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1. Refer 10 C 1, ‘“HOSP. 8- box.
1. PERSONNUMBER

!. Ye. said ..rli.r that -- w.. m poti.nt 1. th. h..pttml sin.. ( 13-m.th ho.p, tol date) a yrnr Month Date

ago. On what d.t. did -- .nter th. h.%pitol ([tfw I..t timdth. tire. b.for. *hat )?

Y.*<

Record each entry date t. o separate HOSPI1OI Stay column. 2. 19_

1. How m..y might. was -- i. th. hospital? 3. .x&2 [ - ! None (Next HS)

—N,th=

L For what condition did -- ..t.r th. hospit. 1? 4. , ~] ?hxm.1 del,va,y

. For delwery ask: . For newborn ask: . For ,mtwl “No conditm n””ask; 2 r 1 Nmml., bmh

}

[5)

Was this . .t+rm.l d.liv.ry? Was the boby norm. I at birth? Why did -- ..t.r th. hc..pii.l? 3 rl N. c.nd, t,..

If “No.” ask: If “<No,’” osk: . For tests, ask: n Cocdlclm

Wh.t w., the m.H.r? Wb.at w~s th, mottcr? What w.rc the ,.s.lts of th. t..l,? 2

If no results, ask
Why w.r. ih. t..f. perf.rm.d?

J1 f_j At lea.< m “,&h, ,“ Z-week

J1
,. fe,enc. psr,cd (Em,, mcd,l,m

Refer m quest(ons 2, 3. and 2-week reference per,od.
i“ C2. THEN 5)

(~ No n!zhts m 2-weak reference pcr,od (5)

& Oid -- hav. any kind of ..rgwy or op.ro+i.. during this stoy i. tb. hospital,
including be.. s.Hi. g. and stitch..?

6. , ~ Y.* z ~~ N. (6)
------------------------------------------------------------------- --- -------------------------------

b. What w.. the nmm. of *h. surgery or op+tali.n?

If name of operar!on not koown. descrtbc what was done.
k. (1)

(2)

(3)
------------------------------------------------------------------- ---- -------------------------------

. . W.. th.r. any .th. r surg.ry or .p.mt ion during this stay?
G m Yes mask W ●nd .J ~ No

i. What is the n.mc and .ddr.ss ?f this hospital?
N.rre

6.

Number and stre.c

C8W’ or CcUnty Srarc
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