
4. During the past 2 weeks, did his . . . cause him

CONDITION 1 to cut down on the things he usually does? !Y 2 N (9)

1. Person number Name of condition
5. During that period, how many days did he cut _ Days

down for ns much as a d~y? 00 ❑ None(9)

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

1 ❑ In interview
6. ~,~ing that 2.week period, how many do s did

I u Past 2 wks. (Item C) s ❑ 2-4 yrs. L
—Days

keep him in bed all or most of t e day?
week (Reask 2) z ❑ 2 wks. - 6 mos. (Item C)

. . . .
6 ❑ 5+ yrs.

00 ❑ Ncme

3 ig Over 6-12 mos. (Item C) 70 Never Ask if 17+ years:

4nlyr. 7. How many days did his . . . kc=p him from work
during that 2-week period? (For females): not

Examine “Name of condition” enuy and mark
—Days (9)

counting work around the house?
Al u Acc!dent or injury (4) D On Card C (4)

DO u None (9)
u Neither (3a)

Ask if 6-16 years:

[f “Doctor not talked to,” record adequate description of condition. 8. How many days did his . . . keep him from
If “Doctor talked to,” ask:

— Days
school during that 2.week period?

la. What did the doctor say it WOS? - Did he give it o medical name?
00 ❑ None

9. When did -- first matice his . . .?

I a Last week 4 ❑ 2 weeks — 3 months

__________________________________________________ 2 D Week before 5 ❑ Over 3-12 months

Do not ask for Cancer

b. What was the cause of . . .?
s n past 2 weeks — DK which 6 D More than 12 months ago
(Was it d.ring the past 12 months o, before +hat ,ime?)

u Accident or injury (4) (Was it during the past 3 months or before that time?)
--------------------------------------------------
If the entry in 3a or 3b Includes the words:

(Was it during the past 2 weeks or bef.a,e that time?)

Atilmont cyst Growth Tm.r

}

❑ Not an eye cond. (AA)

Asthma Defect

n First eye cond. (6+ yrs.) (/fJj

Mo..lo, ulcer Ask C:
A2 D First eye condition

Attack Dim.,. R.pture (under 6) (AA)
n Not first eye co”d. (AA)

C.nd3+im Disordor Trouble 10. Can -- see well enough to read ordinary newspaper
c. What kind of . . . is it? print with glasses with his left

{[

eye? . . . . ..Y 2N

right . . . . . . . . . IY
__________________________________________________

2N

For allergy or stroke, ask: Continue for conditions listed or reported in Probe questions 38 or 39;

d. How does the allergy (stroke) affect him? AA otherwise, go to A3. For missing extremities or organs, go to A3.

n Ooctor seen (12) n Doctor not seen (11)

11. During the past 12 months what did -- de or take for his . . .? (Write in)

__________________________________________________
For an impairment or any of the fcdlowlng entries: Anything else? (18)

Abscess Dwmge Por.lysi.

}

12. After -- first noticed something was wrong, about how long was it
Ache (OXCOP? h.mdmhe) Growth Rupture before he talked to a doctor about it?
Blmdi.g Hmnor,h,qo Soro (Probe: Was it a matter of days, weeks, or months?)
Blood clot lnfc.ction S.armr, ss
Boil In fllmmmion Tumor Ask e:

con.., No.r.lgi. Ulmr
o n Discovered by doctor (14a) 4 — Months

cramps (Oxmpt Nwritis varicose V.,”. 2 —Oays 5 _ Years
mnstr”.1) Pain Weak

cyst Palsy’ W..knos, 3 —Weeks

e. What part of the body is affected? 13. BEFORE -- tglked to a doctor about his . . ., did he do or fake
anything for it?

IY 2N

5how the fol Iowlng detai 1: 14m D.a=s -- NOW take any medicine or treatment for his . . .?
He.d . . . . . . . . . . . . . . . . . .. skull. scalp, foce IY
Back/spine/vertebra . . . . . upper, middle, lower

2 N (15)
-------------------------------------------------

Earoreye . . . . . . . . . . . . . ..oncor both b. Was cmy of this medicine or tr=atment recommended by a doctor?

