRiee
2] Lefc
IF KNEE: 03 Boh
(2) Which kaea? @1 @) 1 ORi
2[JLeft
31 Bath
. What was the aparailen oc precedira? 1
Spacify H
)
1
Sa. Heve you had pale or aching In any folm Se. | 1[]Yes — Ask bond ¢
TRt =
. Which [alais wov palaful? bk Se. If “Yas," - Which?
Yax Mo Right  Laft  Boh
@ O 0 |@ O 20 0
@0 0| 'O 20 3
@O 20 |@ O 20 O3
W0 0 |@ 'O 0 a0
@0 =0 g 0 O
H
i@ O 0 (@ O 0 0
6u. Have yov svar had any swalling of [uints 6! (D 1[JYes—Askb

@ 1[0 Yes
2[]Ne

k]
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Sc. Which [oimu are usually lnvolvad whenaver . &d.
you have this swalling and 1endsrnens an
touching?
Flngarm. . ..o voiiiie o e a e a e e

Wrishs, o et s

68, How old ware you when you flval experlanced .

this swelling of the [ainia?

Whan was ths laat Hme you had shla? k

Yes No Right Lelt
@O =0 | @ O 20
O =0 | @ 0O 2O
0O =0 0 =20
O 0 | @ o =0
@0 =0 @ O 0
@0 0 | @ o :O
0 0 |@ 'O =20
Qg 20 o =0

6d. I "“Yes,"” = Which?

Both
0

10
10
0
g
D
0
2O

1 [J Less than 2D years old
2[]20 - 25 yenrs old
3[]30 — 39 years oid
4[] 40 — 45 years old
5[] 50— 59 years old
& []60 years ald or older

@ 1 [J Now
2 [] Less than | year ago but net now
a[JI —2years ago
4[] 3 =5 years ago
&[] 6 years ago or mare

7u. Have you had sliffness In your [olnin and 7a.
muncles whan firs) getiing ot of bed in
the marning on mos) morning for ol least
ona manth?

b. Han this morning stiffoess been prasert on
any ons occaslon for 0) [wast sln waeks?

Which Jolpts are usvally Involved whanavar e.&d.
you have this morning sliHnuss?

. Haw lang after geiting up and moving .
around does the moming stiffnexs laxi?

. How old ware you when you flrat esparlenced f.
this marning siliness of Jolma?

. Whan was the los1 Hma you had thia? P-

@ 1] Yes — Ask b
2] No — SKIP to Ba

@ 1OYes

2[JNo

7d. If “Yes,” — Which?

Yes No Right Lefr Both
@ o =0 (@O 20 =0
O 20 | @ O 0 O
O =0 0O =0 0O
0O =20 | @ 0 20 a0
@O =0 |@ 0 :0 O
@ 0O =0 (@ O =0 0
O 20 (@ O 0 O
0 =20 0O 20 0
O 20
@ 1 [ Less than 15 minutes

2 [ 15 minutes to cne half hour
3 [J Mare than one hall hour but less
than zl| day

a[JAIl day

1 [ Less chun 20 years old
2] 20 —29 years old
3[J30 — 39 years cld
4[] 40 — 49 years old

8 [J 50 — 59 years old

o (] 60 years ald or older

®

@ 1 Now
2 [ Less than | yenr ago but not naw
3] ) -3 years ago
a[T14—9 years ago
8 [] 10 years ago or mare

Bo. Have you avar had paln, swelling, or 1llffness Bea.
In a Jalnt ax the resull of an accident or Injury?

@B 1O ves - asks
2JNe=SKIP 169

b. Wan this tha cause of 1he paln, swelling, b. 10 Yes
or stillness mentlansd previouily, do
you think? 2Na
5 [J Don"t know
¢ ils this the coure of any paln, awelllng, or e @) 1OYes
stilinens which might sl be presant, do
you think? 2 Ne
s [ Don’c know
9. Hove you ever buan traated by any of 1he 9

following people far yaur jalnt iroublus?
Guneral praciltioner. . . .0 ovsia e

Intarnist , . .,

Rhaumotologial « .o voheenininins
Orthopedisd . - . v vt cvnananntanernn
CRICOPIaCOr « - v v vneeeeeanaeeenmens
L T . T
Faat dactor (chiropadist or podlatrlst). . . .. .-

Physlcal theraplnl . oo v iivnnnnnnn-n

Occupational theraplat
Other — Specify.

Nuver bawn treated . ... . ..o

Yes No
o =0
a 20
] 20
0 :0
0 20
O |
i 20
O 20
a 20
10 20
s CJ5KIP to HHa




10a. Ara yov currenily balng 1reaied by o docior 10e.

for the treublas you have [unt dascribed?

@D 1CIYes —Askb

2{JNo~SKIP 10 {la
b. What typa of doctor 1s ha? b 1 ] General practitioner
2 ] Intemist
3 [ Rheumawlogisc
4[] Orthopedist
& [J Chiropractor
& [] Osteopath
7 [J Other speclalist
., " [ Other — Specify.
€. What did he sey the prablem was? e DATA PREPARATION USE ONLY
@.o @ 0
@0 @O
® 'a @ 'O
d. When wax the Taxt tlme you saw him? d @ 1] Less than | month ago
2 ) - 3 months ago
3[J4 — 6 months ago
47 — 11 months aga
s[] 1 year ago er more
# [J Don’t know
». Whe orlylnolly ralawed yau 1o this dacror? «! @ 1[JNo one
2 [) He"s the ragular docuor
1] Ancther doctor
a [ Family
5[] Cllnic
o [JHealth nurse
7 [ Frlend
u [] Other = Specify.
f. Where do you usually sea him? £} @ 1[JHIs office
2[JAcacliale
2 [J At home
4[] Ocher
¥. How lang will It b until your next . 1 [ Leas tan | month
vlult 1o him? 2001 — 2 months
1[J3 - 6 months
437 — 11 months
8] ) y=ar or more
» [] Don’t know
1. Have yau eve: ussd any of the follawing il 11b. Did it do yau
kinds of 1sz01munt for yaur jolat 1ravblas? any geod?
Yes No Yes Ne
SpIINYS OF EOBIA + oo e s e v ae e Y] 2] 10 2]
T T w] 2] m] 20
Dlathermy or paratlln. -« -\ evurraennn ] 20 1O 2]
Hot packs or heatlngpads. . -y« cvevcnnun | 2] 10 20
Cold packs or lew. .+ v veuvernneianaan 0 =20 s} 20
L @ a 2[5 1 2]
Tractlen i m| 2[J @ O 201
Exarclsus or physical therapy .. -4 . ... -, ] 2J Q) z[J
AspIHa . v cee i ciie e ae e ] 2] 10 2
= 1dJ 2[J 10 :Jd
Croteh o e i 101 2] 10 =20
SIFE mot ras8. e e eeae O 2 | 2]
Badhoard . s o voviiiaminnanriaaa 0O 20 13 2]
. If"Yes” 1ol or [1b ~ Do ym use It regularly?  c. Yes Na
SpIINt O QBB 4 v ve s e aemra e O 20
Bracas .. ..oc..iiaeeaaiarcaaauann 10 20
Dlathermy or povafin. .. .o o viian .t 10 20
Hat packs or haating pads. . . ¢ oo oovansn 13 2]
Cold packs ar e s v v eveennranean s @ O 2]
REBl Lot cn it a s @ [ 20
Traehon o v veiiincceanai i aaaans @ O E |
Exerclues or physieal tharopy - o« oo ouot e @ O 20
Arpltln, ot e @ 'O 21
=R
@ O 20
‘o =0
g =0
126, Kava you avar hod Infectisns inio any 120.) @ 10 Yes - askb
of your fsinia? 2 [T]No = SKIP to 130
b. Did they do you sny gand? b.! @D 1[yves
2[)No

a3
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yau laat during 1he past 12 menths as a result
of your [alnt conditlan?

130, Hava you avar laken any af the following 13a. Yes No Den’t know
madicotlans for your |oints?
Any cortisone-like medicing by mavth . . . . . @ 0O 23 s
Bulazolidin . . - ... . ... P Cieees 10 Fim] s
Darvon or Tylwnal. . . ... .. R ] 2] s
L @ 0O 20 sO
b. f **Yes” = DId it da uny good? b. Yes Ne
Any cortlssna.like madicine by mouth . . . - 10 2]
Butazoldin . oo ovoene i @ 0O ]
Darvenor Tylanol, - .. «.oovy vanen @ 10O 20
I P .. i 2
14.  Caon you do the lcllowing things withsul 14.
the help of someons else or the help of
somae spacial device? Yes No
Go upor down stalts o v o v v e nranenyan 10 23
GarIntooravtafoear . ..vooveaoanan @ Lim] 2
Use woshlng facllliles, .. . ...... . @ 10 z[J
Drass yoursalF . o o .ucuecnii [ ]= 20
Faed yourself ....... e @ 0O 2]
Gei Into or cut ofbed, ., . ... oo, on Ve @ O 2
15. At ihe presani 1ime, doss your [oint 15 1 @) 1[0 Ver licle
condlton rasrrict your physlcal actlvily 2] Qulte a bit
vary [litla, qulle a bit, or o whale lat?
3 [J A whale lot
16. Have yau avar had 1o slay In bed af home for 16, | @2} 1 [ Yes
long periods of Iime becauss of your |alls? 2JNe
17. Hova yau ever stoyad overnight In a 7. V[ Yes
houpltal because of Jalnl problams? 2CNe
1B.  With resguct to your Joint trouble, wauld 18 OMild
you 30y yaur condition Is mild, modsrata, 2 [ Moderate
of mavere?
3] Severe
19. Whot was your [ob stotus one month bafers 19 | [ Retired because of age
you lirsi davelaped your |alat condlllon? 2 [ Reured because of disabllity
3 [ Unemployed
4 [ Working Full-ume
s [] Working par-ume
& [J Housewlfe with full duties
7 (] Housewlfe with parnal or no duties
o (] Other — Specify
200. As o rasuli of your [aint condiilan, has 20a, @ 1] Yes - Ask &
there ben o change In yaur job stotua? 2] No — SKIP ta 21
b. What is il new? b. @ | [] Retlred because of disabllity
2 [J Unemployed
2] Changed to easier job
a [J Working
5 [J Housewlfe with parual dutles
6 [0] Housewife with na dutles
7 (] Other — Speaify
21. How many wark days do you estimate that 21§ @) 1 O Nene

23 | = 4days
a[] 5- 9days
410 - 14 days
5[] 15— 19 days
6] 20 — 29 days
7 [ 30 days or more
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ASSURANCE OF CONFIDENTIALITY
Al information which wauld permit
denulicanon of tha indwidual wall
ba hel ictly coafidential be
umd only by parsans angs
wnd for the purposes al the
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a. Name {Last, lirsl, middle)

131

b. Deck No.

c. Sample No.

READ - Earllar you mamtionad having had either

hay fever. Hare are some additianal qus.

, wheezing, thorine

F breath, asthma, ar

>

PERSISTENT COUGHING

i

1 [C] Yes - Ask b

1. Was your prablem thet of perslalent coughlng?  Ta. 2 [ No - SKIP 1o 28
b. How lang have you had 1his conditien? b 1 [ Less than | year
2 [j1-3 years
3 [ 4-9 years
« [ 1D years or mare
. Have yau bren botherad by 1his Within the 'S V] Yes
post yeor? 2 [INe
4. W¥h have 1his troubl, d L d. Yes — Ask
Iu:: :;:";:“?l roublu, de you alio v Yes sk e
2[]No=SKIP o |
. Where? o Yes Na
"Upparback - .. ueueeeeiaaaes @3 2
Lowarback . cvnneenn.. s @O 20
|
Upperchoale .o vovervanennns e P @)Y O 23
\
Along tha b adge - ..o, R o ) 20
1
|
Onthe sldes . .vuunnennns @O 203
1. Do you bring up phulgm with the caugh? L : 1O Yes
! 2 JNe
!
3- Do you cough parsiarantly liks (bl an s | 107 Yes
mait days for ar much ax THREE 2O Ne
months each year?
k. Da iy medicines you 1oke help relleve h. v Yes
1he cough?
2 [ Ne
I nu of yaar do thaza coughing L 1 [ Winter
m ol thalr worn?
2 [ Summer
3 [JNo difference
2a. Hove you hed trouble wilh coughing spslls whan Za_ _
Yo Eivat gut upTn Ahe warly morning?® (Caunt 13 Yes - Ask b
@ caugh whth lirst smoke or on Fir1l golng avt 2 []No — SKIP to 3@
of doors; excluda cluoring of thrasi or o
single cough.)
b. How long have you had 1hlx parilcular conditlon?  b. | [ Less than | year
2z []1-3 years
1} 4-9years
4 [ 10 years or more
! s [J Don't know
€. Do you hove chast palns when you have e 1 [ Yes - Askd
moming coughing spells?
2[JNo-SKIPta e
d. Where? d- Yes No
T O 201
Lowarback ... on.nns s | |
Uppar chast. . ... . | 21
Along the rib adge. « -1 os o s e, O 2O
On the sidez .. ... - B P O m)
«. Whal time of year aru these momihg coughing . 1 [ Wineer
spells at thalr wors? 2 [ Summer

s ] No difference

£ v [ Yes

f. Do you kave a marning cough like this on
masl days for os much ar THREE montha
wnch yeor? 2 []Na
. D vsually hav | h ul .
® aibiar times duying the dzy or gt nlght 1 ’ 1O Yes
winlu:? (IGNORE AN DCCASIO\AL CDUGH] 2 CINe
h. Da yav usually hove a persisten] cough o1 h.
hyn o3 during the Iuy or nl night in tha 1 Yes
(IGNORE AN OCCASIONAL COUGH.) 2 [JNo
PHLEGHM
3a. Do you usually brlag up any .ﬁ.l.,,(.E from your 3. 1 [ Yes - Ask b
chegt first 1hing In the moralng? unt phelgm
with the First smoa av an galng ouf of dasre. 2 [JNo — 5KIP te 4a
Exclude phlegm from tha nose. Cawn
swallowad phlagm.) -
H 1 JLessthan | year 4[] 10 years or more
b. Haw long have you hod 1his candition? h.‘ 2O 1-3years » ] Dent know
: 1 [J4-9 yeurs
'
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c. Do you got this wheezing or whistling with calds? &,

¢, What color Is the phlagm? €. Yes No
Grawn,........ e . 'O 2[]
Yallow oo oeensioeecianenan PU. Q] z[]
Clear ........... P a E ]
Bload-sireaked. .« . oo vnnn s . d 2]
d. Do yau also bring up any phlegm om your chel  d.
at ather F urlng the day er at night, In the | 1 OVYes
wintar? (Al least lwo umes or more) | 2 [ Ne
I
|
. Do you also bring up any phlegm fram your chest =]
during the doy, of af alght, In the summer? | v [OYes
(At leost twa times or more) | 2 [Ne
I
L
f. Whai lime af yae do you seam to bring up tha .1 v (3 Wncer
moar phlagm from your cheat | 2 [ Summer
! 1 [ Nb difference
T
g- IF you have brought up phlagm, do you bring 1 g, | 1 O] Yes
up o moad day for as much a1 THREE manihs i 2 S No
aach yaar? :
SHORTNESS OF BREATH i 1 [T]Yes - Ask b
40. Hove yoo hod shartnans of breath sither whan R 2 [J No = SKIP 0 5a
harrylng on the leval or walking up o slight hill? |
b. Have you had this groblem mast days for as much b, 107 Yes
o1 THREE months anch ywar? ) 2 INe
|
h
c. Da yau gat short of breath whan walklng with ! I O Yes
othar paaple ot an ordinory pace on the lavel? i 2 JNs
4. Do you have 15 s1ap for braath when walking d.! V] Yes
al your own pace on the level? : 2 OINe
«. Do you have 1o slop for braath offer walking - 1 Yes
r;nu'-' 100 yards or alter a faw minulas on 1he " . g No
aval? J
I, How lang aga did you first have this trouble x 1 0] Less than | yeor aga
with shortnazs of breath? i 2 (7 1-3 years aga
! 3 ) 4-9 years ago
! Z
! a [T 10 years ago or more
! s (] Don't know
|
o H"uvu you gotten ='l|.;m pains alang wilh tha g.; | T Yes — Ask h
shorineas of bracth? ; 2 [ No~ SKIP to
h. Wher? bl Yes No
Upparchast. o oooeennennnonns P ! | 2]
1
Upparback . ....... e ; 0O 20
I
Lowas Bagk « -+« < covceennnae s ! T[] |
Along the lower ibs .o ..\ uu.o.- i O 20
i
L ! 'O 20
1. Do you develop wheezing as well os shartness 1, | 1[ | Yes
of breath? | .
| 2{ ;No
i+ Have you wver folt like you ware going 1o poxs . @) 1 7 Yes
out lrom the shoriness of breath? 20 JNo
> V’:HEEZINGh . i i v [C] Yes - Ask b
0. Has your cheal aver saunded wheezy o o 2
uhierling? " eey of 2 [7)No ~ SKIP o &g
b. How long have you had thix condition? b 1 (] Less than | year

2 [ 1-3 years
3 []4-5 years
a [7] 10 years or mare

1 [C]Yes

2 [Z]Ne
d. Do you gat #his occosionally opart rom ealds?  d. 1 O] Yes
2] No
v. Dows this uraally aceur daily? . ) [T] Yes
2 M Na
L. What time of yeor doos it seem worxt? 1. 1] Wanter
2 [J) Summer
3 {7} No difference
9. |1 this wheezlneas preseni on most doys foras g (@5)) 1,7, Yes
much ax THREE months each yeor? @ 2 Ne
h. Do you toke any medicines for wheezing® b 1 7} Yes — Aski
! 2 No - SKIP w 6a
1. Do they help rehieva the whoezing? v V. 2)Notatall
' 2 [ A small amount
! 2 T} A great deal
|
ASTHMA : |17 Yes - Ask b
€s. Have yau hod, or do you now have asthma? ba | 277} Na = SKIP to 7a
b. Whal 13 11 reloled 1o or due 17 b Yes No
'
Duste o ciee s e ; T 20
Foads o\ \oerno ; o 2]
Animal comtaghs ... ... s S (] L)
. ; o 2
Pollena- ... ....... @ [
Molds .+ eoiiiis e i | O
Other ~ Specify ; '‘a 20
!
Don't know .+ oo, . @ 0
|
'




6c. Haw lang have you had this condltion?

