
Person numbar

‘. Whm did -- h

CONDITION 1
Namaof condition

t S*O or talk to a doctor about his . . .?

$ ~ ~e$kterview 1 -‘ Past 2 wks. (Item C) s ;: 2–4 yrs.

2 ~ 2 wks.-d mos.
(Reask 2)

6: 5+ yrs.

3 ,~Over 6-12 mos. 7 .-7 Never
::,

4 ‘2 I Yr.
n ~. DK If Dr. seen
, ~:] OK when Or. seen

Examine ““Name of condition” entry and mark

Al
~ color Mind”ess (NC) ~ O“ Card C (A2)

❑ Acc,dent or injury (A2) ❑ Neither (30)
1

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

a. What did the doctor say it was? - Did he giva it a medical namt?

-------------------------------------------------
DOnot ask for Cancer U On Card C (A2)

b. What was the cousa of. . .?

U Accident or injury (A2)
-------------------------------------------------
If the entry in 3a or 3b includes the words:

Ailment Condition Dis.a,d., T,ouble
A..mio cyst Growth Tumor
Asthnw D.feet Measles Ulcer

}

Ask C:

Atm.k DisecIs* Rupw,.

c. What kind ef . . . is ii?

-------------------------------------------------
For al Iergy or stroke, ask:

d. How doss the ollargy (stroka) affsct him?

------------------------------------------------ .
If in 3a-d there is an impairment or any of the fol I.awing enm es:

Abscess Dc.nl.g. Pcmlpis
Acfm (.xc,pa hed ● , “,) GmvyfI Rupture
Bleeding HmnordIag* SOm
Blood clot I“fnetian sOr*n*ss
Boil I. flemrmtien Tumr

}

Ask e
C.n.ef Naurolgia Idle.,
Crmnp’(.xeopt N..ritis Vmico..,,1”s

mm.wu.1) Pal” Web
cyst Pal sy W.ok..s.

● . What mrt of tha body is affectad?

5how the following detail:

H,ad . . . . . . . . . . . . . . . . . . . .. skull. tcolp, fece
Back/api../varbrara . . . . . . . . . . . .Pp.t, middl., low.r

Eorotwe . . . . . . . . . . . . . . . . ..n..rkath
Arm . . . . . . . . . . . . . . . . . . . . . . . . .rkolh; should.,, up o,,

.lbow, low.., w,i. t, h.. 1
Lg. . . . . . . . . . . . . . . . . . . ..e.. o.kath; hip, .pp.r, kn..,

low.,, mkl., foot

42

m

Ask remaininz auestions as aoororwiate for the condition entered ii%-.
I n Item1 snQ.3b saQ.3d

zmQ.3a 4i-JQ.3c an Q.3e

ng tht past 2 wetks, did his . . . COUS* him
to cut down en fhe things he USUOIIY dots? tY 2 N (9J

1

5. During that pariod, how many days did hr cut
down for at much os a do”? _ Days–,

100 :1 None (91

6. ~,~ing that 2-wc*k ptriod, how many & ys did
keep him in bcd all or most of the cloy?

_ Days
. . . . 00 ‘-i None

Ask If 17+ years:

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

during that 2-wa*k period? (For females~ not
counting work dround thr heuse? 00 ;= None (9)

Ask if 6-16 years:
8. How many days did his . . . kc-p him from _Days

school during that 2-w*ek period? 00 L; None

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

t cl Last week . ~~ 2 weeks-3 months

2 ~ Week before 5 ~] Over 3-12 months

s ~ Past 2 weeks-OK which a ~] More than 12 months ago

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

(Was it during tha past 3 months or bdora that time?)

(WtIs it during the past 2 wcskz or bafora that time?)

t ❑ Not an eye cond. (AA) * n First ●ye con(~O(6+ yrs.)

A3 2 a First eye cond.
(under 6) (AA) 4 u Not first aye cond. (AA)

10. Can -- S*O w*II ●nough to rood ordinary newspapw print

{}

WITH Gf.ASSES with his le~ ●y*?. ..t Y ZN

right ●y8?. ..t Y ZN

‘ODTNOTES
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f ❑ Missing extremity (A4)

AA 2~Condition in C2does n.athave a letter as so.rce(A4)

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

4 n condition in C3 has a letter as source, Doctor “ot seen (Isj

Ila, Daas -- NOW take any medicinw or traatment
far his . . .?

lY

2 N (12)
-------------------------------------------------

b. Was arty af this madicina or traotmcnt racemmandcd I Y
by a dactor? 2N

12. Has ha w-r had surgery for this condition? lY

2N

13, Was ho ●var hospitali;ad for this condition? lY

2N

14. During ths pest 12 months, about how many tirrtos has
-- ,.on ~r tolk.d to ~ docto, abeut hi, . . .? _ Times

(Do not count visits while a patient in . hospitol.) 000 ❑ None

15a. About how many doya during thg past 12 months has
this condition kept him in bad all or most of tha day? _ DaYS

000 ❑ None
-------------------------------------------------

Aak if 17+ years:

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

For females: Not counting work around iht housa? 000 ❑ None

lb. How oftan do-s his . . . botbar him - all of tfw tire., oftmt,
onca in a while, or navar?

I u All the time 20 Often t m Once in a while

o ❑ Never (16c) a u Other - Specify
-------------------------------------------------

b. Wh*n it doss bothar him, is h- botharad o gmaf dad, sora+, or very Iittla?

