
CONDITION 1 I P.,,.. N.. _

1. Nam. of condition

Mark ‘“2-wk. ref. pd.”’ box wthout oskmg If ‘.DV.’ or ‘“HS.’
m C2 cm source.

2. When did [--lonymt.] lost s.. or folk h a decter .x ossi S+OII+
about -- (can)?

0 ~ lnterv, ev, week (Re,4sk 2) s Ig 2 p.., les* *.” 5 “,s,

, ❑ 2.wk, ref. pd. 6 ❑ 5 yrs, or more

2 ❑ Over 2 week,, 1,s, ,hrm 6 m.., 7 ❑ o,. ~e=n.DKwhen. . . . . . . . . . . . . . . . . . . . . . .
3❑ 6 mos.. 1.,s than I yr. e ❑ DK ,f Dr. see.

4 ❑ I 7,.. @ *.. 2 v,. }
(3b)

9 U Dr. .=.= se..

I ❑ Y.S ZUNO 9DDK

----------------------------------------------- -
Ask 3b if ,. Yes’. !. 3.J, .achenwse Vanscrtbe condotton name fmm

8tem I without askong:

b. what did h. or th. GCIII it?
so,., f“

. . . . . . . . . . . . . . . . . . . . . . . ..-
. . Whet was tha c.us. of -- (condo !Ion (n 3b) ? (Spect fy)

b?

------------- --
~ork ~X ,f acctdenf or 1mUI% o ~ Acc,dentitn$ury fs)

d. Did th. (condittm in 3b) r.s.lt from an mzcid.nt or ini.ry?

1 p Yes (51 20N.Y
-------------- ----------------------------------
Ask 3e j f the condt cm” name m 3b includes any of the follow!ng words:

Ailment c.”... DIS.OM Problem
An,ml. C.and,t,en D Isardm R.e~”..
A,,hmo CY** Growth Trouble
A,,ack Def.c, U.,?S I*’ T.”..,
Bod U1..r

● . What kid of (condtt!on m 3b) i> N?
Spect fy

----------. ---------- . . . . . . . . . . --------- . . . . .
Ask 31 only !f allergy or stroke t“ 3b-e:

f. Hcw do.s fh. 61 l.rgy/zirok.] NOW off..! --? (Specify)
J

For Stroke, fI II retnoi”der of thts cond, tton page for the f,rsc presem

effect.Enterm ItemC2and complete o separate conditton page for
each oddt tmnol present effecL

w ,4, s., ,,0,,, !,...03,

Ask 3g !f there Is an impammem (refer to Cord CP2) or .my of che
following e“tnes !. 3b-f:

Absc,, x Domog. Palsy
Ache (exeop, head o, co,} Gmw$h P.mly,,,
Blood Img (ex<.p, ra.ns,,u.1) H.nmwbqc Rup,u,.
Blocd cl., l. f..,llln s.,.{ ”...)
0.; I l. N.mmmt, on SW”.,.)
c...., N.urolg,o T“”,.,
C..mp.l.x..pfm..s,,..l) Neu,l,ls ulcer
cyst P.1” v.,, . . . . . .. .

W.ak(,,..s)

S. What port of th. body is .aff..?.d?
Specl fy

Show the followm.g deto!l:

Head . . . . . . . . . . . . . . . . . . . . . .,, . . . . . . . . ..k.le. ..4P.f.. e

0.a4Jsptne/v *rtebrcu . . . . . . . . . . . . . . . . . . ..u~p.r. mtddl., lower
Side. ..,...,, ,., ,,, ,.. ,,, ,,. , . . . . . . . . ..l.ft .,,Igh,

Ear . . . . . . . . . . . . . . . . . . . . . . ..1. ne. oroute.; le(,, ,igh,, .a, b.mh

EM* . . . . . . . . . . . . . . . . . . . . . . ,,, ,, . . . . . ..teft. .lght. or boih

Arm . ,h.auldm, UP-., ●lbow, lower or wr, st, IA. ragh+, or both

Hand . . . .entim hand or flops only; 1.1,, ,ighf, or bo,h

Los. . . . . .hhp, .ppwr, L..., low.,, m ankle; left, ,Igh,, o, bo,h

Fro, . . . . . . . . . . . ●nt, m loot, .ar<h, o, ,.,, only; left, right, o, both

Except for eyes, ears, or i“temol orgam. ask 3h /f there we my of the
followmz mtnes t“ 3b-f:

Inf.cti . . so,. SW.”.,.

h. What pad of th. (port O{ body (n 3b-g) is affected by the [m f..h.d
sordscw.m. ss] - th. skin, mu.. fe, bane, or seine ovher ~artg

Spec,fy

Ask if them ore my of the followng mcnes m 3b-f:

Tumor Cy.i Growth

Is this Oumor/cyst/grew*~ malignant or b..ign?

! ❑ Ma!, g.a. t 2 U Ben, x” sUDK

[

a. Wh.n was -- (condo tto” in 3bf3f)-
first .etic.d?

--------- . . . . . . . . . --b-

. Wh.n did --- (nome of injury m
3b)?

Ask probes as mcess.my:

, u 2-wk. ref. pd.

2 U Over 2 week, m 3 month,

3 D Over 3 months m I year

4 ❑ over I year ,0 5 year,

s ‘g 0.,, 5 yea,,

(Wa* it on or sin.. (JIrsI date of Z-week ref. Derjod)
or was it b.for. that d.ate?)

(WaJ it f... *ho. 3 nmmths or m... than 3 months ago?)

(W.. it 1.ss th.. 1 year ●r mor. than 1 year a~?)

(Wos it 1.ss *ho. 5 y..ars or mor. tfm. 5 yews .9.?)
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