)

T =
5:.: 1 T]Llessthan | year=5KIP lo e

2] 1-3yers =SKiP o e
3| 4-9 years ago —SKIP to e
a [ ]jlOyears or mare — Goto d

)
)
|
)
1
d. Sincs you wers a child? d.! VO] Yes
) 2 [CjNo
|
a. Do you have asthma symploms on mast days for -.E 171 Yes
ax much o3 THREE months each year? i 21N
F Whal 1lme of year i1 It worsi? [ Yes No
Spring v oncann ceeaes e reeaereaaan P @ o 20
Summer .- c-erinaeiaeaa teanara T 13 2]
Falleisenioeaaranrnncaranatanana i 173 2]
Winter ..... Harasaratoasaraaaoaaen i 1o 2]
g- Do you take any madicines for ir? o 17T Yes
! ]
' 2 —{No

HAYFEVER
70. Have you had, or dg you now have, hayfever7  7a.;

®

1.\ Yes =Askb
2 ~ 1 Na = SKIP 1o Ba

"
b, Whot It It relted lo or due 157 b Yes No
Dusl  vovvcrannnans Cererarraeaes 1 23
|
Foods ... - .- L@ i 20
1
Anlmal cantachs » oy ouee s : it 2
Drugs «ecenrinianns e e ) 1o 20
|
T | P e, e L@ 3 21
1
Molds ... { ) FYm]
i
Alr condlifonsrs « v unennns e Al 1]
Othwr—Spectly (o |
|
Don'tknew «o.viean-a- [ e s
i
h
¢ Haw lang hove you had this condltan? ol 1 1 Less than | year - SKIP 1o &
| 2 [T]1-3 years —SKIP o e
? 2 4-9 years = SKIP o e
i 4 7] 10 years ar more — Ask d
L
d. Since yav wara o child? o 1} Yes
| z []No
i
:
7e. Do you have haylaver symptoms on mes! day o1
for &% much 3. THREE manihs anch year? H 1D Yes
1 2[JNe
!
1. What iime of the year Is 11 worsf? E! Yes Ne
Spring. « - v e vaan 10 i m|
SUMMer. <y o ae s caans [ 0O 2
0 | O 2]
WInlar + e iavnnnsscnanaacaoan 1 z2[J
g Do yau take any madicines for 11?7 o | O Yes
2 []Ne
P> MEDICAL CARE 1 [ Yes — Ask b
Ba. Have you ever bewn tasted for TB (tubarculosis)? 8a. 2 [ No = SKIP 10 9
b. How wers you lested? b.! Yas Ne
Ashintest cuvnninnnnn s @ O 2
i
Chast x-ray . -. .. R I TP : 1] z2[]
i
Sputum exominalien ... -. ererercaaaan ; OJ 2]
i
Don™ kNoW + - 1 e s e mnaeena s eens @ s
r
<. Hew oHan are you te e 1 [JGnce every year
' 2 "] Once every wo years
! 2 [] Once every 3-5 years
| a ] Less often than once every 5 years
)
d. How long age wars you lost tesied? d.i U [C] Less than | year ago
- ! 2 [[] 1=2 years age
! 3 [] 3=5 years age
: 4 [16=9 years age
1 5[] 10 years ago or more
) 3 [_jDon't knaw
!
9a. Have you sean unfr;::‘:v::n::llll::::: elan 9. 1] Yes - Ask s
i
eviously? ¥ 2 T No — SKIP t 10
b, Whal ls 1the name of the docior you see? :
;
. 1 71 General Practdtuione
c. What type of doctor Ia ha? - 2 ez
i a [T} Osteopath
i 4 T} Surgeon
( 5 [ Lung specialist
| & [ Allergist
' 7 —]Other—Spectfy oo
d. Who Inltlally refarred you 1o 1his dactor? d.: 1 ] No ane

N

™1 He"s the regular docmr
a3 [] Another physiclan

4 [] Health nurse

5 ] Chnle

s [ Family

7[JOther—Specify — |
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e How lang after you first developed the problem  9a. !
o (1ot deveoned theprion. 5n- 4 @)+ 0116 eays
! 2 [ 1-7 weeks
| 3 [7] 26 menths
| & [J7-}1 months
i 3 [] One year or more
1 3 [J Don’t know
. w;.‘.n did ke say the candition ar conditlons 1. 'i DATA PREPARATION USE ONLY
affecting yaur chest were?
® 0 @ 0 @O
N .| 3
l® o @
® 0 @O
1 0@ o
' =
9. Whan you sew the dactor about your ches! 9. 1 [7] At every vislt
:ﬁ:g:n..:x'h?uw aften da you receive o N g I._“ every ather visit X
El ess often than every other visit
he Does h.dmu_-’:rlbu the medictns far bl @) 1 [OYes-Aski
» cendliion
2 [JNo - SKIP o |
L. How Ia the medicina aken? I Yes Na
Swallowed. + v vt =] 2]
!
Braathed . ! O 20
|
Injacted aeiooi.s i g 20
Other - Specify__ | @ g 2]
T+ Hus b tcld ysu to do ony of thoss orber things 1, | Ves o
Braothing exurcluas: - o« v 0w vnaninanan @ 0O :dJ
Use a braathing mochine .. ... P @ 'O 2
Siop smoking . . - . - [ eeea @ (! 2(dJ
Dacraoss smoking .. ......u.... PR @ O =0
Regular checkup m| 2 [
Lais of rest .. @ 'O 2[dJ
Decrease achivity . ...... : O 2dJ
Other - Speclfy, | O 20
k. When was the last ime yaw saw him? [ 1 [0 Less than | momth ago

L. Whera do you useolly sew him?

w. How long will it be uniil your next
apponimerd?

2 [ |~3 months ago
3 [ 4~6 manths ago

a [J7~11 menths ago
s 1] year ago ar more
9 ] Don't know

®

1 [ At his offiee

2 (] Ata dlinic

3 ] At hame

a [] Other — Specify

=l @) 1] Less tan | manth
2 ] 1-3 months

3 [] 4-6 manths

« (1711 momhs

= 1 year ar more

» (] Don't knaw

10.  Within the pasi 12 momhs, has yaur chest
canditlon gottan worse, gotten battar, or
stayed obaut the some?

1 [] Garxen warse
2 [] Gacten beaer
3 ] Siayed abour the same

11.  Have you sver besn dizabled because af ony
chest eondition?

z T] No

12.  Have you ever stayed ovamight In a haspltal
because of a chesi conditlon?

®@
N @ o Oves
@

t[OJYes
2 (1 Na

13.  What was your jab stoles one month before
rnu first had o prohlem with o chest or
ung conditlan?

| | [ Retired because of age

! 2 [] Retured because of disability

! 2 [] Unemployed

« (] Workng full-time

5 7] Working part-time

& [ Housewife with fult dudes

7 [ Housewife with paryal or no duties
© [] Other — Spe:l[y._’

14a. As a result of your chest or lung conditlan,
has thers bean o change In yaur jab siolus?

b. Whai s It now?

o, (1) [ Yes - askb
! 2 C]No - SKIP 10 15

b, 1 I7] Revlred because of disabiliy
2 [ Unemployed

3 O] Werking only part-time

4 (] Changed to easler job

8 (] Housewlfe with panlal dutles
& [C] Housewfe with no dutios

7 [ Other — Speci,y_’

15. How many work days would you eslimala you
hava last during the post 12 months becouse
of your chest or lung condhtion, excluding
colds or Flu?

15,

®

1 [J Nane

2 [ 14 days

a [ 5-9 days

« (] 10-14 doys
5[] 15-19 days

« []20-29 days

'z (] 30 days ar more




APPENDIX 1IN, SUPPLEMENT C

Ilﬂ-ll'l-l Pack 1

acv.

DESARTMENT OF HEALTH. EDUCATION, AND WELFaRE

12 HEALTH EAVICE
meaLTy -uw:u AN e
FiSNaC LENTCR FOR M

M:ALTN AND NUTRITION EX,

CMINIITRATION
TiaTicn

N SURVEY

SUPPLEMENT C — CARDIOVASCULAR

Form Approved
O..B. No- 6B-RI 184

ASSURANCE OF CONFIDENTIALITY

which would penmit
e Ticomon ot tha i rovns ol
wevy canfidenuinl, will ba
used only by parscns engaged In
and for 1he purpaces of the zurvoy,
and will not ba duaclosed or relearad
w othars for any oihar purporaz.

(22 FR l687),
w. Name {Last. firsl, middie) b. Deck No, «¢- Sample Np.
M | -
discemlent or hruviaess, log poisn
abavt -
¥ (7] Yes — Ask b
amlert, pro 2 ]Ne — SKIP to 20
b 2.:]::.2-1.1.. bast describe thln pain . Yes No
HoavIneise i v o rranmansannnancnann 1] 201
Bumning temsatlan. .. cvivnnamcnananns e 1] 20
o 2]
L T T a )
PromIMIe e« e teereteracnraanararaen O 20
L | 20
Shoalng palnR v ot ¢ v enussnasnacnantans O 20
¢ Have you bad I mere than THREE times? e 1 Yes 20 Ne
d. Have you basa bethared by thix within the &l 100 Yes 20 Ne
»as1 12 menths? !
o, How old wate you whan you lirst had i2 o} @D 1[C110-19years ald o[ 40— 49 years ald
2[]20 — 29 years old 5[] 50 — 59 years ald
3[]30 -39 years old  [] 60 years old or clder
. Daysu It yau walk a1 an erdinary [ 1O Yes 2] Ne
pece reun p
8- Do yoy get 1t I you walk uphlll ’- 1[JYes —Ask b
or hurey? 2] No — SKIP to k
Th, Whut do you da if you gai 1t while walking? n..i Yes No |
R . BRI 20
H
i
Slwlnwn...........-.-............: O Fim)
Conllnue 8t same pacr. < 2 acvmv- .........E O 2[J
Take medlcIng - oo svesisnnsnanreiiaen ! O 20
1. 10 you do step or nlew dawn, is I relleved L 3 [ Relieved = Ask |
or uet? H 2 (I Not relieved — SKIF 1o k
I- How toen? J-} @9 1] Lass chan 10 minutes
H 2 [J 10 minutes or more
k. When yay goi pain or dizcomlon, where k.|
1n It lecamd? H Yes No
Upper middle chest ... .... 5 O 201
Lawr middle charte s ovnceneseransnnss | O 20
Loft alde of choBle vy ucencncncoacanann @ O 23
Lol otm.usac-n.. O Fim]
m.l.c.u..hh--....................i 0 Fim)
Othar - Specify. E im] 20
1. De any of these things tend to being It on? (N Yes No
lnluunlu--ulu..................E ] 20
1
HoaplRg avar ccininusnansntncnartnnnn 1O 20
Eatlng & heavy meel . . . O 20
- ! :0
o g )
. E 0 2]
1-.5 1 Yes — Ask b
H 2[JNo — 5KIP 1o 3o
b. How many of thase aitecks have you hud? h. ;gg«:a 3[4 or more
€. Whel was the date of your lsst attack? ‘. @) Month Year
d. Whet was the duratien of the paln during d.; 1330~ 59 minutes 5[] 12— 23 hours
your la ck ! 2 1= 2hours a []24 — 47 hours
-: :B ::Ifn::: 7 [ 2 days ar more
. DId yau sre a decter ghaut this laa) attack? 2u.) 1] Yes —Ask [
! 2" No - SKIP to 30
1. Whol did he amy i wes? Ly DATA PREPARATION USE ONLY
L@ e
h
L@ o g
\
1@ o 1l
@ o e

29
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x

Da you get paln ar discomfort In elther leg 3a,
while wolking?

Do you also gt this poin In your lega b.
while s1onding 7

In what party of yaur lap do you lesl e
this paln?

Do yau gat the pain In your legs whila d.
quiss ar while sliting?

Do you get 1t whan you walk up & hill .-
In a hurry?

Do you gai It when you walk at an L

ordinary pace on lavel ground?

Doex the paln In your legn come on after '’
you hove taken o lew slapa?

Does the paln disappaar whils you nre he
wilil walking?

. What do you do when you gat It whila I

you ars walking?

Stow down, . . 0. 0 -

Conlinus of soma PoER, a1 a s rnsmtnns et nan

Take madicInge o e ccivtvansiantnasrenns
IF you ulap, 15 It relisved or not? i
How soan aHer stopping? k.
I 1hs paln mors likaly 12 accur whan you I.

on when you ore walking
slowar, more evan poce’

®

1 Yes — Ask b
2[Ne = SKIP 10 40

®

1 Yes
2[CINe

®

1 [ Lawer parc (calf)
2 [J Upper part (thigh}

3] Bath lower and upper parts

®

10 Yes
2[JNa

®

1OYes
z2[JNo

®

1 O] Yes
z2[No

®

1] Yes
2[CINo

®

1 Yes
2[JNa

Yes No
1O z0)
d 2]
'a 20
0 20

®e®®B6

1 [J Relleved — Ask k

2 [J Not relieved — SKIP to |

®

1 [ Less than |0 minutes

2 [ 10 minutes or more

®

1 Yes
2 Ne

P

4a. Hove you aver veen o duclor obout chast poins,  da,
chant dlscomfort, poins In the Jegs while
walking, er heart Iollure?
b. What Is the pame of the docior?
c. What 1ype of docfor Is he? E-
d. Wha inltlally rad yau 1o this doctor? d.
Noon® , co-vnemrroracnananctnarnnns
He's the regulardoctor .oy i annnns
Ancther doclor v a e anans TR
Fomily o ceevrennvanrsn-
CIIIE. s ce v cvara et can et
Heolth nurse -, . o000 et pernaas
Other - Specify
‘a. Haw long alisr this troubla firat storted did s
you irat vislt your doctor obout (17
f. Arthal Hme, whot did he say the problem was?
0- Did you hava a cardiogram al the firat vls}4? 'S
h. Did yau have ona ul a later vIli2 h.
I. How long was It friom the time af the I
first vinii?
|- DU you have o chest X-ray at the firat visit? |-
k. Did you have one ot o lojer vish? 1Y
I. How long was it fram tha time al the B
first vinit?
m, Have you had any athar reuts for 1his m.

condlilan? (such as blocd or urina)

Did the docror preacribe medicinas ia toke n-
for your condition?

