
CONDITION 1
AZ ‘skr~i~:’~tims = ;~~~ f~~ec~did~ enwed iru

a Q. 3a
❑ Q. 3’

= Q: 3C

2. Whom did
4. During the past 2 waaks, did his . . . caus~ him

to cut down on the things ho usually does?
t ❑ $#arview t R Past 2 wks. (Item C)

tY
s n 2-4 yrs.

z N (9)

z ❑ 2 wks.-d mos.
(Reask 2)

s ig 5+ yrs. 5. Durin that period, how many days did ho cut

s ❑ Over 6-12 mos. 7 ❑ Never &down r oz much as a day? _ Days

4alyr, s ❑ DK if Dr. seen
00 ❑ None (9)

s IZ OK when Or. seen 6. ~,~ing that 2-wetk pariod, how many& s did
d. . . . kcap him in bad all or most of ● day?

_ Days

Al IExamine llName of crrnditiorf’ entry and mark 00 ❑ None

❑ Accident or Injury (A2) ❑ On Card C (A2) ❑ Neither (3.) Ask if 17+ years:

If “Doctor not talked to,” transcribe entry from item 1. 7. How many days did his . . . kaap him from work
_Days (9)

If “Doctor talked to,”’ ask during that 2.weak pwiod? (For females~ not

%. What did tha doctor say N was? - Did ha givo it a mmficol name?
counting work around the house? 000 None (9)

Ask if 6-16 years:

8. Now many dayx did his . . . kaop him from _ Days
-------------------------------------------------
Oo not ask for Cancer

schooI during that 2.waok pwiad? 00 ❑ None

b. What WOS tho earns. of . . .?
9. Whan did -- first rmtic. his . . .?

❑ Accident or injury (A2)
t ❑ Last week t ❑ 2 weeks-3 months

------------------------------------------------- . z u Week before
If the entry in 3a or 3b includes the wordx

s ❑ Over 3-12 months

AIIIIUIM Cemdi810n

}

3 ❑ Past 2 weeks-DK which s n More than 12 mondra ago
Disorder Trwbl. (Was it during tfra past 12 months or b.fora that time?)

Anomla cyst Growlh Twwr
AmfIMa D*fec? Mmmsl.s U[..r As’ IX

(Was it during tho past3 months or bafara that time?)

Armck OISMS* Ruptur.
(Was it during tha past 2 waaks or bafora that tire.?)

c. what kind of . . . i’ it? I ❑ Not an eye cond. (AA)

A3
sOFirst●ncord.(6+ yrs.) (f [

2 n First eye condition
(under 6) (AA)

● ❑ Not firat eye cond. (AA)

_________________________________________________
For allergy or stroke, aslc

d. Haw do.. tho alfoqy (stroko) affact him?
10. Can -- sea well anouek to rarsd ordinary mowsp~r

print WITH GLASSES with bis

{ ‘“” }

aya?. .1Y 2N

right . . . . ..IY ztd

_________________________________________________
If in 3a-d thare ia an impairment or any of the following entries:

Abscas8 Dmmegm Par+!’

}

1 ❑ Missing extremity or organ (A4)

Ach, (CXCt@ h.adoch.) Grnwrh Ruptw* z !3 condition not Ilswd or rep-d in WOfM question 3 I (A4)

Blm@dlmg H*.morrhm~. S0.
Blssd clot Infection

AA O CO”dition Iistad or repmad i“ pmbaqu..tim 31
s0r9n*s8

Boll l“flLQnnI@lOn Tumor Ask e:
>~ Doctor saen(12)

coma, Nwal@ Ul”, 4 I_J Doctor not seen (/1)

cramps (*XC** Nmu,ltls Varicos. “.1”s FOOTNOTES
mmswwl) P.1”

Cylt
W.ak

Palsy W.obn.ss

s. Wkat gat of tfw bsdy is affactad?

