CONDITION 1 PERSON NO. Ask Bq if therq is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:
1. Name of condition Abscess Damage Palsy
Achs (axcept head or sar) ¥ y
Mark *'2-wk. ref. pd.”* box without asking if “DV* or “'HS"* Biesding { H 4 P
in C2 as source. Blood clot ]
2. When did [ —/anyone] last sea or talk to a doctor or assistant Bolt Infl Stiffiness)
about — — (condition)? Cancer Neuralgin Tumor
s2 yrs., less than 5 yrs. Ulcer
0 [J interview wesk (Reask 2) &3 S yrs. or mors Cyst Pain Varicoss veins
1 2wk, ret. pd. Weak( )
2 [ Over 2 weeks, tess than 6 mos. ? g Dr.seon, DKwhen ness
303 8 mos., tess than 1 yr. 8] DKif Dr. seen } (38
4[J 1yr., tess than 2 yrs. 9 3 br. never seen g. What part of the body Is affected?
(Specify)
3a. (Earller you told me about — — (condition)) Did the doctor or assistan Show tha following detail:
call the (condition) by a mors technical or specific name? ' Head et o, 1
O8d. . e s v rsseereaans 4ssstetcerrscnnnnsana +va W , acakp, face
10 ves 20no s ok Back/spins/vertebra® .. .. ..coivviiinntanaannna « » » Uppar, middie, lower
Py e T — T T T Side ..... teesrrranccaenees cerereastecenesaanan «eese loft or right
;‘t‘asrl:v 31b vIvfi thz:: . ;r,: g;, otherwise transcribe condition name from :.' R o lnm’wmﬂ: ; . ":: ':" o : ::
Y@ cecurocanssannenannen sabseentonaanceaanse B 2 , or
b. What did he or sho call it? {Spaciy] Am ... « . - shaulder, upper, stbow, lower or wrist; left, right, or both
P Hend .. avsasnvesean entire hand or fingers only; left, right, or both
100 Color Blindnass iNC) 2 Bc'"“' (3) Leg bip, upper, knes, lowar, or ankle; fsft, right, or both
200 Norma! y «Oodegemve  §  Lemeeeeeeaeen vees.hip, . ., s ; boft, .
bl g;,‘,e:‘r';‘fy} (5 o O other (31 Foot..... Cereesteneanaes entire foot, arch, or toss only; sf, right, or both
vsssctomy
c.What was the cause of —— (condition in 3bJ? —(-5;;(21?)')_7_ ______ Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—f:
Infection Sore Soreness
————— o T T T e e = ==~ — =~~~ —— -1 h. What part of the {part of body in 3b—g}is atfected by the [infection/
Mark box if accident or injury. o U Accident/injury (5) sore/soreness] — the skin, muscle, bone, or some other part?
d. Did the (condition in 3b) result from an accldent or Injury?
100 Yes (51 200 No
e e e e e e s = — e — . e —_—— == {Specify)
Ask 3e if the condition name in 3b includes any of the following words:
Ask if there are any of the following entries in 3b—f:
" H o > iy il YTumor Cyst Growth
Asthma Cyst Growth Tr;ubh 4. Isthis[t lcystig h] mall or benign?
Attack Defect Maasles Tumor .
Sad Ulcer 1 [J matignant 2 [JBenign s Cok
AU «. When was —— (condition in 3b/3f) 1 O 2-wk. ref. pd.
e-What kind of (condition in 3b} is it? (Specify) 5[ _ﬂ'_"_“f‘_lc_";r ___________ : 8 8vu ; w:;l:; ’n::'monlhl
—————————————————————————————————— . N ver 3 m Year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 317}, (] guer 1 yearto Syears
1. How doss the [allergy/stroke] NOW affect ——? (Specify) 7 5 [J Ovar 5 years
Ask probes as necessary:
(Was it on or since (first date of 2-week ref. period)
or was it before that date?)