How da yau take the madicine? 0.
Swallowed, .+ .- 00 v
Undar Yhe 10NQUE & - s - s ansanannatnsannn
Injachtad o vwtevee e

Other - Specify —

®

1) Yes — Ask b
2No-SKIP 185

o

®

1 [J Generel practitioner
2 [ Osteapath

1 [J Heart speciallst
4[] Other

5[] Other — Specify

5 [ Den't know

a1 - 3 weeks

Yes Na

O 2

R} 0

0 :0

O :0

] 20

Q 20

[Im] 2]

t[Jiessthan [ day s[]I — 5 manths
21 - 2days s[J6~ |1 months
a3 - 6 ovays 7)1 year ar more

__ 5[] Den"t remember

1 Yes

z2[]Ne
T[] Yes = Ask 1

2[JNe ~ SKIP to4)

®

1O - 2days
2[13 - 6deys
a[J1 - 3 weeks
a[J1 - 5manths

s(J6 - |1 monwhs
& [ yeer ar more
8 [] Don’t know

®

1OYes
2[JNe

®

1O Yes - Ask
2[JNo-SKIPom

@

1O - 2days
2[]3 - 6 days
a[J ! - 3 weeks
x[ 11— 5 months

516 = V| moaths
&[] | year or more
5[] Don't knew

B
B,
Yes No
'O 20
Im| 20
=) 20
Im| 2




4p+ Has hu 1uld you to do any of these ather things? 4p. | Yes No
Make roguler visila y o vesenecraneraaaan =] Fim}
Have regular cardlogeams - . . - . 10 Py}
Decreose achivity . oo v v na ...!@ 10 23
dncramse melylly o yoaiiinieiaaa e, g im| (]
Rest ooonnnnn R O Nl 20
@ O |
Stop amoklng .o o cuiaraiccr e i@ (Y} tim}
I

Other - Specify {@ Tw| 20

4. When waz the last sime you saw him? 5 + [ Less than | month ago

2[]1 = 3 months ago
1[J4 - 6 months ago
437 = 1| months ngo
2] | year ago or mare
[ Dan"t remember

®

r. Whare de you usually 1ee hin? n 1[JAthis office
2[JAra cnic
1 [] At home

4[] Other = Specify

@

1|7 Less than [ month
2[J| — 3 manths
a[J4 - & months
4[7]7 = 11 months
5[] 1 year or more

» [C] Don’t know

5. Haw leng will b be untll yaur nest visii2 .

®

Would you say that the rieatments ysu have 3 1 ] No, not ac al)
hod have dona you any goad? 2[] Yes, partly

3] Yes, quite a bit

1] Gamen worse
2] Goren bewter
1] Scayed about the same

pnths, would yau
n an woras, getisn
baut the same?

®

u avar bean dissbled because of chast 6. 103 Yes
pain, er heort fallure? 20JNe
u evar stayed avernight in @ hospltal 7. 1] Yes
of chext pain, leg pain, or hearl 2[JNo

8. Whai wen your |ob status one menth bafore yau B 1 [J Reured because of age

lirst devaloped chesi paln, lug paln, or 2] Retired because of disabllity

hearr fwilure?

3 [J Unemployed

4[] Working full-time
9 ] Working part-time
&[] Housewl[e with full dulies
7 [J Housewi[e with partial or no duties
a[] Other = Speclfy.

®

92. As mroselr of your condiiion, bay ther besn 9. 1[0 Yes - Ask b
o change In your jab status? 20 No — SKIP 1o 1

b. Wha 15 It now? b. 1 [] Retired because of disability
2[] Unemployed

3 [] Working only part-time

a[J Changed 1o ensler job

5[] Housewife with parual dudes
& ] Housewlle with no dutles

7 [ Other — Specify.

10 How many work days wauld you satimaie you 10, 1 [ None
hove laxt during the past 12 monlhs becouse 21— 4days
of your haart conditlon? v
1] 5-— 9days
4710 14 days
s[]15— 19 days
8 []20 — 29 days
7 [130 days or mere




APPENDIX 110. EXAMINATION FORMS (ALL EXAMINEES)

F. A
HHAZAB e v e Ao kiR 184
DEPARTMENT OF HEALTH, EDU:ATION, AND WELFARE ASSURANCE OF CONFIDENTIALITY
MEALTH sERVICLBLIS HEALTH SERVIC All information whlch would permit
LSS RIS BENTAL HERL T o aiow s o dadua) o
HEALTH AND NUTRITION EXAMINATION SURVEY used only by persons engaged In
1 an: foTI the gur;:iciuses afd the slurvey.
1 I re| d
CONTROL RECORD Yo others for any Gther parposes
22 FR 1687).
a. Name (Last, first, middie) h. Deck No. c. Sex
‘ 1[JMale
m 2 [J Female
d. Dare of birth e. Age f. Examination date g. Temperature
Month Day Year Manth Day Year
TIME Procedure or part of overall
PROCEDURE g‘o%TE STAFF procedure nac done
IN ouT {Enter reason for non-completion)
1. Casual specimen x]
2. Body measurements X1
(007
3. Physician’s examination xOd
4. Venipuncture xdJ
5. Dental examination x[]
6. Dermatology examination %[
7. Ophthalmalogy | x
8. Ophthalmalagy 11 x]
o Nonit o @) @ x0
- Nutrition queslionnaire P D ‘n hnmg 2 D No‘: i|'| homg
10. Hand and wrist X-ray
(Ages 1-17) O
OFFICE USE ONLY Time in Time out Sample Number

@)~
@ ~O
@) v

1This control record is used for those cxaminees receiving only the putrition component. The form repro-
duced on page 64 is used for examinces receiving the detailed component.
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H
REY B/71

GEPARTMENT OF HEALTH, EDUSATION, AND WELFARE
UBLIC HEALTH SERVICE
H ADMINISTRATION
DNAL CENTER FOR HEALTH STATISTICS

HEALTH AND NUTRITION EXAMINATION SURVEY

GENERAL MEDICAL EXAMINATION — AGES 1-74

HEALTH NEMVICEN AND MENTAL HEALT
NATH

Form Appraved
D.M.B. No. 6B-RI184

ASSURANCE OF CONFIDENTIALITY
Al information which would permic
\dentification of the individual will
be held stricily conlidential, will be
used only by persons engaged in
and for the purposes al the survey,
and will not be disclosed or released
to acthers for mny other purposes
(22 FR 1687).

a, Name {Lost, first, middie)

b. Deck NoJJ e. Pulse d-

Blocd pressure (over 6 yearsy
avstouic

clasToLIE
n @ | @7 | @7
T T
1. HEAD, EYES, EARS, NOSE, I[C]Findings| 4. CARDIOVASCULAR EYALUATION: | (43)1 [ Findings
AND THROAT: ' :
. i 2 No If findings, Heabl 20N
{f findings, mark applicable H findings bf;)f:f;nlgl;n:zzl: iplpm C;j ¢ i findings
box dnd contipue with a. 1 If no findings, SKIF to § !
If no fird.~gs, SKIP to 2a. ! Yes 4 - ! Yes
1
. Dry, starsg har. ... .. 1
s £ 1 g a. Cyanosis . .... ferraamn E | O
b. Dyspigmented hair + o v-vuen | 1O .
Easily pluckable harr. ! 'O b. Irregular pulse, . . ... PR ! | O
€- Ea LUCAAD(E NAIMe @ 0w e o w 1 !
d. Abnormal texture or loss af curl i (N} €- ca(l;::;n":‘::u;e‘.',;‘;:'“'u;.' b i ' O
w. Circumece-neal Injection - .. - - i 1O :;$L13:3: eplr:.l;able vaive E
f. Conjuncuval injection . . . ... : 1O s
1 . 1
0. Angu'ar tlepharitis . .. ool : [ @ ;
R XErOSIS + cuveanranvnans : 10 i
I
l. Bi1oUS S;018 2 e m e n s u - P E 10 :
I
j- Keratomalacia o ocvvvvvacn } 10 H
1 1
- hthal e eneraas ! 1 !
+ ke Xerophthalr i ! = d. Other findings — Describe. ) | O
l. Aagular lesions of Ips, « ... 1 m] 7z
L 1
m.Angular ccars of lps. . .- ... 1 1O i
i 1
n.Chetlasiz oo, oaa.s i 10 5
a, Flliferm , amliary araphy I i
cfrongue. . ... .- ‘e ; 1J i
p- Fung far- papillary hyper- ! !
vropby o' TONUE ... -n . E 10 i
q. Geograph i tongue ..., ... ; a3 E
r. Fissures of tongue . - - - .. .. E 10 ! _
. Serrations ar swelling of tongue ! A} 5. ABDOMINAL EVALUATION: ! @ 1 1 Findingd
1. Scarlez brefy tongue . . el 10 d Jicabl ! 2] No
M {l L’al{'gn:in::;u:rﬂt ;}75'!:? N : o findings
u, Magenra ngge ..o ! 10 If no findings. SKIP to 6. !
v. Nasc-labial seborrthea - ... .. | 10 ' Yes
! 1
Vst 1 g s . ... b o. Hepatomegaly. . . ... ... .. i 13
w. Yisitle enlarged parotids ' 10J :
x, Bossing Pabull, ....... . 1 b. Splenomegaly .« voaa- v 10
i
y- Other = “zeirfy ! e. Uterine enlargement. ... - .. ! 10
i 1 d. Umbilical hernla .. ... e : 13
20, THYROID EVALUATION: i ([ Group 0 e Porbelly....... P O
(WHO Classihcanen) : 2] Group | £ MaS5 (05 nenerennnnnns O
! 3] Group 2
i 4[] Group 3 1. Area(s)—~Enter number(s) PO — — — —
N f - )
b. OTHER THYROID FINDINGS: | + ] Findings 2. Other findwngs — Descpbe s (154) 1]
| 2N )
| B
I i
—_
' R L Bom

Te-drrmess .ovy s ' {m]
Nrtsle va ey s nmans E 10
b=

IstimuS, oo w s e ae s

Cirrr — Describe

@ o

2(0sJ
231

g- Surgical scars

)
I
i
1. Avea(s) - Enter number(s) | (088) — — — — _|
2. Other findings -Des:nhei
s
1

_—

3. CHEST EYALUATION

@ o

{f firdiny . mark applicable 2z
bex nd aer we with g,
if nc fime ngn, SKIP 10 4.

Yes

a. Beacmg Fribs.u,iaananns

. Foll cul s typerkeratosis
OV oy BPPACK 4 raaaan .

@ O

'
'

1

)

1

)

I

'

|

'

I

'

'

'

)

1

(

I

'

)

)

)

I

|

|

c. Wheezin, > ausculraton I
I

I
OIS weiiemaaan 1
22F Al iu i iaenanaan

d, Decreas~1 hreath sounds
(G117 (8N R .

u. Other lir 51rgs — Describe

®® ®®
D

Findings

Na
hindings

All persans 25y

h. Liver s1ze

aars ald ar alder

| I S IR ) R
LML e e 1 @) - e
II\

Sample Number

5
\YK Sample Number

43
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6. MUSCULOSKELETAL
EVALUATION:
If findings, mark applicable
box and continue with a.
If no findings, SKIP to 7.

d. Bowed legs . ..........
b. Knock knees.. ... ......

c. Epiphysial enlargement,
WIISTS ..o ovvmcnans

d. Other findir'\gs - Des:ribe7

T

! 1] Findings
! 2[JNeo

‘ findings
1
!
I
I

9. GENERAL EVALUATION:

(Conditions which might affect
normal growth and develepment or
affect the evaluation of nutrition,
such as mongolism, cerebral palsy,
dwarfism, parental neglect
indicatars, ete.)

If findings, describe belaw.
If no findings, SKIP to 10,

1 [ Findings

2 No
findings

7. NEUROLOGICAL EVALUATION:
If findings, mark applicabie
box and continue with a.

If no findings, SKIP to 8.
0. Absent knee jerks . - ... ..
b. Absent ankle jerks. . .. ...

¢. Positive Chvostek sign ...

e. Marked hyperirritability ...
f. Other findings —Describe -

1 [] Findings

2[JNo
findings

10. SUMMARY OF FINDINGS:

a.Nofindings . ..............

b. Findings relating to
AUEFILION & oo wnie e aa s Ve

(List findings),

@ O

086) 1]

c. Other findings, NOT relating
to nutrition . - . . .. cere

(List findings)
1.

8. SKIN EYALUATION:
If findings, mark applicable
box and continue with a.
If no findings, SKIP to 9.

a, Follicular hyperkeratosis, arms

b. Hyperpigmentation, hands
and face ....... eee

c. Dry or scaling skin .., ...
d. Perifolliculosis .- -.....

e. Petechiae — Describe;.
f. Mosaicskin . . o.-ao .o
g. Pellagrous dermatius. . . ..

h, Ecchymoses — Des:ribe7

i. Other findings — Des:nbe7

1 [] Findings

z[]No

findings
10

@ O
@ O
1@ o
@ 'O

@ O
@ O
@ O

@ O

1
I
I
|
|
|
L
|
I
1
i
[}
]
1
|
|
1
|
1
1
|

2.

3.

4.

@O

l_

—__

11. EXAMINER’S SUBJECTIVE
IMPRESSION OF NUTRITIONAL
STATUS:

@ O

a. Normal nutrition . .. ... ......
b. Abnormal nutrition. . . . .. esea 20
T2, Obesity . .cvvvienresnncnn
_ L@ O
Noobesity ....-vocerunnan ! 2]

13. Name of physician

Sample Number




Elv. 77 IB tPace 1) Form Approved
O.M_B. No. 68-RI184
DEPARTMENT OF HEALTH, EODUCATION, AND WELFARE —SSURANCE OF CONFIDERTIACITY
HEALTH SERVICER AND MERTAC PEALTH ADMINIETRATION All informaclon which wauld permit
NATIONAL CENTER FOR HEALTH JTATIITICE Identification of the Individual will
HEALTH AND NUTRITION EXAMINATION SURVEY be held strietly confidentlal, will be
used only by persons engaged In
1 nn: ET:I the g:rscluuls nfd the slurve;/\‘i
t
BODY MEASUREMENTS o others far any oter purpases
(22 FR_I667).
a. Deck No. b. Examiner No. c. Recorder No.
m _
e Measurement in ¢m, unless otherwise specified.
Measure left side also if the last digit of examinee's sample number is 3 or 6.
1
1. Biwochanteriz breadth 1. E @ e
; RIGHT SIDE LEFT SIDE
2. Elbew breadth 2.} ———— —_———
|r RIGHT SIDE LEFT SIDE
3. Upper arm girth 3.}____ ___._
Head and chest clreumference (I—7 years) !
4o, Head 4s.l JE——
1
b. Chest i lzi . —
: RIGHT SIDE LEFT SIDE
5, Triceps skinfold ( mm.) 5. : — . = i — . —
RIGHT SIDE LEFT 3IDE
6. Subscapular skinfold ( mm.) 6. —_—— — —— - —
7. Sitting helght 7. —_——
When both sides are measured; ! 1 [] Right handed
8. |s examinee right or left handed? 8. : 2] Lefc handed
f 3[] Uses both hands about the same
! 4[] Not sure
: 8 [} Net applicable
]
1
9. Weighe (Ibs.) 9., @) . _ _
10a, Standing height (cm.) 100 &% _
b, Standing height {inches) :I L
NOTES

Sample Number

IThe form shown here is for use on nutrition examinees. The form for detailed examinees is identical except for
omission of item 4 which is replaced by chest circumference - full inspiration and full expiration.
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Deck No, _ 151

HEALTH AND NUTRITION EFAMINATION SURVEY

(USE RED PENCIL TO FILL FORM)

DERMATOLOGY EXAMINATION

NAME (Lmac, First, Middle)

OCCUFATIONAL EXPOSURE  [O0W] 100 Yes 201 No

(N 1) Chenmicals fumes, or vapsrs
1] oils
[D0&] 1 Insecticides

SAMPLE NUMEER

EXAMINER NO.

