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CONDITION 1 1 PERSON NO.- Ark 3g ,f there ,s 0” rmpovment (refer 10 Card Cf’Zi 01 any of Lhe 
1. None of condition fdlowmg entrtes ,n 3b-f: I 

___. ____
1
I . 

a. 	 W%nt part of thr body is affected? ~ 
SPeCdY I 

30. (Earlier you told me about (u&f&)) Did the doctor or assistant Show the fd:au,ng d&m,: 
call the (m) by a mere technical or specific name? Heed.. . . . . . . . . . . . . . . . skull. s.alp. br* 
lOYe* ZUND If-JDK B.cki.pin.ir.rt.b.o.. . . . . . . . , . . .uw.r. m~ddl.. Iew.r 
____-________-______--------~------------------- Sid.. . . , . . . . . . . . . . . Ml or *I+* 

Ask 3b if “Yes” in 30. otherwise transcribe condition nome from EC.. . . . . . . . . . ‘ . . . . I”“.< 0. DYtv; Idl. m&t. 0. both 
item I without asking: EY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I*tl..4lt.~.both 

b. What did he or she call it? Am. . . .h.uld.., uppr. .Ibox. low.. w-vast, Ml, ripht. w both 
SPCClfY Hand . . . . . . . , . . . ..ntir. kond 01 ‘,n..n o.,Iy, I.,,, right, or both 

I 0 CdW Bllndnerr ,NC, 2 0 Cancer ,3*, L.O.. . . . . . . hip, upp.,, km., h.,, o, mkl.; hit, riphl, or born 
30 $-m; d-r;re;:V:::.,. ,5, 1 n Old =z= MCI Fe4 . . . . . .“,I” fW, arch,OI10.‘only.I&. .i*bt,ar hodI 

“.*eCmny ’ 1 
I q Other,3c, 

________________________________________--------- ____________________-----------.-------.----.-... 
s. 	What was Ibe SWIM of (condition in 3b)? (Specify) Except for eyes. ears. or internal organs, ask 311 #I there we any of the 

3 
iollowtng enlnes in 3b-f: 

lnbction so,. Sor.n.*. 

____________________--.-------------------------- h. What port of the (pafl of body tn 3b-g) is affect,,d by the [infection/ 
Mark box of acadent or injury. o 0 AcadenUlnlury (5) rordror~n~s~] - the skin, murcle, bone, or son. other part? 

d. Did the (condition in 3b) result from an occident or injury? 

I l--JYsr,5, ZUNO 

-__---__________________________________--------~ SP4V 

Ask 3e if the condataon name in 3b includes any of the following words: 


l . What kind of (condrtion in 3b) is it? 

Ask 31 only if allergy or stroke in 3b-e: 

1. How doer the Collwgy/strokel NOW affect --? (Specify2 

I I Ask probes (IS necessmv: I 

(Was it on or since (fnrst dote of Z-week ref. per&J 
or was it before that dote? 

For Stroke. fill remainder of this condatton pogc for the first present 
effect. Enter in item C2 and complete (1 sepomte condition page for 
each additional present effect. 
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13. 	 Ir this (condol#on on 3bJ the result of the rama accident you olrwdy 
told me about? 

7. 	 During those 2 r..ks, how many days did stay in bed for mar. than 
holf of thr day because of this condition? 

00 0 NOW - D?.** 

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

th. day from iob or business beaus. of this condition? 

00 0 kne -oar* 

Ask of age S-17: 

9. 	 During those 2 weeks, how nmny days did miss mow than half of the 
day from school becour. of this condition? 

00 0 None -Da*% 

u Condlrion“hasCl.LTRI”.a as*o” ,,o,
doerK2 0 Cond~wm have inc2e.snor “CLLTR” ~O”,K,, 

10. 	 About how many days rinc* (1%month dale) D year ago, has this 
condition kept in bed mom than half of the day? (Include days 
while on overnight patient in D hospital.) 

120. Do., still hw. chir condition? 
$0 Yes fK4, q N0 

b. Is this condition cornpI&+ cured or is it under control? 
a Cured 8 u Other 6m/y’,&) 

IO ““de, COncrOl ,K4, 
fK4l __--_---_---_-__________________________---.--

C. Abut how leng did how this condition befor. it was cured? 

iclork box ,I under 18. L! Under 18 (16, 
150. War under 18 when the occident happened? 

I r: j hr m (J NO 

b. 	 War in thr A,mcd Forces when the .,&dent hopp.n.d? 
P n YCI 116, cl No 
- _ _ _ _. _ _ _ _ _ _ ___~~~_._. .._._.-

C. War ~1 work at job or business whm the occident happened? 
3 0 Yes . 0 NO 

Ma. 	 Was D car, truck, bus, or other motor vehicle inro1r.d in the occident 
in my way? 

C. War Cit/eithcr one] moving at the time? 

L.-.-..m.- ---_----__ I--.-.--~_~~..~~-.._~.~. 
Ask 11 box 3. 4. or 5 marked ,n QS: 

b. 	Who+ port of the body is affected nor? 
How is fport of tody) afhcted? 
1% -- off.ct.d in any other way? 

Pm,,s, of body * I PI.*.“, .,,.d‘ ** 

* Enter part of body in same decal as for 3g. 
** 	 If multiple present effects. enter in C2 each one that IS not the 

same as 3b or C2 and complete a separate condition page for it. 
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