I ❑ Great deal 2 ❑ Some 3 n Very little

* ❑ Other - S@cify
---------------------------------------- -,--------

n All the time in 16a OR condition list 4 asked (A4)

C. D*s -- still-hovet~~condition?
\ Y (A4) N
-------------------------------- . _ + --------------

d. Is this condition complataly curad or i. it under control?

z ❑ Cured 3 •1 under control (A4)

t ❑ Other - Specify (A4)
-------------------------------------------------

., About how long did -- h.v. this condition before it was cvt.d?

o ❑ Less than one month — Months — Years

~Accident or injury ❑ Ocher (NC)

170. Did the accidant happan during the past 2 yaors or bafora that time?

~ Ouring the past 2 years u Before 2 years (1%)
_______________________________________________

b. Whom did tht accid.ot happen?

❑ Last week ❑ Over 3-12 months

❑ Week before m I -2 years

n 2 weeks-3 months

120. At the tire. of the accident what pare of the body was hurt?

What kind of in@y was it? Anything ●lsa?

Pa,t(s) of body I Kind of injury

r r-----------------------------------
If accident happened more than 3 months ago, ask:

b. Whet part of the b+ is affected now?

How is his -- affectad? Is ho affectad in any othar woy?

Part(s) of body I Present effects

~------- ------j -------- ----------------------- .

19. Whara did the accidant happen?

I Q At home (inside house)

z ❑ At home (adjacent premises)
3 D Street and highway (includes roadway and public sidewalk)
4 ❑ . Farm

s ❑ ,l.qdqrial place (includes premises)

6 USchOol (includes premises)
7 ❑ Place of recreation and sports, except at school

s O Other - Specify
d

20. Was -- at work gt his iob e, busin.ss whan the accidant happaned?

iY 3 D While in Armed Services

2N 4 n under 17 at time of accident

210. Was o car, truck, bus, or othor motor vehicle
involved in thr aecidant in any woy? IY 2N{N
-----------------------------------------------

b. Was inert than onc vehicle involved? Y N
-----------------------------------------------

c. Was it (either ont) movimg ot the tire*? lY 2N
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CONDITION 2

1. Person number )4omz of condition
AZ “’::f:~p”’’’’””’ ‘: ~~y ‘0’ “e y~; y“ ‘“

zDQ.3a 40 Q.3c z.n Q.3e

2. When did -- la.t~
4. During the post 2 weeks, did his . . . cstzse him

to cut down en the things ht usually do.s?
*

I a ~e~kterview I U Past 2 wks. (Item C)

tY
s L 2–4 yrs.

2 N (9J

2 G 2 wks.-6 mos. 6:5’ t’rs.
5. Durirq thot period, how many days did h. cut

(f7eosk 2) down for as much o, a day?
t [z Over 6-12 mos. 7 ;: Never

_ Oays

t~lyr. e L;: DK if Or. seen
00 :: None (9J

g ~~ OK when Dr. seen 6. ~,ting that 2-week p.riod, how many days did
keep him in bed all or most of the day?

_Oays

Examine “Name of condition” entry and mark
“.. .

00 .: ~ None

AI •l Color blindness (NC) ~ On Card c (A2)
❑ Accident or injury (A2)

Ask if 17+ years:
n Neither (30) 7. How many days did his . . . kc.p hi,m from work

_ Oays (9)

If “Ooctor not talked to, ” transcribe entry from item 1. during that 2-w*ck period? (For females): not

If “Doctor talked to,” ask: counting work around tht house? on ;:; None (9)

3a. What did tht doctor soy it was? - Did h. giv. it o medical name? Ask if 6-16 years:

8. HOW many days did his . . .. keep him from —Oays
school during that 2-week period? no L; None

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

Do not ask for Cancer U On Card C (A2) 9. When did -- first notice his . . .?

b. what WOS tht COUSC of ., .? I ~_~ Last week 4 ~] 2 weeks-3 months

❑ Accident or injury (A2) z ~ Week before 5 E] Over 3-12 months
-------------------------------------------------
If the entry in 3a or 3b includes the words: s ~ past 2 Weeks-DK which 6 [~1 More than 12 months ago

AtImmnt Condition Disorder Trouble

}

(Was it during the past 12 months or b.fore that tittw?)

Anomla cyst G,owth Tumor (WCIS it during the past 3 months or before that time?)

As+hroo Defect Meoslos ulcer Ask C: (WIIS it du,ing tht past 2 weeks or before that time?)

Attack DIS.OSW Rupture

c. What kind of . . . is it?
t ❑ Not an eye cond. (AA) a ❑ First eye cond. (6+ yrs.)

A3 2 U First eye cond. (1OJ

(under 6) (AA) # ❑ Not first eye cond. (AA)
-------------------------------------------------
For allergy or stroke, ask: 10. Con -- see well e.eugh to redordinary newspaper print

d. How dots the all ●rgy (stroke) affmt him?

{}

WITH GLASSES with his Iefi ●ye?. ..l Y 2N

right eye? .,. lY 2N

-------------------------------------------------
If in 3a-d there is an impairment or any of the following entnes: FOOTNOTES

Abse.ss Domog. Paralysis
Ach* (.xeapf h..d w ●,) Growth RIIPtu,e

B1..ding H.mo,thq. 201.
Bleed clot 1“!..11.” %r.n.ss

nail I“flomnwi.” Turn.,

1

Ask e:
Co.c*r N.ur.lgia Ut c.,
Crmnp. (.xegpt N..rills V.ric.as. ..1.s

Inmstnlal) Pin W.ek
cyst Palsy W.okn.ss

●. What part of tho body is affcctQd?

