
CONDITION 1 PERSON NO.—

1. Name of condition

Mark “2-wk. ref. pd. ” box without asking if “DV” or “HS”
[n C2 as source.

When did [––/anyone] last see or telk to a doctor or assistent
about –- &?!@@c)7

0 ❑ Interview week (Reask 2) 5 ❑ 2 yrs., less than 5 yrs.

1 ❑ 2-wk. ref. pd. 6 ❑ 5 vrs. 0: more

2 ❑ Over 2 weeks, less than 6 mm. 7 ❑ Dr. seen, DK when

3 ❑ 6 rmw., less than 1 yr. 8 ❑ OK if Or. seen

4 ❑ 1 y,., less thm 2 yrs. 9 ❑ Dr. never seen 1
(3b)

le. (Earlier you told me about --_fcorrdit/orrfl Did the doctor or aasiatant
call the [condition) bye mora technical or specific name?

1❑ Yes 2UN0 9UDK

——.__—————_ ___ ——— _ ____— —_ ______— —

Ask 3b if “Yes” in 3a, otherwisa transcribe condition name from
item 1 without asking:

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

I ❑ Color EXindness [NC) 2 ❑ Cancer (3.9)

}

3 ❑ Normal pregnancy, 4 ❑ Old age (NCJ

normal de fivev, (5I
vasectomy

a ❑ Other (3.2)

——— —.- ——— —--- _—— —_____— — _= _______

c. What was the causa of -- (condition In 3b)? (Specify) ~

———--——————-__ ————____— —_______—_
Mark box if accident or injury. o ❑ Accident/injury (5J

d. Did the (condition in 3b) result from an accident or injury?

1❑ Yes (5) 2!3N0

———— _—— —— —_______ ___________ _____

Ask 3e if the condition name in 3b hrc/udes any of the fo//owhrg words:

Ailrtmnt Cancar Dlsaasa Problem
Anemia Condition Disorder Ruptura
Asthma cyst Growth Trouble
Attack Dsfect Msaslm
Bad

Tumor
ulcer

e. Whet kind of (condition in 3b) is it?
L%ecifv)________________________ ~__,= ______

Ask 3f only if allergy or stroke in 3b–e:

f. How doas the [allergy/stroksl NOW affect -–? (Specify) ~

For Stroke, fill remainder of this condition paga for the first prasent
effect. Enter in item C2 and complete a aeparata condition page for
each additiona/ preaant effect.
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Ask 3g if there is an impairment (refer to Card CP2) or any of tha
following entries in 3b–f:

Ab,c.la

Ache fmxcapt head or ear)

Bleufing [except menstrual)

Blood clot

Boll

Cancar

Cramps [axe.pt mensfrtmll

cyst

FJatna.J.

Growth

Hemorrhage

In fsctio”

Nauralgia

Neuritis

Pain

Palsy

Paralysis

Ruptura

Soralnsss)

Stlff(nossl

Tumor

Ul=ar

V.,kc.s. “tin,

Waak[nmss)

g. Whatpaftof thabodyisaffect.ad?
[Specify)

ShDw the following detail:

Hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .skull, scalp, fsct

B.=klsplnelvarlabrm . . . . . . . . . . . . . . . . . . . . . . . . . . . . upp.r, nddd{a, lowar

Sled s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..1*II orriahf

Em . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . in”.r or out.r; l.ft, righf, or bath

EY8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ldt. dgM. or bcah

Arm . . . . . . . . . . . . . . shoulder, upIwr, elbow, Iowar or wrist; Idt, right, or both

Han d. . . . . . . . . . . . . . . . . . . . . antkm hand or fingers only; hft, right, or both

w . . . . . . . . . . . . . . . . . . . hip, uppw, knn, lower, or ●nkl.; I.It, dsht, or bath

Foot . . . . . . . . . . . . . . . . . . . . wttim foot, wch, or toes only; Idt, rfsht, or both

———-——————--.—————---———— ——.- ————
Except for eyas, ears, or internal organa, ask 3h if there ara sny of the
fo//Dwing entries in 3b–f:

I“f.ctlon Sore Sormese

h. Whatpatiof the(oanofbodv/n 3b-q/isaffected bythe1lnfectIon
sora/sorenessl — the skin, muscle, bone, or some other part?

Ask if thare are any of the following entries in 3b– f:

Tumor cyst Growth

L. lathis[tumor/cyatigrowfh]malignantorbanign?

I ❑ Mdigmmt 2 ❑ Benign 9 ❑ OK

r

a. Whanwas —— [condition in3b/3f

‘1
1 ❑ 2-wk. ref. pd.

