
CONDITION 1

1. person number Name of condition

I
2. When did -- last see cmtalk to . doctor about his . . .?

1 m ~e~ktervlew I U past 2 wks. (Item C) 5 0 2–4 yrs.
z u 2 wks. –6 mos.

(Re.sk 2) 6 D5+ Yrs.
3 ❑ Over 6-12 mos. 7 ❑ Never

4Dlyr. a ❑ DK if Dr. seen

s u DK when Dr. se,

~ I I Examne ‘,Name of mnditon emvy and mark

~ I j a Acc,dent or in,ury (AZ) m On Card C (A2) c] Ne!ther (3aJ

talked to, ” record adequate description of condrt! on.,, . . .
If “OOctOr not
If “Doctor talkea to, ask:

3a. What did the doctor soy it was? - Did he give it o medical name?

Do not ask for Cancer

b. What was the cause of . . .?

❑ Accident or I“[IXY (A2)

If the entry !n 3a or 3b includes the words:

Ailment Condition Disorder Tm.ble
Anemia cyst Growth T.mr
Asthma Defect Me.aslcs UI CO,

1

Ask C:
Aft. ,k DiswJsc R.pt.re

J
c. What kind of . . . is it?

------------ ---- —---- __-- —_____________________
For allergy or stroke, ask:

d. How does the allergy (stroke) affect him?

_--- —_________________________
If an 3a–d there IS an !mpa)rment or any of the followlng entries:

Ah,..,, Damage P,mly,i ,
*he (ex.epr head.a.he) Growth Rupture
Ble.ding Hmm,rhog. so,.
Blood .1., I. fectim so,.” ...
Boil lnflmnrnation Tumor

}

Ask
cm.mr Ne. r.algia ulcer
cramps (mcep+ Ne.dvis V.ri.c.,. ,.; ”s

menstrual) Pain
cY.f

Weak
Palsy Weakness

e. What p-art of the body is affected?

Show the followlng detatl:

Head . . . . . . . . . . . . . . . . . . . . . skull, s.o[p, fo=e
Ba.k/spine/v.rtebro . . . . . . . . . . . upper, middle, lower
Em or eye . . . . . . . . . . . . . . . . ..me.arboth
. .. . . . . . . . . . . . . . . . . . . . ..moorbth. sh.a.ldm, .per,

elbow, lower, W,ISI. h.an1
Lg. .,...........,.,.,., . ..o. bo,h; hjp, upper, knee,

Iowor, ankle, foot

A2
The rematmng questions WIII be asked as appropriate for the
condltlon entered [n:

U Item I U Q. 3b U Q. 3d

m Q. 3a O Q. 3C

4. During the post 2 weeks, did his . . . ,--u,e him
to cut down on the things he usually does?

I IY 2 N (9)

5. During that period, how many days did he cut
down for aS much os a day? Days

00 o~one (9)

6. 12i;ing that 2-week period, how many days did
. . . keep him in bed all or most of the day? _Days

no ~ None

Ask if 17. years:

7. HOW many days did his . . . keep him from work _Days (Item C

durimg that 2-week period? (For females): “o+ then 9)

counting work orou”d the house? 00 ❑ None (9)

Ask if 6-16 year.s:
8. How “any days did his . . . keep him from

school durina that 2-week neric.d? loom:?=
I

9. When did -- first .otice his . . .?

I a Last week 4 ❑ 2 weeks—3 months
2 ❑ Week before s ❑ Over 3-12 months
s m Past 2 weeks–DK wh!ch s ❑ More than 12 months ago

(Was it during the post 12 months or before +ha+ fime?)

(Was it during the past 3 months o, before that time?)

(Wos it during the post 2 weeks or before fho+ +ime?)

I ❑ Not an eye cond. (A4) 3 ❑ First eye cond. (6+ yrs. ) (f O

43 2D First eye condition d ❑ Not first eye cond. (A4)
(under 6) (A4)

1

0. Co” -- see well enough to read ordinary newspaper
print WITH GLASSES with his

[’e” 1 ‘ye’’”y ‘N
L right J . . . . . . lY 2N

A4

FOOTI

& F!rst noticed during the past 2 weeks?

(Question 9). . . . . . . . . ..y N (AS)

I. Doctor seen or talked to during the past 2 weeks?

(Question 2) . . . . . . . . . ..y (f.\! N
buff form)

c. oneormorecut-dowm days?

(Quw,on S). . . . . . . . . . . Y (FIII N (AS)
blue form)
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A5 ‘ •I Acciiient or injury ❑ Other (NC)

FOOTNOTES

I

11o. Did the accid=nt happen during the post 2 years or before that time?

❑ During the past 2 years ❑ Before 2 years (12aJ
-------------------------------------------------

h. When did the accident happen?

❑ Last week u Over 3-12 months

❑ Week before ❑ I-2 years
I

u 2 weeks-3 months

120. At the time of the occident whet part of the body was hurt?
What kind of iniury was it? Anything 41se?

Par!(s) of body I Kind of injury

l----------------t-------------------------------{

P-7-+
If accident happened more than 3 months ago, ask

b. What part of the body is affected now?

How is hit -- affected? Is he affected in any other way?

E----------------+ -------------------------------+

13. Wher* did ihe accident happen?

I ❑ At home (inside house)

z •l At home (adi scent premises)
3 ❑ Srreet and highway (includes roadway and public sidewalk)
40 Farm

s ❑ industrial place (Includes premises)
6 ❑ School (includes premises)

7 U PI ace of recreatmn and sports, except at school

e ❑ Other (Specl fY) ?

I
14. Was -- at work at his iob or business when the accident happened?

lY 3 0 While in Armed Services I
ZN 4 ❑ under 17 at time of accident

150. Was a car, truck, bus, or other motor vthicle
involved in the accidtnt in any woy? IY 2 N (NC)
------------------------------------------------- i

b. Was more than one vehicle irwmlv.d? Y N
-------------------------------------------------

c. Was it (*ither on-) movitm at the tlms? lY 2N i
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