Show the following detai I:

H.md . . . . . . . . . . . . . . . . . . . .. skull. SCOIP, fOC.
Ba.k/.ptn./rtrbrmrm . . . . . . . . . . . .pp.r, middl., low..
Eo, erey. . . . . . . . . . . . . . . . ..on. or bosh
Ann . . . . . . . . . . . . . . . . . . . .. on. .rkath; sh..!da., .p.r,

.Ib. w, low.., w,i .*, he. i
Lag . . . . . . . . . . . . . . . . . . . . . o“. or ko*h; hip, “pp.,, k...,

NoW.,, ankl., fool



~

AA am Condition in CZCJO.S not have a Ietter as s.o.rce(A~)

~ ❑ Condition In C2 has a letter as source, Doctor see” (II)
4 ❑ Condition In C2 has a letter as saurce, Doctor not seen (15)

ha, Do-s -- NOW take any mcdicind or tr.aimcnt
for his . . .?

lY

2 N (12)
-------------------------------------------------

b. Was any of this modicinc or treotmcnt racomm~nd~d I Y
by a doctor? 2N

AA ~ Accident or i“j.ry u Other (NC)

17a. Did th. accidtnt happ*n during the past 2 yeara or before that time?

m During the past 2 years I_J Before 2 years (180)
-------------------------------------------------

b. Wh*n did the occident happ.n?

O Last week ❑ Over 3-12 months

O Week before n I -2 years

m 2 weeks-3 months

12. Has h. .v.r had surgery for this condition? *Y

2N I

13. Was ha ●ver hospitalized for this condition? lY

2N I

14. During th. past 12 months, about how many tim.s has
-- x-on or talk~d to o doctor about his . . .? _ Times

(Do not count visits while a patiant in a hospital.) 000 m None

150. About how many days during the pest 12 months hgs
this condition kapt him in b-d all or most of tbe day? _ Days

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

Ask if 17+ years:

b, About how many cloys during the past 12 months hos _ Days
this condition kapt him from work?

For females: Not counting work oround the house? 000 ❑ None

160, HOW oftsn doss his . . . bother him - all of the time, often,
once in a while, or “ever?

I n All the time 2 ❑ Often 3 u Once in a while

o n Never (16c) n ❑ Other - Specify

180. At tbe time of the accidant what port of the body was hurt?

Whet kind of iniury was it? Anything .1s.?

Part(s) of body I K,nd of injury

r t----------------------------
If accident happened more than 3 months ago, ask:

b. What part of the body is affect-d now?

How is his -- affacted? Is he affect-d in any othw way?

Part(s) of body I Present effects

i

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

I I

19. Wh.r. did th~ sccident happen?

I ❑ At home (inside house)

z ❑ AC home (adjacent prernise$)
3 ~ Street and highway (includes roadway and public sidewalk)
4 (1 Farm_________________________________________________

1
—

b. Whwr it d=s bother him, is he bothered a great deal, sonte, or very little? 5 U Industrial place (includes premises)

t ❑ Great deal 2 ❑ Some
6 •l SchOOl (includes premises)

3 ❑ Very little
7 ❑ place of recreation and sports, except at school

40 Other - Specify e ❑ Other - Specifyg

_________________________________________________-1
u All the time in 16a OR condition list 4 asked (A4)

I

[20. was -- et vmrk Ot his iob or buzin. ss wh.n the accid.nt happened?

c. DO*X -- still have this condition?

I

lY 3 ❑ While in Armed Services

! Y (A4) N 2N 4 m Under 17 at time of accident

‘A4)~
_______________.

d. IS this condition completely cured or is it under control? 210. Was a car, truck, bus, or othw motor vehicle

20 Cured a u Under control (A4) involved in the occident in any way?

40 Other - Specify
b. Was more than one vehicle involv.d?_________________________________________________ ___________________ _________________ _

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

o ❑ Less than one month — Months — Years I c. WtIs it (.ithcr en.) moving ot th. tire.? !Y 2N
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CONDITION 3

1. Person number Narns of condition
A2 A“’’~~:~,’”’’’i””’ ‘; ~~p ‘“’ ~’ y:: ;“”” i~

ZUQ.3a 413 Q.3c snQ.3e

2. Whwt did -- last so. or t~
4. Dwing the past 2 wc*ks, did his . . . couss him

1 ~ ~e$kterview I n Psst 2 wks. (Item c)
to cut down on the things hc usuolly &es? tY 2 N (9)

s ~ 2-4 yrs.

2 ❑ 2 wks. -6 mos. 6 G5’ yrs:
5. During that pariod, how many cloys did hc cut

(Reosk 2) down for as much as a day?
3 ~Over 6-12 mos. 7 ❑ Never

_ Dsys

4Ulyr. s r~] OK if Dr. seen
00,11 None (9)

s [~] OK when Dr. seen 6. f&ring that 2.week period, how many days did
kc-p him in btd all or most of the day?

_Days

Examine ‘“Name of condition” entry and mark
. . .

00 ~-j None

AI n Color bli.dmss (NC) ❑ O“ Czxd c (A2)
u Accident or injury (A2) n Neither (3.)