STATE OR FOREIGN COUNTRY OF LONGEST
RESIDENCE

— O e e [0l . Vemrs

IF YES. (CHECK ALL THAT AFPLY

10 Immersion (hands or feet)
CE 1] other (SPECIFY)

EXPOSURE TO LIGHT

[MTD (by history)
1] Uniwmpressive
2] Mederate
30 considershie

SIGNIFLCANT DERMATOLOGICAL DTAGNOSIS FROM THLS EXAMINATION
Clinical Impresston Code Elope:

: T 1] Dere T JRefuscd

1. 2[0) Not done—3 2[Jother ceason
04T 1] Done COIE] t_JRefused

2. z[] Wot done—3 2(Jother_reason
- (o1e] 01 1L pane [BIY 1[IRefused

3. 2] Not done—) 2 Other reason

FINDINGS RELATING TO NUTRITION

SIGNIFICANT DERMATOLOGICAL DIAGNOSIS MADE PREVIOUSLY| PHOTOGRAPHY OF SKIN Frame No.
NOW SUPPRESSED OR IN REMISSIaoN Leslon diagnosis code
Code Cercain Probable Doubt Eul
1. 0Z0| 101 ] k|
2, | p——— (12 1] Y - 201 k|mu]

GENERAL APFEARANCE (1 - 3)

1.

2T Age at First

Hair color (Natural)
(CHECK 1 BOX)
Pr

24) 013 6ray 1, 2 ca
02 Gray 3, 4 or
03[ white @28

04 Black _ _ _ _ 04|

057 park brown_ __ _ ___ "~ 05
060 Medium to light brown_ _ _ _ _ _ _ 06,
07C] chesctnut or auburn 07

Red (titian, carrot, ete.)_ _

praying_ _ yedrs

eviaus Hair
lar 1if Gray
White

3. skin Texfure
Surface 1

NO FINDINGS
1
@ iC] it
et
M5 pry 1] Senile
3CT Both

Elm

2] wincer
407 Atopic Dry

ed

zophic 207 Thi
nicled

< (SPECLFT),

09] park blonde
- I_O_D Complexion
CHECK Skin Coler
Code
tinted or bleached?
Dyed, tinted or bleache mzn ;5} ;il:s ‘Abdomen (B30
Flag signa”? 21 Yes
- 2[) Na
2. Calar - (CHECK L BOX
m or - ) [M&Z] 10 Erythematous
1] Dark brown 503 park blue 207 sallow
2] Light brovm 6(C] Light blue
3 Gray,green, 7C0 Mizmatch
hezel 81 other (SPECIFY
4[] Speckled
Nevus of Iris — (CHECK 1 BOK)
- [0 1] Right
- 200 Lete
3 Both
4.  PIGMENT ABEHRATIONS ‘
1tems 4-6 —=, 1] NO FINDINGS (GD TO ITEM 7)
Lype Impressian
__Melanin_genezal-hyper
...... Melanin general-hypo [B57 1[0 _addison's disesse
Melanin general-cosmetically disfiguring [I58] 1(3J Albiniem - Totsl
2] Albinism - Parcial _
Helanln loenlized
&7 1] Face 1] Pellagraid pipmentacion
(8 1] Bedy I #1E11igo = Toeal
@3 1[]__Extremitles 2[0) vitiligo - Partial
[MED IS Past infia acy
[0Ez 1L gheonieally 111° (hyper)
1[Z]"Gther (3PECIFY
Significant [Trau- | Surgi- ¢ |Herbie
Scars macic | cal Both | sopter
4] Hypertrophic|l plmm 3T T4l
[E5]  Atrophic T 10T T30 TWlT
Tetoo - treumatic - cosmetically diafig. (1] Heloids | UL . 3T Tl T
5. _ Pigmented and relaced lesions —> 1 cm.
Diagnoain Locetion
Size Scalp Trunk
(Clinical Total of and and
impression No, Largest Face Neck Both xtremities Trunk Extremities
Junecional_ _____ D869)[1] 200 3] 10 im| 3]
Hucchlnzons fr.__ 073l 2] k| 10 2 a0
j]
Mong. spot ______ 077])1 2] 3 078 103 200 3]
Blue newus__.____. aE1])1 200 ] 0 10 2[7]) 3T
Nevas of Oka_____ oes]1 aC) s [med 1o 2] ]
cafe au lait m| k] mm] 1a 2 T
Senile Leutigenes Maoy (10+)
Ephilides Many (10+)
6.  Vascular
Araneus _ 2] ki) Jﬁl 1 200 3
Flammeus 20 30 |p99 100 20 ko
Vasculosus ToZ1 [ 20 3 o3 17 20 k]
Cavernous Tog|[i[ | 27 a1 (o7 __ 1 2] ]
Senile
hemangl [ Tosll1 21 s a1 2] 0]




VASCULAR CHANGES OTHER THAN NEVI (7 - 10)

........ IS 7-10—f11] 1] N0 FINDRNGS (CO.T0_ITEY .11
T NN YO ) X TAEETLER CRANGES OTRER THAN NEVE ™~~~ T
eurcr Leearion (CHECK ONE O3 103 Purpura-zerile
I 1T tmeceved I LT Fands Other purpur: (CHECK ONE) %
20 nv history 2] Feet OI6) 1] Treumacic
3C] Bith 300 Both 20 Hed. induced
Durasf -n 3] DLa. related Izm
Oxg __ __“vears 4C] 1diopachic 207 Rec:
5[] Eeiology obscure [TZD) 1T Cacia -
9.  ACTINIC DAMAGE —>
Minimal | Moderate} Severd
—
Ovarall impressian {173 - -
Fins telanglecctasta |12
Sanile Flastosis 12
Actinle kuracoses 126]
10.  OTHER TELANGIECTASIA 1L MISCELLANEOUS LESIONS OF COLUR AND TEXTURE
MO FINDINGS (GO' TO Few Many
ITEM 12) =5 | s+
Location Clavus (fear) =~mm==mmm---=-== [TE0] 1[7] 23
OZE 1] Face OZO 1[0 Excremities Seborrheic keratoses |
2] Scalp and neck 2[ Trunk Face and scalp 1) 10 200
3] Faca, 2calp, 3] Truck and Back mnd chesc 142 () 2]
and nack excramities Nasolubial or ocher |
body folds 43) 1 200
Papulosa nigra a4] 1 Z
Webar Onler Rondou (T3 1[J Idlopathic Epithelinl cags 2 g
J Post irzadiation Famdlial Neurofibromata 2 1
O30 10 Sclerodactyly I 1 Poikilederma Dermatofibromata 4 2l ]
vasculare (X ] 2l )
atrophlcans 49 2()
10 1[0 ocher (SPECI- 50) F] o
ja s EE— 51 2
Warta-other (SPECIFY) 1521 zL)
Tophi 53 2[ )
Family history 56 20—
& 1 Hocher  2(J Father = 31 Both s olgracans 3 2L
20 10 Patermal 2] Patermal 3] Both Lichen strfacus 56 2]
male famala
&) 17 Haternal 2[] Maternal 3[] Both
male femala
12. NEOFLASTIC CHANCE !
[XE2) 1] No FINDINGS (GO TO ITEM 13) :
ocatlion I
Seal, |
Haligrant and Eiopsy|; Banf{gn Size of
Type |Face | neck [Bathll l'cunk|Pxtrem. | Both ‘Taken| | [ed$1] [3]
Baasl Cell EpLth._ 58] Flm e __g_ 1] 2] 7 Jteg] | Lipema____ [(OEN
Superficial BEE_ __ 21 62 Fl X Canglioma__. [IHN)
Squamaus Cell Carein 64 2 3 65] 2 (N I Sebiceous
Boven's dtse 2015 s8[h) (2 s i amosa___ [THZ) .
Lymphoma, levkemia_ _ . .. 70| 2 22[f1L ]| Panigm oso- -
Matapeatic . - — . — - 73 3 2 75 1)) plasm of
| % U &7 | 3 2 78) [1C 1 swesc glans
Other (SPECTFV) 7s] 2 8 | and duecs__ (0FD) cm.
| Other fibre-
| oata___ . OEE ca.
FCICDENMAL AFFENDAGES
13.  Ecrodermal glandy —> 167 1] ND FINDINGS (G0 TO TTEM 14)
~ 7 locaticog— T
Eccrlne Hands Faet
1 mll:l
2] 23]
Dishydrocic 10 1]
10 Anbydreri
Apncrine (posc pubertsl
A Fox Fordyce dimemsc
1L Absent B[] Marked OE51100 Axillary 057 100 canttsl
2 peficient OBFE11[] Para-areclar
ands;
(000 1.0 tnereased. N
Inclanicn cyats (o L188] 1 LJ <4 20 &4
Largest em. (9 or > code ta 9)
Locacion of eyats :——= ZOD 1[Z] Chest Z07) 10 Face
1 Back 1| Other (SPECTFY).
14. NAILS ———> 1 ™o FINDINGS (GO TO ITEM 1S)

Fingernails (TOTAL NUMBER) [ZDE] __ __
Abnormalities (RECORD KUMBER OF NAILS INVOLVED. IF LESS THAN TEN PRECEDE NIMBER WITH 0)

Color o7___ __ whice; 2 ___ __ yellow; (%) __ Green, brown ot black
Quality CID___ __ Sofc; @) __ __ Brittle
Contour 2] ___ Raised; I3 __ ___ Spooned
Sur face —__ Ridged; I3 __ _ Picced
Ocher [ZIF)___ ___ Thickened; I ___ Clubbed
Camplete ahsance of nai not traumacie [ZIE] 1
Bands [ZI51_ _ White,cross;(ZZ0] __ _ Pigmented long
Clinical impression of abnormalitiss aoted abova:
1] Fungus 1] Trauma CZ3 1) Alopecia areara
1] Lichen planus [ZZ5) 1[] Nevus [ZZ4 1 Paeria

ZZ71 1] other (SPECIFY)

Toenails

Abnormalities
1] Thickened Z3] 1] Discolered 100 Pipmeaced bands

Clinlcnl impression of abnormalities moted above:

A 1] Fungus 2 1] Feoriasis (T3 1] Nevus
Z&l 1] Trauma 5] 1] ocher (SPECIFY),

47



15. HATR ——> [ZIE] 1[TJ No FINDINGS
Impression
Scalp: Alopecia Min. Mod. | severe of eriology
Male
Pactern | B37] |1(] 20 k] > 1] Areata [ZZ0° 1] Infeccion
Lecalired 1 2] ] N 10 Anci meta- [ZZ20 1[0 Trauma
bolices
outrune_JE 107 2] 3] 100 Posteli-  [ZEE) 107 Familial
macteric
Texcure:
1CIrine 200 cearas
1CIbcy scaring 2] Emsily plucked 3 Both
Eyebrows:
1[Jsparse 2(7] Absent
Eyelaashes:
[(ZZ3) 1[Cisparse 2] absent
Facial Hair (post pubercal)
Malcs
(50 1[)sparse 2 Absent 107 Alopecia  (ZF31 1] Genetienlly
Areata determined
Females
Z50 1Tkxcessive [Z5Z] 1] Post infec- 1[J) Fost craum
tion
1] Endocrime [2ZE7] 1[C] Ocher(SPECI-
FY)
Awillary
ZZE] 1Osparse 20 sbsent
Pubic
1[CJsparse 2] Absent (mot shaved) 1[0 Inappropriate escutcheon
Bedy Hait
Location one | Mi Mackad [ Exc
Ancerior Thorax_ ) J
Posterior Therax_|262)
Atms 26
Legs 26
ceneral 65|
REGIONAL EXAMINATION
16, HEAD AND NECK * 1B. T'IGHS AND BUTTOCKS
107 Na FINDINGS (GO TO ITEM 17) (318) L[J NO FINDINGS (GO TO ITEM 19)

Sealp 1] Venous sto P

1 Seald, 2 Eryth Y Eoth 1 Pilonidal cyazs-dimple
m“e_;i?ﬁ;;"-‘ teg.. 200 Erythems 30 Roth 2[ Filonidal cysts-dralnage

100 Seborchelc decmarities 3 Pilonidsl cysce-na dcainege
EY 1] Trauma 4] Filonidal cacrepaired
278 1) Paeriasia [EZ) 1L Rectal Hatula
ZZ0 103 other 2] Rectal flanure and uleeration

A Beth ..
Eyes 3T I inter-gloceal E -
Ever Age Famlly Wistory
19. GENITALIA
1
Qbscrvation Nu:l;:d’l of onser arents | Sits | Both { NO FINDINGS (GO TO ITEM 20)
Xanthelaama__ _ 1 2| 7l — — 7 1O 23 {300 145) Chancre |Redness and scaling due o:
Avcus senilis _|275|[100 Z(oI (278 7] A T 2Q] other vp | 7] 107 Posriusts
Blepharitis 3] Both ZDS:hnrrhul: derma-
eitis
[] - S P
S:ﬁ‘;.‘j{l;; 10 20 150 [ZE] 10 uleers 1T Candida
(not angular)_ _ - ] FEH 3 2[] Parmaites
Hordeolun_ __ (28410 ] 2[Jkz85[—— —loeg] 3] Boch
chalazion_ | [287) Fiw] I 245 AL Uncercain
Peerygium_ _ __[290) 201251 252] 20.  EXTREMITIES
Tumor, 253 2 1254 55} 1[C] No FINDINGS (60 TO ITEM 21)

Eara everity Disfigurin
Deformed Mod. |Severe Yes Nao
8] 17 Acquired 2({] Coogenital Clubbing
=] 103 chondodetmatitia helicis nodularis scquired 27 | a0 10 | 200

Nome Clubblng Al
Deformad familial______[1071200 | a7 1
(23 d Deformley,

1[0 Acquired 2[J congenital (saddle, etc.) mequtres’____[rtal200 | a0 1 2y

Deformlty - |kE¥a]

Mouth Bucca’ )

Observation Lips]| Mucom mngiv.! Tongue Eamilfal_ [ 2072001 07 1] 200
Flsauring __ 1[7) (701 117 |502

Pigmented T2 1y 1308 17 Jaoe

Leukoplakia_ L] [ P10

Lichen Planus_ 1 i31 L] Bla

Tumor | ETE | 15 No color{Peri-foll.
Angular les. or Follieular hyperkeratosis change | tedness

a

ChatlesIs Upper-outer arm [&u_l 1] 2]

Tongue (cont'd.) General macroglassis Rest of upper extrem.___ [361]] 1[7] 2[00
Mal developed generally )

17 Forked 100 Partial acrophy 20JFull atrophy | CMCiTe ATR. ezl 10 200
Fapillae Upper-outer legs 3] 1] 200

1 Atrophlc 1] Geographic 3 Eyramldal

15T Plack baley 200 sevoral Rest of lover extrem.___ [384]| 1(7] 20

Palate Entire leg e 10 20
[Z5] 1[0 smekers 2[_JGlanduler hypercrophy CIZ& 1] Ar

(oon-smakaza) o Upper back - — - ._ ... [BEENl 100 | 0]

Color 3J Bath Avdomen _ __ _ . _ ... 3| 107 2]

1] Beefy red 207 Magenta Buttocke _____ .. __._ ) 2
Other Findings.