- (Was it fess than 3 months or more than 3 months ago?)
For Stroke, fill remainder of this condition page for the first present (Was Itless than 1 year or more than 1 year ago?)
effect, Enter in itern C2 and complete a separate condition page for
each additional present effect. (Was itless than 5 years or more than 5 years ago?)
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Refer to RD and C2
K 1 100 “Yes** in "RD"* box AND more than 1 condition in C2 (6) [13. s this (condition in 3b) the result of the same accident you already
o[ Other iK2) told me about?
0
6a. During the 2 waaks outlined in red on that calendar, did — — Yes (Racord condition p ’,,g:,""""b’.' whers )
(condition} cause ~ — to cut down on the things — — usually doos? Page No,
Ol ves ___ DOnoxa Line
b. During that period, how many days did — — cut down for more
than half of the day? [14. Where did the accident happen?
At home {inside house}
oo[INone K2) Days 207 At home (adjacent pramises)
7. During those 2 weeks, how many days did — — sny in bed for 301 street and highway (includes roadway and pubtic sidewstk)
more than half of the day b of this di Farm
0 5] ina 1 place {inciud
00LNone Days 6] schaal (includes premises)
Ask if *’“Wa/Wb'’ box markedin C1: 717 Place of racreation and sports, except at school
8. During those 2 weeks, how many days did ~ - miss more than 80 Other (Specity) ¥
half of the day from — — job or business because of this condition?
o0 JNone Days Mark box if under 18. Ounder 18 (16}
- 15a. Was —— under 18 when the accident happened?
Ask if age 5—17: 13 ves 116) Owno PP
9. During thoso 2 wesks, how many daya did —— missmorethan § ~ '"V¢09 LW
half of the day from school because of this condition? b. Was —— in the Armed Forces when the accident happened?
00l INone Days {.lj_vfa_' ’.fj _______ EI !o ___________________
- - c. Was — — at work at —-- job or busii when the accident happened?
] Condition has ’CL LTR" in C2 as source (10) (] m}
K 2 " " 3L Yes 4L_JINo
{1 Condutian does not have ““CL LTR™ in C2 as source K4}
10. About how many days since (12-month date) a year ago, has this 16a. r:::,; ‘(‘::-r;;m ck, bus, or other mator Inthe
condition kept — — in bed more than half of the day? {Include days Oy Ono (17
while an ight patient in a hospital.} Wves ______2UNenm ..
b. Was more than one vehicle involvad?
ool Inane Days 1 Yes 2[1No
11. Was —— ever hospitalized for — — (condition in 3bJ? c. Was lieither onel moving at the tima? ~~~ ~~ "~ """ """
100ves 200 No 10 Yes 200 No
3 Missing sxtremity or organ (K4) [17a. At the time of the accident what part of the body was hurt?
K3 | Sowe 112 What kind of injury was it?
A i ise?
(12a. Does — — still have this condition? nything else
1O Yes 1k4) Ono Partls) of body * Kind of injury
b. Is this condition completely cured or is it under control?
20cured 80 other (specify 7
. _3 ?f’f’:‘ﬂ"f“'_”f"_ ____________________ ‘_'_“i Ask if box 5 2 or ! 5_marked in Q 5 T TTTTTTTTTo
c. About how long did — — have this condition before it was cured? b. What part of the body Is affacted now?
O How is — — (part of body) affectad?
000 JLess than 1month  OR ———— { 1D Months Is —— affected in any other way?
_______________ N:"‘_E”’_’ = z_ _Y_":’_ e __ Part(s) of body * Present atfacts **
d. Was this condition present at any time during the past 12 months?
100 ves 2{0Na
ol Natan accident/injury INC) * Enter part of bady in same detail as for 3g.
K4 10 Fiest accident/injury for this person {14) P itipl £ . .
[ other (131 If muitiple present effects, enter in C2 each one tpat is not the
8 same as 3b or C2 and complete a separate condition page for it.
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