
J. HOSPITAL PAGE HOSPITAL STAY 1

1. Refer to Cl, “HOSP.” box.
l’.
1

2. YOUsaid●arlierthat -- wasa patientInthe hospital8inC8 -~e) ayear
●go. On whatdatadid -- entertha hospital([thalasttime/thatimebeforathat])?

Record each entw date in a setrarate Ho.mital Stav column. 12”

3. How manynightsW08- -In the hospital? 3.

4, Forwhatconditiondid –– antarthe hospital? 4.
● For delivery ask: ● For newborn ask: ● Forinitial “NOcondition” ask:

Was this● normaidalivary? Wasthebabynormalatbirth? Whydid-- enterthehospital?
If “NO,“ ask:
Whatwasthematter?

/f “No,” aak: ● For tests, aak:
Whatwasthematter? Whatwarethernaultsof thetests?

If no resuks, ask:
Whywerethetestsperformed? I

J’
JI Refer to questions 2,3, and 2-waek reference period.

5a. Did -- havaany kind of aurgaryor oparationduringthisstayin thahospitai, 5a
Includingbone satting$and stitchas?
------------ _——_—____ ——_________________________ _.

b. What wastha nameof the surgeryor operation? b
If neme of operat!on not known, describe what waa done.

------- —---- __ ———________________________ _________
O. Was thereanyothersurgaryor operationduringthisstay? c

6. What istha namaand addressof thishospital? 6.

[
FOOTNOTES

PERSON NUMBER—

rlonth Oate Year

I I 19 —

00000 None [Naxt HS)

Nights

1 ❑ Normal dellve~

2 ❑ Normal at birth

1

(5)

3 ❑ No condition

❑ COndniOn ~

❑ At least one night In 2-week
refare”ce period (Enter co”ditio”
i“ C2, THEN 5)

❑ No nights in 2-wcmk mfer.m. pericd /5)

1 ❑ Yes 2 ❑ No /6)

—- ———-— ——— —--- ——-—

(2)

(s)
_—— ——-—-—-— —————__

❑ Yes (Re.sk 5b and c) ❑ No

lame

lumber and street

ityor County State

157