1 Serracfons 2[3J Swelling(marginal 3[) Boch

(marginal bilateral) bilateral)

17. THORAX AND ABDOMEN ——[328] 10 NO FINDINGS (GO TO ITEM 18
Supernumerery arecolae:.. T10] number with glandular tissue
1) number without glandular ctissuc
Y ay T37) 10 Minimal Etioloj
2[JMarked 1] Medication
2C] Liver dyafuncrion
3] Both
Strime: T 1 eurple [T 103 whiee CTH) 1 Pigmented

LI 107 Drulniog fistulae or other Lesions
LZE) 1] congenital malformacions




DISEASE ORIENTED EXAHINATION
(369) 1[ ] 10 DISEASE [ {ITEMS 21-31) SKIP TO EVALUATION DNmTPAGE]

21, ACHL VILGARIS (:un: d)_cause of m—u:-;_t. (cuzchAu. THAT APPLY)
CD 1 Tnacrive %I}E- ~ N 1
207 #eztve BT 2] T a0 IIEJ 1|:I &I g
. (SPECLFY)
Acne cyRTE
[acra) MuLracent 200 Acctve 77. CONTACT DERMATITIS (CHECK ALL THAT AFPLY)
G2 1] Planc G 100 Rubber
CA 10 Medication LD 10 Leathar
T&I8] 1] Chemical 1A 1) Cosmecics
[77) 100 chest EIE 1] Mecal X3 10 obscure
_ 1) Fabries
FUNGAL INFECTIONS
Imprasaion XoH Vood's Lm
Site Yan Ll Poa.|Neg. IN.D. Pow. | Neg. IN.D.
22. SECONDARY ACNE (CHECK ONE) -@—w g
CIE 107 reriod 302 Anovulatery preparafiscalp 1 ahclzcibo s 20
2] lalogen cioms
- 4] ot Feer 1 2Ohgleggieg {1 2013
ACNE RASACEA rA13]
73 100 “inlmal 307 Severe Hands________ 10 20 20 30 100 | 200 0O
[ ] “~derate
23. SEMORRHEIC DERMATITIS (CHECK ALL THAT APFLY)
Vaga_labial fold  CED }% Eycbrovs Z 2020 B0 1 1 2001300
= 4 %; Ea 1 pYon ] o | Y ] ET e T MY i Eim]
Culcure tmken for Fungl
8 [STE1 1] _Neng, taken
Culture tsken far Candlda? CED 13 Yes 2[1 Fo |[[Feet: N-u 301 Glabrous aklo
T%. PSURIA 13 3 AD-EEEEEE‘!EEE._
T 17 tractive P EETIT gﬁtm. i
207 Active I]-ll]-l‘l-l & 1
Lovacimm m L
90 10 .calp only B0 10] Trusk 29. VIRAL INFECTIONS (EXCEPT WARTS)
200 Extremlties only 203 seborrheic Viral Vesicles: Diagnostic Impresaion
1] sath areas only @D 1] H- Slmplex 3C] M. Contagfomum
3] Both 201 H. z=-t== 4] Primary Varicella
= Tranck
Jofrr Involved @221 10 ro ltivz 27 Wegacive 3[] Not done
C=A 1] riog 2(7] Toes 3] _Eoth &
[ U 30. BACTERIAL INFECTIONS
O] 103 Geher JoInE (SEECIFT) Locacion
or———————————-—]| pescription/Severi Scalp| Face | Trunk|Extram.| Butc Culc?
Family History Furunclen 45 m‘—"_
1) Parent____2[7] Sibs 3[JParencs and aihs Hio. 1 1
=g i Mod. 2] 2 10Yus
Severe 3 3|
Did jaint problem precede psorinsis? Folliculitis J4 ) fles)) [407) LY
OB 13 Yes 2] bo L 1
Mod. 2 z 2 10Yes
25. ATOFIC DERMATITIS Severe |3 3
Severity Tmpetigo || Gel
e 10 Hln!.mnl 2[7) Moderate 3[J Severe Min. b 1 =ik 3
Hod.  [2 2 2 1 Yen
Distribution Severe {3 3 3|
(22 1[] Flexural areas only TiC 7 .
2] Flexural arcas aud other (SPECIFY) Min, 1 1 1
Mod. 2 2 2 2] 10 Yes
3 Gencralized Severe [3 Elm il o
Hanaca's [268) | 12 &5
Fanily Histacy Dinexse Mo, [1 ol
Hed. [2 2 1 Yes
Severe |3
Peraonal HLstary Swim. Pool [ 1E3iY)
107 Ucricaria snd/or aachma Gran. Hin. (1 ) 1 1
Mod. [z 2 Iz ] 10T Yes
26. URTICARLA (CHECK ALL THAT AFPLY) Severe |3 3 ) 3
1) cholinergic__ 181_\5519:55\_:59515_5:_15:- 31. ARTHROFOD AND PROTOZOAN INFECTIONS
(AF 1 _ Cold [EZ%] 1] Pediculosis cmpitis 1] Swinmer"s icch
00a 1 Lcarin [ZED 1] Pediculosis pubis GGHZ) 1 JMices
@83 11 Pediculosis corporis [ZH4) 1[C]JLeishmanianis
1 Cree tl Efup_:lnn - 1
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EVALUATION OF DERMATOLOGICAL COMPLATINT

@& 1[0 No CONDITIONS (END OF EXAM)

Lo ATION SEVER TY
OTHER (SPECLFY
EVALUATION HAND FOOT LOCATION] EVALUATION MIN. MOD . SEVERE
N | Rl
32. Diagnostic Code
Recurrent? o] T&En | @ 37, Disfigurement
L [ Yes 1 Cyes 1 (] Yed (examiner eval.)
2 (3] Nn 2 [JHo 2 [ e
IF YES=Months T [255) Hand Gz 1[] 1200 1507 140
active in past 12
months Foot GEpl i) |20 [0 | 4]
Other EANC 20T 180 1400
Years duratian_______ Piscomfort (Patient cvaluation )
Percent limitation Pain or
of activicy Burning-
Hand - o I O o Y
33. Handicap to_Gain-
ful Employment or Foor 1] 27 a0 4]
Houseworle 504 g
Total 1] 10 i nu oOther EzanE 200 130 407
Part-severe . 207 20 20 2 5. Lrehtn
Part-minimal_____[3(7] 3] oy N <[ .
Nene, A 43 4] ] Hand 20 |3 4[]
Precludes preferm] Foot e 200 s lad
occupation 1] Yes 1) Yes 1)Yes 1] Yes
34, Handicap to Socfal Other o 200 (30 1407
Relacions asva] mam) c. Limitation of
Motiom-
Severe 1) 10 10 h) —
Minimal 20 2[J 2[7] 2] Hand GEORCT (200 [a0]) 403
None B =lm] a1 Foet 72 Wom B P O B
5. Laze SoughdCHBCK p oother CEONC 20 |0 s
[E2x o d. guerall
Non professional _[I 1 1 e et
PhaTmasy. ...~ L L 3 Hand ey ) O o I Y
H-D 1= T — Fast (553 S N 1 O o
Podiatrist ______ ;n‘ 1 1 Other EEah 21 3] 40
Dsteopath. ... O 1 L
370 512 9. OBSTACLE TO IMPROVEMENT OF CONDITION (CHECK ALL
permatologist_...[1[] 1 1] THAT APPLY)
[(557) 1] No medical advice soughr
36, Presently Under Yes No  Yes Po Yes Na 2] Inadequate medical advice
Current Best Care [T33) =) [358] L
— WO 27 107 207 | 10T 207 I=50] 10 B
i3 5571 [EXTS] IZem 10 y_of transportation
a. Would conditlon _ [E6D) 1] Fipaneas _ _ ~" "7
be_impraved? 1] 2] 1D 2] [ 1) 2 [5ez) 107 other
b, Would condicion f5-r10] D
permit Full Gain-
Emp. or Wi______ [TJ ] 1]
Parc- Emp- or B¢ [2[] 2(7 2]
No change_______ ] 301 3]
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ASSURANCE OF CONFIDENTIALITY
108 Al Informatian would parmit
idanuficatlon of the individual will

huld atrletly confidantal, will be
used only by parsans angaged in
.

and I i th
and will no1 ba axwd ar r
OPHTHALMOLOGY EXAMINATION EN o sihar purposes
«. Deck No, b-Sample No. <. Sex d. Age |e. Examiner Na. |f- Name of examiner
1 1[JMale
LT P — 2 [ Female _—— ——
A. SIGNIFICANT OCULAR HISTORY 1 Yes
2] No
1. Surgary — ] Strablsmus  [JCammer ! (00 ___ __ _ _
2 Other— [ Injury Oinfection ;1 (00)) _ _ . — — —
3 oher-Speeify— @D _____ _
B. VISUAL ACUITY
1. Optotype used . . [ 1. 1 [ Snellen
2[JILE
2 Aculty e —Mm#m— — 2,
0s
i
¢ 0D !
0s
3. i not 20720, plohole (Aculty) o oo v v vs s 3.
oD
*To be entered by cader 0§
C. MOTILITY
1o Tropla o iesee i L 1Es 206w 3 [ Nelther
1 JHyper 2 [ Nat hyper
1O Comant 2] Incommant
2. Pherl o v o v e Z.: 1[JEse 2[JExe a[JNeither
E 1[JHyper 2 [ Not hyper

am,
Time of west—_—_ p.m.

{J Unsausfaciory test
(Code 99 in space 023)

®®6

3. Nysogmus ... .cciciiinnnaannn 3. 1 [J Pendutar 4 Jerk-romry
2[J Jesk-horiz. 5[] No nysmgmus
3 [0 Jerkver.
D. PUPILS I an os ou
1
. Ani - e 1.1
1. Anisocona = loeauon E | 20 |
@ ={(Mm) ..i-iaiiarmiaae al
2. Absent light reflex
a. Duect.. ... . 10 2] o=
b. Consensual_, ... ..oveun-s b [y} z2[J a]
1
3. Other = Spectfy E
|
3! O 2] i
)
4. Noabromality ... .....ou.... LA g 2 Em}
E. TONOMETRY — Three readings 1 Applanatian
oo os .

|
|
®®®
|
|

Anteriar segment check prior to dilguation,

. DILATATION
(I £xt. 10% Phenylephrine OU)

m

®

+ O] Nex dilared:
[ Susplciaus anteniar chamber
[ History of angle closure
[J Unable te insull gns,

2 () Mydriasis inadequate for fundus capy

a ] Dllarauon adeguate

H. MAXILLARY 5INUS TRANSILLUMINATION (For detalled examinees only)

1o RIZHE «veeneneennnenn AP . 1[JNemal 2 ] Dull 3 ] Opaque
i
I T 2. i 1CJNommal 2z [JDull 2 [ Opaque
NOTES
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1, REFRACTION Sphere [ Cylinder
[o3s] 017 loaa |
1. Present glasses 1O«
_____ Dl z2[J= | o i —
[ea] pez] o] [ode]
1O+
_____ Dl :O0-|{——-——D
[oss] 2 N T [Gas ]+
gl at-hedl e F=1g I B, ___oL___'—_ =
53 losafi¥ [oss]*+ oss [** Josa]**
=k —
*Ta be entered by coder E—-——D 2~ [j‘—.__ —_ ':.L.i__ en——
J. LiDS oD o
T Blepharitls . ..o vi i 1 ] Fim) ]
a. Anguler a. 1 2 1O
2. Chalnzion 2. | 20 F ]
3. Concretlons 3. a z[] L m]
4. Ecwaplon . g 20 ]
5. Envoplon . . 5. [ 2] i}
B HOrdeolum « v e e eeeeaee et [ 0O 2] 0]
ToProsls ..o voe e 7. 1 203 E ]
8, Other — Specify
B 'O 20 a0
9. Nasbnemallty ... .................. 5. 1 @) O 2O O
K. GLOBE -] os ou
L Enucleation - -« cvvcmrrrrnnnes oo 1. 0 2] |
2. Exophthalmos - <.« «ovcv oo e s 2 1O 20 M|
0, Measurement, ., ... ............. a. —— —_— —_—
[ T T b- - _
3. Microphthalmos _, ... _... ........... a. | ag O
a, Measurament(mm) ,.. . _,.. ., . @ _ —_— —_—
4, Other — Specify
0 20 0
5. Naabnarmallty . .............. -5 L] m| ad
L CONJUNCTIVA 0o o5 au
Lo Brovsspor ... e . L) @) 10 20 0
2, Conjuncuivius
o. Allergic ] 2 ]
b. Folllcular , a 2] a0
c. Infectious E O 2] ]
(1) Bacterlal — Spgm[y7
m ] 20 )
(2) Viral = Sl:==i[y7
@ ] 27 [m|
.3 Follicles (no mflanmation) ......... 3, 0 2] 10
A INCIUSIGRS v eeev e 4 0 20 Hm|
5. Pingueculum . B dJ ’zD £ ]
6 Xerssis . ....... .. .6 O 2] Hm)
7, Other — Specify
7. ] 20 20
B, Noabnarmalty ..... ....... e H (] 2] a0
M. SCLERA oD os au
LoBemasla cocne cereieeneane. 1. 10 Fm| Hw)
2 Eplsclerlus + .. ..., e 2] O 20 O
3. SCINTS vai ieir e e aeaann 3 =] 20 |
4, Other — Specify
i@ g 25 s0
5 Noabrormabiy . ... .. . ...... 5. O 2 2O
NOTES

*® For detalled examinwas only.



N. CORNEA ap os ou
Ve Arcus 2enlllS « e e ninraenenans 1. i) | Him|
2 Band Keratopathy - ««vuvnenciaaran- 2 0 F{m] =]
2. D - Speclfy,

3. | 200 10
4. Dystrophy — Specify, H
5. Edema 4 0 =0 |
o Epitnelinl ... ...l S O 20 30
b Smomal ... @O 2] s
6. Endothelial KP'S «.uenvvreneans- 6 O 20 =)
7 GUIBE . . i 7. m} Hm| Hm}
8. Keratlts — Specify.
. a 20 |
9. Keratomalacla ., ..., ........... 9. [} 2 O
10, Krukenberg splndle . - ..o ovanay 10. 10 23 id
11. Opacity = Specify,
n. 10 2] Hm|
a. Superflcial stromal .. ., ........ a O 20 El]
12 PreryElum .oy eeeeiananans 12. 10 2] )
13, Vessels — Specify,
- 13 g=1 Hm] |
14. Other = Speclfy ’ ' ’
u. ] 20 a0
15, No mbroemalley . « v v v ee e enennn- 15. 0 20 il
1 ] Location shawn
16. Dingram location of sbnormalltes , ., . 14, E oD os
1

0. ANTERIOR CHAMBER oD os ou
Lo CellS e reennnnearaenennns L a 20 a0
2, Flare........ocvcvrarcnmnnann 2. (Y] 2] aQ
3, Other = Specify

. A @ag 20 Fim|
4 Noabnoreallty. . oovoenennenenns i@ O 20 30O

P. RIS oD [ ou

" sy":.d::;rlnr .................. Ta- @ 10 2] O

b POSTERON 4 o cavseeaennennss ! @) O i )

2 AUGPY & vrteain e 2@ O 20 1

3 Colobama - . oo v eaesranernnaans . @ 113 20 1O

T 4. 5 @ 3 2] a0

5. Neovascularizmlon . .. -e.v.o. s L@ O ] a0
6. Other — Specify i

[N i @ 1J 21 1O

7. Noabnoemalty . ... .. ...... 7. 5 1 0 1dJ

Q. LENS : oo os ou
Te APRRKIS + et e et L@ o a0 O
Lc“-‘.“l‘n‘m-mu ......... [ —_— 1l-§ 10 ad [ ]

b, Inumescent .. ...-nnanaian b.; @ a ) [}

e Mawre. ., ... iiaiiiae s :.E @ (| 2[>J t I}

d. Hypermawre . = v cveimvmunn " Li @ 1O 2dJ ]

o Horgegnian, .. ......c.a0n. '-i a i E] |
1. Opacity I

a Anteriorpolac, .. ... .u-a-- Jo.i @ 1O aQd a0

k. Corucal L.E d Fim) aid

€. Nuclesr :.‘; @ 10 i) 3dJ

d. Pascsubcapsular, ., oo, ‘-i @ a ad L |

4. Pigment on Surfaca= - v-sv a1 aennn- i @ 1 Fimj i
5. Other = Specify 3

5. i @ O 200 30

6. Nombnormahty. , .. ....cuueinnes 6. é @ TJ 20 idJ

R. VITREOUS ) oo o0s ou
1. DetaChment. . cveevnnnnnnn. L@ o 20 )
2 Hemorhage «vennnrieinennnn 2@ o 203 O
3. Opacity - Specify ;

L@ 0 20 =
4, Other ~ Specify i
. 1@ 20 M
5. N ABNGIMAINTY. + v e v v essesrsnenn 510 . 2= H=)
|
]
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S RETINA

1. Dise
a, Drusen. .. .ooneiinans la.

Glaucomatous cup

Neovasculanzauen

d, Ophc atraphy

() Primaty - -0 evevann am

(2) Secondary. ........, @
«. Fapilledema . .
boPapllllus. ..oy ihans F
@- Other — Specify.

