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I I 
CONDITION 1 I 1. P*rson number 

Enter person number and “name of I 

condition” and ask question 2. I Nome of condition 


Ask for all conditions. I 2. Did ever at any time talk to a doctor about his . . .? 


----------_----------------------

Do not ask for Cancer. 
b. What war the caose of. . .? 

For ALLERGY OR STROKE, ask: 

e. Who+ par+ of the body is affected? 

Show the following detail: 

Ear or eye. . . one or borh 

Head . . . . . . skull, scalp, face 

Bock . . . . . . .upper, middle, lower 

Arm. . . . . . . .shoolder, upper, elbow, lower, wrist, hand; one or both 

FILL QUESTIONS 44 FOR ALL ACCIDENTS OR INJURIES 

4.. Did the accident happen during the (4b) 6.. Was a car +ruck, bus, or other m&or vehicle 
past 2 yews or before that t ime? involved\n +he accident in any way? ,a Yes (6bl 20 No (71 

-----_--------------------~-----~ 
b. 	 When did the occident happen? f--J Last week b. Was more tfioo one vehicle involved? 0 Yes ON0 

Enter month and year: lark one box. -------_-------
c. War it (ei+her one) moving o+ the time? 10 Yes 20NO 

r [ !gg:i months 
7. Where did the occident happen? 

10 At home (inside house) 

Ask for all accidents or injuries: 
~0 At home (adjacent premises) 

5a. At the time of the occident what part if the body woe hurt? 
an Street and highway (includes roadway) 

What kind of injury was it? Anything else? 40 Farm 
. 50 Industrial place (includes premises) 

Part(s) of body Kind of injury 60 School (includes premises) 
. _ _ _ _ _ _ _ _ _ _, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 70 Place of recreation and sports, except at school 
_ _ _ _ _ _ _ _ _ _ _, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 80 Other (Specify the place where accident happened) 

If accident happened BEFORE 3 months, ask: 
b. 	 What port of the body is affected now? 

How is his affected? Is he affected in any other way? 8. Was at work ot his job or business when +he occident happened? 

Part(s) of body Present effects 10YM 
20 No 

------_-----‘---e-w- s~~ilein*rmdservices 
_---------_------_-- 40Under17attimeofaccident 
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well enough to read ordinary n.wspap.r 

b. Did ho hw. to cut down for as much as a day? I-J Yes 0 No (fda) 

11. How May days did h. hav. to cut down during that 2-weak p.riod? -Days  

12. During that %w..k pwiod, how many day. did his . . . keep him in bed all or most of the day? - Days 000 None 

13. Ask if6 - 16 years: How m.ny days did his . , . keep him from school during that 2-week p.riod? _ Ihys(f5u) ~$-JNorte(f~a) 
14. 	 Ask if 17t years: How many days did his. . . keep him from 

work during that 2-we.k period? (For females): not counting work around th. house? _ Days 000 None 

0 During 3 m0.5. (fdb)
15.. Wh.n did h. first notic. his . . . ? - Was it during the past 3 months or before that t ime? 0 More than 3 mos. ago (16,____________________-------------------------------------------------

I-J Past 2 weeks ( IS@ 
b. 	 Did h. first notice it during th. past two weeks or before that t ime? 4 i-J More than 2 wk.. ago (AA)________________-_______________________-----------------------

I 0 Last week 
c, Which w..k, last week or the wok before? 2n Wk before C.4.Q 

5 0 3-12 months 
16. Did first notic. it during th. past 12 months or before that t ime? 6 0 More than 12 ma.% ago 

reported i” pmbe Q. 16

AA 1Continue if renp;wt;l ; pmbe Q. 25 Otherwise, go to next condition 

0 “Yes” in question 2 (18) n “No” in question 2 (17) 

17. During th. past 12 months what did do or take for his . . . ? Anything else? Write in - 124 ) 
0 0 Discovered by doctor (20, 
Z-Days a-Months

18. Aftw __ first notic.d som.thing was wrong, how long was it befor. he talked to a doctor about it? (Estimate is acceptable: B_Weeks 5 -Years 

19. 6.f.r. talkal to a doctor about his . . ., what did h. do or take for this condition? Anything els.? Write in -

20.. Do.8 NOW tak. any m.dicine or treatment for his . . .? 1 OYes zf--JNo(2f) 

b. Was eny of this mwdisine or tr.atm.nt r.comm.nded by a doctor? 1 OYC-3 20NO 

21. Has h. EVER hod surg.ry for this condition? 1 OYes 2nNo 

22. Has h. EVER b.m hospita1iz.d for this condition? 1 OYer ZI-JNO 

23, During tb. pa.1 12 months, about how mclny times has s.m .I ta1k.d to a doctor about his . . . ? -Times ooo n None 

24. About how m.ny days during th. past 12 months, has this condition kept him in bad all or most of the day? -Days W O O  None 

25a. 	 How oft.n do.. his . . . bothw him - all of th. time, a.m. of th. tim., .t newr? (Mark me  box) If bothred .at all, ask 256. 
1 0 All the time (25b) 2 0 Some time (25b) 0 0 Never 125.3 3 0 Other If not bothered, go to 25c. 

~~~~~~~-~--------------------------------- @Ecw.-----------~- _______ 
b. Wh.n it do.. both.r him, is h. bothemd a groat d.al, som., or wry little? (Mark one  bar) 

I 0 Crent deal (AC) 
_-_________ ‘_cI~“_“_I”_“_--~--Jo~lifll~~~~~_4~o~hhc_rIsp_acily)----------~ cw 

I 0 Yes (Next .xmditio”,
C. 	Do.9 .till hav. his , . . ?----_--_-_____-_----__L_________________----------------------------- 0 No (25d) 

d. I. this rendition compl.t.ly cur.d or is it under control? 2 0 Cured ~%,a 0 Und. cont. 
(Next cona)

4 0 Other 
---_-_________---------------------------------------- C - (Specify) (Next Cmd.) 

0 0 Less than one month 
. . About how long did hov. this condition b.for. it was cured? -Months -Yeara 
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