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J. HOSPITAL PAGE 

. Refer to CI I “M XSP  . ” box . 

You said earlier that - - was a patient in the hospital since -month) a year-
. ago. On what date dkl - - enter the hospital ([tlw last time/the time before that])? 

Record each entry date in 8 seo8rate /fos~it8/ Stay column. 

I. How m8ny nighta was - - In the hospltel? 

I. For what condition did enter the hospitnl? 
l 	 For delivery ask: l For newborn 8sk: l For initial “No condition”8sk: 

War this a ncmld dellvary? W8stheb0bynorm~latbkth? Whydid entwthehospital?
If ‘No “ ask* If ‘No “ask: l For tests, ask:
What $.t tiw matter? What La* the matter? what wwa thm mrults cf La tasfr’ 

If no results, ask: 

Why worn the testa pwfomwd? 


Jl Refer to questions 2, 3, and Bweek reference period. 

I 
ia. Dkl have any klnd of surgery or operation during this stay In the hospital,

including bone settings and 8tltchesl 
---------------~-----------~-~-~-~~~~~~~~~~~~~~ 

b. 	 What was the name of the surgery or operation? 
If n8me of operation not known, describe what was done. 

_---_-_----------------~~~-~~~~-~-~-----~----~-
c. Was there any other surgery or operation during this Hay? 

3. What is the name and address of this hospital? 
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