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CONDITION 1 IPERSON NO.-	 Ask 3g if there is an impairment (refer to Csrd CP2) or any of the 
following entries in 3b-f: 

I. Name of condition Damag8 
Qrowth 

Mark “2-wk. ref. pd. ” box without asking if ‘PV” or “HS” Homorrhaga 

in C2 aa aourca. Inf~ctlon 

I. 	 Whan did [--/anyonoJ Iart saa or talk to a doctor or l ulatant ldkmmtilon SuHcnud 
about - - @onditIon)? Nwnlgla T&Wl0r 

0 0 Inorvkw wnk fi?eark2) 6 •J 2 yn., lassthan 6 yn. NW!llt* Ulcer 

1 0 2.wk. nt. pd. a cl 6 yr.. or more Pain vwkuao vdnl 

7 [7 Dr. wan, DK when Woakhorr)
2 0 Ovrr 2 wreka, loss than 6 mar. _--_-___-------
3 0 6 mob IrcB than 1 yr. 8 0 DK It Dr. mn 
4 0 1 yr., lam than 2 yn. a Cl Dr. new *mm 1 13bJ . What part of tha body Is affacted? 

la. (Lrlir you told mr about --J&&/Q@) DM tb doctor w l btmt Show the following detail: 
(Specify) 

aall thr -by a mom trchnlcal or ~pmclfloname? 
10 Y.1 ZnNo 9ODK 

Hud.......................................... abull, ruip,faca 
B~klr~n~urr(~n........... . . . . . . . . . . . . . . . ..uppw.mlddk,loww 

Aak 3b if ‘Yaarr In 3a, otherwise transcribe condition name from $klO.....................................,.........kttor~M 
hnworw(n;l6ft,tl@,orbotbitam 1 without asking: Ear................................. 

b. What dld ha or ah. call It? E~...........................................Wc,~M,orboth 
Amt..  . . . . . . . . . . . . l houl&r,~,J~w,lomrorml~;I~~,orboUl 

1q Color M lndmm lNCJ 2 0 Cancrr (3eJ 
(Spacifyj Hand . . . . . . . . . . . . . . . . . . . . ..nrtlnhrndorfl~~only;kh,rillM,orbotk 

Lq... . . . . . . . . . . . . . . . .hlp,up(m,klm,low~,oru*k;ktt,rkhc,orboth
30 	 Non-ml pngnanoy, 

16) 
4 0 Old ag. fNCJ 

Foot . . . . . . . . . . . . . . . . . . . . mUnfoot,~reh,ortonon~,.,rlgkc,orbochnomwl d&my,
vamtomy 1 6 q Other i3c) 

---------------__----------------. 
o. 	What was tha ~auaa of - - (condition in 3bj1 (Specify) 3 Except for eyes, ears, or interns/ organs, ask 3h if there are any of the 

following entries in 3b-f: 
Infmtlon SOW Sormm~S 

--------....----------mm----------­ . What part of thmbsrt of bodv in 3b-uJ la affected by the tlnfoctionlMark box if accident or injury. o 0 Accident/injury (Probe, than 61 oora/soranaarJ - the skin, muacla, bona, or soma othar part?
d. Dkl tha (condition in 3bj rawlt from an accldant or InJury? 

Ask probes as necessary. Record responses in 3c 
10 Yn (@kk ~II SJ (How dld the accident happen?) (Specify)
20 No (What WC6 - - dolng at the time of the InJury?) Ask if there are sny of the following entries in 3b-f: 
Ask 3a if the condition name in 3b includes an), of the following words: Tumor Cyst Orowth 
Allmwtt CWtOW DISM.* PWbhl  

Anwnk Condition DlMrdW Ruptura I8 tbls [tumorlcyatfgrowthl mallgnant or benign? 

Aathmm CW Drowth Troubl. 

AnOok Dofoot Mudor Tumor 1 cl MalIgnant 2 0 Benign 8 q DK 

Dad Ul0*r 


a. What kind of (condition in 3b) la It? a. When was (condition in 3b/3fJ ] 1 0 2-wk. ref. pd. 