Ask if 17+ years:

7. How many days did his . . . keep him from work
_OaYS (9)

If “’Doctor not talked to,” transcribe entry from item 1. during that 2.we*k period? (For females): not

If “Doctor talked to, ” ssk: counting work a,ound the house? 00 ;: None (9)

3a. What did the doctor say it was? - Did h. give it a m.tfical nmrm? Ask if 6-16 years:

8. How many days did his . . . ke*p him from _ Days

school during that 2.wrek pwied? 00 L: None
-------------------------------------------------

Do not ask for Cancer D On Card C (A2) 9. Wh.n d~d -- first notice his . . .?

b. what We. th* CO.,* of . . .? I u Last week

u Accident or injury (A2)

t [~] 2 weeks-3 months

2 0 Week before s :“:] Over 3-12 months
-------------------------------------------------
If the entry in 3a or 3b includes the words: 3 Cl past z weeks-DK which s [:] t-tore than 12 months ago

Ailment Condition Di aord.r Tr.a.ble

}

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

An.rni o cy*t Grc.wIh Tumor (Was it during th- past 3 months or bcfere that tire?)

Asthma oaf..? M..sles ulG.r Ask c: (Was it during th* past 2 w*oks or bofor* that time?)

Almek Dis.as. Rupture

c, What kimdof . . . is it?
I ❑ Not an eye cond, (AA) 30 First eye cond. (6+ yrs.)

A3 2 ❑ First eye cond. (lo)
(under 6) (AA) 4 ❑ Not first eye cond. (AA)

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

For allergy or stroke, ask: 10. Can -- see w*II ●nough to r-ad ordinary newspaper print

d. How does tfm all*rgy (strok*) off-et him?

{}

WITH GLASSES with his I.H ●y*?. ..*Y 2N

right ●y*?. ..!Y ZN

-------------------------------------------------
If in 3a-d there IS an Impairment or any of the fol lowr”g entries: FOOTNOTES

Abscess Damg. Poralysls
Aeh. (.xc*pthod or ●ar) Growth Ruptur8
B1.*di.g Hwmrrfvage so,.
Blood CM I. f..llml %,.”.ss
soil I“flmmloll.n T. m. ,

!

Ask e:
c.”.., N.urmlgio Ulc.r
C,mps (.. C.’I* N.uritls Vorieos. v*l. s

mll’trml) Pain Wmk
cyst Pals” W.okn.ss

●. What part of the body is of fccted?

Show the following detail:

Hand . . . . . . . . . . . . . . . . . . . . .skull, s.olp, fo.m
Beek/spine/varfebr.s . . . . . . . . . . . upp.r, middl,, low.,
Eoror.y. . . . . . . . . . . . . . . . ..en. or bath
Ann . . . . . . . . . . . . . . . . . . . ..on. orhth. shoulder, .p.r,

●lbow. law... wri ‘1. ho. i

I
Lq . . . . . . . . . . . . . . . . . . . . . m. w bo!h; FOP,.pp#r, k...,

law.,. mkl.. foot
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t ❑ Missing extremity (A4)

4A z~Conditio” i“ C2doesmatttavea letter= so.rce(A4)

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

4 m Condition in C2 has a letter as source, Dot!.or not seen (/5)

Ila. Doss -- NOW tak- any m.dicinc or treatmant lY

for his . . .? 2 N (12)
-------------------------------------------------

b. Was any of this mcdicins or troatmant racommmtdad t Y
by a doctor? 2N

12. Has hs ●ver had surgwy for this condition? lY

2N

!3. Was ha war hospitolixcd for this condition? !Y

2N

14. During the post 12 months, nbout how many times has
-- ,.. n O, talked to G doctor about his . . .? _ Times

(Oo not count visits whilt a patiant in a hospitol.) 000 ❑ None

15a, About how many cloys during tho past 12 months has
this condition ktpt him in bod 011 or most of tha day? _ Days

000 ❑ None
-------------------------------------------------

Ask If 17+ years:

b. About how mony days during th* past 12 months has _ DaYS
this condition kept him from work?

For females: Not counting work oraund thm house? 000 C None

6a. How eftan dots his . . . bother him - all of ha time, often,
once in a while, or rmvar?

I u All the time 2 ❑ Often s ❑ Once in a while

o a Never (16c) a u Other - Specify

b. Wh.n it d-s bdhar him, is hc botharcd a great deal, some, or very Iiftlc?

I ❑ Great deal 2 ❑ Some 3 ❑ very little

# ❑ Other - Specify
-------------------------------------------------

❑ All the time In 16a OR condition list 4 asked (A4)

c. oea~ -- ~till hava t~s condition?
I Y (A4) N
-------------------------------------------------

d. Is this condition complefdy cur-d or is it .nd.r control?

2 ❑ Cured 3 ❑ Under control (A4)

4 ❑ Other - Specify (A4)
_---. L ------------------------------------------ -

c. About how long did -- have this condition bafora it wax curad?

o D Less than one month — Months — Years

4 ❑ Accidmt cwi”j.ry ❑ Other (NC)

Did tht accidant happwr during the past 2 yaors or bafc.ra that time?

~ O.ring the past 2“years a Before 2 years (130)
_________________________________________________

When did the accident happen?

❑ Last week I_J Over 3-12 months

❑ Week before m I-2 years

❑ 2 weeks-3 months

, At the time of the occidtnt what part of the body was hurt?

What kind of in@y was it? Anything Ac?

%rt(s) of body I Kind of injury

t
------------------

t
----------------------------------

I
If accident happened more than 3 months ago, ask:

, What part of the body is affectad now?

How is his -- affected? Is he offacted in ony other way?

Par!(s) of body I Present effects

------------------ 1-------------------------
Whom did the accident happen?

t ❑ At home (inside house)

2 ❑ At home (adjacent premises)

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

4 m F-

s El Mustrial place (includes premises)

s U School (includes premises)

7 ❑ place of recreation and sports, except at school

s ❑ Other- $ecifyg

Was -- at work at his iob or busintss when the accidwtt happanad?

lY 30 Whi Ie in Armed Services

2N ~ m under 17 at time of accident .

