
CONDITION 1 PERSON NO.—

Name of condition

Mark “Z-wk. ref. pd. ” box without asking if “DV” or “HS”
in C2 as source.

When did [- —fmi~onel Imst ●e or talk to ● doctor or ●ssistant
about —— (condition)?

0 ❑ lntwvlow weak (Reask 2)
5 g 2 vrs., less than 5 YM.

t ❑ 2.wk. ref. pd.
8 El !Syrs. or mom

2 ❑ Ovar 2 waeks, 1sss than ISmm. 7 ❑ Or. seen, OK when
.—. - -.-——— -———.

3 ❑ S mm., lass than 1 yr. 8 ❑ DK N Or. see”

4 ❑ 1 yr., 16ss than 2 yrs. 9 •l Or, nevar mm. 1
(3b)

(Edh YOU tofd ma ■bout -- fiondkkm )) Dfd tho doctor or •SSiSt~llt

cdl tho (condition/by ● mom tachnlcd or spoclfic rmmo?

1•l Yes 2DN0 9DDK

-------————— ----- _____ ____, _ ____ __

Ask 3b if “Yes” in 38, otherwise transcribe condkion nsme from
item 1 without asking:

What dld h- or she cd ft?
fSpecVyJ

I ❑ Color Blindness (NC) 2 U Cancer (3.I

3 ❑ Nom-ml pre~nmmy,

1

4 ❑ Old age (NC)

twrmal delhwy, {51
vasectomy

8 ❑ Other (3c)

----- —------ ----- _____ _____ ______
Wh=t was tho causo of –– (condition in 3M? fSpeC/fY) ~

-----— —————--- _____ ____ ____ ____ __
Mark box ;f accident or injury. o ❑ Accident/injury (5)

Did tlm (condition br 3b) rcauft from ❑n accldant or Injury?

1 ❑ Y,, (5) 2DN0

----- —---- ----- _____ ______ _____ __

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

Allnwnt Cancer Dls*a*m P70b10m

AnsmIa Condltkm Dlsordu Ruplurm
Anthtnm cyst arcwtrl TmlAIl*
Artmek D.f.ti Mmm.1.. Turner
Smd Inc.,

What kind of (condition in 3b) is it?
lSoecifvJ... .---- ----- ----- ---- ____ _____ ______

Ask 3f only if allergy or stroke in 3b-e:
How doos th~ [aflmgylstrokol NOW ●ffect ––? LSpecifv) ~

For Stroke, fil:remainder of this condition page for the first present
effact. Entar in itam C2 and complete a separate condition page for
each additional present effect.

0.

h.

—

Ask 3g if there is an impairment (refer to Csrd CP2) or an y of the
fo//owing entries in 3b – f:

Absca8. D.mms. Palsy

Aeh, l,xcopt hmsd or ●uI Growth P.”ly.l.

Bhurl”s (.xcopt rncn.tru.1) IE.marrh.a. Rupturm

Blood elol I“fmtlo” sOml”**d

Boll l. flmrntn.NOn stNll”*ss}

Cm.cu Wwtdgh T.tnor

CrDlnp, (Smapk rnwns2nJdl Nunfzlw WC*,

Cyst Pain Vmrreos. “9111,

Wmmk{rwss)

What pOtt of the body 1saffected?
(Specify)

Sfrow the fol/owirrg detai/:

Head . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . skull,.cmlp,fmca

Saokl@nalwrtmkr”... . . . . . . . . . . . . . . . . . . . . . . . ..upp... rnlddh.lowgr

$kk. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..htkor right

Ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lnnorc.r ww..l.tt. rr~ht. orboth

Em . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lott. r!aht.cw both
Ann . . . . . . . . . . . . . . .hOU!dOh UW9,, 9tb0w, kom w .ri’tj htt, rl#lt, or belh

Hand . . . . . . . . . . . . . . . . . . . . ..w)tkofnn darflnwrsm Wt.w,orboth

* . . . . . . . . . . . . . . . . . ..hlp. _.kn@o.loww. oramklo. Mt. rl~t, or both

Fw2. . . . . . . . . . . . . . . . . . . . mtirb foot, ●rch, or to.. MJW hit, &ht, or bozh

__________________ ____ ____ ____ ___
Except for eyas, ears, or internal organs, ask 3h if there are any of the
followbrg entries in 3b–f:

lnf*ctlan Serm s-”,

What part of thafian of bodv in 3b–qJ is ●ffectad by the [infection/
sorelaoranoss] — tho skhr, muscle, bone, or sore- otfmr part?

(Specify)

Ask if there are any o f the following entries in 3b_ f:

Tumor Cw Qrewih

S. l= this [tumor/cysVgmwth] malignant or banign?

1a Malls”ant 2 ❑ Benign 9 ❑ lDK

● . When was -— (condition in 3b

’301

1 ❑ 2.wk. ref. pd.

s
ffrst notlcad? 2 ❑ O.w 2 w.aks to 3 months~----- —-———_______ __

1b. When dld –– (name of injury in 3b)7
3 ❑ Over 3 months to 1 yew

4 ❑ Over 1 year to 5 yems

5 El Over 5 yam

Ask DIObOS as necessarv:

lWaS it on or slnca (fir.&date of 2-week ref. period)
w W=8 tt bcfora th=t d=to?)

