CONDITION 1 PERSON NO.____

1. Name of condition

Ask 3g if thera is an impairment {refer to Card CP2) or any of the
following entries in 3b—F:

Abscess Damage Palsy
Achs {except head or ear) Growth Paralysis
Mark *’2-wk. ret. pd.” box without asking if *DV’* or "HS*’ Bleeding ( 1} Hemorrhage Rupture
in C2 as source. Blood clot Infectl Soreinese]
2. When did [-—/anyone] last see or talk to a doctor or assistant © Boll Inflammation Sittfinass)
about — — (condition)? Cancer Neuralgis Tumor
i 5[] 2yrs., less than 5 yrs. Cramps (axcept menstrusl}  Neuritis Ulcer

‘: g lzn::n:::‘\::.ek (Roaske2) 6 [ 5yrs. or more Cyst Pain Varicosa veing

2 [ over 2 weeks, less than 6 mos. 7 [ Dr. seen, DK when Weakiness)

ae mos., less than 1 yr. a [ oK ifDr. seen } (3b)

47 1 yr,, less than 2 yrs. 9 [ or. never seen g. What part of the body is affected?

(Specify)
3a. (Earlier you told me about — — {condition)) Did the doctor or assistant Show the following detail: peaty

call the (condition) by a more technical or specific name?

O ves 2 Ono o[ bk Head........ccvvcevane vesennnen trerescanscann skull, scalp, face

i Back/spina/vartebras . . .. cccvvcevenares cnenneeses. Uppar, middle, lower

A e e e T T T T e T — e - T R Cetrieesereenan. v reenes Inft or right

ﬁ:,’;,%b.z-‘h};ﬁ 8;’;‘;;" otherwise transcribe condition name from E@F . .ovevertrinonrsssonsnss v e onasas o Innerorouter; latt, right, or both

BY® coviinennrenvaararrcnssssensssascsonssanss 16§, right, or both
b. What did he or she call it? (Spacity) AT . .2 s 40100000 shoulder, upper, elbow, lower or wrist; left, right, or both
Hand i .. cvvoneronnnsssaes s ontire hund or fingers only; left, right, or both

1] Color Blindness iNC) 2 [J cancer (30 ‘

30 Normal pregnancy, +Oo age INC) leg...... «vesnasessass hip, upper, knee, lower, or ankle; left, right, or both
normal delivery, } (5) s Tl Other (3c) FOOr ;... vecenecanness-.. tntire foot, arch, or toes only; left, right, or both
vasectomy

c. What was the cause of —— (condition in 3b)? 7353_0-1?,,)—_: ______ Except for eyes, ears, or internal organs, ask 3h if thero are any of the
following entrias in 3b—f:
Infection Sore Sorenass
T e e e e — e e — o e e e — h. What part of the (part of body in 3b—g]is attected by the [infectlon/
a g”"‘:” ’: :.oxc’;:;;::z""_:g ;;"{:'2;“ fromoal:r? i‘;‘;:’:::’l’y:‘;}/us; sore/soreness] — the skin, muscle, bons, or soms other part?
. {

100 ves (51 200 Ne

—————————————————————————————————— {Specifyl

Ask 3e if the condition narne in 3b includes any of tha following words:

Ask if thera are any of the following entries in 3b—f:

:" i t : v : . ; bl Tumor Cyst Growth

Asthma Cyst Qrowth Troubie 4. 1s this [tumor/cyst/growth] malignant or benign?

Attack Dafact Meaales Tumor

Bad Ulcer 10 Malignant 2 DBanlqn 9 Lok

e . &. When was —— (condition in 3b/3f} 1 [J 2-wk. ref. pd.
o. What kind of (condition in 3b)1s it? peaiy) 5 first noticed? 2 C] Over 2 weeks to 3 months

Ask 3f only if allergy or stroke in 3b—e:
f. How does the [allergy/stroke] NOW affect — —? (Specify) <

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect.