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

. Was mor~ than one vehicle involved? Y N
-------------------------------------------------

. Was it (*ith*r one) moving at the time? lY ZN
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CONOITION 4

1. Person numbar Noms of condition

1

2. When did -- last sao or talk to a doctor about his . . .?

~ Zl $Jerview t ~ } Past 2 wks. (Item Cj s ;; 2-4 yrs.
2 ~ 2 wks,-6 mos. 6 -’5+ yrs,

(Re.ask 2) ,;.Z
3 [~ Over 6-12 mos. -, Never

4~lyr. 8 ;,:; DK if Dr. seen

9 ; :] OK when Dr. seen

Examine “Nam-s of condition” entry and mark

AI ❑ Color blindness (NC) m On CardC (A2)
❑ Accident or injury (A2) U Neither (30)

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

30. What did the doctor say it was? - Did hc give it a medical name?

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

b. What WOS tho cause of . . ,?

U Accident or injury (A2)
-------------------------------------------------
If the entry in 3a or 3b includes the words:

Ailm.n, C..diti.. Di so.d.r Troubl.
Anemia cyst Growth Tumor
Asthm 0.1..1 M.osl.s ulcer

}

Ask C:
Att,ck D%. . . . . R.ptwo

c. what kind of . . . is it?

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

d. How de-s h allargy (strc.k~) afkct him?

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

Abscess Damogm Paraly*is
Aehm (excaps hud ., ●,) Growth Rupture
Bl**din~ H.mordq. SO,*
Blood elw I“f..lien %-m..
ad Infl*n!nlm*ti.” rum.,

}

Ask e:
cone., N,.,.algt. U1..,
cramps(.xaf.i N..ritls VaricOs. v. I..

immmwl) Poi”
cyst

W.-k
Palsy Weakness

c. What part of tha body is affacted?

Show the following detail:

ff.ad . . . . . . . . . . . . . . . . . . . ..sk.11. SC+f...

flack/spin./vm,t.hm . . . . . . . . . . . upp.,, middle, low.,
Eoreroy. . . . . . . . . . . . . . . . ..m.erbolh
Arm . . . . . . . . . . . . . . . . . . . ..ene o, belh; shmdd.r,uper,

●lbow, lower, wrist, h.. 3
L.a . . . . . . . . . . . . . . . . . . . ..an. qrhth. hip, .pp.,, kn..,

kv.r, ankle, feel

AZ yygy’tin”’ a:~~y ‘or“e y~; ~d i“
znQ.3a 4UQ.3C 513 Q.3e

4. During th~ post 2 weeks, did his . . . COUS* him
to cut down on tht things he usually dots? IY z N (91

1

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

100 ~] None (9I

6. During that 2.week ptriod, hew many & s did
[his . . . kcap him in bad all or most of t ● day?

_Days

00:2 None

+iii&kE
7. How many days did his . . . keep him from work

during that 2.w..k period? (For females): not
counting work around tht house?

8. Hew many days did his . . . kc-p him from
tchool during that 2-week psried?

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

! E I Last week t ~] 2 weeks-3 months

z u Week before s ~ Over 3-12 months

3 u Past 2 weeks-DK which 6 ~] More than 12 months ago

(Waa it during the paat 12 months or bafore that time?)
(Wss it during th. past 3 months or b.for. thot tint.?)
(Was it dtsri.s th. past 2 w..ks or b*for. th~t tire.?)

t ❑ Not an eye cond. (AA) s ❑ First eye con(~O(6+ yra.)

A3 2 ❑ First eye cond.
(under 6) (AA) t ❑ Not first eye cond. (AA)

10. Cam -- ●. . well .nougb to r.ad ordinary n.wspapor print

{}

WITH GLASSES with his Iefi ●y*?. ..1Y 2N

right ●y*?. ..1Y 2N

FOOTNOTES
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~

AA z~ Condition in CZdoes rtothave a letter as .o.r&e (A4)

j ❑ Condition in C2 has a letter as source, Doctor seen (11)
4 ❑ Condition in C2 has a letter as suurce, Doctor not seen (15)

ha, Doss -- NOW takt any mcdicirm or treotmont lY
far his...? 2 N (12)
. . . . ---------------------------------------------

b. Was any of this medicina or traatment recomma.dcd t Y
by a doctor? 2N

2. Has ha ●var had surgery for this condition? lY

2N

3. Was ho war hospitalized for this condition? lY

2N

14, Durlrtg the past 12 months, about how mony timas has
-- SC-n or talk-d to ~ doctor about his . . .? _ Times

(Do not count visits whila a patient in a hospitol.) 000 ❑ None

15a, About how many days during the post 12 months has
this condition kept him in b-d all or most of the day? _ DaYS

000 ❑ None
-------------------------------------------------

Ask if 17+ years:

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

For females: Not counting work around the housa? 000 E None

60. How oftm dots his . . . bother him - all of tlw time; oft-n,
once In a whllc, or never?

I ❑ All the time 2 D Often s m Once in a while

o u Never (16c) s u Other - Specify
------------------------------------------------ .

b. Whan N dc.as bother him, is h- lmthared a great dcol, some, or very Iittlt?

