CONDITION 1 PERSON NO.___

1. Name of condition

Mark *2-wk. ref. pd.’’ box without asking if ’'DV"’ or *'HS*’
in C2 as source.

2. When did [~ —/anyone] Iast see or talk to a doctor or assistant

about ~— (conditionf?

o L] Interview wesk (Reask 2) 50 2yrs., less than 6 yrs.

1[0 2-wk. ref. pd. e[Js yts. or more

2 ] Over 2 weeks, leas than 6 mos. 1[;_] Dr.seen,DKwhen = |
a0 6 mos., less than 1 yr. 8 ] DK it Dr. sean

0 1 ye., loss than 2 yrs. 9 [ or. never seen } (0!

3a. (Earller you told me about —— {condition)) Did the dactor or assistant
call the (condition) by a more technical or spacific name?

10 Yes 20No 90 ok

Ask 3b if “’Yes’ in 3a, otherwise transcriba condition name from
iteam 1 without asking:

b. What did he or she call it?

{Specify}
1[0 Color Blindness (vC) 2 O cancer (36)
1| Normull t;p‘mgmne.y,} (5) 4+ otd age (o)
normal very,
arsetomy 3 O other (3c)

Mark box if accidant or injury. o [1 Accident/injury (Probs, then 5}
d. Did the (condition in 3b} result from an accident or injury?
Ask probes as necessary. Record responses in 3c:
10 Yeu (Probe, then 5)  (How did the accldent happen?)

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

Abscass Damage Palsy
Achs {except head or ear) Qrowth Paralysis
Bleeding ( t 1} H rhag Rup
Blood clot infect Sorsl )
Boll Inflammation Sttfiness)
Cancer Nauralgla Tumor

{ pt f) Neuritls Ulicer
Cyst Pain Varicoss veins

Weakiness)

What part of the body is atfected?

{Specify)

Show the following detail:

Head........ ceatsssrense Cieesencsnssssuane « ... skull, scalp, face
Back/spine/vertebras « . oo ccorevinsaaansaneeneen s UPpOT, middie, lower
1 T e uessaess loft orright
Ear..... Cetsacsesne caseans eeasss « » « » Inner or cuter; left, right, or both
EY® coviiuenacacasacsunccsssasaasasansessnssas loft, right, or both
AFM .0 .ceoesesee. . shoulder, upper, elbow, lower or wrist; left, right, or both
Hand .. ocinnaneacnsesesess. ontiva hand or fingers only; left, right, or both
L hip, upper, knes, lower, or ankle; left, right, or both

FOOt ...onvvrensacsese... ontire foot, arch, or toss 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 Soreness

What part of the {part of body in 3b—q) is affected hy the [infection/
sore/soreness] — the skin, muscle, bone, or some other part?

(Specify) .

2L No (What was — — doing at the time of the injury?)
Ask 3a if the condition nams in 3b includes any of the following words:
Allment C Dl Probi

Ansmia Condition DI d Rup'

Asthma Cyat Qrowth Trouble

Attack Defect Measles Tumor

Bad Ulcer

Ask if there are any of the following entries in 3b—f:
Tumor Cyst Growth

Is this [tumor/cyst/growth] malignant or henign?
1 O matignant 2 eenign s Dok

o, What kind of (condition in 3b)is 1t?

{Specify)

Ask 3f only if allergy or stroke in 3b—~a:
f. How does the [allergy/stroke) NOW affect ——? (Specify) %

For Stroke, fill remainder of this condition page for the first present
effact. Enter in item C2 and complete a separate condition page for
each additional present effact.

a. When was —— (condition in 3b/3f) 1 O 2-wk. ref. pd.

first noticed? 2 [ Over 2 weeks to 3 months

——————————————————— 3 (] Over 3months 101 yea
b. When did — — (name of injury in 3b? 0 0:::1 yaar t:st;“: '

s Oovers years
Ask probes as necessary:
(Was it on or since (first date of 2-week ref. period)
or was it before that date?)
(Was it lass than 3 months or more than 3 months ago?)

{Was it less than ‘1 year or more than 1 year ago?)
{Was it less than 5 years or more than 5 years ago?)
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Refer to RD and C2.
K1 1[0 "Yes" in “RD’* box AND more than 1 condition in C2 (6)
8] other (k2)

6a. During the 2 weeks outlined in red on that calendar, did ——
{condition) cause —— to cut down on the things — — usually does?

__Bve L Ovowa _ _ ___________
b. During that period, how many days did —— cut down for more
than half of the day?
oo INone (k2 Days

Is this (condition in 3b) the result of the same accident you already
told me about?

[ Yes {Record condition page number where
s q . first ploted.} — (NC)
O no

Page No.

7. During those 2 weeks, how many days did —— stay in bed for
mors than half of the day because of this condition?

ool INone Days

Ask if “Wa/Wb'’ box marked in C1:
8. During those 2 weeks, how many days did —— miss more than
hatf of the day from —— job or business because of this condition?

oo INone

Where did the accident happen?
103 At home (inside house}

2] At home (adjacent premises)

3l Street and highway (includ dway and public sidewatk)
40 Farm

60 Industrial place {includes p ) (Spacify)

6] Schoot fincludes premises)
703 Place of recreation and sports, except at school
8] Other (Specify) 3

1 Months

cool] —_—
Less than 1 month OR Nomber { o0 Years

d. Was this condition present at any time during the past 12 montha?
1 Yes 2[0No

o0Notan accldent/injury (NC)

Days Mark box ifunder 18.  [JUnder 18 (16) od?
- 15a. Was —— under 18 when the accident happe
Ask if age 5—17: .
9. During those 2 wesks, how many days did —— miss more than ’_D_Yf_’_”f’ _______ E] Ne
haif of the day from school because of this condition? b. Was —— in the Armed Forces when the accident happened?
00 INone Days 2[] Yes (16) ONo
. Was —— atwork st —_Job or business when the accld ?
K 2 [ condition has “CL LTR" in C2 as sourcs (10} ¢ ?El. Yes atwork at l:bﬁr N‘:u'lmn when the accident happened
| Condition does not have *’CL LTR" in C2 as source (K4) ~T i the ool
[10. About how many days since (12-month date) a year ago, has this 16a. :"::,; ::;;m ck, bus, or ather motor vehicle involv ac
condition kept —— in bed more than half of the day? {include days Oy 200No (17)
while an overnight patient in a hospital.) Ve 2N 0 e ]
b. Was more than one vehicle involved?
000 INone Days LD_Y:s_ e 3@ No
11. Was —— ever hospitalized for —— (condition in 3b)? . Was [it/either one] moving at the time?
100 Yes 20nNo . 100 Yes 200No
[ Miszing extremity or organ (K4) [17a. At the time of the accident what part of the body was hurt?
K3 Clother (121 \AVhat Ildnd ?f I;dury was it?
[12a. Does — — still have this condition? nything else ”
100 es ik4y Ono Partls) of body Kind of injury
b. 1s this condition completely cured or Is it under control?
2[Jcured 8Ll Other (specity) 3 i
_ DOuedercomworwesy (k4r Askifbox 3, 4, orsmarkedin@.5:
¢. About how long did — — have this condition befors it was cured? . What part of the body Is affected now?

How Is —— (part of body) atfected?
is —— atfected in any other way?

Part(s) of body *

Present offects **

K4 | 1Orirstaccidentsinjury for this person (14)
8[J other (13)

* Enter part of body in same detail as for 3g.

** 1f multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.
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