3 [Joveramonths o1 year
Ovaer 1 yaar to b years
s [overs yoars

b. When did —— (name of injury in 3b)?
Ask probas as necessary:

{Was It on or since (first date of 2-week ref. pariod)
or was it before that date?)

{Was it less than 3 months or mors than 3 months sgo?}
{Was it less than 1 year or more than 1 ysar ago?}
{Was it less than 5 years or more than 5 years ago?)
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Referto RD and C2. .
K 1 1 0] ““Yes™ in “RD" box AND mare than 1 condition in G2 (6) 13. Is this {condition in 3b) the result of the same accldent you already
ol Other (k2) told me ahout?
O Yes (Record condition page number where
6a. During the 2 weeks outlined In red on that calendar, did —— o et eomlated ] = NC)
{condition) causs —— to cut down on the things — — usually does? 0O - Page No.
__Dvee_________ DNewat ______________ Ne
b. During that period, how many days did —— cut down for more
than half of the day? 14. Where did the accident happen?
101 At home (inside house)
ool INone (K2} Days 2[ At home (adjacent premises)
7. During thoss 2 weeks, how many days did — — stay In bed for 303 Street and high {includ dway and public sidewalk}
more than haif of the day bscause of this condition? : 40 Fam
O 5[] Industrial place {inciudes pramises)
00L-Nane ——Days 6] Schoot {inciudes pramises)
Ask if “Wa/Wb" box marked in C1: 700 Piace of recrestion and sports, except at school
8. During those 2 weeks, how many days did —— miss more than 8] Other (Specify; Z
half of the day from — - job or businass because of this condition?
ool INone Days Mark box ifunder 18.  [TlUnder 18 (16)
- 16a. Was —— under 18 when the accident happened?
Ask ifage 617 10 ves 18 Cne PP
9. During those 2 weeks, how many days did —— mlssmorethan } " "' ______~“"" __ ________________
half of the day from school bacause of this condition? b. Was —— in the Armed Forces when the accident happened?
00 INone Days ?_D._Y_“_".f,_ —— _ﬁo ___________________
K2 T Condiion fs “CLLTR 1 02 a8 s0urcs 110) c. V:Elsy—“— atworkat —— j:!{)]orN l:usinm when the accident happened?
[ condition doss not have “CL LTR” in C2 as source (K4)
10, About how many days since (12.month date] a ysar ago, has this 16a. iv:?n ; :'a'r;;ruck, bus, or other motor vehicle involved in the accident
condition kept —— in bad more than half of the day? {Include days Ov Cin
while an overnight patient in a hospital.} WiYes 2N fnim ]
b. Was mors than one vehicle involved?
ool INone Days 18 Yes 200No
11. Was —— sver hospitalized for — — (condition in 3bJ} ¢. Was [iteither ona]l moving at the time2
10ves 20Nno 1 Yes 20nNo
] Missing extremity or organ (K4) 17a. Atthe time of the accident what part of the body was hurt?
K3 | Oower 122 What kind of injury was it?
Anythi Ise?
12a. Doas —— still have this condition? ything else i
100 Yes K4} One Pastis) of body * Kind of injury
b. Is this condition completely cured or is it under control?
200cured 8 Other (Specify} —
_ Dundercontoteesy x4 Askifbox 3,4, or6markedinQ.6:
¢. Abhout how long did — — have this condition before it was cured? b. What part of the body is atfected now?
How is —— ({part of body) atfected?
000 Loss than 1 month  OR { 1 B Months Is —— affected In any other way?
Number ~ { 2L Years Part(s] of body * Present effects **
d. Was this condition present at any time during the past 12 months?
100Yes 200Ne
OD Not an accident/injury (NC) - . .
K 4 1) First accidemt/iniary for this person (14) . Enter ;?art of body in same dstail as for 3g. )
a0l other (13) If multiple present effects, enter in C2 each one thatis not the
same as 3b or C2 and complete a separate condition page for it.
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