
CDNDITIDN 1 I Parson No._

1, Nmme ●f c.mdl~lon

Mark ““2.wk. ref. pd.” kox without ask!nz if ““DV”’ or “’US’”
in C2 as source.

2. When did [--/any...]Imst s.... *elk t. a d..ter d, .atlslamt
abut -- (c_n)?-

o ❑ Irw,rvl.w w“k (RmSk 2) s ❑ 2 yts.. 1..s dIWI 5 yrs.

I ❑ l.wk. ref. Pd. 6 ❑ 5 W*. or mot.

2 ❑ Ov.r 2 wa,ks, 1.SS than 6 m... 7 ❑ Dr. . . . . . DK wh,n
-----------------------

3 a 6 mOS., 1.ss than I Yr. 8 ❑ OK if 0,. s...

40 I Y... I.** than 2yrs. }
(3bJ

s I-T or. never seen—
3a.(Earli.r YoU told MO about -- fsmdMD,D)) Did tko doctor or assistant

..[1 the (~) by . me.. t.chnlc.l . . specific memo?

,❑ Cd.n Blhdn.ss (NC) z ❑ c,”.., (2.1

}

. ❑ Old .s. (NC)
‘ ❑ %%’ d%fl.~ (6J , n o,hw (3.)

v.s..tomy
------------------------------------------------

c, What was tfm C. US. of -- (smndition in 3b)? (Specify)

J

------------------------------------------ ------
Mark box If accident or injury. o ❑ Accident/inMy (5)

d. Did th. (condition in 3b) r.svh from . . a..ld..t or l.iufy?

! ❑ Y.S (6J 20N0
------------,-, ------ ~ ____________________ ,--------
Ask 3e if the condttmn name m 3b includes any of the following words:

Allmom can.., 01s,.,. Prebl.m
An.mla C..ditio” Dis.td.r R.pt”,.
Asthma cyst G,.WII T,eubl.
A*$ack D.f.a M.msl. s T.me,
Bad Uk.,

●. What kind of (condition in 3b) is it?
SPeCi(y

------------------------------------------------
Ask 3f only ,f ollerzy or stroke In 3b-t:

f. HOW d..s th. lill.rsy/strok.l NOW .H..t --? (SpecifY)
J

For Stroke, fill remainder of tits condition pate for the first present
effect. Enter in item C2 and complete a sepurate condition poze for
each additional Dresent effecL

0“.4 “Is+ !1,,.1 (.*.!*)

Ask 3S if there is an impairment [refer to Cwd CP2) or any of the
following entries in 3b-f:

Ab,e.,s D..*E8 Palsy
Acha (....,1 h..i s. ●*.) G.sw,h P.ml”.1*
SI*OA r“, (.X..P -.”. IIL-11 HemwdIow R.plu”
B1.,d .1.1 I. f..,ial E,”(mS*)
m.11 l“1l . . ...3.. S,iltbm..)

c.”.., N.u,.l@s T.mw
Cmmp. (..<.,1 -.”.l -1) N.urill, Ule..

%, Per. V.,le..o “01.s
W..k[n.,s)

S. Whet part .f th. body is .ff.ctod?
Specify

Show the folloning detail:

H..i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..sk.ll..-$. $...

S*. U*pl../rtrkrkr.. . . . . . . . . . . . . . . . . ..ep=r, falJ41., la-r
SIB. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I*$*-.W

Ea. . . . . . . . . . . . . . . . . . . . . . . . [.-, W ..1.., 1.1,. .i,hl, ., b.h

EM* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l.ltrl+t. -koth
Awn. . . . . . . ,hould.r, uppr, ●lk+% 1-., ● -,1s1; W. rl,hl, ., bs!k

Hand . . . . . . . . . . . . . . .nllro knd m finq.rs o.ly; Wt. cl~,. ● r both

L*,. . . . . . . . . . . . hzp, “pp., k..., 1...,, . . ●“M.; {.1*, .I,ht. . . belt!
Fe., . . . . . . . . . . . . .“1!” 1..1. *,4, u 1... ..1”, {.1,, rlghl, . . b.tll

_________________________________~--------
Except for eyes, ears. or tntemol organs. ask 3h If there ore any of the

-------

following ●ntries in 3b-f:

I. I.. NO” SM9 SW.”*S*

h. Whet port .f k (part of budy in 3b- ) i. affcctd by *h. [in f.ctionl
sor.ls.r.n.ss] - the skin, IIIUS.1*, II*, or sore* .Ih.r part?

Ask If there ore any of the following entries in 3b-f:

T“m., ‘=71* Growl!!

4. IS this f3wn.t/.yst/gt.wt fi2 mmlig...t . . b.nlgm?

I ❑ MallznMt z ❑ BuIl~ SOOK

[

a. Wh.n was -- (condition in 3b/3

1

, U 2.wk. ref. r,d.
first netic.d? 2 U Over 2 w-k, !. 3 months

5 ------------ ----------- , Ig over 3 rnonels w 1 Year

b. Wh.n did -- (mne of iniwv in a I-J 0“,, I ye.r t. 5 year$

W s O OV= 5 ye-s

Ask odes as necesscfv:

(W.s”N.. . . since (first date of 2-week ref. DeriodJ
.: W.S it Msr. that date?)

