
HOSPITAL PAGE I17 Person number
1

You soidth.at --was in the hospital (nursing home) during the past year.
Month Da1, Year

When did --enter the hospital (nursing home) (the last time)?
uSE YOUR CALENDAR

Make sure the YEAR M correct 2. 19_

Name

What is. thename .andaddres softhish.aspitol (nursing home)?
St,, et

3. ‘

!Cw (0<Co.ntrl State

Howmanynightsw. s --in thehospitol (n.rsing home)? 4. ! _ N,zhts

Complete 5fromentrtes !n2 and 4: If not clear, askthequest!ons.

I. How many of these -- nights were during the past 12 months?
------------------------------------- ------------------------------- .::; -_~-N::’:: --------------------

>. How many of these -- nights were during the post 2 weeks? b.i — N,shts
----- . . . . . —--- —.— _ .-- _. _.. - ----------------- - _+_______ -------------------------

:. Was --still in the hospital (nursing home) last Sunday night for this hospitalization (stay)?
/y

G N

For what condition did -- ●nter the hospital (nursing home) - do you know the medical name? 6. I - Normal del,.ew -“ Norma! at bnmh

If med!cal name unknown, enter an adequate descr!ptlon.

I

Cond, t,on

For deltvery ask:

}

Show CAUSE, KIN D, and
__ --____, =_o-n-c_=7d.~.. ____p T --------

cause Ace. o, 1.,.

Was this a normal delivery? If “’NO, ” ask: PART OF BODY in same

For newborn, ask: What was themotter? , deta!l as required for the
-----------------

K,nd

Was the b.abync.nmal ot birth?
Cond#tion page.

-------------------------------
Part of body

s. Were any operations performed on -- during this stay at the hospitol (nursing home)? 7.. Y O N (8)
-------------------- ---------------- ---------- ------- ..-. . . . --------------------------

b. What was the name of the operation? b,

If name of operation IS not known, describe what was done.
___________ ----------------- --------- . ------------------------- -. ------- -----

Y [Describe) ~ N

c. Any other operations during this stay?
c.

If newborn go to next hasp; otherw!se ask:

:. At the time -- ●ntered the hospital was he living at this address? 8. 1 Y (10) 2N

‘. In what city (town), county, and State was -- living? 9. City

county

state

1. About how long did it take -- to get to the hospital on (date In 2)? 10. I ! / Less than 30 rn,nutes

(Was it less than 30 minutes or more than 30 minutes?)
Z i i 30-59 m,.utes
~ \ :1 60-89 rn,nu,es

(Was it less than one hour or more than one hour?) 4 [:; 90+ rlll””to S

P2 I A Condluon page is required if there IS an entry of “1” or more nights In 5b. If there is no Condition page, enter
condition In Item C and fill a page for it after completing columns for all required hospitalizations.



1, Person number 1. Person number 1. Person number

Month Date Year Month Date Year Month Date Year

2. 19 _ 2, 19_ 2. 19_

Name N am, Name

street
3.

Stree( S[rect
3. 3.

C,ty (or county) state Cw (or county) State City (or .0””17) stare

6 . Ntzhts 4. . N,ghts 4. . Ntght%

50, _ Ntchts 50. . Nmhts 50. _ N,ghtS

b, _ N,thts b. _ N,chts b. —NIzhts
. . ----------------------------- ---- -------------------- —----------- --- --------------------------------

C. Y N . . Y N ,. Y N

L 11 Normal delwery ~ Normal at b,rth 6. 1 Normal delwery
Cond,tmn

~1 Normal at b,rth 6. D Normal del,.ery ~ Normal a( b,rth

Condntnon Cond, h.x

. . ----------------------------- -- —_-- _-_------ ___--- —-___ —_____ -------------------------------
Cause ~] On Card C ~ A.c. or In,. Cause ~, On Card C ~ Ac.. or 1“,. Cause D On Card C ~ Ac.. or In).

------------------------------- ________________________________ _______________________________
K,nd K,nd K#”d

Part of body Part of body Pa,, of body

10,
.-. .: . . . .._--_ --..! -!.!’ ---------- .U- ._-l-_____.__-. -::! _____________ !: ___:___ -___. -_---: !-!? ----------

b, b. b.

Y (Oescrlbe)
7

N Y (L2escribe)
7

N Y iDesc,i,5e)
-7N

c, c. c.

! Y (1OJ ZN 8. ! Y (?0) 2N 8. 1 Y (1OI 2N

City city C,ty

county
9. 9.

county’ county’

Stat= state state

0, ! ~ Less Lhan 30 mmutes 10. I ❑ Lass than 30 minutes 10. 1 ~ Less than 30 minutes

2 \_l 30-59 minutes 2 ❑ 30-59 mi”.tes 2 ~~ 30-59 rmn.tes

3 ~ 60-09 minutes 3 Cl 6’J-89 minutes 3 ❑ 60-89 rn, mxes

4 ~] 90+ mlnwes 4 r] 90+ minutes 4 ~ 90+ minutes

P2 I A Condition page is required if there is an entry of “I” or more nights in 5b. If there is no Condition page,
enter condition in item C and fill a page for it after completing columns for all rewired hospitalizations.


