
CONDITION 1 PERSON NO.—
Nama of condition

.

—

Mark “2-wk. ref. pd. ” box without askh?g if “D V“ or “US”
in C2 as source.

Wi~~ did [- -/anyone] last sea or talk to a doctor or assistant
—- (condition)l

o ❑ Interview week (fhsk 2) 6 ❑ 2 yrr+ less than S yrs.

1 ❑ 2-wk. ref. pd. 6 ❑ 5 yrs. armme

2 H Ovar 2 weeks, We than 6 moo. 7 H Dr. seen, DK when
-— ---— —--- _—__—

3 El 6 mos., km than 1 yr. 8 ❑ DK if Dr. Bean

4 ❑ 1 w,, Ie.wthan 2 YI-8. 9 ❑ Dr. never seen }
(3b)

~a.(EarlierYou told me about --Q@jtM1 Dld tha doctor or asslstarrt
callthe {cundition~by●more tochnlcslor specific rmma?

1•1 Yes 2DN0 90DK

————-- —————-———————-—_—_——_———_—-
Ask 3b if “Yes” in 3a, otherwise transcribe cond;tion name from
item 7 without asking:

b. What did he or she call it?
(Specify)

1❑ Ccdor Biindnens (NC) 2 U Cancer /3.4

3 H NM?IBI pregnancy,1
4 ❑ Old age (NC)

tvxrnal dehvmy, (6/ s ❑ Other /3cJ
vasectomy

--- ———-- --———-—--—--—- --__ ———-—--
C. What waa tha cause of -- (condition in 3b)? (Spec!fy) ~

——-—--————- —-. —- ——-- _———----_-—-—
Mark box if accidant or injury. o ❑ Accidentfmjury (5)

d. Did tha (condition in 3b) msuit from an accident or injury?
1 ❑ Yes (6/ 2DN0

—- ———-——- —- ———--— —- ————- ————----—
Ask 3e if the condition rmme in 3b includes any of the following words:

Allmatt Cmrmar DISBRSO Problsm
Ansmla Condluott Dlsordw Ruptur*
Asthma cyst ~rowth Troubh
Attack Do fet!t Maamlam Tumor
Bad Lflcw

e. What kind of (condition in 3b) is fi?

___–____-- –___–____- _! E!Ec!!!-------
Ask 3f only If allargy or stroke in 3b—e:

f. How doas the Iallergy/strokel NOW affest --7 (Specify) ~

For Stroka, fill remainder of this condition page for the fkstpresent
affect. Enter in item C2 and completa 8 sepamte condition page for
aach additional present affact.

1.

h.

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entriesin 3b-f:

Abscess Damage Palsy

Achs laxa.ptheador●-r) flrowth P#ral@9

S14ading [mcOpt mamtnml) Hemorrhage $tUllturm

maolf clot Infactlon SOra(nas*)

son Irtfhmmatlott Sliff(masl

Canaw Nouralg18 Tumor

Cramps [mxqt mbmtnd) Nmutth ulo*r

Cyti Pain VarlcON vdm

Woaklnossl

What part of tie body is affected?
(Speoify)

Show the following detail:

Hyatt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●kuli, scafp, faca

Sauldqdndvartdwac . . . . . . . . . . . . . . . . . . . . . . . . . . ..uPPu. mkkfla,loww

Skfo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Iaftor right

Ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Inmr or outar; Idt, right, or both

Eyo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Itft flgbb or both

Am . . . . . . . . . . . . ..shMMw. uM. dbw. bwwwwlst.laW rlgM. w~

Hmrd.. . . . . . . . .. m. . . . . . . . . . antim hmd or flngws onlv; I* right, or both

ba g. . . . . . . . . . . . . . . . . . hip, uppm, knaa, tower, ormkfw W right. er both

F~, . . . . . . . . . . . . . . . . . ..aWofoo& =rch. wwsonh.laW tiM. or boti

——--— —— —--—-—-— --- —--- —-- ——— —----
Excapt for eyes, eara, or internal organs, ask 3h if thera are any of the
followfng entries in 3b-f:

In fastlon Sor, $Oramss

What part of the~owt of bodv!n 3b-~ is affasted by the Ihrfact[oft
sordaoranass] - the ●kin, muscle, bone, or soma other part?

(Specify]

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

Tumor Cymt Growth

1. IS this [tumor/cyet/growthJ maiignant or benign?

I n Mallgnmt 2 ❑ Brmlgn 9aDK

[

a. When waa -- (condidon in 3b/3f
first noticed?

‘1_
1❑ 2-wk. mf. pd.