9.
2. Macula

a. Degenerallon

(M Senlle .. cvuucnenns 2a(1)

2 Dixclform ., . ..,.... @

3) Circinate _, .. ...... Q)
b, Diabetic invalvement , ., ... b
e, Edema €.
d, Hypertensive Invalve , ., .,.. 4.
«. Pigment epith. detach . . . ... .

1. Other — Specify.

3. Vessels
a. Arnerles
{1) Branch acclusion

{2) Central occlusien

(3) Gen, nareow (1~4). < 2. {3
{4) Sclerosis (—4) - ... .- [t}
b. Velns
{1) Branch ecclusian .. .- . (1)
(2) Central ucclusion . « - - « 7))
(3) Dllamtion. . -+ - vis )
(4) Sausmglng .o ve-nnn “)
(5) Sheathing . - -+ - oo v s 5
(6) Torwaslty - -sveuns. 6)
< Capillaries
(1) Microaneurysms - .. .. - n
(2) Neovascularizatien_ .., (2

d. Other — Speclfy.

d.
4. Exudates
a. Comonwepl «-xvunans Cer- da.
b Hard .., ,........ b.
€0 WENY < s cnencantnrnnns .
4. Other = Specify,
d.
5. Hemorthages
o. Choroldal .+ i vvcncannss v Sa.
b. Preretinal . ... .c0n0nrn v b
e- Reunal e
(DDeep, .\ vovrcunns 1)
(2) Superficial +-aveannn @
d. Othar — Spacify.
<

& Pigment changas
a. Charoldal ., .cunns saraens ba.

. Epithelial
{1) Awophy, ..

{2) Hyperplasia. .- --«.u. @

€. Other — Specify.

2. Anglold sremks ... .. o...-. . A

10: Inflammation
a. Chorlorerinitls - Specify.

10a.
() Actve r-veraanminsannan m
(2) Inactive -1 rnurmrmraaray @
11. Rewclental fibreplasin, .. ........ n,
. 12. Other — Specify.
12,
1). No abnormallty « «vuvmaaimrnana 13.
V4. Notvisumlized + -« - v aveavannnn- .

elolalslelole

EeEeEE @
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a
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o000 0040
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|
20
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0

2[]
20
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2]
21
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Em|
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2
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R
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R
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S. RETINA -C

15. Diagram
location of
recinal
abnormalities

oD

1 Lecation shown

T. OPHTHALMIC
DIAGNOSIS

1. Amblyopia

1] Incomplete examination
2 [J No abnormality
3 [C] Abnormality

Code

Mark column applicable, leave blank if unknown

Condition
decreases

Treatment

Eye affected

Needed

Under
eare

Nat
needed

[a]u]

os

ou

93
1 ] Present

E

vision
194
1] Yes
2[]Ne

[T5%]
'a

z[]

33

96

B

1O

2

O

2.

198 ]
1JYes
2[JNo

199

L]

id

B

L

ad

202 |
1JYes
2[]No

203

2]

33

Y
)
A

2]

s

206
1 Yes
2[JNe

E
=]
S

23

sd

E

203

s0)

210
1[JYes
20 No

]

2]

10

:0J

]

214
_|]|:[ Yes

2 JNo

2
&

21

sd

2]

10

NOTES
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0: NONE O: =0:  NONE -@- NONE : D. -8 NONE -@: Q- NONE -Q a NOME O
TR 7 R & V3 & R Iz -1 ST D VT B SR 74 S . W3 j—
2 Uy 2 2= 2/3 2 -2 2/3 :2: 2 2/3 2 B 2/3 B: 2 23 2| T
-3 2+ 3 % 2734 =3 % 2/3% 3 -3 234 -3 X Zya+ A a2+ x| T
Ha NE NAC CNA “Hx 2.3 “Na -NE _NA NA Nk~ o | —
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BUCCAL SEGMENT RELATION
NIGHT | LEFT
MESIAL-SEVERE

-MODERATE
=Xz | :=%= | NORMAL

=k | €z |DISTAL-MODERATE
=% | =&z -SEVERE
NOT APPLICABLE

Dbz | bk

PRIMARY ARCH

DENTAL EXAMINATION

-

E - 3

= =lz

-

==

EE 2l =@ =P 8 o

o % ==@: =R B =8

POSTERIOR CROSSBITE
rueear o inGua] [Focea = TNGuA

=0 =0:

-

¥

HLD INDEX" (HANDIC,

INGUAL DEVIATIONS)

ENAMEL BIOPSY
2w TEETH ABSENT
=r EQUIPMENT FAILURE
i OTHER REASON

A0z =%z

MANDIIULAR
OVERJET PROTRUSION

nkr =S ol

INCISOR RELATIONSHIP OVEARITE OPENNTE

LADIO-LINGUAL
SPREAD DEFORMITY

OPENMITE (MM)
4+

e

EE
0-2 23 = ==X

OVERMITE oz
cz&:  INC JRD =5

MID JRD s
GIN 11D

TISSUE

B IMPINGING OVEAWTE
Bis:  NOT APPLCANE

-

ke 5

obes
=2 =
E S e
=Tz

-
=% -

MALALIGNED TEETH

UPPER
ANTERIOR
k= 3
£
POSTERIOR

ANTERIOR

s ozl nBs ke ke MINOR :25: -@:
ok ol mBr aXs oé: MAJOR =% --6:

POSTERIOR

-2
B SR |

iz =%z ks MINOR % o = o of:
s e ez MAJOR s cof: =oF: B ok

B sk MINOR oS
=4z MAJOR :=%:

UPPER
LOWER

EDENTULOUS ARCHES-DENTURE STATUS

ABSENT PRESENT DEFECTIVE|

‘WHEN YOU EAT,

DO YOU USE AN UPPER PLATE?
DO YOU USE A LOWER PLATE?

REMARKS/

PRESENT

EXAMINER

£ S B13

RECORDER

EE S 3




DENTAL EXAMINATION

ETT 2 T
=R 8 =8
e TR R A T ] e

CONTROL
- S S T ng: mee P g =8

s g 4z

TREATMENT NEEDS INTERVIEW

DO YOU HAVE ANY TROUBLE; YES NO

NO APPARENT NEED FOR DENTAL CARE
JES NO
REMOVAL OF DEBRIS AND CALCULUS
= GINGIVITIS TREATMENT
PERIODONTAL DISEASE TREATMENT
SEVERE MALOCCLUSION TREATMENT
- DECAYED PAIMARY TEETH

ONE=-5URFACE FILLINGS

CHEWING STEAKS, CHOPS OR FIRM MEATS?
BITING APPLES OR CORN-ON-THE-CQB?
BITING OR CHEWING ANY OTHER FOODS?

TWO-SURFACE FILLINGS

THREE (OR MORE)-
SURFACE FILUNGS

EXTRACTIONS

DECAYED PERMANENT TEETH

ONE-SURFACE FILLINGS

TWO-SURFACE FILLINGS

THREE (OR MORE])-
SURFACE FILLINGS

EXTRACTIONS

= EXTRACTIONS, PERIODONTAL DISEASE

EXTRACTIONS, OTHER

FIXED BRIDGES AND/OR PARTIAL DENTURES INDICATED
REPLACING TEETH NO.'S

UPPER ARCH
LOWER ARCH
NO. OF BRIDGES

NO. OF PARTIALS

REPAIR
RELINE

REPAIR OR RELINE OF
DENTURE OR BRIDGE

CONSTRUCT DENTURE(S)

EHEES S L EE A
[IEEE S

—_—
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Confldeatialily has been assured examnees aw aet forlh in 22 F.H. 1687

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

1€ HEALTH SERVIC

PUBL. [
NATIONAL CENTER FOR HEALTH STATIBTICS
ROC 20882

KVILLE, MD.

HEALTH AND NUTRITION EXAMINATION SURVEY

REPORT OF DENTAL FINDINGS

Dear Doctor:

Recently the person named in this report was among those who had voluntary examinations at special mobile

facilities aperated by the Public Health Service,

The dental examination of the Health and Nutrition Examination Survey 1s not, and is not intended to be, a
substitute for the examination usually given to persons seeking cere from their own dentist. Neither a dental
history nor X-rays are taken, and therefore the findings are solely the result of what can be seen at the time
of the examination. The examinee named in this report requested that it be sent to you.

If you have any questions about the Survey, please write,

Sincerely,

.74

LAWRENCE E. VAN KIRK, D.D.S,
Deptal Advisor

Room BA-54, Parklawn Building
Rockville, Maryland 20852

m Appreved: O.M.B. No. 6B-RI 184

Age

Examinee’s name and address

Date of examination

THE INDEX ASSESSMENTS USED IN THE SURVEY REVEAL:

regular appointment.

[ Other conditions — Specify

D No conditions which suggest that the examinee should be seen by you before the next
D One or more of the following conditions that suggest a clinical examination is desirable to determine
whether or not treatment is needed before the next regular appointment.

[ Decayed teeth [) Oral debris and/or calculus
[ Gingivitie and/ar periodontal disease [JMalocclusion




3 ml(B) (ragE D Conlldentislity has haen assnred axaminees as sat forth In 22 F.R 1687
o
DEPARTNENT OF HIALTH EDUI:A'I'IDN AND WELFARE
PUBLIC HEALTH 1ERV|
NATIONAL GlNTII FOR HIAI.TH ITAYIITIEI
MOCKVILLE, MD-. 20|
HEALTH AND NUTRITIUN EXAHINATIUN SURVEY

REPORT OF PHYSICAL FINDINGS !

Dear Doctor:

Recently the person named below was m sample person who voluntarily participated as en examinee in the Health and Nutrition
Examination Survey conducted at special facilities of the U.S. Public Health Service, The objectives of the Survey are to
obtain information on the nutritional and general health status of the U.S. pupulmn ’I'he exnmnlhnn is not, md was not

intended to be, a substitute for a visit to the examinee’s physician, nor was it L d to be a p At the
request of the examinee, however, we do send a report of certain selected procedures to his/her physician.
R d below ace physical findings which our physicians (including en ophthalmologist and a d logist) thought were

significant and lhould be brought to your attention (i-c., for which no treatment had been sought and/or no history given).
Alno reported are some test reports and/or Taboratory data. Although we are not engaged in follow-up or kreatment of cur
findings, we appreciate the cooperation of our examinees and hope that we can contribute to their medical care by making

this informaton aveilable to you,
Sincerely,

FRANK LOWENSTEIN, M.D.

Nutrition Advisor
Farm Appraved: O.H.B. No. 68-R1184

Examinee's pame and address Date of Age Height
examinetion
Sex Weight
MEDICAL DERMATOLOGICAL OPHTHALMOLOGICAL VISUAL ACUITY
[J Ne new significant findings | [] No new significont findings | [[] Na naw significent findings R Eye L Eye
20/ 20/
[ without glasses
[ With glasses
(] Vith contacts
[ Not tested
Hematocrit vol% URINE Neg Tr 1 2 3 1
Hemoglobla __ gm% Abumla
RBCcount _________  millkc Sugar
WBC count —  thoufce Ph Os Os 07 O OJs
Sed rate oo /hr Hematest OPos One

D SEE REVERSE SIDE FOR NOTES ON TESTS AND PROCEDURES

1This form is used 1or reporting significant findings of examinees receiving only the nutrition component.

The form reproduced on page 76 is used for reporting findings of examinees receiving the detailed component.
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NOTES ON TESTS AND PROCEDURES

Maedical Examinalion — A physician, a dermatologist, an ophthalmol

ist, and a dentist examined each examinee. The

physician’s examination included the head and neck, chest (cardinpulmonary), abdemen, and
extremities (musculoskeletal and neurolegical) -- however, rectal, pelvic, and breast examina-
tions were excluded. The dermatologist’s cxamination supplemented the physician’s skin ex-
amination. The ophthalmolagist’s examinotion included visual acuity, slit
scopic visualization, and tonometry an examinees age 20 and over.

Urlnalysls — Dip and read method using Ames Hema-Combistix

Hematology — Screening limits ***

mp and ophthalmo-

Detormination | hepuiosrit | honaelbin | comtr oo | Seone
Vol. % Hgb Gm% RBC/ce WBC/cc mm/hr
Ag: 1 23 210.0 3.8 - 5.2 mill. |7.0 — 16.0 thou. -
Ages 2-11 234 >11.0 3.8 ~52 mill. |6.0—15.0 thou,** -
Males 12 — 16 yrs.* 239 z13.0 4.5 — 5.5 mill. ]4.5 - 10.0 thou. -
Females 12 - 16 yrs, 236 211.5 4.2 - 5.2 mill. |4.5 = 10.0 thou. -
Adult Males 41 — 52 14.0 - 165 46 — 6.2 mill. |4.3 — 10 thou. 0-9
Adult Females 36 — 48 12,0 - 14.5 4.2 —~ 5.4 mill. [4.3 — 10 thou. 0-20
Pregnant Females 33 — 42 105 - 14.0 3.7 — 4.9 mill. 5.0 — 12.0 thon, 0-30

* Marked variation with age for hematocrit, hemoglobin, and red blood cells for males in puberty.

** Marked variation with age for white blaod cells in age group 2 — 11.

*** Results outaide the screening limits are considered to warrant further investigation of the examince

Clinlcal Chemistry — Laboratory tests on blood and urine are performed by a central laboratory. Results shown below,
if any, are those received from the laboratory prior to the time this report was mailed and which
were outside the screening limits *** indicated. If additional resnlts outside the screening
limite are received, they will be forwarded to you promptly. Otherwige, you will know that all

values were within the screening limits.

BLOOD
Test Result Screening limits *** Test Resalt Screening limita %
Vitamin A (P) —ug% 20 — 100 ug % Total pratein (S) —gms % 5.0-85gma %
Tron (S) — g % 40 — 200 ug % Albumin (S) —pgms % 3.0 -55gms %
1.B.C. (8) — g% 240 — 400 ug % Cholesteral —mg % 260 or leaa
ug/gm

Folate (S) —_ mug % 5 — 30 mug % Todine (U) — creat- 50 ag or mime
Vitamin C (P) —mg % 0.2-10.0mg % | (P) = Plasma (5) = Serum (U) = Lzine




APPENDIX 1IP. NUTRITIONAL BIOCHEMICAL LAB DATA FORM
(ALL EXAMINEES)

HaM 22B-8A HEALTH AND NUTRITION EXAMINATION SURVEY
REV. 871 o o
CDC-NUTRITIONAL BIOCHEMICAL LAB. - DATA
mace HOUR OF
CARD SAMPLE NO. SEX AGE EXAMINATION DATE COLLECTION HEMATOCR| HEMOGLOS.
YEARS | MONTHE | MONTH| DAY YEAR 1Jam
0 aJeu —— ===
Gus T
(1-3) 4-8) %) {(0-10)] 02-13) [(14-15[{018- | (18-19) (20 - 21) (23) (23 - 25) (26 - 20)
Haurn since last meal: Physlcal acrivity In past 24 hoursi
29, 30) 7 1] None 2JLight  3I[JMed. 4[] Heavy
Laxt meal was (31) 1] Light 2 [] Med. 3 [ Heawy
Has emamines token within last 30 dayz: Days |Date shipped
Vitamins (32) 1[J No 2[] Yes - losr 1ckan ({33, 34)
Minerals (35 1] No 2] Yes -> laat taken (3¢, 37) # of blood vial wd 012345678510
Asplrin (231 T[] No 2] Yas - lasi token (39, 40) —— | # of urlne vials shipped 0 1
Diuretics (41} 1] No 2[] Yas > lasi 1cken (42, 43) REMAAKS-NURSE REMARKS-LABORATONY
Other mudication prescribad by doctar: (44) 13 Ne Faclors thar might afect nuirl'l.
2] Yes siat. at time of emom:
Lost taken In days (43-48)
Type of bad or other mad
AACE-JEX CODE
1-wM 4-WF
2-NM 5-NF
3-0M 6-0F
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APPENDIX Q. EXAMINATION FORMS (ADDITIONAL FOR DETAILED EXAMINEES)

F. Appraved
HSM423-1A OMhE. No. 63-R1 184
DEPARTNENT OF HEALTH, EDUCATION, AND WELFARE AISSURANCE OF CONFIDENTIALITY
HEALTH JERVICES AN HENTAL HEAL TH ADMINISTRATION DRI g P A v R s
NATIONAL CENTER FOR HEALTH STATISTICS be held ‘l":lly confldential, will be
HEALTH AND NUTRITION EXAMINATION SURVEY usad only by persons engaged In
and for the purposos of the murvey,
CONTROL RECORD and will nat ba disclosed or ralemsed
to others for any ocher purpolas
(22 FR 1687),
a. Name (Last, first, middie) b. Deck Neo. c. Sex
201 1 [ ™ale 2] Fomale
d. Date of birth . Age f. Examination date g- Temperature
tHonth Day Yoar Honlh |Dny lan
— — — —— — — — A1 AL IS
Time NOT Procedure or part of overall
PROCEDURE DONE STAFF procedure not done
IN ouT {Enter reason [or non-completion)
1. Casual specimen xd
2. Body measurements xd
3. Xerays xOJ PREGNANT @)1 [ ¥es z[JNo
‘| 4. Physiclon's examination x
5. Venlpunciurs x [
6. Tuberculin test x[J
7. Dermatology xd
8. Ophthalmology | x [
9. Ophthalmology Il 0
[i0. Dental examination xd
11. Avdiometry xJ
12. ECG and Spire x3 mee e
13, Lung analyzer 0
14. Gonlometry O
15. Nutrllion questionnalre x IN HOME 1JYes 2[]No
160. Supplement A =
b. Supplement B *a
€. Supplament C xa
[17. Health cars neads =
18, General well.being x[]
OFFICE USE ONLY | TIME IN TIME OUT Sample Number
» D
@) ~O




HSMA454 (pace

REV.11/71

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVYICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAUL CENTER FOR HEALTH STATISTICS

HEALTH AND NUTRITION EXAMINATION SURVEY

GENERAL MEDICAL EXAMINATION

Form Approved
O.M.B. No. 68-R| 84

ASSURANCE OF CONFIDENTIALITY
All information which would permit
identification of cthe individual will
be held strictly confidential, will be
used only by persons engaged in
and for the purposes of the survey,
and will not be disclosed or released
to others for any other purposes
(22 FR 1687).

