
CONDITION 1 PERSON NO._

1. Nama of condltlon

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

!. Whmz did [—-/mzyone] Imst S-O or talk to ● doctor or ●sslstant
about —- (condition)?

0 ❑ l“1w#h3Wweak (Reask 2) 5 ❑ 2 v,.,. 1.,s th.n 5 ym.

10 2-wk. ml. pd. e ❑ s yrs. 0, mm.

2 ❑ Owr 2 waeks, !.ss than 6 mm. 7 ❑ Dr. sm.. OK when
----- _____ _____

3 ❑ 6 mm., less than 1 y,. 8 ❑ DK if Dr. seen
4 D 1 y,., 16s, than 2 ym. 9 a Dr. tmvar me” )

/3b)

la. (Emliar you tofdma shout -- .f.@mdifionjl Old tho doctor or ■sslsksnt
cdl tho (condition)bys M tmhnlcal w spa..gfi= mama?

1n Yes 2DN0 90DK

---—- ----- ----- _____ _____ _____ ---
Ask 3b if ‘,Yes,, in 3a, otherwise transcribe condition name from
item 1without asking:

b. What did h. or she call It?

(Specify)
10 Color Blindmss iNCJ 2 ❑ C*”car (3.).
3Q Norm.! p,eg”wIq,

}

4 ❑ Old *IN (NC)
normd delivew, (5) B ❑ Other t3cJVamctom”

----— ----- ----- ----- _____ _____ ___
c. what was ths cam. of -— (condition in 3LV? (Specify) ~

---- __ ----- -—--- ----- ----- _____ __
Mark box if accident or injury. O ❑ Accldentiinjury /5)

d. Dld tfw (condition in 3b/ result from ●n ●ccld*M or hrJury?

1D Yes (5J 2DN0
---- .. ___ ____ ____ ---- - ---- ____ ____
Ask 3e if the condition name In 3b inchrdes any of the foflo wing words:

Affmmm CD”(W Dls.m,. ?robhml
An.mlm Conditton Dlmrdu Rupw.
Asthmtm cyst amwth T,mlbr.
An,ck Defmt m*9nl” Tumor
Bad UIC”

@. What kind of (condition in 3b) isIS?
(Specify)

----- ----- ----- -— --- ______ _____ __
Ask 3f onfy if 8//ergy or stroke in 3b -e:

f. How d-s ths [dlwgy/atroka] NOW ●ffact --? (Specify) ~

For Stroke, fill remabider of this condition page for the first prasent
effect. Enter in item C2 end compfete a separate condition page for
each rzdditional present effect.
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1.

Ask 3g if there is an impairment (refer to Card CPZ) or ally ~ f t/Te I
fo//owing entr;es in 3b - f:

Abmas8 D.rn,gs P.tsy

Achs laxeapt he.d a, ..,) 0mw2h P.r.lvsls

Bksdrri, 1.X.XP2 mmwtt’uml) f’hno,,han. R“pl”,.

9!* Cl* 1“1.ctlell So,.t”.ss]
molt lntJ.mm.llOn tfmN”.,mJ
C.ncw Nmn.lsr. Tumor
Cmnlp. [.xe.pl m-m.,, Mmnfzl. Ulc.r
Cwt Pal” V.rreo.. “d”,

W.mkltms.)

What pa- of the bodv Is ●ffected?

ISpecif y)
Show rhe following detail:

MWk. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,k”n,.=.,p,,acm

wukr.pfmr”~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . w.pw, mkfdlw, km..

81*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lgf2 ~dgk

E- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h.Sr 0? 0U20,; hh, rlmhk,w Lm#h
Eye . . . . . . . . . . . . . . . . . . . . . . . . . . ......-........-m.~t,m both
Arm . . . . . . . . . . . . ..8h0Utdor. _..ftmw. towwwn.rkq hfi. fi~.. w~.h

MM . . . . . . . . . . . . . . . . . . . . . . M* hmnd o! flmm miy; k,h, rlaht , or both

w.. . . . . . . . . . . . . . . . ..hlP. um. kn-. h*.. wmnklm. hh. tieht. o.bth

Foot . . . . . . . . . . . . . . . . . ...-0 foot. u.h, erloucmfw lofk, rJgM, Or both

---- ____ ____ ____ ____ ---- ____ ----
Except for eyes, ears, or internal o,gans, ask Sh if there ara a“y o f the
following entries in 3b– f:

In f.cwon se” Somlmmn

What pmt of tha Joan of body in 3b-a) is affected by tho Iinf ection,
Boz./xwazt.ssI - tlm skin, muscle, bone, or somo other park?

(specify)

Ask if there are any of tha foJlow@ e“fNe~ i“ 3b _ f:

rumor Cvst Qrowih

Is this [tumor/cysUgrotih] mallgnant or bazzign?

10 M.llsn8nt 2 ❑ Bemgrt 9 ❑ DK

(

● . Whom wag —- (condition in 3b/3 f

‘1

1 Q 2+vk, ref. @
first moticgd? 2 ❑ 0“., 2 w,ek, t. 3 months

[
—--- ---- ____ _____ __
b. Whsn did --

I{name of injury in 3b)7
3 Q Ov.r 3 months to f year

4 n 0“.3, 1 ye,, to 5 ye,,.—
5 u Ovar5 “m,%

Ask probes as necesssry:

(W-s it on or sine- (first date of 2-week raf. period)
Or W*S ft 120fora tfmt data?)

lWn* It I*8s than 3 months or mora thmz 3 months ●go?)

fWas it 1sss than 1 y.~r ormoro than 1 yam ●go?]

