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J. HOSPITAL PAGE HWPl lAL STAY 1 

. Refer to Cl I “HOSP . “box . ‘- PERSON NUMBER 

You raid l arller that was a patient In the hospital since /73- -81 l YMclr Month Date Year 

. ago. On what data did enter the hospital ([tho last Urn&the time bmfom thatl)? 
Record each efltry date in a Separate Hospitel stay COiumt?. 2. 19-

. How many nights was - - in the hospital? 3. 0000~ Nons fNaxtk/S1 

Nights 

I. For what condition did onter the hospiM? 4. 1q Normal delivery 
l 	 Fordeliveryask: l For newborn ask: . For hit/a/ “No condition”ask* 2 0 Normal at birth 151 

Was thb a ocmd dellwry? Wu the baby normal at Mrth? Why did --ontwthehos&l? 3 fl No mndllion > 
If “No “ask If “No “ask: l For tests, ask: Cl Condition3What ivrt t iw matter? What~arthamattw? Whatweml.h4mwdtscfthataab? 

If no results, ask: 

Why worn the tarts pwformrd? 


Jl q ~,~c;” 
Jl R8f8f t0 qUeStiOnS 2.3, end Z-week f8f8f8nC8 period. in C2, THEN 5) 

q No nights in 2-wlrk rafrrmr p&d f5j 
. 

ia. 	 Did - - have any kind of surgery or operation during this stay in the hospital, 5a. 
1 cl Yes 20NO16)Including bone settings and 8titchas? 

--~--~~--~----~-__---~---~-------------~~~-----~~~.-----~~~~~~~~~-----
b. What was the name of the l urgsry or operation? 

If neme of operation not known, describe what was done. 
b- (1) 

(2) 

(3) 
----_---__-___-_________________________-~~--~~---.~~----~---~---~~~--

o. Wu then any other surgery or operation during thls rtiy? C. 
0 Yes &ask 66 and cl ON0 

3. What ia the name and address of this hospitcll? 6. Name 

Number and street 

cm, or coumy state 

:OOTNOTES 

Pale 26 