Deck No. 232

P> A. EXTERNAL EAR
(Except canal)

1. No findings —

3. Operative scar, .. 3

SKiIPtoB ...... 1.
2. Findings —
Conn:nue with3 .. 2.

'

; Right

I

1@ O @O
|

i 2] 2 ]

Left r

C. DRUM - Centinued :

10.Red . ........ IO.E||:| @)D
11. Other discolorations 11. | ___ 2[J__~ =2[71 |
12.Fluid . ....... 2. 1@) O @)1
e ST
13.5cars ........ 13. L 1O ||:] |

14. Perforated

Right Left

1
]
_________________ I
4. Other — Describe . 4. | ' O3 O a. With discharge 14,,_: 1O 1 O
! b. Without discharge . b.! 2] 2]
| I hd ] -
ST T T PP D. NARES i Right Left
5. Piercedears ....5, ! 1[JYes 2[]No . |
o 1. No findings — :
P B. AUDITORY CANAL | Right Left SKIPtoE ......1. | o @)i;
1. No findings — ! 2. Findings — '
SKIPt6 C .. .... 1. i . v O Continue with3 .. 2. }_____2__|___|______3_|;|__
2. Findings — ! 3. Obstruction i .
Continue with 3 .. 2. | 2 (1] 2 a.Acute . ...... 3a. 1 (04) ' ' |:1
——————— e e 1
3. Occluded: ' b. Chronic...... b. L 2 [ 2]
a. Partially ..... 3"'} g 1 4. Other significant | ]
b. Completely . . . . b.| 2 [ 2 findings — !
4. Occluded by: LT a. Deviated septum . 4a. :__l_l'__—l___._l__|:_|__
] -
a. Cerumen ..... 4a. | O 1 b. Swollen turbinates b. ! 1 1
b. Other — Describe b.! =" ==l
. Other — Describe b.! 2 2 . 7
' ! = = c. Chronic inflammationc. | 10 ' O
e ==~
| d. Other —Describe . d. | O 'l O
» C. DRUM | Right Left i
1
1. gl,g‘t;:i’ntdiqags - . i 13 1[0 !
oD ...... - B E. NECK A
2. Findings — i \ L |
Continue with 4. ..2. | 2] z[] 1. ?E,g"ﬁ:}__gs - 1 | ' O
3. Not visible ..... 3. E_ 3 [dJ 3 ] 2 Findings — t E
4. Dull (Opaque). . . . 4. E 1O s [OJ Continue with 3 .. 2. i 2]
5, Transparent . . . . . 5. : _____ 20 2] | 3. Adenopathy .. ... 3. ! 1OJ
6. Bulging ....... 6. ! 'O 1 [ 4. Tracheal deviation. 4. ! 1d
7. Retracted . ..... 7. | 2] 2dJ 5. Other — Describe. . 5. ! 1O
. r—o{—~——-—-=7-——-- 1
:. Ea':cmfrn Zlaques .-8. ! 1O 'O ]
. Other findings — m Tt I T Sample Number
Describe . . . .... ' )
1@ 'O 'O
l
)
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F. CHEST E::LTI':? : Absent Bronchial Rales Rhonchi | Wheeze
1. Auscultation sounds | B% b-s-
. Right chest : ! ’
@ Onetoangs - |"erien | @00 20| @0 |@) O|@ 0@ 0
.2 [] Findings Middle lobe lIZI Ezl__'l 'D ‘D 'D'D
]
Lower lobe 'Dizm 'D ‘DlD'D
Left ches 4 y
Lpoer tove| @D 101 ¢ 2] 'O |69 O] @) O O
Lower tobe| @) ' 0 | 200 'O (@) O] @ O|@d) O
2. Other chest findings i
1 [C1 None 2 [ Findings
PG. HEART i
LLPML ieitieernreenanens ! 1 ] Felt 2 [ Net felt
|
2. Interspace . ... .iiuiinnn . g 4:] 5] 61 703
I
3. Midclavicular fine . . .. ....... .. P @ Oa 2 ] Inside 3 [ Outside
4. Thrills . . ......... ERETERE . i @ 1 [] Absent 2 [] Present
|
a.Systolie. . ......... .o . E 1 [ Base 2 [] Apex
b. Diastolic . ..............-. i 1 ] Base 2 ] Apex
|
}
]
I
|
|
|
I
I
|

6. Murmurs

5. Heart sounds

a.Istheartsound. . ...........
b. 2nd heare soﬁnd

(2) Midprecordium

(3) Leftbase. . .............

(4) Right base

1 [J Normal

) ] Normal
1 [JNone — Skipto7

SYSTOLIC MURMURIS)
1 [] Functional
2 ] Organic
9 [] Don' t know

e e S —_———

2 (] Accentuated 3 [] Diminished

2 [] Accentuated 3 (] Diminished

DIASTOLIC MURMUR(S)
1 [ Functional
2 [} Organic
9 [ Don’t know

\

@3 D20«

Continue with éc, ‘“Origin’" on Poge 3

Sample Number

HaM-426-4 (PAGE 2)
{11/71)
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r

G. HEART - Continved
6. Murmurs — Continued

c. Origin Systolic Diascolic Both
(DOMitral . ooeeeineennnn.. be(1) ! 1O 2] a3
(D AOTC « e eeeerannnn. . @ O 2 T
(3) Tricuspld."s .. ovunnn... @ @ O Tm T
()Pulmonic ......cc00c.- ) | 21 1O
YASD evuvennnnnnnn. ®» @ O 27 30
(B)VSD veercenennnnn @ @ 0O 2] 30
MOther ................ ! 1c0) ' O 2dJ s
(@) Don‘tknow ............ @) i o
7. Other cardi L
un‘l.il;::sc!l.l.lclro;indings | 1] No —Skipto H 2] Yes — Continue with7a
o.Edema ................. 7a. E 103) 1O
b. Other — Describe .......... b. E (b)) 1O
i :
|
:
c. Neck vein distension . . ...... c | 13
I
H. PULSE — ARTERIAL EVALUATION | Sclerotic and
1. Palpation : Normal Sclerotic Tortuous Torwous
e. Rightradial .............. Te. | (09 1O : 0 Y| O
b. Right femoral ............. b. | 107) 13 2 [J Y| «O0
c. Right dorsalis pedis ........ €. E @ 14 27 - s a1
d.Leftradial . .............. d | (e 1O :0 | «O
o. Leftfemoral ............. e | (o) 1O 20 E | a0
f. Left dorsalispedis . ........ f E 1O 2 3] a[]]
. Pulsations i Normal Diminished Bountling Absent
e. Rightradial . ............. 2. | (0O 20 ! O
)
b. Right femoral ............. b : () 1O 2 [J Y| «O
c. Right dorsalis pedis ........ e ! @ 10 20 1O O
d Other — Describe +......... d | @ O : s0] 0O
|
i
i
i
e.Leftradial ............... . | (1O 2O 3] [
f. Loft femoral ...... Ceeeens f. E 1) 10 20 m O
9. Left dorsalis pedis ......... " | @ 1O :[J 1dJ «dJ
h. Other — Describe . .. ........ b ) 1O Ly | 1O 41
i
| Sample Number
!
H

HiM-429~4 (PAGE 3)
ARV, 11/71
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a
b. Flexion

[
m
x
o«
-
)
o

o n
>
a
a
c
0
[=4
o
3

1. Pain on motion

.Extension ........... .,

- . H . - . . » by .
e e e ————

2 [J No findings — Skip to K

ACTIVE
L

2]
2]
2]
2
2]
2]

Both
3
a[]
3
3]
3]
13

1
@ 1
@ 1
@ 1
1
1

k I. KNEES I 1 [ Findings — Continue with 1
: 2 [] No findings — Skip to J
1. Bony irregularity i R L Both
a.Genuvarum . ......c.c00cnn- la. | @ 1[4 2[d [
b. Genuvalgum ................ b. E @ 1] 2] 3[
c.Genurecurvatum . .. .. v vt n e c. { @ 13 z2[J a[
d. Fixed flexion . . . ............ d.,' 1 2[J a[d
e. Other — Describe. . . .......... e. Il 0 2 3
1
i
|
2. Pain on motion : Act Pas Both Tenderness
a. Rightmedial ............... 2a. E 1O 2 [ 3[] @ 1[0
b. Right lateral .............. b. | 1J 2] N 1
c. Right diffuse . ............. | 'O 201 . @) O
d. Leftmedial . .............. d. | 1 [ 2 [ 3 1
e.Leftlateral . .............. e. : % 1 2] a[d % 1 [
f. Leftdiffuse . ... cvernnnere. f. i 'O 2 3 @ |
g. Right suprapatellar .......,.. T 10
h. Left suprapatellar . . ... e h. : ............................... @ 1[0
i. Right infrapatellar........... is E ..... St eacasatsseemaasraneenn e 14
j. Leftinfrapatellar. ........... i L ................................ @ 1 [
3. Other findings R L Both
G SWelling & o vt ih e eenens 3a @ 1J 2[] 3™
b Fluid v oo ee e iieeeinannn b} (03 'O 2] aJ
c. Soft tissue proliferation ....... c @ 1O 2] a[d
d. Subpatellar crepitus. .. .. -.... d @ 13 2] 3]
e. Muscular wasting thigh. . ...... e 13 21 3
f. Other — Describe . .......... f. @ 10 2] 3[]
J. HIPS 1 (] Findings — Continue with 1

PASSIVE
R L °~ Both
O =20 0
O =20 =0
0O =0 =0
O =20 =0
O =20 =0
O =23 =0

Sample Number

HS5M-428-4 (PAGE a)
REV. 11/71
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1Z/81 "ARNM

18 3Dvd) F-AEV-pEH

PrJ. HIPS _ Continued 0
1. Other findings H R L Both
a. Muscle wasting (luteal) . - . o v v i ina e la. i 13 2] E |
b. Trochanter tenderness. « .« v - c v oo vevcnncnceaasans b. | 13 21 10O
c.Groin tenderness - . ..o oo i i et i an e am e, €. l 10 2] a[d
d. Other — Describe E O 20 .|
p K. JOINTS ! v [ No findings — Skip to L
: 2 [ Findings — Describe and continue with 1
MANIFESTATIONS
Other |
joints Tender Swelling Deformity Limiration Heber:en s Pain en motion Other
N R B R B 1 1

e R = i L0 = el R = s @ 800 | @, g -0

2. Elbow @ ;EE:DB @;EE:DB @;EE:DB @;gtaga . ;EE:DB @;Etzma

3. wise @ 50 @500 @50 | @, Mo O Nl RO =

RIGHT | LEFT | miGHT LeFT | RIGHT LEFT | RiGHT LEFT RIGHT | LeFT | miGHT LEFT
Lo (@@, @, @4 @@, @O, a|®.4 Bp|®g
(No.invalved) 2 2] 2] 21 23 20 21 z(dJ 2] 20 2 20
1idJ s EYm| a0 3[J H ] adJ 1d O a0 1O a[d
« «d «Od «Od 3 LY L] O O «J [ «J
s s s s[J s[J 5[] s  sC) s 5[] s s
@) |G @ _|@

T (DN (O (O ©_|® |® .-D‘- 5@ | ® @
inter- 2] 2dJ 20 20 2dJ 20 21 2 2 20 2 200
phalangeal 3 3 30 Y| ] Y| a[] 3 i3 3} a0 3
(No. involved) ] a1 «J a[] O a0 O [] 4[] a] «] ]

Hm! s sC) s s s sCI| s s s s[] s[4
@ @ (@ @ |@ |@ @

6. Distalinter- 1] 1 3 10 10 0 1) ! | im | |
phalangeal 2[] 2] 20 2[] 2] 2] 2] = 2] 2[] 2 2]
(No. involved) ] (] a[] 3] [ 10 al]l a 3] 3] a[] 3]

[ a] a] a] ] ] «[] a 4J [ o] Ly
s[] s{(J s s s s sC] 5 s sdJ s sOd
roake @ 15106 @ H D @) R0 | @) L 0 Heee (@5

TUegr T eg T @ e [
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‘ L. BACK

c. Other — Describe

1. Scoliosis  .......... 1.
2. Kyphosis ........... 2.
d.Lordosis . ........--- 3.
4. Tenderness
@. Sciatic notch . ...... 4a.
b. Sacroiliac ......... b.

5. Limitation of motion

d. Lumbar spine, right
lateral flexion. .. ..

e. Lumbar spine, left

9. Right lateral bending ... 9.
10. Left lateral bending . ... 10.

11. Right rotatien. . . . .. ... 11.
12. Leftrotation ......... 12.

a. Cervical spine ...... 5a.
b. Thoracic spine ...... b.

c. Lumbar spine flexion .. «.

lateral flexion .... e

f. Full extension ...... f
6. Painonmotion........ 6.

Flexion .......000:.. 7

Extension . .......... 8

1 [J No findings — Skip to M
2 [J Findings — Continue with 1

@O
@) O
@O

@9 R 2L
.IDR 2L

1

®

00 O OO0

+ [ Negative
Cervical Theracic
O @O
)10 @90
@' @' 0
Gey' O (@) ' O
1|:| '|:|
lCl @lCI

OB® ® GR®

3 [] Both
3 [] Both

2 [] Positive

Low back
@O
@91 O
@) ' O
(29 '
@' D
@y

Diffuse
1O
1]
O

aocad

AORERE

Uncertain
@521 O
@)1 O
@) O
@)
@) ]
@)

P M. STRAIGHT-LEG-RAISING TEST

1.Rightleg. . . ......... . 1.
2. Leftleg .....c.c0..s 2.
3. Increase -

b. Dorsiflexion (Left leg)

a. On ankle (right leg) . . . Ja.

|
I
|
|
|
|
I
I
I
1
I
|
|
1
|
I
|
1
|
]
|
]
|
|
|
I
i
|
I
L
|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
]
I
I
|
]
i
|
|
|
|
|
I
|
{
]
I
I
I
I
]
1
I
1
|
i
I
I
|
1

—

1[JNeg. "2 Pos.
t [JNeg. 2[]Pos.

@) OYes 20INo
|E|Yes 2[] No

N. OTHER SYSTEMS
(Reticulo endothelial, G.I., etc.)

1 [] No findings — Skip to O
2 [] Findings — Describe —

Sample Number
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P> 0. BLOOD PRESSURE
1. Recumbent. . . ... ........ 1.
2. 5ittiNg ..ottt eeean 2.

