
CONDITION PAGE

CONDITION 1

Person number Name of condition

When did -- last see or talk to . doctor about his . . .?

I ❑ In Interview I ❑ Past 2 wks. (Item C) 5n2-4yrs.
week (Reask 2) zu2wks. -6mos. 61g5+yrs.

an Over 6-12 mos. ~ ❑ Never

4alyr.
-------------------------------------------------
Examine “Name of conditnon” entry and mark

❑ Acc,dent or !nlury (4) ❑ On Card C
Ckeck item)

❑ Neither (3a)

If “Doctor not talked to, ” record adequate description of condition,
If “Doctor talked so,” ask

z. What did the doctor say it was? - Did he give it a medical name?

Do not ask for Cancer

b. What was !he cause of . . .?
m Accident or inj.ry ’(4).--------. --—---- ; ----------- —------------------- —-

If the entry In 3a or 3b includes the words:
Allmmm cyst Grc+wh rumor
Asthma De fe.cl M... 1.s ulcer
Attack D1.e.ase R.pt.,.

I

Ask c

Condit 10. Disorder Trowbl.

:. What kind of . . . is it?

-----------
For a Ilergy or stroke, ask

L How doos the al Ierg y (stroke) affect him?

-------------------------------------------------
For an impairment u any cd the followlng entries

Abscess Damage P.a<flly,tis
Ache (except h..dache) Growth Rupture
Bleeding Hmnc.rrhag. so,.
Blood tlol Infection s.,.”.’.
Boll Infl.ammer!.an Twnor

1

Ask e:
c.”.., N.urolg ia u 1.0,
cramps (.xce@ N..ri, ts Varle... v.i.s

menstrual) P.in W.mk
cyst P. I,y Weakness

B. What part of the body is affected?

Show the following detail:
Head . . . . . . . . . . . . . . . . . . skull, ..+ b.=

B.ack/spin./vm-tebra. . . . . . . . upper, middle, lower

Eororeye . . . . . . . . . . . . . ..one or both
Arm. . . . . . . . . . . . . . . . . . . ono or both; shoulder, upper,

elbow, lower, wrist, bond

Leg . . . . . . . . .. . . . . . . . . . one or both; hip, vppa, knee,
lower, mtkIe, foot

FILL QUESTIONS 4–9 FOR ALL ACCIDENTS OR INJURIES

a. Did the a.c ident happen during the past 2 years or before that time?
❑ During the past 2 years (4b) D Before 2 years (5.)

_________________________________________________
b. When did the accident happen?

❑ Last week ❑ 3–12 months
❑ Week before ❑ I -2 years
m 2 weeks-3 months

Ask fcr all accidents or injuries:
a. At the time of the accident what part of the body WITShurt?

What kind of iniury was it? Anything els=?

Pan(s) of body Kind of injury

l---------------i---------------"------------------
1
If accident happened more than 3 months ago, ask:

b. What part of the body is effected now?
How is his -- affected? IS he df=cted in anv other wav?

Part(s) of body Present effects

---------------- ---------------------------------

a. Was a car, truck, bus, -or other motor vehicle
involved in the accident i“ any way?
---------- __---_____ --------- ___: _T______:_N_:?L __

b. Was more than one vehicle involved? Y N
_________________________________________________

c. Was it (either one) moving at the time? lY 2N

Where did tbe accident happen?

I ❑ At home (Inside house)
z ❑ At home (adjacent premises)

3 ❑ Street and highway (includes roadway and public sidewalk)
4 ❑ Farm
5 H Industrial place (includes premises)

6 n School (includes premises)
7 ❑ Place of recreation and sports, except at school

s ❑ ~her (SpecVy)7

Was -- ❑t work at his iob or business when the accident h~ppened?
lY 3 m While in Armed Services
2N 4 ❑ Under 17 at time of accident

Ask f.w all accidents that happened dur!ng the past 2 weeks
except those involving moving motor vehicles.

We are ittterest.d in the obiects that caused both the accident and
the iniury. How did the accident happen?