(VI.s it 1.ss the. 3 months or more Nw. 3 months ago?)

(W., it 1.ss than 1 Y..,., m-. the, 1 Y.., ago?)

(W.. it hSS than 5 Y..,. e, me,. *h.. 5 v..,. o-?)
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K1

z-b
c1

b.h
.4

m n NMI. (K?) —%’s

7. DWIIIS ik.sc 2 wnka, h.w ❑.ny &y. iid -- sw h M f., mu. fkca
h.if of fh doy be... of this c.nditi..?

00 ❑ N... — M.

Ask if ““WdVb’” box marked in Cl:

8. Durins k,. 2 Wall,, h.W many days did -- miss mom tk half .f
fh. day from -. iob .r kusi..ss hcavs. .f this ..nditi..?

00 I-J WI. —D?-

Ask if age 5-17:

9. Owl”, h,. 2 W+,, h.” many days /id -- miss m@r. h“ fdf ●f If),
dq fmm scfd kc-s. .f this ..ndiIIoa?

00 ❑ Nm. —%.

❑ Condition h.s ‘-CL LTfV, I. Cl .s sour.. (10)
K2 ❑ Cmdltic.n ,..s . . . ha.. ‘CL LTR-* ,. C2 as source (K.)

10. Akwt how many ky. i...(I2 nth at ) . y“, -q., h.. tki.
.onilti..k.,+-- ,. bod mor.-hdq? ,,..,.,.,.,s
WM. .“ .V.mi,ht ptimt im s h.apitd.)

00o ❑ Non. _ D*Y*

Il. Was -- ●vw h.spl!.lizcd far -- (condition In 3b)?
t n-f.. Znu.— —

K3
❑ Missing .xtr.micy or .rgmn (K4)

❑ Oth” (12)

%. Dw, -- still km AIS .Wdl,i.n?

1 ❑ Y.S (K4) ❑ No

b. iIAl.-ZJ.iiiti;-&-l;Li;;.;iiit-~il;im-L;gJ.-Rfi----------”
z❑ C.-d , ❑ Oth.r Ispsc/*)J

s ❑ Und+r ccatml (K4)
(K4J

fnve this edition M,,. ii W*’ ~.d?c.i-Li-GGi&-ili n--------------------------------"

I ❑ Y.. ZDN.

9 ❑ Net m ●c.ldantiinjury (NC)

K4 %❑ Ftr.t.c.ldonuini”ry for *IS p.r*m,f4,

a ❑ 06., (13)

M “,s., ,,”,, ,4+4.,

13. Is W. (Sonditfon i. W tk. v.s.h .f &. s-. . ..id..t y.. .Irndy
told ❑. .kt?

❑ Yes (Rccwd W,ldltlm qs nlmb+r whom
●calc’+ntqwsflonsfw cenphfcd.) -

❑ N.
z ‘NC’

14. Wb.,. did the ecd..t FI.WUI?

t n At hem. (1”.id. ho.%.)
z D At hem. (ad,~ex Pranis.s)

3 ❑ Str,.t md hl’hway (i.clud.s r..dw,y ●nd public sidewalk)

4 n l=”.

s ~ lndu,trl,l place (includes P,mmis.s)

. = =.01 (lnclud*. 91,.7 !8S.S)

7 D PI-* of ,*-*-{0. -d SPOttS. ●XC9PI .1 achuol
8 ❑ OdIcr (Smc/fyJ

d

Mark box ;f under 18, ~Under 18 (16)
1%. W.. -- ““do, 18 Wk.” . o..id.r,t bopped?

t n Y.S f16j n N.
-----------------------------------------------

b. Was --.1. IFI. Armed Fe,.os when !k. .cctd.nt hoppwd?
2 ❑ Y.*S(18) ❑ No-----------------------------------------------

c. Was -- at work at -- lob o, bush+.,, Wh.” tk. atcidoni ho-wd?..—
3 I-J Y., 4“0No

16.. W., e ..,, hucb, k!,, ., dk., meter VOflid. inv.lv.d i“h wcldont
ill ●ly way?
t ❑ Y.* z ❑ No (17)

b.~;;;~;-~;.-.;~ j~-i;~-i~~l~~?------------------------
I ❑ Y*S 2DN.
----------------------------------------------- .

c. we. [it/* ifh*r .“.] movi”, et ** tire.?

t n Y.* zCINo—
17.. At lk. tire. .f tk. .ccid..t what part of lke body W8S hwl?

What kind of lmiuq w., it?

An flhiW .IS.?

P.it(s) 04 u“ * I Kind .1 {.i.v

* Enter pan of Lmdy in same detail ●s for 3;.
** [f ~uItIpIe present ●ffects, enter in C2 each one that is not *C

sam as 3b or C2 and complete a separate condition page fof if.
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