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sfleet_ Of — sheets FY 1964 (April-June 1964) Budxet Bme,u No.6.?.R620.8, AnDroval ExDi,eslulv 15. 1964 

PSU No. B. Segment No. C. Secial No. E. >monthr eferenceperiod 

Mr. 
FROM TO Mrs. 

Intervmw status F. Address of sample unit (Item 2(b) Or ( a) of NffS-HIS-1) Miss 
] [m.cview (Fill km, E, F, and G) OR UNocelephone Relationship3Nonim&p: fpa.Ny we) Heed 

AKC RaceO Type B City State 
m Type C 

.RAY QUESTIONS 

(Exp.s.re toallki.d. .fX-r. .is. matter afp.rti..lar lntere.t tithe P.bli. He.l*Service, andlhavo a'~ewfinal questio.. &w a Yes n No 
X.raysand fluore.scopes.) DIK youhave your te~h X-r.yed durlngthe past 3months(thati$kom through last Sunday)? 

(If “’Yea,t* check the “Ye.” box and enter “Teeth.”) I 
During the past 3 months did you hove a chest X-ray? I n Yes n No 

~lf ,, Y=8,,, deck (h= ~Iya# boxandwter “Chest.”) 

(a) Did You have any (othcr),kind of X-ray at.1 I during the Past 3 m.nfhs? U Yes a No 

If ‘~Yes,” ask: 

(b) What partofthe b.dywos X-r.yed? @nterpati of body* persm’scSl~) 

(a) Did you have o fluoroscope during the post 3 months? � Yes � No 
If “‘Yes,” ask 

(b) Whotpart ofth. body wos it for? (Enter part of bodyinperscm’s cohmm) 
If “X-rays” in question 2or 3forthepcrson, ask: - - -
(.) Was this included in the X-rays y.. told me about before? n Yes m No 

(a) D;~t;;yo~; in the family, that is, y.., your --, et.., have .“~ X-cays’ f., the TREATMENT of a cowliti.n during the 3.momh u Yes UT 
through lost Sundaynig t? 

If ‘pYes,” ask, 
(b) Who WCS this? 

(c) Whotport ofth.eb.dy w.streated? (Enter @rCofbodyin 
If X-ray smquestmn. 2-4 for the person, ask: 

pers~’8@lm) 

(d) %s this included in the X-rays y.. told me about before? OY.. ~ nNo -

Height Wei,qht 

Whaf is your height and weight? (Feet) ~ (Inch,.) (P.a”” d.) 

I 

- “Ill. -,,. & , “m &.-l*,, rAm , “r P“”, 1-,, , m , rrm”m .x”k.z , ,“,,.7 .-d 

:01. f&s- How many 
‘0. ti.m different 
f No. times did 
er- YOU have 
on your 

P:? X-rayed 
during the 

body past 3 
months? 

(a) (h) (c) (d) 

Times 

~ I 

I 
— 

Times 

reverse side f more Ii”es eve needed. 

For de”cal X-rays, ask: What is the name and address of the (de”tlst, doctor, hospital, et=.) 
Where did you have the X.rays token - at the den. where the X-roys we,e take”? 
Nst’s of ffce or some other place? 
For X-rays other than demrd, ask 
Where did you hove the X-rays taken - at the 
doctor’s office, o hospltol, or sore. other place? 

(If “Some other place,’* determine place.) 

If more than one place given and more than o“e 
X-ray taken, ask: 

How many X-rays were taken at the (hospital, 
doctor’s office, etc.)? 

(e) 

INTERVIEWER -

For X-rays taken at hospivafs, clinics, etc., ALSO enter the name of 
the doctor. 
For X-rays taken at mobile units, enter: 

‘<Mobile unit” 0“ “mm line;

Ioc.tic.” of unit at rime of X-ray o“ ad#ress line; and

name and address of sponsoring organ: zacion and date

of X-ray i“ foomote.


Verify mamc and address in telephone dicectory.

Enter the te!cphone “umber.

Check “Ver!fmd” box. If unable to verify, give reason in a footnote.


(f) 
Name and title 

m Dentist’s office . . . . . . . . . (Time.) 

n Doctor’s office . . . . . . . . . . (Time,] Address


uNos.piwd . . . . . . . . . . . . . . scar,


l_JOther (spec,fy). . . . . . . . . . —(TIM.*J


I 
‘Name and titleD Dtruist’s office . . . . . . . . . _ (Tim..) 

a Doctor’s office . . . . . . . . . . —(Tim.,] M*=S 

Oiiospical . . . . . . . . . . . . . . . (2%!..> (-Jtv IState 
l~Other(specify,.......... +—,Tfme*~]T=~,,honeNo I 

IU Ve,ifi.d 
l— 

Name 8nd ride 
u f2e”tist’s office . . . . . . . . . —(T!..*) 

� Doctor’s office . . . . . . . . . . ~=,me,j Address 

l~llospitd. . . . . . . . . . . . . . ,T,m@l@ I stare 

u Ocher (.SIXI.,,Y). . . . . . . . . . ~Tt...) ==,=pho”= ~m, I 
u V.,lfl.d 

:RVIEWER - Ask .fcer compleci”g Table X for .11 related persons with X-rays. u Si,qmd O Not signed g~gfi”,
>ywe cont.. the, (doctor d.nti.t, hospital, etc.) you have mentioned to obtain additional information about the X-rays?

‘re.smc form r sw..t.re) Will you please sign this form?


84 



rAtal c Y - e..., . . ..-.,..” -.. ,m - “,, .,,,... 

‘INTERVIEWER - DO NOT ASK FOR DENTAL X-RAYS 

ihot W(W this X-rat for - If “Both” in column (g), ask: If “Treatment” or “Both” in column (gJ, ask: INTERVIEWER - Ask for each person with 

--~ checkup or m .xomlnotion or HOW many of these X-my. 
or n trootmwnt? W.C. for tc.atnwnt? 

For whet condition were you being treated? 
2 or more lines i“ Table X after sII X-rays 
haw been recorded for a pHSOIL

(Enter -wnditlm> (DO NOT include dental X-.aya tn number of j 

X-ray visits.) : 
E 

--Altqether you had X-rays during the past 
3 mmths. How many sepwota visits did you .: 
make to have the.. X.,.ays?--

(g) (h) (i) (i) 

~ Checkup/Examination 

‘_J Treatment 
(Skip to column (i)) 

-J &o:: CO,m, ~h) ~d ~i)) 

Number Number of visits 

~ Checkup/Exnminntion 

~ ~;;r;o,m ~,)) 

-J fi:j CO,m, (h) ,“d ~,)) 
Number Number of visits 

_J Che.kup/Examination 

-J :f;tyy;o,m ~,)) 

-J ~:~ CO,m, ~h) ~d ~,)) 

Number Number of visits 

. INTERVIEWER - n No X-my. repormd FOOTNOTES 
After completi”~ X-ray Supplement, x-rays reported and 

ppropri ate box. t_J No problems (releasecheck � signed, “o missing information, etc.) 
n ~:~~p::b~::l;fi:o;::,:~d, missing i“formari.”, etc.) 

1 

2 

3 

myI#$s.HIS.l (X.,cy S“PP.) (FY-d41 X-RAY SUPPLEMENT FOR NHS-HIS-1 (FY-1964) 
US. OEP:R:M:NT ::: OMMERC{

, 
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