(Was It I*SS than S years or mom thmz 5 ymrm ●go?)

s
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Refer to RD and C2

KI ;~J::;;;z;RLY b-ox AND more than 1 ccmd,uon,o C2 NV

6s. During tho 2 wooks outlhmd In rad on that calendar, did –-
(cond~ionl causm –– to cut d~wn on tha things –- u=uallv doosl

u Yes u NO IK21
---- ---- ---- ---— ---- ---- -.

b. During that parlod, how many days did –– cut down for mom
than half of tho day?

OOnNona (K2) — 0.”s

7. During thos= 2 woaka, how many days did -- ●t~y In bad for
mom than half of tha day bacauso of this condltlon?

00 ❑ Nom — D*”*

Ask if” War’Wb” box marked m C 1:
8. During thoso 2 waaks, how many days did –- miss mora tfmn

half of tlm day from –- job or budnosa kcauso of this condition?

00 ❑ Nom _ Day.

Ask if age 5– 17:
9. During thozs 2 waoks, how many dnvs did –– mlsc moro than

half of tha day from school bocauso of this condition?

000NoM — Day.

❑ Cond,ticm has ‘CL LTR m C2 ● scurc. (10)K2 l-J~ond,t,o”,jo.,not,a”e..(-,,~~,n~,a,,o”,c,,~,,
O. About how many days skxm ( ;2-month date) ● year ●go, has this

condition kept -- In bad moro than hdf of tho day? (Includs days
whila ●n ovarnight patlont In ● hospital.)

000nN.ne — Days

11. Was –- ●ver hospltdlzad for -– ]condition in 3b/?

Iclh. ~nNo
❑ Mlsdno .W.mlty or .qian lK4/

K3 n other 112)

2a. DO*S -– still hmro thic condition?

1❑ Ye$ fK4/ ❑ No
----- —--- ---— ---- ---- ---- ---- ---

b. Is this condition complatoly cured or is It under control?

2 ❑ Cured 8 H Other (SP#c/fY) ~

3 ❑ U“de, .0”1,0) (K4) 1K4J

c. ib~;t ~;w-l;n~ ~iti :: ~~v; t~i; &;~itio; b;o;.-it-w-a; C-U;mii?-

1 {1D Months
0000 Less th.” 1 month OR —

Numb.< 20 Years
.-. —.-. ——-. ---- ---— ---- ----

d. Wes th~mcondition prossnt ●t ●ny time during tfm past 12 months?

1mYes 2DN0

on No: an #cc,dnnU#n jury (NC)

K4 lm,,tt s acctide.ntltnl.ry for thts pwson (14)

‘f! Oihw 113)

3. Is this ~ icMJ tha rbsult of the *am* ●ccidtnt you ●lraady
told ma ●bout?

D Yeslflec.,d condmon pdge number where
accident qu..uons tim compbtad ) - —— INCI

U No
Page No

4. Whoro did tho ●ccidant happen?
1❑ At home lt”ade house)

2 ❑ At horn. [adj.c.nl pmnwes)

3U Street and h,ahw,y [,”ctudes roadway a“d p“bl,c sidewalk)

4D Farm

60 Ind.strmti place (mcl.des Premises)

en Sch@ (Includes Pr.mos.N

7fl Place 01 ,ec,eat,o” ,nd sPmts, exC@ at school

8 ❑ Other (Spec,fyJ ~

Mark box if under 18. ❑ 1.fndar 18 (16)
Sa. Was —- undar 18 wh.n tha ●ccidmt happen.d?

lD Yes (16) ❑ No
----- —---- . ..-_ .- .._- _____ _____ -.

b. Was –– in tho Armed Forcas whan tha sccidont happanod?
2D Yes (16) ON.
---- ------ ---- ---- ---- ---- ---- ----

c. W-s –- at work ●t -- job or business when tho ●ccident hcppansd?

3U Y.* 4aNo

6=. Was ● car, truck, bus, or othar motor vchiclo Invohmd In tfm ●ccido!
in ●ny way?

1❑ Yes 2DNo (17)---- ---- ---- ---- ---- ____

b. Wa; ;ir~ ;h&-ono v~hiclo itwohmd?

1❑ -f.. 2DN0---- ----- ----- ----- ----- ----- ----

c. W== fitfcithor on=] moving ●t tho time? I1❑ Y., 2CIF40

17a. At ths limo of tho ●ccldont what part of tho body W-S hurt? -
What kind of injury WaS it?

Anything ●ISO?

I Pm{.) .f bnd. . I m“.+ .,f I“l,,nl

l_______________ - J–__–__ – _________
Ask if box 3, 4, or 5 marked in U. 5:

b. LJ$$ti~_ti of tkm body is ●ffoccod nOW?
- (PWt of body) =ffactod?

18 –– ●ffactad in ●ny othw wav?

●m(.) cd body . P,.,*”* .St.c:a ● ●

● Enter pan of body in same datail as for 39.

“” if mukipla preaant effects, anter in C2 aach one that ia not tha
sama as 3b or C2 and complete a separate condition page for it. I
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