I ❑ Great deal 2 ❑ Some 3 ❑ Very little

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

❑ Ali the time in 16a OR condition list 4 asked (A4)

c. Doss -- still hava this condition?
I Y (A4) N
-------------------------------------------

d. Is thlt condition completely cured or is it undar control?
------

z ❑ Cured 3 D Under control (A4)

4 ❑ Other - Specify (A4]
------------------------------------------------

c. About how long did -- -hove this condition bafore it was cured?

o m Less than one month — MOnths — Years

A41 o Accident or injwy u Other (NC)

17a. Oid the accidwst happen during the past 2 years or bafore that tima?

~ During the past 2 years ❑ Before 2 years (1%)
----------------------------------------------

b. When did tha occidmt hoppa.?

o Last week m Over 3-12 months

❑ Week before m I-2 years

112 weeks-3 months

I&. At th. tire. of th. occidmt what part ef the body was hurt?

What kind of iniury wos it? Anything ●lsa?

Pm(s) of body I Kmd or injury

t

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

t

----- —-------------------------

I I

If accident happened more than 3 months ago, ask:

b. What part of the body is affoctad now?

How is his -- affccttd? Is ha affect-d in any other way?

Pm(s) of body I Present effects

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

1
--------------.

I 1

19. Whore did tha accident hoppon?

I ❑ At home (inside house)

z ❑ At home (adjacent premises)
3 ❑ Street and highway (includes roadway and public sidewalk)

40 Farm
s ❑ Industrial place (includes premises)

s U SchOOl (includes Premises)
7 ❑ place of recreation and sports, except at school
e ❑ Other - Specifyj

20. Was -- at work at his iob or business when tha accidwtt happarmd?

!Y 3 ❑ While in Armed Services

2N 4 •1 Under 17 at time of accident

210. Was a car: truck, bus, or othar motor vehicle
involved m the mccidmnt in any way? lY 2 N(
------------------------------------------------

b. Was mora than one vehicla involvad? Y N
----------------------------------------------

c. Was it (eithar on-) moving at tlie time? lY 2N
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CONOITION 5

1. Person number Norm of condition

,
2. When did -- lost SC* or talk to o doctor about his . . .?

~ FJ~e:ktefview!~:Past 2 wks. (Item C) s ; -2-4 yrs.

2 [: 2 wks. -6 mos.
(Reask 2]

6 1: 5+ Yrs.
q [j Over 6-12 mos. 7 ::1 Never

4 1: I yr, e [;] DK if Dr. seen

g : ,] DK when Dr. seen

I Examine “Name of condition” entw and mark

/42 “’;:\:&,’”’’’i””’ ‘: ;::y “r ‘e y:: y’d ‘n:.
zOQ.3a 4UQ.3C 6a Q.3e

4. During th. past 2 weeks, did his . . . COVJ. him
to cut down on the things he usually dots? !Y z N (9)

5. During that p*riod, how many days did ht cut
down for os much as o day? Days—

00 -1 None (9)

6. L&ring that 2.wc*k period, how many da s did
[keep him in bcd all or most of t ● day?

_ Days
. . .

. . ~] None

AI I ❑ color Nind”ess (NC) ❑ 0“ Card c (A2)

n Accident or inj”,y (A2)
Ask if 17+ years:

U Neither (3a)
7. How many days did his . . . kc-p him from work

_DaYs (9)

If “Doctor not talked to,’” transcribe entry from item 1. durin9 that 2-w*ek psriod? (For females): not

If “Doctor talked to,” ask: counting work around the house? 00 ~ None (9)

30. What did the doctor soy it was? - Did he give it a medical name? Ask if 6-16 years:

8. How many days did his . . . ktap him from _Days

school during that 2-week ptriod? 00 LT None
------------- ------------------------------------

Do not ask for Cancer E] On Card C (A2) 9. Who. did -- first notice his . . .?

b. What was the cause of . . .? t r_l Last week

C] Accident or injury (A2)

4 ~] 2 weeks-3 months

2 u Week before s Z] Over 3-12 months
-------------------------------------------------
If the entry in 3a or 3b includes the words:

> m Past 2 weeks–DK which s ~] More than 12 months ago

Ailment Condition Disorder Trouble

}

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

A.erni a cyst G,.awth Tumor
(Was it during the post 3 months or .bcforc that timt?)

Asthma Def..t Measles ulc*r Ask C: (Was it during the post 2 weeks or before that time?)
A,tm.k Disems* Rupture

c. What kind of . . . is it?
! ❑ Not an eye cond. (AA) 3 u First eye cond. (6+ yrs.)

A3 2 a First eye cond. (lo)

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

For allergy or stroke, ask: 10. Can -- see well enough to read ordinary n*w~papcr print

d. How doss the allwgy (ztrokt) affect him?

{}

WITH GLASSES with his I=fi ●ye?. ..l Y 2N

right cy*?. ..l Y 2N

-------------------------------------------------
If in 3a-d there is an impairment or any of the following entries: FOOTNOTES

Abscess D.amq. P.ralysi.
Ach. (exeept hemdo, ●.,) G,. wfh Rupture
B1..ding H.mo,rhqe so,.
Blood cIm Inf..siml so,.”.:.
noil I“flamma?lo” rumor

\

Ask e:
co”.., N..rolgio UI C.,
CrOrnps(.x..p* N.witis Vori ..s. v. I..

Illmswvol) Pain W..k
cyst Palsy W.akn.ss

● . What pati of ths body is aff*cted?

Show the following detail:

H-ad . . . . . . . . . . . . . . . . . . . . . sk.11, S.O!P, f...

