
1%. 	 HAS-- BEEN IN A HOSPITALATANY TIMESINCE AYEARAGO? 
I( 'I Cb", ask: 

b. HOW MANY TIMES WAS--IN A HOSPITAL DURING THAT PERIOD? 

6a. HASANYONEINTHEFAMlLYBEENINANURSlNGHOME.CONVALESCENTHOME. 
REST HOME ORSIMILAR PLACESINCE AYEARAGO? 

I/ 'Its," ark: 
b. 	 WHO? 

For car* person reporred in ,a* ask: 
c. 	 HOWMANY TIMES WAS-- IN A NURSING HOMEOR SIMILAR PLACE OURING 

THATPERIOD? 

.la. WHEN WAS--BORN? l/m OI+, tkr dote stomped in 150, ask 17b. 

b. WAS-- BORN IN A HOSPITAL? ,,'I es” and no kospiralimions rnrerrd m his 

column, enter ‘I” in 15. If “Yes” and o korpitalizorion is reported for tkc 
marker and bob, as6 17~. 

~HESENEXTQUESTlONSAREABOUTRECENTVlSlTSTOOR FROMAMEDICALOOCTOR. 
18. 	DURINGTHEPASTZWEEKS(THEZWEEKSOUTLINEDIN RED ON THATCALENDAR 

HOWMANYTIMESHAS--SEENADDCTORElTHERATHOMEORATA 
DOCTOR'S OFFICE OR CLINIC? 

19% [BESIDESTHOSE VISITS) DURINGTHAT WEEK PERIOD HAS ANYONE IN THE 
FAM~LYBEENTOA DDCTOR~OFFICEORCLINIC FORSHOTS,~.RAYS, 
TEST&OR EXAMINATIONS? 

II ‘Icr.” ask: 

b. v jHOWASTHIS? / 
c. ANYONE ELSE?1 

lark ‘Yes.” in person’s column. 

~--------.-...__________________________---------~-~~~~~~-~~. 
For cock Yes” marked. ark: 

d. HOWMANY TIMES DID --VlSlTTHE DOCTOR? 
E.\CLL DE vasils mode on “moss” bostr. 

!Oa. DURINGTHAT PERIOD, DID ANYONE IN THE FAMILY GET ANY MEDICAL ADVICE 
FROMADOCTOROVERTHETELEPHONE? 

,f ‘I CI’ ask: 
b. WHOWASTHEPHONECALLABOUT!  I 
c. ANY CALLS ABOUT ANYONE ELSE? 1 ""' ')“'" in person'r co'umn. 

For enck ‘Yes- m.,rkrd ask: 

d. HOWMANYTELEPHONECALLSWEREMADETO GETMEOlCALADVlCEABOUT--

If no visrrr reported in pcstions 18.20 Ark: 

Zla. =HOWLONGHASITBEENSlNCE--SAWORTALKEDTOADOCTOR'  
Esrimntc is ocrcproble. ,, less tk.n I p,,, mark oppropriorr circle; if mm ,kon , ,m,, 

mark nmbcr oflrkolc p,rs. 

/[ rkc lost visit UIIS within the pczsr I? monrks ark: 
b. 	 INTOTAL.ABOUTHOWMANYTlMESHAS--SEENORTALKEDTOADOCTOR 

DURINGTHE PASTUMONTHS? 

THE FOLLDWlNGQUESTiONSREFERTDDlFFERENTKlNDSOF 
PERSONAL CARESOME PEOPLE NEED ATHOME:................................... 

!Za. DOES--NEED ANY HELP IN BATHING. DRESSINGOR PUTTING ON HISSHOES?...  
b. 	 DOES--NEEDANYHELPATHOMEWlTHINJECTIONS. 

SHOTS OR OTHER TREATMENTS? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c. 	 DOES--NEEDANYONE'SHELPWHENWALKlNG UPSTAIRS 

OR GETTING FROM ROOMTO ROOM?............................................... 

d. DOES-- NEED ANY HELPATALLIN CARING FORHIMSELF? . . . . . . . . . . . . . . .._..... 
___-____________________________________---------~~-~---~~---. 
!3a. DURlNGTHEPASTlZMONTHS.HAS-- RECEIVEDANYCARE 

AT HOME FROM A NURSE?.......................................................... 
b. 	 DURING THIS12 MONTH PERIOD, ABOUT HOWMANY VISITS 

DID A NURSEMAKE TO CARE FOR --?............................................ 

c. WERE ANY OFTHESE VISITS DURING THE PAST%WEEKS?.......................... 
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