
CONDITION 1

1. Person number Name oi condition

1
2. When did -- last see or tolk to a doctor about his . . .?

1-, In lnxervlew I Past 2 wks. (Item C] s I “J 2-4 yrs.
week 2 2 wks. -6 mos.
(Reask 21

6; ;5’ yrs.

3 Over 6-12 mos. 7 I Never

4 I yr. : DK ,f Dr. seene,
9 [ OK when Dr. seen

Al
Examine “Name of cond!tlon” entry and mark

Accidem or ,n,ury (A2) I ‘: Netther (3a)I On Card C (A2)

If “Doctor not talked to,,, record adequate description of condltl on.
If “Doctor talked to, ” ask:

3..

b.

c.

d.

Whet did the doctor soy it WCS? - Did he give it a medical name?

Do not ask for Cancer

What was the cause of . . .?

Accident or ,njury (A2)

[f the entry !n 3a or 3b includes the words:

Allmont Condi ti.x Disorder

Anemia cyst Growth
Asthma Def.cl Moo,lcs
Al?. .k Dl, o.,. RIM...

What kind of , . . is it?

.
For allergy or stroke, ask:

How does the allergy (stroke) of foct him?

-. .-.

Trouble
Turner
ulcer

}

Ask c:

For a“ Impairment or any of the follow!ng entries:

----- _.-. --. -.__—_

Absce. s Dmnogo
Acho (cxccpt headache) Growth
Bleeding Hemorrhage
Blood dot In fcdi. ”
Boll In f!mmmo,i.ml
cm.., No.rolgio
cramps (mcept Ne.,ltls

men.tr..l) Pal.
cyst P.l,y

e. What parf of the body is affected?

P.raly*i S
R.pt. ,.
s.,.
so,.”...
Tumor
UI <0,
V.rlco,. “,;. s
Wa.ak
W.okn e,.

Show the followlng detail:

Head ., . . . . . . . . . . . . . . . . . ..skull, scalp, faco
%ck,spl.o’vertebra . . . . . . . upper, middle, Iowor

E.arc.royc . . . . . . . ..oneor bo?hneorbo?h
Arm . . . . . . . . . . . . . . . . ..onoor hth; shoulder, up or,

.Ibow, low.,, wrist, ho. i

Lo ~ . . . . . . . . . . . . . . one or both; hip, upper, knee,
lower, mtklo, foot

The remaining questions wi II be asked as appropriate for the
condition entered In:

A2 ~] Item I ~ Q. 3b n Q. 3d

In Q. 3a m Q. 3.

4. During the post 2 weeks, did his . . . ccuse him

to cut down on the things he usually does? lY 2 N (9)

5. During thot period, how many days did he cut
down for as much as a day? _ Days

0011 None (9)

6. ~~i.g that 2-week period, how ninny days did
keep him in bed all or most of the d~y?

_ Days
. . .

. . m None

~

during that 2-wook period? (For females): not

counting work around the house?

school during that 2-week period?

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

I ~ I Last week 4 ❑ 2 weeks-3 months

z CJ Week before 5 n Over 3-12 months

3 rJ Past 2 weeks–DK which 6 u More than 12 months ago

(Was it during the past 12 months or before that time?)

(Was it during the past 3 months or before that time?)

(W.. it during the past 2 weeks or before thot time?)

I ~1 Not an eye cond. (.44) 8 u First eye cond. (6+ yrs. ) (/O

A3 20 First eye condition 4 ❑ Not first eye cond. (A4)
(under 6) (A4)i

10, Can -- sco well enough to read c.rdima;~~wspaper

print WITH GLASSES with his

I 1 ‘Ye’..’y ‘N

A4

‘OOT

~ right J . . . . . . lY 2N

a. First noticed during the past 2 weeks?

(Qu-tlOn 9) . . . . . . . . . . . Y N (AA)

D. Doctor seen or talked to during the past 2 weeks?

(Question 2) . . . . . . . . . . . Y (Fill N
buff form)

c. One or more cut-down days?

(Question ) . . . . . . . . . . . Y (Fill N (AA)
blue form)

3TES
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Continue for conditions Ilsted or reported ,n probe quest, on 31,
4A otherwise, go to A5. For missing extremities or organs, go to A5. A5 Accldenc or tnjury Other iNCt

m Doctor seen (12) !: I Doctor not seen (1 I J

1. During the past 12 months what did -- do or take for his . . .? (Wrtte In) 200. Did the accident hoppcn during the post 2 years or before that time?

Anything else? (18) During the past 2 years (20b) Before 2 years 12[01

2. After -- first noticed something was wrong, about how long w05 it

before he talked to a doctor about it?
b. Whc~ ~id the accident happen?

(Probe: Was it a matter of days, weeks, or months?)
Last week over 3-( 2 months

Weeks000 ~1 Discovered by doctor (l%) 3_
Week before I -1 (ears

loo m Less than one day 4_ Months
210. At the time of the accident whet part of the body was hurt?

z_Days s_Years Wh.ai kind of infury was it? Anything else?

13. BEFORE -- talked to a do.ior about his . . ., did be do or take
anything for it?

IY 2N

[4. Does -- NOW take any medicine or treatment for his . . .?

IY 2 N (15)
------------ ----------------- . . . . .—

b. Was any of this medicine or tre.atmcnt recommended by o doctor?

-.

‘-- ‘- =’”

IY ZN If acc,denr happened more than 3 ,omhs W% ash.

15. Has he ● ver had surgery for this condition? b. What part of the body is affected now?

lY 2N How is his -- affcctcd? Is hc affcctcd i“ any other way?

16. Was he ● ver hospitalized for this condition?
.—

Pan(, ) or body ~KXC”X .Fi..,.

lY 2N

17. During the post 12 months, about how many times has -- seen or
talked to n doctor about bis . . .?

(Do not count visits while o patient in o hospital.)

_Times 000 ~ I None

18. About how many days during the past 12 months has this condition kept

him in bed all or most of the day?

22. Where did the accident happen?

I .1 At home (inside house)

—Days 000 m None 21”! At home (adjacent premises)

19a. How often does his . . . bother him - all of the time, often, c.ncc in a
3 ~ I Street and hlghwwf (tncludes roadway ond publ~c S,dewalhl

while, or never?
4 I:] Farm

I u All the time z ❑ Often 3 u Once in a while s I ; Industrial place (Includes premtses)

G ;: I School (Includes prem]ses)

o ~ Never (19c) s a Other - Specify 7 c I Place of recreation and sports, except at school
-------------------------- . . . . --------- ..- ——------

b. When it does bother him, is he bothered a great deal, some, or very little?
a ICI Other - SXCIfY ~

I L1 Great deal 2 r~ Some 3 ~] Very little

~ ~ Other - Specify
---------------- ---------- .. - . --- —------ .- _— —----- - 23. Was -- nt work at his job or business when the accident bappcncd?

u All the t,me in 19a (AS) IY Wh]lc xn Armed Ser, rccs

c. Does -- still have this condition?

3

2N
I Y (A51 N

a Und*r 17 m trm+- of Jcc, km

-------------------------------------------------- 2&. Was a car, truck, bus, or other motor vehicle

d. Is this condition completely c.md or is it under control? involved in the accident in any way? ,Y N (I, L

2 u Cured j ~1 Under control (AS] . . . ..--. —

4 ~ Other - SPeci(y (A5)
-.. —— —------- b. Was more than one vehicle involved? Y

c. About how long did -- have this condition before it was cured?

N

00 Less than one month —Mend-is , —Years c. Was it (either one) moving at ibe time> ,Y N
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