Show the following datail:

H.ad . . . . . . . . . . . . . . . . . . . .. skull. s.+,fa..
Back/spinwkrr+ro . . . . . . . . . . . upp.r, .aiddlo, I.w.r
f!otww* . . . . . . . . . . . . . . . ..ona.rkth
Arm . . . . . . . . . . . . . . . . . . . . . en. .,klh; should.,, up.,,

●ibow, Iwo,, W,iSt, hamt
LOS . . . . . . . . . . . . . . . . . . . ...”... Iwh;hlp,upp.,,k.w,

Iaw.r, mnkl., foot
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~“--11. During the past 12 months what did -- do or fake for his . . . ? (Write IIT)

(/8)

[

12. After -- first noticed something was wrong, about how long was it
before he talked to a doctor ❑bout it - was it a matter of days,
weeks, or months?

non m Discovered by dr. (14) 2 _Days a —Months.
IOO n Less than one day 3 _ Weeks 5 Years

13. BEFDRE -- talked to a doctor about his . . ., lY
did he do or toke anything for it? 2N

If “Diabetes, ” ask 14a; otherwise go to 14c. ! Y (15)

14a. Does -- take insulin infections for his diabetes? 2 N
----- —.------ .----- .--------- —-------- —------— —---

b. Does he take diobetes pills? 1 Y (15)

2N -.-_____ .-___ ---- __-_ .-------- _ --- —-------------

. . ~;,,-: N~W take any medicine or treatment lY
. . . , N /1<)-------------------------------------- ;: —l:-J-----

d. Was any of this medicine or treatment recommended I Y
-.

A4I u Acc, dent or injury u Other (NC)
—

2Ua. Did the accident happen during the post 2 years or before that time?
u During the past 2 years D Before 2 years (21a)

------------------------------------------- ----- -
b. When did the accident happen?

u Last week ❑ Over 3-12 months

n Week before n I-2 years (2/a)

02 weeks-3 months
------------- ~ ----------------------------- ----
Complete from 20b: if not clear, ask:

c. Did the accident happen since ~?
I Y (~em C, THEN 21) 2N

—

21.. At the time of the accident what part of the body was hurt?

What kind of iniury was it? Anything else?

Part(s) of body
—

Kind of Injurj —

I t---------------------------------
by a doctor? 2N

I ~.
15. Has he ever had surgery for this condition? lY If acctdent happened more than 3 months ago, ask:

,N. ,.
16. Was he ever hospitalized for this condition?

b. What part of the body is affected now?!Y
Hew is his -- affected? Is he affected in any other way?2N

I
—

Partfs) of body
17. During the past 12 months, about how many times has

Present effects —

__ seen or talked to a doctor mbout his . . . ? —Times

(Do not count visits while a patient in a hospital.) 000 U None ---------------- ------------------------------

18a. About how many days during the post 12 months has
this condition kept him in bed all or most of the day? — DaYS

000 0 None ,
-------------------------------------------------

—

Ask if 17+ years: 22. Where did the accident happen?

b. About how many days during the past 12 months has _ Days I u At home (inside house)
*his condition kept him from work?

For females: Not counting work around the house? 000 m None
z ❑ At hOme (adiacent premises)
s U Street and hl ghway (includes roadway and public sidewalk)

19a. How often does his . . . bother him - all of the time, often,
~ D Farm

once in a while, or never? s ❑ Industrial place (includes premises)

I o All the time 2 D Often a =Once in a while s D School (includes premises)

o Q Never (19c) a ❑ Other - Specify
7 U Place of recreation and sports, except at school
s ❑ Other -Specify

b. ~~e; ~~&~ ‘b~%~~ ~~~ ~s-~e- ~o~~~r~~~ ~~e~~~e~~,-s%~: ~r-v~~~ ~fi~e~ -” 7

I ❑ Great deal 2 D Some 3 nVery Ilttle” -

4 ❑ Other – Specify
—

------------------------------------------------- 23. Was -- at work at his iob or business when the ac.idant happened?

❑ All the time in 19a (A4) lY 3 ❑ While in Armed Services

C. Does -- still have thi~ ccmditi.an? 2N

I Y (A4) N
~ ❑ Under 17 at time of accidem

—

d. Is this condition completely cured or is it under control?
- 24a. Was a car, truck, bus, or other motor vehicle

involved in the accident in any way? lY 2 N (h

2 n Cured 3 D Under control (A4) ------------------------------------------------

I
—

4 D Other – Spec!fy (A4) -1b. Was mors than one vehicle involved? Y N

e. About how long did -- hove this condition before it was cured?
------------------------------------------------

o ❑ Less than one month — MOnths — Years
I

c. Was it (either one) moving at the time? !Y z N
—
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