
CONDITION 1

1. Person number Name of condition

2. When did -- last see or talk to a doctor about his . . .?
I ~ In !ntervlew I n Past 2 wks. (Item Cl 5 D 2–4 yrs. -

week z ~ 2 wks. –6 mos.
(Reosk 2) 6 D 5+ yrs.

3 ❑ over 6–12 mOs.
7 D Never

4Dlyr. a o DK if Dr. seen

9 ~ DK when Dr. seen

Examine “Name of condition” entry and mark

AI •l Color blindness (NC) ❑ On Card c (A2)
m Accident or injury (A2) ❑ Neither (3a)

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

3a. What did the doctor say it was? - Did he give it a medical name?

Do not ask for Cancer O On Card C (A2)
b. What was the cause of . . .?

n Accident or injury (A2)
-------------------------------------------------

If the entry in 3a or 3b includes the words:

Ailment Condition Diso, de, Tr.a. ble
Anernl.a cyst Growth TLImo,
Asthma Defect Measles ulcer

}

Ask C:
AM.ack Diseose Rupture

c, What kind of . . . is it?

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

J-==1%%AZ Ask~~;~$,q.estions as appropriate for the condition entered in:

4. During the post 2 weeks, did hi$ . . . ~auSe him
to cut down on the thin.as he usuallv does?

5. During that period, how many cloys did he cut
down for as much os a day? _ Oays

00 ;=] None {9)

6. ~~ing that Z-week period, how many days did
keep him in bed all or most of the day?

_Days
. . .

00 u None

Ask if 17+ years:

7. How many days did his . . . keep him from work
_Oays (9j

during that 2-week period? (For females): not
countina work around the house? 00 ~ None (9)

d. How does--the allergy (stroke) affect him?

I

10..

Ask if 6–16 years:

8. How many days did his . . . keep him from _ Oays

school during that Z-week period? DO ~ None

9. Wh=n did -- first notice his . . .?

I n Last week i ❑ 2 weeks-3 months

2 0 Week before 5 I_J Over 3-12 months

3 ❑ Past 2 weeks-DK which 6 D More than 12 months ago

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

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

(Wos it during the past 2 weeks or before that time?)

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

A3 2 I_J First eye cond. (10)

(under 6) (70g) 4 ❑ Not first eye cond. (AA)

These next questions are about how well -- can sw (with glassdcontacts).

-------------------------------------------------
If in 3a-d there IS an Impairment or any of the fol Iowlng entries:

Abscess Domage Por.lysis

Ache (mx.q? hod o, ●.,) G,owth Rupture

Biding Hemorrhage sore

Blood clot Infection sore”.%%

Boll In flmnmatl.an Turn.,

I

Ask e:
con .,, Ne.r.algio ulcer

Cramps (.x.ept Neuritis Varlr.es. vein.
rn.nstrlml) Pain

cy.~
Weak

Palsy Weakness

c. What part of th. body is offcct.d?

Show the following detail:

Head. . . . . . . . . . . . . . . . . . . . .sk.ll, scolp, face
Bock/spine/vwwbro . . . . . . . . . . . upper, middle, lower
Eorer.ye . . . . . . . . . . . . . . . ..one.a. bath
Arm . . . . . . . . . . . . . . . . . . . ..ene .a, ko,h; shcwlde,, .p e,,

elbow, lower, wri s!, he. $

Leg . . . . . . . . . . . . . . . . . . . ..onmor t-sth. hip, .pper, knee,

Can -- see well enoug~~read ordinary new.~~ prin~;th
his C left I . . . . . . . . . . . . .

Iright] “~e? . . . . . . . . . . ..ly 2N
-------------------------------------------------
Can -- see well ●nough to recognize the features of people hc knows
if they are close ●nough?

Y N
-------------------------------------------------
Can ---- see moving obiects, such as cars moving or people walking?

Y N
-------------------------------------------------
Can -- see well enough to step down?

Y N
_________________________________________________
Can -- se= well enough to recognize a friend walking on th. other
side of the street?

Y N
-------------------------------------------------
If ALL “No,” ask I of: otherwise go to 10g.

f. Con -- see well enough to tell if a light is on?

Y (AA) N (AA)
_________________________________________________

g. How much trouble would you say that -- has in seeing, a great deal,
some, or hardly any at all?

❑ Great deal ❑ Some

7fj



..-

1 u Mlsslng extremity (A4)

AA 2~ Condition in C2. does. not have a letter 2s source (A4)

3 ❑ Condition in C2 has a letter as source, Doctor see” (II)

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

ha. Doss -- NOW take any medicine or treotmant lY
forhls . . .? 2 N(12)
---------------------- ~ --------------------------

b. Was any of this msdicinc or treatment recommwtded I Y
by a doctor? 2N

12. HCIS he ●vw had surgary for this condition? lY

2N

13. Was h~ ●VW hospitalized for this condition? lY

I
2N

14. During th. post 12 months, about how many times ho.
-- ~acn or talked +0 ~ doctor about his . . .? _ Times

(Do not count visits while a patient in a hospital.) ocm n None

150. About how many days during the past 12 months has
this condition kapt him in bod all or most of the day? _ Days

000 u None
-------------------------------------------------

Ask If 17+ years:

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

t==-===

For females: Not counting work around the house?

16a. How ofton doos his . . . bother him - all of the time, often,

o ❑ Never (A4) e m Other - Specify
-------------------------------------------------

b. Whan It dots bothm him, is he bothered o graat deal, somt, or very little?

I u Great deal 2 ❑ Some a n Very little

4 ❑ Other - Specify

FOOTNOTES

A4 ~ Accident or i“j.ry m Other (NC)

17a. Did the occident happen during the past 2 years or before that time?

❑ During the past 2 years ❑ Before 2 years (180)
_________________________________________________

b. When did the occident happen?

D Last week o Over 3-12 months

n Week before n I -2 years

❑ 2 weeks-3 months

18., At the time of the accident what part of the body was hurt?

What kind ef itr@y was it? Anything ●lse?

Part(s) of body I Kind of injury

t

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

t

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

If accident happened more than 3 months ago, ask:

b. What part of the body is affected now?

How is his -- affected? Is he affected in any other way?

Part(s) of body Present effect.

1
-------------------------------
I I

19. Where did the accident happm?

I u At home (inside house)

2 ❑ At home (adjacent premises)

30 Street and highway (includes roadway and public sidewalk)

4 I_J Farm

S ❑ Industrial place (includes premises)

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

E ❑ Other - $ecify~

20. Was -- at work at his iob or business when the accident happened?

lY 3 n While in Armed Services

2N 4 Q Under 17 at time of accident

21a. Was a car: truck, bus, or other motor vehicle
involved ,n the occident in any way? lY 2 N (NC)
-------------------------------------------------

I I b. Was more than OIW vehicle involved? Y N
-------------------------------------------------

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