
-------- ----- I 1-
ilU>t’ll AL PAGE 1. Person numbm

YOU said that -- was in the hospital (nursing hom~) during the past ysar. Month Date Year
USE YOUR CALENDAR

When did -- ●ntir tfw hospitol (nursing home) (the last time)? Make sure the YEAR is correct 2. 19_

Name

What is the noms and address of this hospital (nursing home)?
Street

3.

City (or county) stale

How many nights was -- in the hospital (nursing hmw)? 4. _ Ni;hts

Complete 5 from entries in 2 and + if not clear, ask the questions.

--------------------------------------------------------------------- ._-. -_- Nigh:--------------------
~. ffw many of thoso -- nights wet. during the past 12 months? SO.

b. How many of theso -- nights wore during the past 2 weeks? b. _ Ni;hts
--------------------- : ---------------------------------------------- . ---- -------------------------------

t. Was -- still in the hospital (nursing horn.) lastSunday night for this hospitalization (stay)? c. Y N

Fer what condition did -- .nt.r th. hospital (nu,sing km. ) - de you know the medical nom.? b. ❑ Normal delivery ❑ Normal ● birth

If medical name unknown, enter an adequate description. , Co.diticm

For delivery ask

}

1 Show CAUSE, KIND, a“d Cause

Was this a normal delivery? If ‘“NO,” ask: r PART OF BODY in same
‘-------~-tin-da~d-~ ------~~; ~;;k~’

For newborn, ask: What was the mottar? I detail as required for the ------------------------------

Condition page,
Kmd

Was t!w baby normal at birth? 1
t P-a;r-o~~~d~ -----------------------’

1

i. W.reanyopcrations pcrformcdon -- during this stay at tlm hospital (nursing ~eme)? 7a. Y o N (Nexf Hosp)
-------------------------------------------------------------------- ___ -------------------------------

b. What was the name of the opttatien? h

If name of operation isnotkriown, describe what was done.
-------------------------------------------------------------------- --- -------------------------------

Y fL7escr/bs)
~

N

c. Any othoropem! ions during this stay? . .

00TNOTES

>2 ACondition page is required ifthere isanentry of ’’l’’ or more nights in5b. lfthere isno Condition page, enter
condition in item Canal fill a page for it after completing columns for all required hospitalizations.
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1. Person number 1. Person number

Monlh Dale Year Month Dare Year

L 19 _ 2. 19_

Name Name

Street Street
L 3.

Cw (or COu”ty) State I city(Ore.”nty) state

I._ Nl;hts 4, — N,:hts

I

;0. 1- H..--! ?!’?-------------------- ?. — Nights
------------------------------

b. _ Ni;hts b. _ Nights
------------------------------- ---- --------------- —---------------

e. Y N c. Y N

L ❑ Normal delivery ~ Normal at birth 6.
Condltlon

❑ Normal del,very D Normal at birth
Conditmn

t
taiIe-----~-Gn-&~I : ‘---- ‘@;:. -O; ;“;.-

It

------------------------------Cause ~ 0“ Card C ❑ Ac.. or l“,.

@- ------------------------- , ,ti;d---- ---------------------

,&,t%i&2,-- ---------, ,Fa,:J,G;------------------------

b! IIb.

i It

-------------------------------------------------------------------
Y (Describe) TN Y (Describe)

7
N

e. I c.

‘OOTNOTES

Strea
1.

C,ty [orco. my) State

1, — N,;hts

;.. _ Nishts
_________________________________

------------------------------ .
Cause n On Card C m Ace. or l“,

/GG______________________

1---------------------.
Pa,t of body

._.___-_Y__ -______ -___O--N_ !N_e_x!~-sf)-_--

b.

‘t-‘-------------------Y (Oescrib3)
7

N

.. I

P2j A Condition page is required if there is an entry of ‘“l” or more nights in5b. lf there is no Condition page,
enter condition in item C and fill a page for it after completing columns for all required hospitalizations.
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