Om.k/sptm./v.,,mbre . . . . . . . . . . . LIpp.,, middle, low.,
E.arorwo . . . . . . . . . . . . . . . . . . . . . . both
Arm . . . . . . . . . . . . . . . . . . . ..o.. erboth. sho.ld.r. up .,,

.Ibow, Iow. r, wdst, ho. 1
Lq . . . . . . . . . . . . . . . . . . . . . one or both; hip, uppar, knm,

Iwm.t, onkl., foot



I ❑ Missing extremity (A4)

AA 20 Co”dltio” in C2does matlmve a letter as source (,44)
s ❑ Condition in C2 has a letter as source, Doctor seen (1 l’)

4 U Condition in C2 has a letter as scmrce, Doctor not see” (15)

I la. D=s -- NOW take any madicinc or treatm.nt tY
for his . . .? 2 N (12)
. ------------------------------------------------

b. Was any af this medicine or treatment rocommandcd I Y
by m doctor? 2N

12. Has he ●ver had surgery for this condition? lY

2N

13, Was ho ●var hospitalized for this condition? lY

2N

14. During tha past 12 months, about how many times has
-- ,a@n O, ~lkad to ~ doctor ~beut hi, . . .? _ Times

(Do not count visits while a patiant in a hospital.) 000 ~ None

150’. About how many day, during the past 12 months has
tbls condition kept him in bad all or most of the day? — DaYS

000 ❑ None
-------------------------------------------------

Ask if 17+ years:

b. About how many daya during *ho post 12 months has _ DaYs
this condition kept him from work?

For females: Not counting work around tho houso? 000 ❑ None

Ida. How oftan &as his . . . bother him - all of tb time, often,
once in a while, or never?

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

o ❑ Never (16c) I ❑ Other - Specify,
-------------------------------------------------

b. What it dc.s both-r him, is h- bc.thcred a graat d-l, .om*, or vary little?

t D Great deal 2 m Some 3 ~ Very little

~ ~ Other- S*cify
-------------------------------------------------

❑ All the time In 16a OR condition Iiat 4 asked (A4)

c, Doss --.sttii have this cendition?
I Y (A4) N
-------- k ----------------------------------------

d. Is this coadition coqhtoly curad .x is it undar control?

z ❑ Cured 3 ❑ Under control (A4)

! ❑ Other - Spscify (A4)
-------------------------------------------------

●. About how IMO did -- hava this condition bafote it was curad?

n n Less fhan one month Months — Years

AA ❑ Accident or injwy ❑ Other (NC)

70. Did the accidant happen during ths past 2 years or bcfora that time?

m During the past 2 years u Before 2 years (18a)
-------------------------------------------------

b. When did ths occident happtn?

❑ Last week ~ Over 3-12 months

n Week before ~ I-2 years

a 2 weeks-3 months

k. At the tima of the occident what part of tha body was hurt?

What kind of in@Y was it? Anything ●lse?

Part(s) of body I K,nd of ,n,ury

,------ ___,__ ----------------------------

If accident happened more than 3 months ago, ask:

b. What part of the body is offccted now?

How is his -- affcctcd? Is he offactcd in any othar way?

Part(s) of body I Present effects

t 1
_________________-------------.---—---------------

19. Whmrc did ‘ih* occidsnt hoppan?
I ❑ At home (inside house)

2 ❑ At home (adjacent premises)

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

5 QJ.nd@rial place (includas premises)
6 ❑ SchQoi (includes premises)

7 Cl place of recreation and sports. except at school
E u Other - Specify

d

!OO Wos -- at ~ark at his ieb or busimass when th. accid.nt happcnad?

lY s ❑ While in Armed Services

2N ~ m Under 17 at time of accident

!1o. Was a car, truck, bus, or othor motor vchiclt
involvad in tho accidtnt in any way? lY 2 N (NC)
-------------------------------------------------

b. Was more than one vehicle involved? Y N
-------------------------------------------------

c. Wos it (oithtr on-) moving at tha time? tY 2N
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CONOITION 6

1. Personnumbw Nam of condition

1

2. Whan did -- last SC* or talk to a doctor about his . . .?

I ~ f&f/erview I c.] past 2 wks. (Item c) 5 ;; 2-4 YK..

z L ~ Wks.-b mo$.
(Reask 2)

6 _5+ y’,s.

3 [~ Over 6—12 mos. 7:: Never

41Jlyr. a L;] DK ,f Dr. seen

9 ; j OK when Dr. seen

Examine “Name of condition” entry and mark

*I ❑ Color bli”d”ess (NC) ~ 0“ Cd c (A2)
❑ Accident or injury (AZ) U Neither (3a)

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

If “Doctor talked to,” ask:
30. What did the doctor soy it was? - Did he give it a nwdical name?

-------------------------------------------------
Do not ask for Cancer U On Card C (AZ)

b. what WaS the CGUSC of . . .?

U Accident or Injury (A2)
-------------------------------------------------
If the entry in 3a or 3b includes the words:

Ailment Condition Dis.a,der Trouble
An.,ni.a cyst Growth Tumor

As!hrm Defect Memsle. U1..r

}

Ask C:

Attack Dls.as. Rupture

c. What kind of . . . if it?

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

d. How dots the allergy (stroke) affect him?

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

Abscess Dc.nq. Pmaly. is

Ache (axeapt h-ad w ●or) Growth Ruptu,.

Bleeding H.mmhog. so,.

Wed clot In f.etie. SO,... ss

Boil In flmmwnatio. TUmor

I

Ask e:

c.”.., N..r.lgio U1..r

C,e!nfm (*xecfM 14..ritis Voti ..*. .*1. *
mrnmual) Poin W-k

cyst P.lsy W.akn.ss

●. What port of tho body is affcctcd?

