CONDITION 1

PERSON NO.____

1. Name of condition

Ask 3g if there is an impairment (refer to Card CP2) or any of the
foflowing entries in 3b—f:

voreetomy 8 O other (3¢

c. What was the cause of —— (condition in 3bJ? (Specify} 7

Mark box if accident or injury. o0 Accident/injury (5)
d. Did the {condition in 3b) result from an accidsnt or Injury?
103 ves ) 200 no

!
\
7

Abscess Damage Petsy
Achs { Pt haad or aar) Peara:
Mark ""2-wk. ref. pd.”’ box without asking if “"DV** or *"HS** Blesding (except manstrual)  Hemorrhage Rupture
in C2 as source. Blood clot Infactl Sors(ness)
2. When did [— —/anyone] Iast ses or talk to a doctor or assistant Bolt Inflammation  Stitfiness)
about —— (condition)? Cancsr Neuralgis Tumor
C Ulcer
0 £ interview week (Reask 2) 50 2y, tons than s yra.
' D 2-wk. raf. pd. 'y D 5 yrs. of more Cyat Pain Varicose veins
2] Over 2 waeks, tess than 8 mos. 780 or. sean, DK when Weak(ness}
alls mos., less than yr. 8 L] oKifDr, seen } 13b)
4 LJ 1yr., fess than Z yrs. 5 (3 br. naver seen 9. What part of the body Is affected?
— {Specity)
3a. (Earlier you told me about — — j_ggrlwl_qg)) Did the docto: or assistant Show the following detail:
call the (condition) by a more or speclfic
1DYe ZDNo SDDK Hoad......ocntivnnn. Pedesrecauresanmrasecnannaa skult, scalp, face
s Back/apine/vertebrae . . .. .. ... e, upper, middie, lower
Ask 3b if “*Yes'’ in 3a, otherwise transcribe condition name from Bhp e tatt or right
item 1 without asking: L P + « « = inner or outer; leit, right, or both
Eye ..... Ceetrerersiaarnsaann fevrenaean vese - loft, right, or both
b. What did he or she call t? TEpsaity] Am.... . shoulder, upper, stbow, fower or wrist; laft, right, or both
H ersiicriidearacaaras h ; Yoty
' D Color Blindness INC} 2 D Cancer (30} ond sntire hand or fingers only; lsft, right, or both
| hip, upper, knee, lower, or ankls; left, right, or both
300 Normat pregnancy « 3 o1d sge e
normal delivery, '} (51 FOOt . oiviniiiiinnnennans sntire foot, arch, or toes only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—f:

Infection Sore Sorsnsss
What part of the (part of body in 3b—g)is atfected by the [infaction/

sore/soreness] — the skin, muscle, bone, or some other part?

AHment Cencer Disease Problem
Asthme Cyst Growth Tva'ubl-
Attack Defect Measiss Tumor
Sad Ulcer
#. What kind of (condition in 3b) is it?
(Speacify)

Ask 3fonly if sllergy or stroke in 3b—e:
{. How does the [allergy/stroke] NOW affect — —7 {Specify) 4

For Stroks, 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 effact.

{Specify)..
Ask if there are any of the following entries in 3b—f:
Tumor Cyst Growth
4. Isthist [cyst/igrowth] mall or benign?
1 D Mcllqnn'nx 2 DBnmnn 9 DDK
a. When was —— (condition in 3b/3f) 1 8 2-wk. ref. pa.

first noticed?

b. When did —— (name of injury in 3bn

2 [ Jover2 waueks to 3 months
3Oovers months to 1 yesr

4 D Over 1 yasr to 5 years
s Over S yasrs

Ask probes as necessary:

{Was It on or since (first date of 2-week ref. period)

or was it before that date?)

(Was it less than 3 months or mors than 3 months ago?)

(Was itless than 1 year or more than 1 year ago?)

(Was itless than 5 years or more than 5 years ago?)
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Reler to RD and C2 . .
K 1 10 "Yes' n ""RD" box AND more than 1 condition in C2 (6) L13. Is this (condition in 3b) the result of the same accident you aiready
0 told me about?
8.} Other (K2} O
6a. During the 2 weeks outlined in red on that calendar, did — ~ Yos (Rocord condition p 'ﬁg,:‘"“mb" W'Z’,” — we)
{condition) causs — — to cut down on the things — — usually does? 0 0 . Page No
Oves ONos» No
b. Durlng that pariod, how many days did — — cut down for more
than half of the day? [14. Where did the accldent happen?
At home [inside hause)
00 JNone k2 Days 203 At home tadjacant pramises)
7. During those 2 wesks, how many days did — — n-y in bed for 303 Street and highway lincludes roadway and public si
mors than half of the day b of this dition? D rarm
D SD Industnal place {includes prenuses)
0olLiNone Days BD Schoot lincludes premises)
Ask if "Wa/Wb’’ box markedin C1: 7[3 Place of racreation and sports, except at school
8. During those 2 wesks, how many days did — — miss more than 8[] Gther (Specitys 7
haif of the day from — — job or business because of this condition?
oo[Inone Days Mark box ifunder 18. (D Under 18 (16)
15a. Was — — under 18 when the accident happened?
Ask if age 5—17: 13 ves 1161 Ono
9. During those 2 wooka, how ‘many days did —— mlu morethan ¢ UV 0% ..
haif of the day from of this ? b. Was — — in the Armed Forces when the accident happened?
00 INone Days ":_EJ_Y:'_( ’_5, _______ E_] lﬁo ___________________
c. Was —— at work at ~— job or business when the accident happenad?
K 2 [ condition hes “CL LTR" in C2 as source (10} a3 Yes +One
[ Condition does not hava *“CL LTR* in G2 a8 source K4}
i - truck, . PR TP T T
10. About how many days since (12-month date) a year ago, has this 16a lV::'; :::y? ck, bus, or other motar In the
condition kept —~ — in bad more than half of the day? (Include days Oy, 2One 17
while an ight patient in a hospital.) Wives o 2N o 1 e e e e
b. Was more than one vehicle involved?
000 INone Days 10 Yes 200N0
11. Was — — aver hospltalized for — — {condition in 3b)? c. Was [it/either ons] maving at the time?
10ves 2 Ne 100 Yes 200Na
[ Missing sxtremity or organ (K4 [17a. Atthe time of the accident what part of the body was hurt?
K 3 [Jother (12 What kind of Injury was it?
A |/ Ise?
158, Doas —— still have this condiion? nything slse
+CYes ikay One Part(s) of body Kind of Injury
b. Is this condition complataly cured or is It under control?
200cured 8 D Other {Specify) ¥ J
 Dvdwcoworwe iK4) Askifbox 3,4, or Smarkedin@.5: °
c. About how long did — — have this candition before it was cured? b. What part of the body Is affected now?
O How is — — (part of body) atfected?
000l Less than 1 month ~ OR { ‘D Months Is —— affected in any other way?
________ N‘i’“b': > i _y:“:’_ o Part(s) of body * Presant effects **
d. Wn this condition pressnt at any time during the past 12 months?
1) ves 200No
oL Not an accidentimury (NC) * Enter part of body in same detail as for 3g.
K 4 100 Fust accident/injury for this parson (14) - Itinl ” . 2 h hat i
C other 1131 It multiple present effects, enter in C2 eac one that is not the
8 same as 3b or C2 and completa a separate condition page for it.
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