Arm . . . . . . . . . . . . . . . . . . . . oneorboth; shoulder, upper, IY 2N

elbow, Iowe,, wrist, hand 15. Has he ever had surgery for this co”diticm?
Leg . . . . . . . . . . . . . . . . . ..o”e or both; hip, upper, knee,

lY 2N

lower, ankle, foot 16. Wns he ever hospitalized for this condition? lY 2N
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Condition paga-Continued

r: Durln the post 12 momthk, about how many tlm*$ has -- so*n or
1t~lko to a doctor about his . . .?

(Do not count visits whil* a patl*nt in a h.spltal.)

_ Times 000 0 None

1, About how many days during th* post 12 months has this condition kept
him in bod all or most of tha day?

— Days 000 ❑ None

)a. How oft-n doos hls . . . bother hint - all of tha time, oftwI, one- i. a
while, or never?
I D All the time 2 n Often s o Once in a while

o ❑ Never (19c) 4 ❑ Other (Specify)
------------------------------------------------

b. Whpn it dots bother him, IS he bothered g great deal, some, or very little?

! ❑ Great deal 2 ❑ Some 3 ❑ Veiy little

4 n Other (Spec;fy)------------------------------------------------
❑ All the time in 19a (A3)

c. Does -- still have this condition?

! Y (A3) N------------------------------------------------

d. 1, this condition completely cured or is it under control?

2 n Cured so Under control (A3)

4 n Other (Specify) (f
------------------------------------------------ .

e. About how long did -- hove this condition before it was cured?

o 0 Less than one month —Months —Years
------------ -------------------------------------

f. Was this condition present at any tim4 during the past 12monihs?

lY 2N

I

A31 ❑ Accidentorinjury ❑ Other (NC)

la. Did the accident happen during the past 2 years or before that time?
o During the past 2 years (20b) o Before 2 years (21a)

------------------------------------------------
b. When didtheaccident hoppan?

o Last week ❑ Over 3-12 months

❑ Week before ❑ l-2years

m 2 weeks–3 months

la. Atthetime of the accident what artof the body was hurt?
EWbatkindofinlury was it? Anyt Ing else?

Part(s) of body I Kind of Injury’

l----------------4 -------------------------------

[
Ifaccident happened more than 3 months ago, ask:

b. What port of the body is affected now?
How is his -- affected? I she affected in any other way?

Part(s) of body Present effects

L--------------- A --------------------------------

22. Whcrcdid th. .ccldcnthappen~
I oAt home (inside house)

20 Ath Ome(adiacent premises)
3 ❑ Street and highway (includes roadway and public sidewalk)
q ❑ Farm

s ❑ Industrial Place (includes premises)
8 ❑ School (includes premises)
7 ❑ place of recreation and sports, except at school

@❑ Other 6P=ify) ~

23. Was--at work at his ioborbusiness when thea..ident happened?

lY s ❑ While in Armed Services

2N 4 ❑ Under 17 at time of accident

24a. Was a car, truck, bus, orother motor vehicle
involved in the accident in any way? IY 2 N (26------------------- : --: -------------------- .__:_ .

b. Wasmore than one vehicle involved? Y N------------------------------------------------ .
c. Was it (either one) moving at the time? lY 2N

25a. Wa*--outside the vehicle. aettin.a inorout of it. aoassenaer..- .,.
or was -- the driver?

I ❑ Outside(b) 3 ❑ Passenger(c)

zo Getting in or out(c) ~ ❑ Driver (c)
--------------- —- —--- —----- —--- —- —-------------- .

b. What kind(s) ofmotor vehicle was involved?
I o Car (26) z ❑ Tax! (26) 3 n BUS (26)

4 ❑ Truck (26) 50 Motorcycle (26) 6 ❑ Other (Specify)

(26)
------------------------------------------------ .

c. Whet kind of motor vehicle was -- in (getting inor out of)?

