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[A. PSU No. | B, Segment No. | C. Serial Nof E. 3-month reference period G, Telephone No. Name @
Mr.
FROM . Mrs.
. Interview status F. Address of sample unit (Item 2(b) ot (a) of NHS-HIS-1) Miss
(1 intetview (Fill items E, F, and G} aleph ~lationsii
(i} Nonin(cr’}r‘iew {Specily type) OR {T]No telep Relat Heod
ype A T
[ Type B City State Age Race zg:&; Sex
CType C Other M F

X-RAY QUESTIONS

1. (Exposure to all kinds of X-ru&/s is o matter of particular interest to the Public Health Service, and | have a few final questions cbout
X-rays and fluoroscopes.) Did you have your teeth X-rayed during the past 3 months (thet is from through last Sunday)?

(If **Yes,”’ check the ‘Yes” box and enter "“Teeth.’’)
2. During the past 3 menths did you have a chest X-ray?

(If “*Yes,’” check the ““Yes* box and enter ‘‘Chest.”’)

[ Yes [J Ne

[C1Yes CINe

3. (a) Did you have any (other) kind of X-ray at all during the past 3 months?
If *‘Yes," ask:

[]Yes I No

(b) What pert of the body was X-rayed? (Enter part of body in person’s column)

4. (a) Did you have o flucroscope during the past 3 months?
If "*Yes,”’ ask:
(b} What part of the body was it for? (Enter part of body in person’s column)
If “X-rays" in question 2 or 3 for the person, ask:

(c) Was this included in the X-rays you told me about before? [7] Yes [—] No
5. (a) Did anyone in the family, that is, you, your —~ —, etc., have any X-roys for the TREATMENT of a conditien during the 3-month
eriod from Y Y {hwugh lost Sunday night? 4 " e " [ Yes ENe

If “'Yes,” ask:
(b) Who waos this?

(¢} What part of the body was trested? (Enter part of body in person’s column)
If X-rays in questions 2—4 for the person, ask:

(d) Was this included in the X-rays you told me about before?

Height
(Faet)

Weight

6. What is your height and weight? (Inches)| (Pounds)

1
]
1
L

Toble X ~ FILL ONE LINE FOR EACH “PART OF BODY'' ENTRY FROM QUESTIONS 1-5

Col. |Ques- How many For dental X-rays, ask: Whot is the name and address of the (dentist, doctor, hospital, etc.)
No. tion different Where did you have the X-rays token ~ at the den. | where the X-rays were taken
of No. times did tist's office or some other place? INTERVIEWER -
er~ h For X-rays other than dental, ask: . ..
. zon z::r :": Where did you have the X-ra;s token — ot the tl;org(qays taken at hospitals, clinics, etc., ALSO enter the name of
L X 4 doctor's office, a hospital, or some other ploce? e cocar. .
2 Part -raye: § For X-rays taken at mobile units, enter:
5 £ during the  ]J(If “Some other place,’* determine place.) AR 9 .
2 o . Mobile unit’’ on name line;
¢ body past 3 If more than one place given and more than one location of unit at time of X-ray on address line; and
£ months? X-ray taken, ask: name and add; of sp i ion and date
How mony X-roys were taken at the (hospital, of X-ray in footnote.
doctor's office, etc. Verify name and adds in teleph di Ve

Enter the telephone number.
Check **Verified'' box. If unable to verify, give reason in a footnote.

(a) 1 (b) () ) (e) (7]

Name and title

[T Dentist’s office. « e v v e v e
[Z] Doctor’s office. .. .ot s

(Times)
(Times)| Address

1 [Hospital s v e vvvenennnan (Times)[ iy State
— Other (Speclfy)s ceneesnna Times)
Times - pecity) g Telephone No. 1 Varified
] Dentist’s office «voeeenss (Timesy| V2me #ad title
[T Doctor’s offices s s s s oo mm———(Times)] Addtess
2 [JHospital . v e v evnnnenne o o (Times) City State
E] Other (Specify)e covenvans (Times)
Times Telephone No. {3 Verifted
N . N d ticl
[ Dentist's office « v enenen (Times) ame snd tide
I Doctor’s offices v s evsnnns (Timesy| Address
3 [ Hospital . e e o e vvnen e s e (Times)[City State
[ Other (Specify)e e eveeenns ¢ )
Times = (Specity) Times Telephone No. (3 Verified

Use reverse side if more lines are needed.
S AT

7. May we contact the (doctor,
(Present form for stnaturcs

INTERVIEWER — Ask after completing Table X for all related persons with X-rays.
dentist, hospital, efc.) you have mentioned to obtain additional information about the X-rays?
¥ill you please sign this form?

[ ] §gncd [INot signed (Enter
o

eason)

84



TABLE X — Continved

INTERVIEWER — DO NOT ASK FOR DENTAL X-RAYS
What was this X-ray for - If “Both' ia column (g), ask: If “Treatment” or “'Both” in column (g}, ask: INTERVIEWER — Ask for each person with
2 or more lines in Table X after all X-rays
Q‘Aordu‘.cf-lu‘:rm‘:nrn exominotion or I;II::J. l;!::l'y'::':!l‘l:::?—— X-roys For what co-ndiﬁcn were you being treated? have been recorded for a person. .
(Enter condition) (DO NOT include dental X-rays in number of 2
X-zay visits.) E
Altogether you had - - X-rays during the past :
3 months. How many seporate visits did you 3
make to have these — — X-rays?
(2) (h) (i) [§}]
7] Checkup/Examination
Treatment
O (Skip to column (i) 1
Both
(Ask columns (h) and (1)) Number Number of visits
[C] Checkup/Examination
Treatment
(Skip to column (1)) 2
Both
(Ask columna (h) and (i) Number Number of visits
[1 Checkup/Examination
Treatment
D (Skip to column (#)) 3
(ASk columns (1) snd
L] and (i,
(Ask columns ( ()] Number Number of visits

formmnma—
8. INTERVIEWER -

After completing X-ray Supplement,

check appropriate box.

[[7] No X-rays reported
X-rays reporced and

{1 No problems (release signed, no missing information, etc.)
] Problems (release not signed, missing information, etc.)
{Enter problem in footnote.)

FOOTNOTES

FORM NHS-HIS«1 (X-ray Supp.} (FY-64)
(2.19.84)
st

X-RAY SUPPLEMENT FOR NHS-HIS-1 (FY-1964)
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