CONDITION 1

I Person No.

1. Nome of cendition

Mark **2-wk, ref, pd.”* box without askingif *‘DV** or “"HS"*
in C2 as source,

2. When did [~—/anyene] last see or talk te a docter or assistant
obeut ~= {condition)?

o [ Interview week (Reask 2) s ] 2 yrs.. less than 5 yrs.

$ [ 2-wk. ref, pd. 6] 5 yrs. or mors

2] Ovar 2 waeks, less than & mos. 7[] Dr. seen, DK when

36 mos. lessthan lyn  s[CJOKfDr zeen ) ... |

8 [J OK if Dr. seen
aOd1yn }

ess than 2 yrs.

9 ] Dr. never seen
3a. (Easlier you to!d me ebeut ~— (condition)) Did the decter or ossistant
call the (gondition) by a more technicsl or specific name?

1] Yes 2 No s DK

Ask 3b if 'Yes'® in 30, otherwise transcribe condit
item | without osking:

b, What did he or she call it?

Specify
1 [] Color Blindness (NC) 2 [] Cancer (3e)

3 Normal pregnancy, 4 Old age (NC)
= normal dcllv"y.y} (5) o % Other (3¢}
vazectomy

Mork box if accident or injury. o [] Accident/injury (5)
d. Did the {condition in 3b) result from an accident or injury?

Ask 3g if there is an impairment (refer to Cord CP2) or any of the
following entries in 3b—f:

Damage Palsy
Acha (except houd or sor) Grewth Paralysis
Bleeding (except ] Hemarrh Rupture
Blesd ciot Infaction Sere{nass)
Beill inflemmation Stiff{nesa)
Cancer Neurelgio Tumor
Cramps (excopt menstrual) Neuritis Ulcer
Cyst Pain Varicase veins

Waek(ress)
g- Whot part of the body is affected?
Specify

‘Show the following detail:

Heoad . .. ..ienivvnannnnnn
o/vertebroe . . L.l et eean s upper, middle, lower
veee.. loft or right

........ Cetarieaaneeanreneeaaeneo lofy sight, or beth

. .. sheulder, upper, elbow, lower er wrist; lefs, right, er both
...... v veeeen. ontite hend or fingers only; fefr, right, both
Leg... ... ... hip, uppar, knee, lowe unkle; {afe, right, er both

Fo#t v vvvvvseoea. ontite foot, srch, or toss only; feft, right, or beth

Except for eyes, eors, or internal orgons, ask 3h if there are any of the
following entries in 3b—f:

Infaction Sore Soreness

What part of the (port of body in 3b—g) is affected by the [infection/
sore/soreness] - the skin, muscle, bone, or some other part?

x

Ask 3f only if allergy or stroke in 3b-e:
{. How does the [nllergy/stroke] NOW affect —-? (Specifyb

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect.

________________________________ Specify
name in 3b i des any of the following words:
Concer Dissase Problem Ask if there are any of the following entries in 3b—f:
Cendition Disorder Rupture Tumer Cyst Growth
Cyst Growth Trouble
Defect Measles Tumor 4. 1s this Bumot/cyst/growth] malignant or benign?
Utcer 1 ) Malignant 2 [ Benign s[Jok
o. When was —— (condition in 3b/3f] 1] 2+wk. ref. pd.
«. What kind of {condition in 3b) is it? T first noticed? 2] Over 2 weeks to 3 months
pecify

2 it it it 3] Over 3 months to | year
b. When did —- {nome of injury in 4[] Over | year to 5 years
362

5[] Over 5 years

Ask probes as necessory:

{Was it on or since {first date of 2-week ref. period)

or was it before that dafe?)

{Was it tess than 3 months or more than 3 manths age?)

(Was it less than 1 year or more than 1 year age?)}
{(Was it less than 5 years or mere than 5 years ogo?)
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K1 E]""’Y‘-o;ﬁoin.zcb'z: box AND mare than 1 condition in C2 (8) 13. ::lfdllll (Qb:ud:;i!n in b} the result of the seme accident you elresdy
me @
[ Other (K2) (] Yes (Record condition page number where
Sa. During the 2 weeks eutlined in red on that celendar, did —— (condition) first ) ) Page Vo INC)
1o cut dewn en the things —— usually dees? JNe .
B DNtk
b. Dusing thet peried, hew many deys did —~~ cut dewn for mere than helf
e day 14. Where did the eccident happen?
1 ] At home (inside house)
00 [T] None (K2) Days 2 [] At home (adjacent premises)
7. During theve 2 weaks, how eny days a4 stay in bed for mere then 3 8 imu and highway (includes rosdway and public sidewalk)
. . - s arm
half of the doy because of this cenditien? s [] Industrial place (includes promises)
& [_] School (includes premises)
00 [] None Days 7 [] Place of recreation and sparts, except at schaol
sk if “"Wa/Wb" box marked in Ci: # [J other Spacity),
8. During those 2 weeks, hew many days did —— miss mere then half of
the day frem ~— job or busi b of this conditien?
00 [TJNone Days Mark box if under 18, Under 18 (16)
Ao ETT 15a. Was —— wnder 18 when the accident hoppened?
i =17 1[C] Yes (16) CIne
9. During these 2 weeks, h days did —— mi then helf of th = e e e T e e e
‘.; ;I,'... ::;urhc:uu.:f':h.i?::nyd'm.n? LR mere an hall of the b. Was —~.in the Armed Forces when the accident hoppened?
00 (] None Days 2] Yas (18) [ Ne
Tk o job o binces whon e aceidenVepperad
K2 {3 Condition has **CL LTR** in C2 as source (10) 4JNo
5 Cendition does not have “'CL LTR" in C2 as source (K4} 16e. Was a car, truck, bus, or other motor vehicle involved in the accident
10. About how meny deys since ({2-month dote) « yeer age, has this in any way?
condition kept —~ in bed more then half of the dey? (Include days 1] Yes 2[JNo(17)
while an evemnight patient in ¢ hespitel.) b. Was mere then one vehicle imeolvedd ~~~ " TTTTTTTTmmmm s
000 ] None Days 1] Yes 2[3Ne
1. Was —— ever hespitalized for —— (condition In 35)7 <. Was [it/aither ana] moving ot the time? o o
1] Yes 2[JNe 1] Yes 2] No
17a. At the time of the accident what part of the bedy wos hurt?
Missi K.
K3 g ou::n{:’;;ulmlty or organ (K4} What kind of injury was it?
Anything olse?
V2. Dncll -Y-- :::: heve this :ondmnu?D . Part(s) of bedy * Kind of injury
1 O] o
b. Is this cendition co;;l:hly cured or is it under centrei?
2} Cured 8 [C) Other Bpoclfﬂi
3 00 Under comre (K0 o B L L —
c. Abeut how fong did —— have this cenditien befere if was cured? - '“.:' i"":_.'( the :.‘y“ '!')..“‘:::::‘:.'?
3 Loss than § month orR [ Months . is —~ affected in any other way?
Noumber 3 Yens Pari(s) of bedy * Present atfects **
d. Was Whis condition present af any time during the past 12 menths?
1 Yes 21N
© {7] Not an accident/injury (NC) - "
Enter part of body in same detail as for 3g,
K4 | 1O First accidentsiniory for this parsn (14) ** If multiple present effects, enter in C2 each one that is not the
8 [ Other (13) same as 3b or C2 and complete a dition page for it.
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