I ❑ Car 2 u Taxi s u Bus

4U Truck s ❑ Motorcycle 6 ❑ Other (Specify)

26. H.wdidthe accident happen?

Formotor vehicle accident, refer to Card Yand circle
number for answer given.

If “Outside” -

I 2 3“ (Specify)

If “Inside” or’’ Getting
lnor out of” -

4 5 6 7* [Specify object)

8 ❑ Accident on roadway

❑ Accident not on roadway
/ (Specify how)

For nonmotor vehicle accident, refer to Card Z and circle
number for answer given.

II 12 13 I ~. 15 16 17 18” 19 20 21 22

23242526 27 28 ‘
‘fSDecifvl



CARD M CARD N

In terms of health:

1. MUST STAY IN BED ALL OR MOST OF
THE TIME.

2. MUST STAY IN THE HOUSE ALL OR
MOST OF THE TIME.

3. NEEO THE HELP OF ANOTHER PERSON
IN GETTING AROUND INSIDE OR
OUTSIDE THE HOUSE.

1. Can’t obtain insurance because of age, i I Iness,
or poor health

M 2. Don’t believe in insurance

MOBILITY
3. Dissatisfied with previous insurance

4. Don’t need health insurance because care
received through we Ifare or medicaid

5. Have been healthy, not much sickness in the
fami Iy, haven’t needed health insurance

6. Too expensive, can’t afford health insurance

7. Some other reason
4. NEED THE HELP OF SOME SPECIAL

AID, SUCH AS A CANE OR WHEELCHAIR,
IN GETTING AROUND INSIDE OR
OUTSIDE THE HOUSE

S. DOES NOT NEED THE HELP OF
ANOTHER PERSON OR A SPECIAL AID
BUT HAS TROUBLE IN GETTING
AROUNO FREELY.

6. OOES NOT HAVE TROUBLE GETTING
AROUNO FREELY.

CARD Z

NONMOTOR VEHICLE ACCIDENTS

CARD Y

MOTOR VEHICLE ACCIOENTS

How did the accident happen?

Outside motor vehicle

1. Accident between motor vehicle and person
riding on bicycle, in streetcar, on rai Iroad
train, on horsedrawn vehicle

2. Accident between motor vehicle and person
who was walking, running, or standing

3. Other way (Specify how)

Inside motor vehicle or getting in or out

4. Accident between two or more motor vehicles
on roadway

5. Motor vehicle came to sudden stop on
roadway

6. Motor vehicle ran off roadway

7. Accident between motor vehicle and some
other object on roadway (Specify object)

8. Other way (Specify how)

How did the accident Imppen?

I I , Any injury involving an uncontrolled fire or explosion

12. Any injury involving the discharge of a firearm

13. Any injury from an accident involving a nonmotor
vehicle in motion (streetcar, railroad train, airplane,
boat, bicycle, horse-drawn vehicle)

14. Any injury inflicted by machinery (belt or motor
driven) while in operation (Specify machineiy)

15. Any injury inflicted by edge or point of knife,
scissors, n ail or other cutting or piercing implement

16. Any injury infllcted by foreign body in eye,
windpipe, or other orifices

17. Any injury inflicted by animal or insect

18. Any injury inflicted by poisonous substance
swallowed fSpeciiy substance)

19. Fell on stairs or steps or from a height

20. All other falls

21. Bumped into object or person (covers all COII is ions
between persons including striking, punching,
kicking, etc.)

22. Struck by moving object (include objects held
in own hand or hand of other person, also falling,
flying or thrown objects)

23. Handling or stepping on sharp or rough object
(include wounds from. splinters, broken glass, etc.)

24. Caught in, pinched or crushed (i.e., between two
moving obiects or between a moving and a
stationary object)

25. Came in contact with hot object or substance or
open flame

26. Lifting or other exertion

27. Twisting or stumbling

28. Other (Specify how accident happened)

Y&z
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