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;ard A Card E Card G Card I 

For: For: For: Mobility
Check List of Chronic 

1. Asthma

2. Tuberculosis

3. Chmaicbmnchitis

4. Repeated attacks ofsinustmuble

$. Rheumatic fever


6. Hardening of the arteries

7. High blood pressure

9. Heart trouble

9. Stroke

D. Trouble with varicose veins

1. Hemorrhoids or piles

2. Hay fever

3. Tumor, cyst or growth


4. Chronic gallbladder or Iiver trouble

5. Stomach ulcer


:ord B 

Conditions	 Workers and other persons except Children fmm 6 through 16 years old 
Housewives and Children 

16.	 Anyothcrchronic stomach 1. Notable towork atalL 1. Notable togotoschool at all. 
1. Must stay in bedall or most of the


trouble

17. Ridney stoncsorchmnic 2. Able to work butlimited in amount 2. Able togo to school buc IimitedtoccKain .cime.


kidney trouble of work or kind of wok types of schools or in school attendance. 2. Must stay in the house all or most of 
18, Mental illness 
19. Arthritis or {heumatism 

3. Able to work h limited in kind or amo~t 3, Able to go to school b“t limited in other the time.


20.	 Diabetes 
of other activities. activities. 3. Need the help of another person in


getting around inside or outside tbe

21. Thyroid trouble or goiter 4. Not limited in any of the ahve ways. 4. Not limited in any of the above ways. house.

22. Any allergy

23. Epilepsy 4. Need the help of some special aid,

24. Chronic nervous trouble such as a cane or wheelchair, in

25. Cancer getting around insjde or outside the

26. Chronic skin trouble house.

27. Hernia or rupture 

5. Not limited in any of the above ways.

28. Prostate trouble


Card F Card H Card K 

Check List of Sel �cted Impairments For: Housewife For: Children under 6 years old	 Fon Totol combinwd family incomt 

during past 12 months 

1. Deafness or serious trouble hearing with one of E-xh ears 1. Not able to keep house at all. 1. Not able to cake part at all in ordinary Group A. Under $500 (Including loss)


2. Serious. trouble seeing with one or both eyes even when wearing glasses 2. Able to keep house but limited in amount play with otbcr children. 
Group B. $500- $999


3. Cleft palate 
or kind of housework. 2. Able to play with other children but 

Gm.p C. $1,000- $1,999


4.	 .4ny speech defect 
3. Able tokeep house but limited in kind or 

limited in amount or kind of play. 
&OUp D. $2,000- $2,999


amount 0 f other activities. 4. Not limited in any of the above ways.

5. Missing fingers, hand, or arm - toes, foot, or leg 

4, Not limited in any of the above ways. . 
Group E. $3,000- $3,999


6. Palsy GmuP F. $4,0+30- $4,999


7. Paralysis of any kind Group G. $5,000- $6,999


8. Repeated trouble with back or spine Gm.p H. $7,000- $9,999


9. aub fwt Group L $10,000-$14,999


0. Permanent stiffness or any defonni~ of the foot, leg, fingers, mm, or back Group J. $15,000 and over


1. Any condition present since birth



	svy1964 4.pdf
	svy1964 5
	svy1964 6