5 2 •l OvOr2weeksto 3months
—--- —_ —— —____ -——- -_

b. When dld -- (name of injury in 3b)?
a •l Over 3month to 1 yaar

4 •l Over 1 yOrMto &yams

5 u over6 yearn

Ask probes as nesassary:

(Wasiton or Sinca (first date of 2-weak ref. period~
or waa it before that date?)

(Was ft less than 3 months or more than 3 months a!ao?}

[Was it 10s8 than 1 year or moraYhan 1 year ago?)

Was ft less than 6 years or more than 5 years ago?i
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Refarto RD and C2.

B# ~ 1 ❑ ‘“Yed’ in ‘“RD” box AND mom than 1 condlrbnin C2 (8)

6a. During the 2 waaks outlinad In red on that calandar, did –—
(*: ~uaa - — to cut down on tho things -— uutally doasi

❑ No(K21__________________________———--—.
b. During that period, how many daya did -- cut down for mom

than half of the day?

000 NosIe (K2) — Days

7. During those 2 waaks, how many days did -- stay in bed for
more than haif of tha day because of this condition?

OOnNone — Days

Ask if “Wa/Wb” box markad .OrCl:
8. During thosa 2 waoks, how many days did -- miss more than

half of tha day from -- job or businass because of this condition?

_ Days

Aak ifage 6-17:
9. During thoso 2 works, how many daya did -- miss more than

half of the day from school bscause of this condition?

1

10. About how many days sinca (12-month date) ● yaar ago, has this
corrdkion kept -- in bsd more than half of tha day? (Includa days
whiis an ovarsslghtpatiant in a hospital.)

000nNone _ Days

II. WaS -- ● v.r hospitatizad for - — (cond!tion in 3b 7

1clYes ZDNO

❑ Missing axtrem”w w organ IK4)

K3 ❑ iother(12}

12a. Does —- still hava this condition?

I❑ Yes(K4) ❑ No
_——-—. --__— — -————-———————- ———-—— .

b. Is this condition completely cured or is it under control?

2DCured 8 ❑ other (SROCW -

__3_D~$J control (K4) - ________ ___ [K:

0. About how long dld -- have this condithm before it was cursd?

{
I ❑ Months

moo Lass than 1month OR —
Number 20 Y*ars

-.———- —---—--—-_——-___——-——_———- .
d. Was this condition present at ●ny tima during tha past 12 months?

1 ❑ Y08 2D No

3. Is this ~n jn 3b) tha result of tbs same accident you ●froady
told m. about?

IJ YesfRecwdcorddM pagenulnfw wham _
scahfentowstiamf- wmpktmd.) — (Nc)

❑ No
I%NNo.

4. Whare did the ●ccidant happen?
1❑ At homa (k&de hoUSe)

z~ At home hdiacent premises]

3D Street and highway (includes roadway and rwbtio ddawalkl

4D Farm

50 Industrial place Iinclti pramises)

00 School lkrci@es rmnrisss)

70 Piam of recmet-bn and *pert*, axcapt at school

en Other(SJMCWJ~

Mark box if under 18. ❑ Undar 1S (16)
[ Sa. Was -- Smdar Is wkn tito ●Cci&rst hsppenad?

1!3 Yes (16) ❑ No
——--— ——— —- ———-—-— -— ——— ——— ——---— —

b. Was -- in the Armed Fo&N~ when tha occident happened?
2D Yes (f6)
-- ——-— ——— ——— ——--— ——— ———-— ——— ——— —

c. Was --at work at -- j:bawN:usittesswhmrthe ●ccidenthsppsnsd?
30 Yes

[6a. Wss ● car, truck, bus, or othar motor vehicle involvad in the accider
in ●ny way7

10 YES 2DN0 (171----- ——-— —- ——— ——— —-- ——— ——— ——-— ——

b. Was more than one vehicle involved?

1❑ Yes 20N0———- +-- —-- ——--— ——— ——-— ——— —-- —— --

c. Was titiaither one] moving at the tima?

1❑ Yes 2DN0

17a. At tha time of the accidsnt what part of the body was hurt?
What kind of injury was it7
Anything 01s07

1

Pti{8} OfWY “ Kind af “e

I

L--____ -------__ l_______________
Ask if box 3,4, or 6 markad in Q.5:

b. UJt:tkWrl of the body is affectad now?
–- ( art of body) affected7

Is -– dfcct~d In ●ny other way?

?m’t(d01rsody● I Prasanksfrm2ts**

I
● Enter part of body in same detail aa for 3g.

● ● if multiple present effects, entar in C2 each one that is not the
sama as 3b or C2 and complete a separate condition page for it.
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