TIME SYSTOLIC DIASTOLIC

@  gam @) ——— @ - -
’ 2[JPM. — %80 _

P. SUMMARY OF DIAGNOSTIC 1 [J Nermal; no abnermal findings

IMPRESSIONS 2 [ Abnormal; significant findings noted below
Severity Certainty ICD code
1. Cardiovascular Min. Mod. Sev. 0-5)

a. la. 1l:| 21 ag _ ___
b. b. 1I:| P | i — ___
< c "D 21 3 @— __._

2. Musculo-skeletal

@0 0 -0 Gy —  G@)—— —

a. 2a.
b bl @O .0 O @) — G- — —
€ c. 'D 2[] a(] — ——-—

3. Respiratory

@9 1O 20 0O ) — QI — — _

b. b. @1D 2(J a[J @_ @___
€. c. @‘D 2[] 3J @— — —_

4. Other systems — Specify

@0 O 0 @ @---

a. 4a.

b. ! @0 0 O @_ @—-__

c @0 ;0 0 @— @-—-

W @0 0 0 @ @---

b. b @O O SO @ — @) __ _

c. @0 .0 o @— @-——-
Name of physician ) Sample Number
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HSM-4258 Form Approved
REV. 11/71 O.M.B. No. 68-R1184
DEPARTMENT OF HEALTH, EDUCATION, AND WELF ARE QSSU.RANCE. OF CONFIDENTIALITY
PUBLIC HEALTH SERYICE / 1l mform_al:lon whlchl w_oqld permit
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION identification of the individual will
NATIONAL CENTER FOR HEALTH STATISTICS ~ be held strictly confidential, will be
HEALTH AND NUTRITION EXAMINATION SURVEY used only by persons engaged in
and for the purposes of the survey,
and will not be disclosed or released
GON'OMETRY to others for any other purposes
(22 FR 1687).
Deck No. Examiner No. Recorder No.
261 —_—
1. ON STOMACH
a. Extension of right hip .. ...covvcnvnccnnnn. la. 180 — 160 o
b. Extension of lefthip . . ... .. .0 vueen.n. b. 180 — 160 —_——
2. ON BACK
a. Extension of right knee . ............... s 2a. 0 - —
b. Fiexion of right knee . . . ..... e b. 180 — 30 —_——
€. Flexion of Fight Rip . v v« v veneeneneenenns.. c. | 18055 —
d. Adduction of Fight hip .. .. v.onennsnennn. .. . | o ——
e. Abductien of right hip . .... e e .. 90 — 140 (007) — — —
f. Extension of left knee , . .......... e f. 0 —_——
g-Flexion of left knee. . . . v cvvvrrconnonnss- 9 180 — 30 (009) — — —
h. Flexion of lefthip ......... e . h. | 180-55 (00 _ _
i Adduction of IEftRip « v oo o veanrnnennans ve e 0 __
j- Abductionof lefthip . . ... vn o vnnnnrnnn-n i 90 — 140 —
3. SITTING ON TABLE
a. Internal rotation of righthip . ............... 3a. 40 - 90 —_——
b. External rotation of righthip ............... b. 90 — 140 —_———
c. Internal rotazion of left hip . v« ovvvuenen. . . 90 — 140 ———
d. External rotation of left hip....... B e d. 40 - 90 _
NOTES

Sample Number
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Form Approved

EE!*?‘:'}?. 0O.M.B. No. 68-R1184
DEPARTMENT OF HEALTH, EDUCATIO:.EAND WELFARE :SSURANCE OF CONFIDENTIALITY
PUBLIC HEALTH SERVI Il infermation which would permit
HEALT::EFOVIJEESCA::E:-E‘:T-%QLHHEEAT.EI-LHS;Eﬁ::ﬁ;:ATION identification of :he_ individual will
HEALTH AND NUTRITION EXAMINATION SURVEY be held strictly confidential, will be
used only by persons engaged n
and for the purposes of the survey.
RESP'RATORY FUNCTION TESTS and will not be disclosed or released
to others for any other purposes
(22 FR |687).
Deck No. Room temperature
251 — —«c
A. SPIROMETER
1. Was test satisfactory? ....... e e 1. . 1 Yes 2 No — Explain
Y @ | O p Ve

B. SINGLE BREATH DIFFUSING CAPACITY

l
1
1
I
|
!
1
]
[}
|
1. Inspired Co.. . ... o r e vl 1 100%
]
2. Small spirometer temperawure . . .. ... ... 2. | — —°C
]
3a. Uncorrected barometric pressure . . ... .. 3a. : _____ mm. Hg.
b. Barometer temperature .. .....-..... b. : @ — —9C
1
: TRIAL ¥1 TRIAL #2 TRIAL #3
4. Inspired helium. .. ... e e 4. OO — — . _OVW® — . _
5. Expired helium percent. . . ... ... ceev. 50| — e — — —_— ——
P |
6. Expired Co meterreading . ........... 6. | __ — 02— —. __._
7. Breath holding time *cm . ....... A A __ — __._ __._
8. Volume inspired V.C. (ATPS) ml ... . ... Bl @) —— —— @ —— — @ __
9. Was test satisfactory? .........c.00.. 9. | (o) 'O Yes 2 [(J No — Explain —
1
1
* From tracing — )2 inspiration paint :
measured to onset of expiration !
NOTES

Sample Number
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HSM-425-10 Form Approved
REV. 11/71 O.M.B. No. 68-Ri 184
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE :ﬁSURfANCE_OF CB";"DENIIMUTY
Informarction whic wou permit
PUBLIC HEALTH SERVICE AR | woul A
HEALTH SERVICES AND MENTAL HEALTH AOMINISTRATION identification of the individual will
NATIONAL CENTER FOR HEALTH STATISTICS be held strictly confidential, will be
HEALTH AND NUTRITION EXAMINATION SURVEY used only by persons engaged In
and for the purposes of the survey,
and will not be disclosed or released
AUDIOMETRY to others for any other purposes
(22 FR 1687).
Deck No. Audio No. Examiner No.

®_ _

START HERE IF SAMPLE NO. EVEN

BONE CONDUCTION — LEFT EAR

mas

Retest R with

AIR CONDUCTION - RIGHT EAR

Frequency

king on LL* (H2)

Hearing level

MASKING on R for

B/C

HL + 30 HL + 40

—~

‘HL + 50

Hearing levels (L) — If tone heard
in R but not in L, record and circle
R — level in space; if tone not heard
in R or L, record 55 +

(c)

c)

)

—_

a)

a) (b)

®®©|®),
®®®®|

®I®E®®

®E®E®

eleBeE

/

START H

m

RE IF SAMPLE NO. ODD

AIR CONDUCTION - LEFT EAR

BONE CONDUCTION - RIGHT EAR

Retest L with
masking on R*

Frequency
(Hz)

Hearing level

MASKING on L for B/C

HL + 30 HL + 40

o~

a) (b)

HL + 50

Hearing levels (R) — IF tone heard

in L but not R, record and circle

L — level in space; if tone not heard
in L or R, record 55 +

(c)

(a) b) (c)

®BB®E|,

ePPEEE

Plelle

©B®®®

eelelle

Condition affecting test results (Check only one)

1 ] None

2 [J Cold or sinusitis now

3 [J Ear discharge

4 [] Ringing or other noises in ears
s ] Equipment defect **

6 [ Cold or sinusitis within one week

7 [ Earache within week
8 [] Other — Describe **

% Retest poorer ear with A/C masking on better ear only if
differences in A/C-HL between the two ears is 40 dB or more

** Specify frequencies affected and describe

Sample Number
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HSM4252

REV. 11/71

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS

HEALTH AND NUTRITION EXAMINATION SURVEY

T B SKIN TEST

Form Approved
0.M.B. No. 68-R1184

ASSURANCE OF CONFIDENTIALITY
All information which would permit
identification of the individual will
be held strictly confidential, will be
used only by persons engaged in
and for the purposes of the survey,
and will not be disclosed or released
to others for any other purposes
(22 FR 1687).

Name (Last, first, middie)

Deck No.
201

Tuberculin administrator

Date (Month, day, year)

1. Site injected

1 [ Volar forearm

T
1
1
i 2 [] Other
2. Millimeter induration . i
a. PPD-S (L.A.) 2.1 -
1
b. PPD—B (R.A.) b.! _
|
3. Reader 3. !
: Month Day Year
I
4. Date read 4. : —
1
5. Where read? 5. | t (] Home
i 2 [ Work
i a [] Exam center
! 4 [] Other
NOTES

Sample Number
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
NATIONAL CENTER FOR HEALTH STATISTICS
ROCKVILLE, MD. 20852

HEALTH AND NUTRITION EXAMINATION SURVEY

REPORT OF PHYSICAL FINDINGS

Dear Doctor:

Recently the person named below was a sample person who voluntarily participated as an examinee in the Health and
Nutrition Examination Survey conducted at special facilities of the U.S. Public Health Service. The objectives of the Survey
are to obtain information on the nutritional and general health status of the U.S. population. The examination is not, and was
not intended to be, a substitute for a visit to the examinee’s physician, nor was it intended to be a complete examination. At
the request of the examinee, however, we do send a report of certain selected procedures to his/her physician.

Reported below are physical findings which our physicians (including an ophthalmologist and a dermatologist) thought were
significant and should be brought to your attention (i.e., for which no treatment had been sought and/or no history given) .
Also reported are some test reports and /or laboratory data, Although we are not engaged in follow-up or treatment of our
findings, we appreciate the cooperation of our examinees and hope that we can contribute to their medical care by making

this information available to you.

Sincerely,

Ornld Bl

Arnold Engel, M.D.
Medical Advisor

Date of Age Height |Chest X-ray | EKG
. inati
::::1:"::: s examination . [ Encl. 7 Encl.
address Sex Weight [J Not done | [] Not done
MEDICAL DERMATOLOGICAL OPHTHALMOLOGICAL VISUAL ACUITY
[C] No new significant findings ] No new significant findings [[] No new significant findings R Eye L Eye
20 / 20 //

[] Without glasses
[] With glasses
(] With contacts
[C] Not tested

Hematocrit vol % URINE Neg Tr 1 2 3 4
Hemoglobin gm % Albumin
RBC count ——  mill fec Sugar
WBC count thou /cc Ph s e a7 s =39
Sed rate mm /hr Hematest . [ Pos [ Neg

Tuberculin ] ~ Audiogram - Decibels Sample Number
PPD-S mm Not done (l'.'ql.DSht 500 , 1000 2000 4000

ig

PPD-B ____ mm Not read Left

D SEE REVERSE SIDE FOR NOTES ON TEST:? AND PROCEDURES

76




Medical Examination

X Rays and EKG

— A physician, adermatologist, an ophthalmogist, and a dentist examined each examinee., The physiciau’s-

NOTES ON TESTS AND PROCEDURES

examination included the head and neck, chest (cardiopulmonary), abdomen, and extremities (musculo-
skeletal and neurological) = however, 1ectal, pelvic, and breast examinations were excluded. The
dermotologist’s examination supplemented the physician’s skin examination. The ophthalmologist’s
examination included visual acuity and refraction, slit lamp and ophthalmoscopic visualization, and
tonometry on examinees age 20 and over.

A 12 lead EKG and A-P plus Lateral Chest X-rays were taken unless contraindicated, Knee and hip
plus low back A-P X-rays were taken except on females age 49 or less, Copies enclosed are without

interpretation — — HANES interpretations will be made later and used only as survey data.

Hematology — Screening limits *

Micro- Cyanmet- Coulter Coulter Wintrobe
Determination hematocrit hemoglobin counter counter Sed Rate

Vol. % Hgb Go% RBC/cc WBC /cc mm/hr

Adult Males 41 — 52 14.0 — 16.5 4.6 — 6.2 mill. 4.3 — 10 thou. 0-9
Adult Females 36 — 48 12,0 - 14.5 4.2 — 54 mill. 4.3 — 10 thou. 0-20
Pregnant Females 33-42 10.5 - 14.0 3.7 — 4.9 mill. 5.0 — 12 thou. 0— 30

b

Urinalysis - Dip and read method using Ames Hema-Combistix.

Tuberculin

- The skin test results are reported in mm. of induration observed 48 — 72 hours after the intradermal

injections of (1) 5 tuberculin units (intermediate strength) of PPD-S and (2) 5 units of PPD-B (Battey
strain antigen). For PPD-S, 0—4 mm. is negative, 10 mm. or more is positive, and if PPD-S is greater
than PPD-B, 5 — 9 mm. is positive. (If PPD-B is greater than PPD-§, 5 — 9 mm. is considered negative).

Audiometry - Air conduction readings are reported in decibels with respect to audiometric zero (ISO — 1964), which is

considered normal.
ROUGH GUIDELINES FOR dB REPORT AT 500 — 2000 cps.

25 dB or less - Hearing normal or more acute

30 - 40 dB - Near normal (difficulty with faint speech)

45 - 55 dB - Mild (difficulty with normal speech)

60 —70dB - Moderate (difficulty with loud speech)

75 — 100 dB - Severe (hears only amplified speech)

105 or more  — Profound (usually cannot understand amplified speech)

Clinical Chemistry -

results, if any, will be forwarded to you promptly when received,
*Results outside the screening limits are considered to warrant further investigation of the examinee

Laboratory test on blood and urine are performed by a central laboratéry. Results shown below,
if any, are those received from the laboratory prior to the time this report was mailed. Additional

BLOOD

Test Result Screening limits * Test Result Screening limits *
Vitamin A (P) —ug% 20 —100ug % Total bilirubin (S) —mg% 0.2—-1.0mg%
Iron (S) —ug% 40— 200 ug % SGOT (S) — units 10 — 40 units
LB.C. () — g% 240 - 400 ug % | Alk. phos. (5) —1U. 30 - 80 LU. (SMA
Folate (S) — mug % 5 = 30 mug% Uric acid (S) —mg% 25 -70mg%
Vitamin C (P) —mg% 02-10.0mg% | Calcium (S) —mg% 9.0 -110mg%
Total protein (S) __EMS % 5.0 - 8.5gms % | Phosphrous (SorP) _mg% 25 -48meg%
Albumin (S) __gms% 3.0 ~55gms % | lodine (U) _Erge/agt'“ 50 ug ot more
Cholesterol __mg% 260 or less (P) = Plasma (S) = Serum (U) = Urine
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Series 1.

Series 2.

Series 3.

Series 4.

Series 10.

Series 11.

Series 12,

Series 13.

Series 14,

Series 20.

Series 21.

Series 22.

Series 23.

VITAL AND HEALTH STATISTICS Series

Programs and Collection Procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions and data collection methods used and include
definitions and other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new statistical methodology including experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, and contributions to statistical theory.

Analytical Studies.—Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and Committee Reports.—Final reports of major committees concerned with vital and
health statistics and documents such as recommended model vital registration laws and revised birth
and death certificates.

Data From the Health Interview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, all based on data collected
in a continuing national household interview survey.

Data From the Health Examination Survey and the Health and Nutrition Examination Survey.—Data
from direct examination, testing, and measurement of national samples of the civilian noninstitu-
tionalized population provide the basis for two types of reports: (1) estimates of the medically defined
prevalence of specific diseases in the United States and the distributions of the population with respect
to physical, physiological, and psychological characteristics and (2) analysis of relationships among the
various measurements without reference to an explicit finite universe of persons.

Data From the Institutionalized Population Surveys.—Discontinued effective 1975. Future reports from
these surveys will be in Series 13.

Data on Health Resources Utilization.—Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.

Data on Health Resources: Manpower and Facilities. —Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.

Data on Mortality. —Various statistics on mortality other than as included in regular annual or monthly
reports. Special analyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records based on
sample surveys of those records.

Data on Natality, Marriage, and Divorce.—Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys.—Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.

Data From the National Survey of Family Growth.—Statistics on fertility, family formation and dis-
solution, family planning, and related maternal and infant health topics derived from a biennial survey
of a nationwide probability sample of ever-married women 15-44 years of age.

For a list of titles of reports published in these series, write to: Scientific and Technical Information Branch

National Center for Health Statistics
Public Health Service
Hyattsville, Md. 20782
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