
^__________-------~~ 

-- 

-- 

-- 

CONDITION 1 1 PERSON NO.-
1. Nom. of c..diti.n 

2. 	 Wlwn did C--/.ny.n.] fat s.. .r t.lk 1.. doctor er assistant 
about fc*J? 
0 0 I”l.wI.* W ”k (Re.*k 2, 0 u 2 V”.. I.., *on 5 VI. 
I u I.*lz. rd. pd. .n 6 y,s. 01 mar. 
7.I-J Ova. 1 u..k*. I.** thn 6 #nor. 7 L 0,. *em. OK wh.” ----.--_______________I 
3 I-J 6 mos.. ICIS than I I’. . I-J OK of Lk. I..” , 

Nbl 
s Wh.t pwt .f th. k.dy is .ff.ct.d? -


I a I I’.. ,.I* than 2 VI. 0 u I)r. n.nr I..” I SPec4v 


3.. (E.rli.r you told m. .k.ut f-J) Did tfw doctw .r .rrf.t.at 
c.fl tfw f-1 b, . m.r. t.ohnic.l .r srcific nom.? Hood.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Shdl. *cd*. I... 
,l--Jv.* 2 0 No .~OK . ..Ll.,in.,‘*.,,.h... . . . . . . . . . , . . . . . . . . . . .Y,P.l. ntddlm. I..w 

-_---___-__________L____________________--.----- lid.. . . . . . . . . . . . . . . . . * . . . . . . . . . . . . . . . . . . . . I.11 .I li#kl 
Ask 3b if “Yes” in 30. othenvisc lmnscribc condition mame fmm E.r.....................,.. i”“.,., w,,,; Idl. ,*,ht. ., ,,,h
item I without oskint: Ev* .................................. Id .. .i.h .... b.,h 

b. ‘Ilk.1 did h. .r rh. **If it? A .......... .hwU.r, .I?. .. .Ih.r. In,, .. r,<*t; I.‘.. ,i,kb .. h.,h 
SPeClfY 	 H.nd ................... . hmnd ......... a+: I.,,, ..,h .... i.* 

I.*, ............ k ... YW.G hn. .......... .nkl.: I.& tl,hl, .. b.rh 
Put ................ . I .... ..ch. ...... only: I., ... ..h .... L,,h 

__.._ __.. _ . .I _____________________________ 
-_-__.---__--.._____________
5. What woo the COYSOof (sonditica in 3b)? (Specify) Except for eyes. eorr. 0, tntcmd or/mr. ask 3h ,f there are my o, the 

3 	 following entries in 3b-/: 

I w.oin SW. SW.".SS I 
____________________----------------------------. 

Mark box if occident or injury. . u AccidentIiniury 151 


d. Did th. (condition in 3bJ rwdt bon on .ccid.nt OT fn/uy? 
1 I-J Y., 0, ZON. 
-------------_--_-_-----------------------------
Ask 3e if the condition name in 3b includes my of lhe following wrds: 
Aihwn, CO”“. DI,.... Pr.bl.r 
An,nl. C&dnin 0b.d.. R”,W. 
Aslhna Cy.1 Gr.rlh TWhl. 
*I*Lh D.f.ct Y*.d.. Turn... 
Gad “In, 

. . W!wt kind .f (condition in 3b) i. it? 
___L________________---------------------------- Specify 

Ask 3f only if oller;y 01 rlmke in 3b-e: 
1. Now doa th. C.llwgy/.tr.k.] NOW .ff.ct --? (Spccifv) 

3 

(Was it f*rr tka 3 month* .t m.r* than 3 m*nLr ng.?) 
For Stmke. fill remainder of fbis condition pole for the first present 
effect Enter in item C2 and complete a seporote condition pale for (ho it 1.1. 6.n 1 ye.r .I q w. than 1 y..r .p?) 

each additional present eff.ct. I 
(Woo it Iosr th.n 5 y..rr .I mw. tk.n 5 y..rr .-?I 

1 
l0”l.l “8s.l ,a...1 11-..1s1 
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I?,,*, ,a RO am c2. 

I_rO,h.,,K2, box more I c0ndirK.nKl E “Y.P in“RD” AND than I”c26, 
60. 	 During the 2 we&s outlined in red on that colendor, did f-l 

COUI. --to cut down on the things vruolfr doer? 
I 	 0 Y.S CNofKZ) . 

------------_-_-________________________-------
b. 	 During thot period. how aony days did cut down for more than half 

of the doy? 

00 0 Non. ,K2, - o*** 

7. 	 During Lose 2 weeks, how many doyr did rtoy in bed for more than 
holf of the day b*coure of this condition? 

OBl--J Non* -Day* 

Ask if “Wo/Wb” box marked in Cl : 
8. 	 During those 2 weeks, how many days did miss mot. than half of 

the day from lob or business becoure of this condition? 

00 u Nciv -DWS 

Ask if ape S-17: 

9. 	 During those 2 reeks. how many days did miss more than half of the 
doy from school becoure of this condition? 

“0 0 Non* -Days 

has“ ina a*so”rcou CondlrionCLLTR” ,ro,
doer ,K4,K2 i--iCondllionnoth.“O*‘Cl.LTR.in’a as*o”rco 

10. 	 About how many days since (IZ-month dote) o year ago, has this 
condition k.pt in b.d mar. tkon holf of tb. doy? (In&d. day. 
whit* on overnight potiant in o hospital.) 

000 0 NO”. - Da9 

11. 	 Was ever horpitolised for (condition in 3a)? 
InYES 2C)NO 

u Mllli”l.xt,smlly ,K,,
IWJ 

or0rg.nK3 0 OlhU 
12~. Doer still h&e this condition? 

t 0 Yo* (KU cl NO 
-_______________________________________--------

b. 	 Is this condition completely cured or is it under control? 
1 q C”red . u OtheriswcllYld 
,a “rider ~onml (K4, 

fK4 _____-____-_____________________________------~~ 
C. About how long did have this condition before it was cured? 

HO”thlq L.W thn I month OR Nvmber i u 
u 

Years 
_____-__________________________________--------

d. War tfds condition present ot any time during the post 12 months? 

Mark box ,f under IS. E Under 18 116) 
150. Was under 18 when the occident happened? 

I -, Yes ,161 r-N* 

b. Was in the Armed Forcer when the accident hoppmcd? 
2 L- Yes ,161 C;No 
--_._._.. -_- __._ _.___._ -..__ - . . __._ - _____ 

C. Was ot work ot iob or business when the occident happened? 
1 E Ye* 4 0 NO 

160. 	 Was o co,, truck, bus, or other motor vehicle involved in the occident 
in onr, wov? 
,GY.S 

, 
I [r_;NO117,--------.--.._______--_____________--_-_______ 

b. 	War more than one vehicle involved? 
lOYe* 2 c; No 
------______-_-_____--~-..-----------.-~-~-.~~~ 

C. 	Was Cit/either one1 moving ot the time? 
,(-Yes 2iN. 

170. 	 At the time of the occident whot port of the body *(IS hurt? 
Whot kind of injury was it? 
Anything rlr.? 

P.rtM e‘ body * I Kind d injury 

I----...--- ..___-____ -____I--.-...___..__.__ 
Ask ii box 3. 4. or 5 marked in Q.5: 

b. 	What port of the body is affected now? 
How is (part of body) affected? 
Is off.ctad in any oth., way? 

Port,., 0‘ body * I Pre*mt d‘cct. ** 

* Enter part of body in same detail as for 3g. 
* 	 If multiote resent effects. enfcr in C2 each one that is not the 

same a; 3b’or C2 and com&efe a separate condition page far it. 
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