Show the followin; detail:
Hand . . . . . . . . . . . . . . . . . . . .. skull. SCOIP, hCO
Bock/spin./v.tt.bm . . . . . . . . . . . .pp.r, middle, low..

Ear.r.y. . . . . . . . . . . . . . . . ..on. or bo*h
Arm . . . . . . . . . . . . . . . . . . . ..on. oflvth; shovld.r, .p.r,

elbow, Imw. r, wri.1, ha. i

Lag . . . . . . . . . . . . . . . . . . . . . . . . or bathihlp, .pp.r, k...,
low.,, onkl., foo~

/42 ‘Sy:p$”’’’ion’ ‘; ~;fy ‘0’~ey:: ;yd ‘“
zmQ.3a *OQ.3C 6nQ.3e

4. During the pa$t 2 weeks, did his . . . couse him
to cut down on the things h. USUOIIY do.s? I’i z N (9)

1

5. During that p.riod, how many days did hr cut
down for as much as a day? . Days

. . I None (9)

6. l&ring that 2-week period, how ninny day. did
keep him in bcd all or most of the day?

_Days
. . .

00 ‘i None.. .
Ask If 17+ years:

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

during that 2.week pwiod? (For females): not
counting work around the house? 00 ;~; None (9)

Ask if 6-16 years:

8. How many days did his . . . ke.p him from _ Days

school during that 2.week period? 00 ; ; None
1

—.

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

1 : 1 Last week 4 ~] 2 weeks-3 months

2 IL] Week before 5 [:] Over 3-12 months

s F_] Past 2 weeks-DK which s !; ] More than 12 months ago

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

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

(Was it during th* past 2 weeks or bcforr thot timt?)

t u Not an eye cond. (AA) 3 ❑ First eye cond. (6+ yrs.)

A3 z❑ First eye cond. (10)

(under 6) (AA) 4 n Not first eye cond. (AA)

10. con-- see well ●nough to r-ad ordinary ncwspap*r print

()

WITH GLASSES with his Ieti ●ye?. ..1Y ZN

right eye? . ..l Y 2N
L>

FOOTNOTES
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I D Missing extremity (A4)

AA 2~ Condition in C2does not have a Ietteras source (A4)

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

4 u Condition in C2 has a letter as saurce, Doctor not seen (15)

lh, DO*S -- NOW tak* any medicine or traatment
for his . . .?

lY

2 N (12)
------------------------------------------------ .

b. Was any of this madicine or tr.otmmtt recommended I Y
by o doctor? 2N

12, Has ht ●ver had surgwy for this condition? tY

2N

13, Was ha war hospitoliz*d for this condition? lY

.?N

14, During the post 12 months, obout how many times hat
-- S.en or talk. d to ~ doctor ~bout his . r .? _ Times

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

15a, About how many days during the past 12 months ho.
this conditian ktpt him in bcd all or most of the cloy? _ Days

000 ❑ None
-------------------------------------------------

Ask if 17+ years:

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

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

160, HOW oftm does his . . . bother him - all ef the time, often,
oncm in a while, or never?

I n All the time 2 u Often 3 ❑ Once in a whiie

o ~1 Never (16c) .su Other – Specify
. . . . ____________________________________________

b. Whan it does b.thw him, is he bothered a great deal, some, or very little?

I L] Great deal 2 u Some 3 D Very little

I 4 L-J Other - $ec ify
_________________________________________________

I ❑ All the time in 16. OR condition list 4 asked (A4)

c. Does -- still hove this condition?

t Y (A4) N
_________________________________________________

d. Is this condition complti.ly curd ci is it under control?

2 ❑ Cured 3 ❑ Under control (A4)

t ❑ Other - Specify (A4)
------------------- _____________________________________

●. About how long did -- have this condition b-fore it was cured?

t o II Less than o“. nm”th -— Months — Years

A4 ❑ Accident or injury a Other (NC)

170. Did the occidmt hoppsn during tht post 2 yaws or before that tire.?

n During the past 2 years ❑ Before 2 years (130)
------------------------------------------------ .

b. When did the accident happen?

❑ Last week ❑ Over 3- I 2 months

❑ Week before m I -2 years

02 weeks-3 months

13a. At th. tire. of the accidwtt whet part of th. bedy was hurt?

What kind of iniury was it? Anything ●Is*?

Part($) of body Kind of i“jwy

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

If accident happened more than 3 months ago, ask:

b. What part of the bcdy is aff~cted now?

How is his -- affected? Is h- affcctod in any other way?

1Part(s) of body I Present effects

1
--------------------------,---------------------
I 1

19. Whw. did the occident happtn?

t ❑ At home (inside house)

z ❑ At home (adiacent prerni ses)
3 ❑ street and highway (includes roadway and public sidewalk)
4 ❑ Farm

5 ❑ industrial place (includes premises)

6 •l SchOOl (includes premises)
7 ❑ Place of recreation and sports, except at school

B O Other - SPecify~

)0. Was -- at work at his iob or butiness wh.n the accidmt happmwd?

IY 3 ❑ Whi Ie in Armed Services

2N 4 ❑ Under 17 at time of accident

)1o. Was a car, truck, bus, or oihm motor vthicle

______ ._____ ;__-: ---_ --:-- ___-- _-_-: _y_____:-!!!5L
involvtd in the acctdent III any way.

b. Was more then on= vahicl. involved? Y N
-------------------------------------------------

c. Was it (.ith.r on.) moving at th~ time? lY 2N
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