(Specify1 first notlcsd? 2 q Over 2 weeks to 3 months 
---------------_----------------- 3 Cl Over 3 months to 1 year
Ask 3f only if allergy or stroke in 36-e: b. When did - - (name of injury in 361) 4 cl Over 1 “ear to 6 “Ban 

f. How dew tha ~allargy/atrokel NOW affmct - -? (Specify) 3 
Ask probes es necessery: 
(Was it on or since (first date of Pweek ref. period) 
or was It before that date?) 
(Was lt 1088than 3 months or more than 3 months ago?) 

For Stroke, fill remainder of this condition page for the firstpresent (was lt loss than 1 year or mom than 1 year ago?)
affect. Enter in item C2 and complete a separete condition page for CWas lt lasa than 6 years or more than 5 ymars ago?)each additional present effect. 
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I I Rsfer to RD md c2. 
3. Is this -on h 3bI ths rssultlo “Yes” in “RD” box AND more than 1 condition in CZ 161 6 

ol the same l ccklsot you already 

. .._“_ r..-z.ar...l.-­

-Days 20 At home ladjecmt pramlwr) 

7. 	 During those 2 weaks, how many days did - - stay In bed for 30 Street and hlQhway W&der roadway and public rldawalkl 
more than half of tha day because of this condition? 40 Farm 

SO lndurtrkl placa (include8 premirW K%wcWI 
OOONO”O -Day!3 60 School IIncludes pmmltrrl 

Ask if “Wa/Wb” box marked in Cl: 70 Flatx of recnation and spwts, except at school 
8. Durlng thoss 2 weeks, how many days did miss mom than 80 Other &&~I 3 

half of the day from --Job or buslnsss because of thls condltlon? 
I 

OOONO”0 -Days Mark box if under 18. 0 Under 18 1761 

Ask if age 5- 17: 
1 ba. Was under 18 when the accident happanad?

1q Yes(7619. 	 During thou 2 weeks, how meny days did - - miss more than _--_--__------~_-~~~~~~~~~~---
ON0 

half of the dey from school because of thls condltlon? b. Was - - In the Armed Forces when the accldont hantBened?. _ 
20 Yes flbl ON0

0CLlNO”R -Days _--_-------------__--------------

K2 
c . Was - - at work at - - J;b;Nrnsss whsn ths accldsnt happsnsd?

0 Condiikn hsr “CL LTW in C2 as wurce (10) 30 Yes 
cl Condition doss not have “CL LTR” in C2 @atource fK41 

- 16a. Was a car, truck, bus, or othsr motor vshlcls kwolved ln ths l coldent
10. 	 About how many days slncs (Itmonth date) l yssr ago, has thls In any way?

condltlon kspt In bsd mom thsn half of the day? Jlnckrds days 
10Yerwhlls an overnight pstlsnt In a hospital.) _--------------------~-~--~~~~~~~ 20No 1171 

b. Was more than one vehlcla Involved? 
rove. 20N0____--__-__--------_---~---~--~~~ 

c. Was fit/either onal moving at the tlma? 

1OYe. 20No 10 Ya* 20N0 

0 Missing extremity or organ lK/rl 170. At the time of the accident whet part of thm body was hurt?
K3 q ott,er (121 What klnd of InJury was it? 

12a. Does - - still have this condltlon? 
Anythlng else? 

1q Ye. tK4J ON0 
P.la.l of body l KhMiOf~ 

-~--_-------___--_---~-~~------~~ 
b. IS thls condition completely cured or Is lt under control? 

d. Was this condition prosant at any tims during ths past 12 months? 

00 Not an accident/injury (NC)
K4 10 First accident/inju~ forthis person 174) 

l Enter part of body in same detail as for 39. 
l l If multiple present effects, enter in C2 each one that is not the 

an Other (13) 
I 

same as 3b or C2 and complete a separate condition page for it. I
I 

FORMHE-1 1,894, WM3, Paw 29 
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