
CONDITION 1

1. Person number Name of condition

2. When did -- lost see or talk to a doctor about his . . .?

I [: ] In interview i ~] Past 2 wks, (Item C) 5 u 2–4 yrs.
week 2 L~ 2 wks. —6 mos.
[Reosk 2)

6 L:] 5+ yrs.

3 (d over 6-11 Mos.
7 ~ Never

4 l:] I yr. a E] OK if Or. seen

9 [:] DK when Or. see

Al IExamine “Name of condition” entry and mark

n Accident or injury (A2J r~ On Card C (A2) m Neither (3.)

If “Doctor not talked to, ” transcribe entry from item 1.
If “’Doctor talked to, ” ask:

30.

b.

c.

d.

What did the doctor soy it was? - Did he give it .s medical name?

------------ . . .
Do not ask for Cancer ❑ On Card C(A2)-- ””--” -------

What was the cause of . . .?

u Accident or injury (A2)
------- ._. ----------- _. —---- _____ -_ —._---- ___— —.
If the entry in 3a or 3b includes the words:

Ail men? Condition Disorder Tr.a.bl e
Anmnlo cy*t G,. Wth Turner
Asthrrm Defect Measles ulcer

}

Ask C:

A?m.k Di sees. R.p?. re

What kind of . . . is it?

-----------— ------------ .—--. -- —. ------- —------
For allergy or stroke, ask:

How does the allergy (stroke) affect him?

------------------------------------------------
If in 3a–d there is an impairment or any of the fol lowing entries:

Abs..ss Damage Pc.,oly.l.

A.ha (.xempt had o, ..,) Growth Rupture

B1..din~ Hemorrhage % ,e
Blood .101 In f.ctl.n sore”.,.

Boil In fl.mnmlon Tumor

1

Ask

cm..r Naurol.gla UI,.,
Crmlps (.xc.pt Neurltls V.a,l.o,e ,.;”.

rmnstru.sl) Pain Weak
cyst Palsy Weokne, s

t. Whet part of tht body is affectad?

Show the following detail:
Head. . . . . . . . . . . . . . . . . . . . .skull, seolp, fa.e

B.ackkpi.elvatebro . . . . . . . . . . . upper, middle, lower

E.xoreya ., . . . . . . . . . . . . . ..one or bath
Arm . . . . . . . . . . . . . . . . . . .,. o.eorba!h; shoulder, .par,

OILWW,lower, wrist, ho. i
Leg, . . . . . . . . . . . . . . . . . . . . . . . et both; hip, upper, knee,

lower, ankle, foot

4. During the past 2 weeks, did his . . . cause him
to cut down on the things he usually does? 1 Y :Z N (9)

5. During that period, how many cloys did he cut
dwn for as much as a day? Oays—

DO T1 None (9)

6. l),~ing thot 2.week period, how many days did
keep him in bed .11 or most of the day?

_Oays
‘.. .

00 ❑ None

Ask if 17+ years:

7. How mony days did his . . . keep him from work
_Oays (9J

during thot 2-week period? (For females): mt
cou”n+ino work around the house? 00 U None (9) ‘.

Ask if 6–16 years:
._

& How manY daYs did hi5 . . . keep him from _Days

school during that 2-week period? 00 n None
,-

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

I u Last week O,U 2 weeks-3 months

2 0 Week before 5 ❑ Over 3-12 months

3 ❑ Past 2 weeks-DK which s ❑ More than 12 months ago

(Was if during th+ past 12 months or befors th.t time?)

(Was it during the past 3 months or before that time?)
(Was it during the past 2 weeks or before that time?)

I ❑ Not an eye cond. (AA) a ❑ First eye cond. (6+ yrs.)

A3 2 ❑ First eye”cond. (Item C, then’ 10)’

(under 6) (AA) q ❑ Not first eye cbfid; (AA)

10. Con -- see well enough to reed ordino;~~wspaper
print WITH GLASSES with his

I 1 ‘Ye’..’y ‘N
~ rightJ . . . . . . iY 2N
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! ❑ Missing extremity (A4)

AA 2 ❑ Condition in C2 does not have e, letter as source (A4)

3 ❑ Condition in C2 has a letter as source, Doctor seen (11)

4 ❑ condition in Cl has a letter as source, Doctor not see” (IS)

ha.DO*S -- NOW takr any nmdicin. or tr.atnmnt lY
for his . . .? 2 N (f2)
------------------------------------------------ .

b. Was any of this mdicinc or trtatmant rccommcndad ! Y
by a doctor? 2N

12. Ho. h- ●ver had surgrry for this condition? lY

2N

13. Was ho ●vor hospitalized for this condition? lY

2N

14. During th. past 12 months, about how many times hns
-- ‘Ctn or talkad to ~ doctor about his . . .? _ Times

(Do not count visits whil. a patient in a hospital.) 000 ❑ None

l%. About how ninny days during the past 12 months has
this condition kept him in bed all or most of the day? _ Days

000 ❑ None
. - . ------------, ----------------------------------

Ask if 17+ years:

b. About how many days during the pst 12 months hos _ Days
this condition kept him from work?

For females: Not counting work around tha house? 000 C None

160. How aftm dots his . . . bothar him - all of the time, oftwt,
onca in o whi lo, or ntvor?

1 ❑ All the time z ❑ Often s ❑ Once in a while

o ❑ Never (16c) .3 ❑ Other - Specify
-------------------------------------------------

b. Whm it doos both-r him, it he bothartd a great dool, somo, or very Iittl*?

! ❑ Great deal 20 Some 3 n Very little

4 ❑ Other - Specify
-------------------------------------------------

❑ All the time in 16a (A4)
=. Doa S -- still have this condition?

1 Y (A4) N
-------------------------------------------------

d. Is this condition completely cur~d or is it under control?

2 D Cured 3 ❑ Under control (A4)

~ ~-other - SPef~[ -- (A4)

c. About how long did -- have thiz condition b*forr it was curd?

o ❑ Less than one month _ Months — Years

AA ❑ Accident or injury ❑ Other (NC)

17m. Did the accident happen during the past 2 years or befe,e that time?

I_J During the past 2 years R Before 2 years (18a]
_______________________________________________

b. When did ths accident happen?

❑ Last week n Over 3-12 months

❑ Week before n I -2 years

m 2 weeks-3 months

13a. At the time of the accident whst psrt of the body was hurt?

What kind of iniury was it? Anything ●lse?

Part(s) of body I Kind of iniwy

t t

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

I [

If accident happened more than 3 rnomhs ago, ask:

b. What part of tho body is afhcted now?

How is his -- affected? Is ho affected in ony other way?

Part(s) of body I Present effects

t 1
-----------------______________

19. Wh.re did tho accident happm?

1 ❑ At home (ingide house)

z ❑ At home (adjacent premises)

3 ❑ Street and highway (includes roadway and public sidewalk)
s ❑ Farm

5 ❑ Industrial place (includes premises)

6 n SchOol (includes premises)
7 n place of rCCrCati On and sports, except at school

6 ❑ Other - SPecify$

20. Was -- at work at his iob or business when tha accident happenad?

lY 3 a Whi Ie in Armed Services

2N 4 m Under 17 at time of accident—
21a. Was a CO? truck, bus, or other motor vehicle

involvod m the occident in any way? lY 2 N (N(
----------------------------------------------- .

b. Was more than one vahicl. involv.d? Y N
_______________________________________________ .

c. Was it (either mm) moving at th. time? lY 2N
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