Cause of accident

Cause of injury
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NTERVIEWER ~ Not an eye cond. (11) U F,rst eye cOnd. (10)
;HECK ITEM lCIUnder 6 (11) ~ Not f,rsr eye ccind. (/1)

O. Can -- se-e well enough to read ordinary newspaper
print with glasses with his Jlcft\ eye? . . . . . . . . . IY ZN

~ right J . . . . . . . . . . . . !Yz N

1. During +hcpost 2weeks, did his... cause himtc. cutdowncm the
things heustmlly does?

IY 2 N (16a)

12. During that period, howmony days did he cut dovmfor as much osa day?

— Day S 00 =None (16a)

3. During that 2-week period, how m.ny days did his . . . k.=ep him in bed
all or most of the day?

_Dafs 00 ❑ None

4. A 81< if 17+ years:

How many days d,d his . . . keep him frnm work during that 2-week period

(For females): not counting wwk around the house?

_Days (16.4 00 m None (16a)—
5. .4A Lfi - 16 years:

How m.ny days did his . . . keep him from school duting that

2-week period?

_Days 00 ❑ None

60. When did -- first notice hi5 . . .?

(Was it d.ring the past 3 months or before that time?)

u Dur, ng 3 mos. a More than 3 m... ago (17)
--------—- .—.:--- ----------------------------------

b. D,d he first nottce B+during the past 2 weeks or befem that +tme?

3 D Past 2 weeks 4= More than 2 wks. ago (AA)
------------------------------------------------

c. Which week, last week or the we-k before?

f ~ Last week

2 m Week before
) (,4A,

7. Di;-- .first notice it during fhe past 12 months or before that time?

s Q3-. I2 months 6 nMore than 12 mos. ago

AA C.anti” ue if conditgon listed or reported in probe Q. 16

Otherwise, go to next condition.

Do not continue fur missing e.ttrcmities or organs.

NTERvIEWER
XECK ITEM

I

U Doctor seen (19) ❑ Doctor not seen (18)

8. During the past 12 months what did -- do or *k* for his . . .? (Rite in)

Anything el SC? (25)

9. After -- first noticed some+hing was wm.g, about how long was it
before he talked to o doctor about it?
(Probm Was it a matter of days, weeks, or months?)

00 Dtscoverzd by doctor (21a) 4— Months

2_Days s_ Years

z _Weeks

!0. BEFORE -- talked to Q doctor about his . . . . did he & or toko
anything far it?

lY ZN

10. Does -- NOW take any medicine or trwtmant far his . . .?

lY 2 N (22)

b. Was any of this medicine or treatnwnt recommended by a doctor?

IY 2N

2. Hms he ever hod surgery for thi% condition?

!Y 2N

3. Was he ● wr hospitalized far *is condition?

lY 2N

4. During the post 12 months, about how may times has -- sem or
talked to a doctor about his . . .?
(DO not count visiis while a patient i.. hospital.)

_ T,mes 000 u None

5. About how many days &ring ih c past 12 months has this condition kapt

him in bed all or most of the day?

_ Day S 000 ❑ None

6a. How ohen do~s his . . . bothar him - all of ihe time, ol%n, once in a
while, or never?

I ❑ All the time z ❑ Often 3mOnce in awhile

o D Never (26c) 4 a Other (Specify)-------------------------------------------------
b. When it &es both- him, is he bother.d a great &d, some, or wry Iitifc?

t ❑ Grem deal 2 ~ Some 3DVeryliKie

4 n Other (Specify)_________________________________________________
❑ All the ttme m 26a (MC)

c. Does -- still have his . . .?

1 Y (NC) N
-------------------------------------------------

d. Is this condition compl*td y cured or is it w&r control?

2 a Cured /26e) 3 ❑ Und. cont. (NC)

4 a Other {Spccif) ) (NC)
-------------------------------------------------

● . About how long did -- have this condition bdore it was ctwcd?

c. a Less than one month — Montis Years
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