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HOSPITAL PAGE

1. Person number

Write in
and mark

Enter month, day, year;
if the exact date is not
known, obtain the best
estimate,

USE YOUR
CALENDAR

You soid that — . was in the Lospltal

Aoncs, twice; etc.) during the past year:

2. When did . enter the hospital
(the last time)?

Wrnte tr

Make sure the YEAR ——

is correct.

I

Do not inclede any nights
in interview week. [f the
exact number is not knowa,
accept the best estimate.

3. How mony nights was _ _ in
the hospital?

Total mghts 1n hospital

Complete question 4 from
entries in questions 2 and 3;
if not clear, ask the

questions. e e e e e e e —— T 7.

Do not include any nights i
in interview week. !

4c.How meny of these --nights
were In the past 12 months?

b. Hew meny of thess --nights were
lnst week or the week before?

HNights in past 12 months

USE YOUR £ e Was il v hevpiva Tt Sumdey

CALENDAR !

night for this hespitalizotion?

OYes OMNo

WASHINGTON USE

Ask for all howpitalizations. |

If medical name not known,
cater an adequate

5. For whut condition did — . enter the hespital, do you knew the

medical nome?

For delivery ask: Was this @ nermal delivery? *

Jon Ape © Ny O Cer
Month Feb O Moy I A ¢ Nov
! Mo Jow o Sept . Dec o
oy !
i
Yea(:
Nights
Q. No.
3 M Other
] o M
Drag.

Diognesis swyglcally wrected

description. For newborm, as': Was the baby nermal at bink? * Oreretion 1 N
Entry must show CAUSE, *If “No*’ ask: Whet wes the metter? (Record tx “'Condilton’” hor)
KIND, and PART OF BODY Condiiion
in same dotsil as cequired
for the Condition pege. Operetion 2
&0, Were any operstions performed on _ _
during this stoy at the hospital? O Yes O No-Goso7?
1 b. What was the name of the operation? Oparstien 3
If name of operation is not | |Operation
known, describewhat was |
one. ) Service
c. Any other oparations? O Yes — Deascride above O No )
7. What is the neme and eddress of the hespital ? '6:;"’:'; """"""""""""
Enter the full name of the Name of Hospital
:o-piul.the wlhlre:t or H
ighway on which it is \ =
located, and the city and E When accident happened
State; if the city is not ! Address
known, enter the county. ! Oth, Acc.
H . T-Ms, Orber
i City (or county) 1Slate - o
|
1 '
H i IC or dum. code
H
1F THE CONDITION (N QUESTION 5 OR 6 INDICATES THAT AN ACCIDENT OR INJURY WAS INVOLVED,
FILL QUESTIONS 8 - 11
$0.Did the accident happen during the pist 2 years 4. Wos a cor, truck, bus or ather meter vehicle Yes No-Comed ¥V
or before thet time? involved in the eccident lneny wey? ........... o . -
Yas No
O Duing thepast 2yeers O Before 2 yess (6) ~Go to 9a b. Was more thon ene vehicle invelved?............ B v
¥ Ho
- ——— —---| €. Was it (either ene) moving et the time?...... : - e
h. When did the sccident hoppen? Enter montk and
year, mark oxe circle. 10. Where did the accident heppen?
Athome (iasde hease) corivans vunreen .
Wonth Year At home (edpaceni premuses)
{3pccify place) Stroat ond hughway (Tachudes recdyar). .
Form .. irsuunen runr ansee 2>
Induatrial ploca (eechedes premise; N
O Lastweek( D) School (sscleden achoet premises) , . N
Ploce of recreation ond sports fast sehoel).. .t
© Weskbetore ( 1) |-t Orher (Spacify place whore eccident happaned)
O 2weeks - 3months( 2 ) v
O 3-12months(4) 11. Was —_ ot work ot his {ob o business Undee 17 Whilesn
O 1-2ysas(§) when the eccident happened? Yo Mo attme AmedFoces V

B N

NOTE TO INTERVIEWER: if the canditinn in question 5 or & is en Cord A or B or there are “'T"* or more

nights in question 4b, the candition must have o cempleted Condition poga. If the cenditien dees not have & .

Cendition pogw, fill ene after completing ol required Hospitalixetion peges.
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