K first noticed? 2 ❑ 0ver2weeks to3montha.

\
——-——————-—-- ---— -—1b. When did –– (name of injury in 3bJ?

3 ❑ 0ver3monthstol year

4 ❑ Over 1 y8ar to 5 years

5 ❑ Over 5years

Ask probes as nacassary:

(Was it on or since (first data of 2-weak ref. oeriod)
or was it before that date?)

(Was it lass than 3 months or more than 3 months ago?)

[Was it lass than 1 year or more than 1 yaar ago?)

(Waa it less than 5 yeers or more than 5 yeera ago?)
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I Refer to RD and C2.

KI 1❑ ‘we s“ln’’RD’’b oxANDmorethanl condition lnC2 (61

8n01her fK2)

60. During the 2 weeks outlined in red on that calendar, dld ––
(Canditlon) cause –– to cut down on the things –– usually does’

•1Y,, ❑ No (K21
——————————————. .—— —— ——. . ————— ———.

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

00 DNone fK2J — Days

7. During those 2 weeks, how many days did –– stay in bed for
more then half of the day because of this condition?

OOu None — Davs

Ask if “Wa/Wb” box marked in Cl:
6. During those 2 weeks, how marry deys did –– miss more than

helf of the dsy from –– job or business because of this condition?

OOn Nona _ Days

Ask if age 5– 17:
9. Durhrg those 2 weeks, how many days did –– miss more than

hslf of the day from school because of this cmrdition?

OOm None — Days

❑ Condition has ,,CL LTR” In C2 as sour.. (10)K2 I ❑ Cond,t,ondoe,n.thave,,cLLTw,incza,,.urce,~4,
O. About how many deys since (l Z-month date) e yesr ego, has this

condition kept -- in bed more than half of the day? (Inchrda deys
whila an overnight pstient in e hospitel.)

000D None — Days

1. W~S -— ~va~ hcjspit~~zed for —— (condition in Sb)?

1❑ IYes 20N0

❑ Missing extremity or organ (K4)

K3 ❑ Other 112)

2a. Does —— *till have tlds condition?

1❑ Yes fK4J ❑ No
-——— —————————— ______ —-———— ————— -.

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

2 ❑ Cured a ❑ Other (Specify) ~

3 ❑ Under control 1K4J
__________________ ___–___––––– –!!:

c. About howlong did-- havetfds corrdition before itwascured?

OOOn Lessthanl month OR —
{

1❑ Months

Number 20 Years
——-- -———————————____ ___———————__.

d. Was this condition present at any time during the past 12 months?
1 ❑ Yes 2DN0

on Not an accidentiiniuw (NC)

K4 lnFhst accldenthjury for this person (14)

8D Other ff3)

I
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3. IS this hmdition in 3b/ the result of the same accident you already
told me about?

❑ Yes (Record condition page number where _
accident quesdons first completed.) — (NC)

❑ No
Page No.

4. Where didthesccident heppen?
10 Athcmmlinsidehousel

20 At home (adjacent premises)

3D Street andhighway lincl.des roadway andp.blicsidewalkl

40 Farm

5D Industrial place lincludes premises)

6D School Iincludes pr@mises)

7D Place ofrecreation andsports, except atschool

an Dther (Specify) ~

Mark box if under 18. ❑ Under 18 (16)
5e. Wes––under 18whentheaccident happened?

IEIY,S (la) ❑ No
—————-—————-————————————————————

b. Was––inthe Armed Forces whentheaccidmrt happened?
2n Yes (16) ❑ No
———- ———— ———— ———— -—————— —-—————— —.

C. Was-- atworket --job or business whenthe eccidenthapWned?

30 Yes 4DN0

6a. Wasacar, truck, bus, orothermotorveticle involved intheaccident
in eny wsj?

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

b. Wasmorethan onevebicle involved?

In Yes 2DN0

c. Was IMeithero nelmovinga tthetime?

10 Yes 2DN0

7a. Atth.stime of theacoidant whatpattofthe bodywashurt?
What kind of injury was it?
Anything else?

Pws(s)ofbody . Kind of Injury

l________________4 ____________–––_
Ask if box 3.4. or 5 marked in Q. 5:

b. Whatpartofthe bodyisaffected now?
Howis–– (pati ofbody)affected?
Is –– affected in any other way?

Part(s)of body ● Prasmtsrf9ct9 ● *

‘ Enter partofbody inaamedetaii as for3g.
● * [fmt.dtiple present effecta, entarin C2eachona that is notthe

same aa 3b or C2 end complete a saparete condition page for it.
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