[Was It l*aE thnn 3 montfm w mora than 3 months ●go?)

IWss It l.aa than 1 y-w os more than 1 yew ●go?l

(Was It laES thm 5 yaara or more thm 5 yews ●go?)
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Refer to RO and C2

KI 1 E! We% In TO box A$JDIIw. than 1 cmdnhmln C2 (6)

8 D Other 1K21

6a. During the 2 weeks outfined In red on that calendar, did ––
(cond~~ cause -- to cut down on the things –– usually does

❑ No (K2)

b. During that period, how many days did —— cut down for mora
than half of the day?

00 ❑ None lK2/ — my.

7. During those 2 weeks, how many d=ys did -- stay in bad for
more than half of the day because of thit condition?

000 None — Day,

Ask if “WafWb” box marked in C 1:
8. During thoss 2 weeks, how many days did -- miss moro than

half of the day from -- job or business because of this condition?

00 DN.ne — Days

Ask if age 5– 17:
9. During those 2 wooks, how many days did -- miss mars than

half of the day from school because of this condition?

OOm Norm — Oays

❑ C.ndoti.n has ‘,CLLTR’1. C2 as sour.. (10)
K2 ❑ ~and,,,ondoe,no,,ov*..~LLT~.~~~a,*ource,~~,
O. About how many days since (lZ-month date) a yaar ago, has this

condition kept —— In bed moro than half of tfm day? (include days
while an overnight patiant in ● hospitsl.)

0000 Nom — Days

1. Was –– ever hospitalized for –- Icondidon in 3b/?

lCIY.3S 2DN0

D Mis,$inQ .x:mmky w organ (K4/

K3 ❑ Othu (,2)

2a. Does –– ●till havo this condition?

1❑ Y.S (K4) ❑ N.
--- —____ _____ _____ ______ ____ ____ .

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

z ❑ c.red 8 ❑ Other (Specify) ~

3 ❑ Under CO.U.I IK41 (K4,
----- --—— -— __ ____ _______ _______ ___

C. About howlongdld —- havathis condition before ltwascurod?

{
1❑ Months

OOODLess than 1 month OR —
Number 20 Years

---- --- ---- ---- -— __ ____ _.

d. Wns&~;o-ndiUon pr~s~ntat anytime durlngtiopast l2months7

1El Yc!s 20N0

on Not an accidentiinjury (NC)

K4 tlmtyid&hjury f.rthmpram(1.$)

)HMIW !,! W!J),3 11891 P,

3. Is this ~ the result of the same accidant you ●kaady
told ma ●bout?

❑ Yes (Record .ond#tmnp.@ number where
accidmtqumtlory lirstcornplotod,} +

❑ No
G ‘“c’

& Where didthaaccidant happen?
—

lo Ath.meltmidehws.)

Zn At hwm (.dpcent pwrds.sl

3D S[reetand tighway [lncl"des,Oadway and PubtlG,ldewalk)

4D Farm

so I“dustnd place lind”des premises)

6D School [i”cl”desprem,sos)

7D Place o{recr.ati.” a.dspOn., .xcepta:.ch..l

8 ❑ Other (Specify} ~

Mark box if under 18.
—

❑ tfnder 18 116)
ba. Was––under 18whenthm nccidenthapponed?

lD Yes (16) ❑ N.
-— —___ __— _ ____ ____ ____ ____ ____ ___

b. Was-– inthe Armed Forces when fhoaccldent happened7—
2n Yes (16) ❑ NO
——-——- __ —____ __________ ______ ____

c. Was-- atworkat -- Joborbusiness whontho accidanthnppened?

30 Ye’ 4CIN0

Ba. Wasa-r. tick, bua, orothermotor vehicle lnvolvod Intieacclda~
. .

10 Y,. 2DNo (17)—--- ---- ____ ____ ____ ____ ____ ____ -

b. Wa8morethan oneveMclelnvolved?

10 Yes 2UN0
———- ———- —-—-———- ———- ————— —---—- _—

c. Was[ithithoro ne]movinga tthat ime?

1 ❑ Yes 20N0

7a. Atthotimoof thoaccldont whatpartof the bodywashuti? —
What kind of injury was it?
Anytfdng else?

Part(s) of body . Kind of lnfury

b.

1
1

-— —_____ _____ _________________ _
Ask if box 3, 4, or 5 marked in Q. 5:
What part of the body Is affact.ad now?
How is –- (part of body) affoctod?
ID –– affected In any othar way?

P.rtld 01bed” ● I Pr.s.nt .ff.ots ● ●

I

● Enter part of body in same detail as for 39.

“ ● If multiple present effects, enter in C2 each one that ia not the
same as 3b or C2 and complete a separate condition page for it.

2a
.


