
CONDITION 1

1. Person number Noms of condition

L

2, Whtn did -- last ..- or talk to a doctor about his . . .?

! I In #ntervlew I - Past 2 wks. (Item Cl s _ 2-4 yrs.
week ~ --

2 wks.-6 mos, 6 5. yrs.
{Reask 21 , ‘T

.—
._ Over 6-12 mos. 7: Never

4_lyr. a .; DK If Dr. seen

9 OK when Dr. seen

Examine “Name of condtt!on” entry and mark

Al ~ Color blindness [NC) ~ On Card C (A2)
_ Accident or Iniury (A2) ~ Neither (301

1

If “Doctor not talked to, ” transcribe entry from Item 1.
If “Ooctor talked to, ” ask:

30, What did the doctor SOY it was? - Did ha give it a medical name?

------------- -------------------------------------
Do not ask for Cancer = On Card C (A2)

b. what WOS tho caust of , . ,?
~ Accident or iniury (A2)

-------------------------------------------------

If the entry in 3a or 3b includes the words:

Ailment Condition Disorder Trouble
An,rnio cyst Growth Turn.,
Asthma D. f.r.t Meoslos . Ulcer

}

Ask C:

Attock Disease Rupture

c. What kind of . , , is it?

------------------------- _________________________
For allergy or stroke, ask:

d. How doss the allergy (strok*) affect him?

-------------------------------------------------
If In 3a-d there IS an impairment or any of the followln; entnes:

Abscess D.nq. Por.lysi.
Ache (except he.d o, ..,) Growth Rupture
Bl*odln~ Hwno,rhq. so r.

Bleed elet In f.cllo” S*r*n.sa

aall l.llamm.a*i.an Tumor

1

Ask e:

Cane.r N.u,alnl.a ulcer
cramps (.xe.pt

mm,!ru.1)
cyst .

N.urit{s Voricose veins

Pain Wok

Pals” Weak..,, J

●. What part of the body is affected?

Show the following detail:

Hood . . . . . . . . . . . . . . . . . . . . .skull, scolp, loc.
130ckhpin./v.,t. b,a . . . . . . . . . . . .pp.r, middle, low..
Eororay* . . . . . . . . . . . . . . . ..one or both
A,m . . . . . . . . . . . . . . . . . . . ..wI* o, b.ath; should.,, up.,,

●lbow, lower, wrist, han ?

Lag . . . . . . . . . . . . . . . . . . . . . one or both; hip, .ppet, k...,
low.,. onkla, IOM

1 z~Q.3a 4zIQ.3c 6~Q.3e

4. During the past 2 weeks, did his . . . cause him
to cut down on tha thing- h* USIJOIIY doss? IY 2 N (9)

5. Duzing thot period, how many days did h~ cut
down for os much os a day? I Days

100 Tone (9)

6. f&ring thot 2.week period, how many da s did
1kaap him in bad all or most of t ● cloy?

_Days
“.. .

00 None

Ask ,f 17. years:

7. HOW many days did his . . . kcap him from work
_Oays (9)

during that 2-we.k p.,iod? (For females): not
counting work around the house? 00 None 191

Ask tf 6-16 vcars:

8. HOW m;ny da’ys-d;d his . . . kcap him from _Days

school during that 2-waak pariod? 00 None

9. Wh*n did -- first notice his . . .?
1. Last week 4 2 weeks-3 months

Week before

; ~ Past 2 weeks-DK which

5 Over 3-12 months

: More than 12 months ago

(Was it during tho past 12 months or bafo;e that fimc?)

(W~s it during tha post 3 months or b.fore that tirn.?)

(Was it during th. past 2 weeks or bmfore *hot time?)

! ❑ Not an eye cond. (AA) 3 ~ First eye cond. (6+ yrs.)

A3 z❑ First eye cond, (10]

(under 6) (AA) 4 ~ Not first eye cond. (AA)

10. Can -- s.. WCII ●nough to rod o,dinory newspaper p,int
WITH GLASSES with his (Iaf+ ~ ●yr?. ..1Y 2N

1.)right ●ye?. ..t Y 2N
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I f M,sslng extremity (A4J

4A
; I Co.dtuon (n C2 does not have a letter as source (A4)

A4 :7Acc, dent or ,njury’ ~ Other (NC)

.1 Condltton In C2 has a letter as source, Doctor seen(11 )
17.3, Did the occident happen during the past 2 years or before that time?

41 “ Condluon In C2 has a letter as source, Doctor not seen (15) ‘, During the past 2 years — Before 2 years (180)
. :.-..._-_ . ----- . . . _ . ._--_.--= -------------------

10, &#l~-- N~W take any medicine or treatment lY b. When did the occident happen?

,.. 2 N(12) ~ Last week ~ Over 3–12 months
---------

b. Was any of this medicine or treatment recommended I Y
~ Week before — I -2 years

by o doctor?

. .

2N — 2 weeks–3 months

L Has he cvw had surgery for this condition? IY 180. At the time of the o.cide”t “hot part of the body was hurt?

2N What kind of iniury was it? A“ythi”g else?

1. Was he ● ver hospitalized for this condition?

L During the post 12 months, about how many times has
.- sccn or talked to a doctor about his . . .?

(Do not count viiits while a patient in o hospital.)
::;;,, ~

If accident happened more than 3 months ago, ask:

io, About how many days during the past 12 months has b. What port of the body is affected now?

thi! condition kept him in bed all or most of the day? _ Days How is his -- affected? Is he affected i. cny other way?

000 ~ None Par!(s) of body Present effeccs

Ask If 17+ years:

b. About how many days during the past 12 months has _ Days -.--- . . . . . . . . .. —-.. --. . --- —-------- —---- ----- ----
this condition kept him from work?

For females: Not counting work around the house? 000 ,~ Nom?

10, How often does his . . . bother him - all of the time, oft,en, 19. Wher= did the accident happen?

once In a while, or never? , ~ At home (,nstde house)

I I I All the time 2 [ ] Often 3 I Once In a while 2 ~ At home (adjacent premises)

~ 7 street and highway (Includes roadway and publrc s!dewalk)

u j I Ncv~r (16c) a : I Other - Specify a ~ Farm

b. When it does bother him, is he bothered . great deal, some, or very li;tle-?-
s ;~ Industrial place (,ncludes prem, ses)

6 ; School (!ncludes premises)

I I \ Great deal 2 I ] Some 3 [-] Very Ilttle 7 ~ Place of recreation and sports, except at school

s ~ Other - Spec!fyg
d I I Other - Spectfy

I I All the time In 16a OR condition list 4 asked (A4)
20. Was -- at work at his iob or business when the accident happened?

c. Does -- still have this condition? !Y s x While nn Armed Serwces

I Y. (A4) N 2N 4 C_! under 17 at time of accident

d. Is this ce”dition completely cured or i. it under control? 21.. Was o car, truck, bus, or other motor vehicle

2 I I Cured 3 L ] Under control (A4)
involved in the occident in ony way? lY 2 N (NC)

i I I Other - Specify (A4)
b. Was more than one vehicle involved? Y N

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- -

● . About how long did -- have this condition before it was cured? “--

n I j] Less than one month — Months — Years c. Was it (either one) moving at the time? IY 2N
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