
CONDITION 1

1. Pcrssn number Name of condition

I

Z Whendid -- last SC* or tai k te a doctor abeut his . . .?
I ❑ In interview t ❑ Pasr 2 wks. (I!em C) so 2-4 yrSo

week ZQ 2 wks.-6 mos. CO 5+ yrs.
(Reosk 2)

sn Over 6-12 mos. 70 Never

40 I yr. SD DK if Dr. seen
on Dl( when Dr. seen—

Examine “Nama of condition” enwy and msrk

~, ❑ Color blindness (NC) ❑ On Card C (A2)
ig Accident or injury (A2) ❑ Neither (30)

If “’Doctor not talked to,” wsnscribe entry from item 1.
If “Doctor talked to;’ ●sk

30, What dld the doctor say it was? - Did ho give It a madicsl nsmo?

------- -------- -------------- ------- -------- -----
Do not ssk for Cancer u On Card C (A2)

b. What was the cauea of . . .?
❑ Accident or injury (AZ)

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

Allmsnt Condition Dlsofdor Rupture
Atmmio cy9t Gr.viih Trouble
Asthma Dsf_et Mess la Tumor

}

Ask C:
Atmck DISCOS* Problom ulcer

c. What kind of . , . is it?

---------------------- ----------------------- ----
For aller:y or stroke, ask:

d. How doos fho allergy (stroke) affect him?

---------------------------- ---------------------
If in 3a-d there is an impairment or any of the following entries:

Abse,ss Dwlm,o Paralysis
Ache (oxcopthesd ●r ed @mwth Ruptvm
Blccdine HsmenfIoso Swo(ness)
Blood clot fnfectlon Stlff(mas)
E8if Inflmmatisn Tumor

I

Ask e
Cencw Neumisla Ulcer
Crempo(*XC*? Neurltls Varlcss. wins

menstnml) ●al” Wcak(twsa )
cy** Pal Sy

●. What port of the body is effected?
Specify

Show dre following detait:
Haad . . . . . . . . . . . ...0... . . . . . . . . . . . . . . . . . . . skull, iCOlp, face
Eaek/splna/vor*bmo . . . . . . . . . . . . . . . . . . . . . . . ..up~.. mlddla, lews,
Sod a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ICfr w,lgh,
Ear . . . . . . . . . . . . . . . . . . . . . . . . . . . ..lnnsr erourgr. l.ft. rl~t. or borh

Eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l. f...lght.o. ~~~~
Arm . . . . . . . . . . . . shouldor,uppsr,●lbew, lower or wrist; f.ft, rleht, or both
Hand . . . . . . , . . . . . . . . . . . . cntlrs handor flnewa e+; Iaft, right, or both
Lag . . . . . . . . . . . . . . . . hip, Upwr, Imco, tOWOF, o? ankle; tdt, right, w ka?h
Foti. . . . . . . . . . . . . . . . . . cntim feet, arch, or toss only; Idr, right, or barb

Except for eyes, ears, or Internal organs, ask if thara ara any of
the following entrias in 3a-d:

ldectis4 Sor@ SSssrwas

f. What rt of the (part of body In 3e) is offoeted by tha (hrfectforr/
Tsese eeroncss) - the skin, muscle, bena, or semo ath.r pert? SPOClfY~

------- ------- ------- ------- ------- ------- ------.
Ask If there are any of “tha following enules in 3a-d:

Tumor Cyst Growth

g. Ie this (tumer/cyet/growth) mellgnent or benign?

I ❑ ~il~nant 2 I_J Banien eaDK

— —
~. During the pest 2 waake, did his . . . ceusa hire

te cut down en tho thin~s ho ueuelly doss? tY z N (9)

5. Durin thet period, how many daye did ho cut
1down or ee much ae e dey?

L C&ring that 2.week pariod, how nreny do s did
. . . 1keep him in bod all or most of t ● day?

_ Days
00❑ None (9)

_ Days
00CI None

Ask if 17+ years:

7. How meny deye did his . . . koop him from work
_Days (9)

during thet 2.wcok period? (For femsles): not
counting work around tho houec? 00❑ None (9)

Ask if 6-16 years:
L How many daye did his . . . ktop him from _ Days

schael during thet 2.wo*k poried? oe❑ None

?. When dd -- firet notico hie . . .?
I ❑ Last week 4D 2 weeks-3 months
2❑ Week before ~Cl Over 3-12 months

so Past 2 weeks-DK which e ❑ More than 12 months ago

(Woe it during tho poet 12 months or befer~ thet time?)
(Wee it during the poet 3 nrontheor bsforo thet time?)
(Woe it durinq the peet 2 weeks or before thet time?)

I ❑ Not en oye cond. (AA) s a First eye cond. (6+ yrs.)

A3 2 ❑ First ●yo cond. (lo)

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

O. Cmt -.. see wall ●nough to read ordinery news~per print

()

WITH GLASSES with hia Iefi ●ye?. .ot Y 2N

right ●yO?. ..!Y Ztf
L J

FOOTNOTES

,..

.

.

66



.

.

t

f ❑ Missing extremity (144)

4A~
A4 ❑ kcident.r injury ❑ Other (NC)

s ❑ Condition in C2 has ● letter w source, Doctor seen (11) 170. Did the accident happwt during tho pest 2 years ar beferc that time?

4 ❑ Condition in C2 has ● Ictter ●s source, Doctor not seen (IS) ❑ During the past 2 years ❑ Before 2 years (180)
----- -------------------- ------ ------ ----- ----- ---

la, Deas -- NOW teke any rnadicino w treetmmtt !Y b. When did tha accident heppen?

for hie . . .? 2 N (f2) ❑ Last week-------- -------- --------- .------- -------- -------- Q Over 3-12 manths

b. Wee any af this m-dlclno or troatmsnt rocommondad I Y
❑ Week befare m I -2 years

by ● doater? 2N ❑ 2 waake-3 months

2. Has ha war hed surgery fer this cenditlan? lY I&. At tha ttma af tha accidant what part af tho bady wae hurt?

2N Whet kind of iniury was it? Anythin~ ●lw?

3. Wae he ●var hwpitslis.d far this canditian?

4, Durln~ tha past 12 manthe, abwt haw nreny timae has
-- e-n ~ ~lked to a doeter about hle , . .?

(Do not awnt vleits whilo a patiwtt in a hospital.)
::=,: ~

If accident happened more than 3 months ●go, ask:

56. About haw merry deys durin~ tha peat 12 months hes
tfsla aonditien kapt him in bed all ar most af tha dey? _

b. What pert af tho body is affactad naw?
Daye Haw is his -- affoctad? Is ha affactsd in any ethar way?

ooa ❑ None Part(s) of body-------- -------- -------- -------- --------- --------- Present effecrs

Ask if 17+ yaare:

b. Abwt hew many de s during tha pest 12 nsenthe hoe _
\

Days
tftie condition kept im from work?

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

Far femaies; Not counting work araund tho hausa? oao a Nane

6a. How often does his . . . bather him - ail af the time, often, 19. Whare did the accidorrt happan?
anaa in o while, w never? I ❑ At home (inside house)

I 0 All the time 2 i_J Often s ❑ Once in a while , z •l At home (adjacent premises)

a ❑ Naver (16c) o ❑ Other - Specify
s ❑ Street and hi;hwoy (includes roadway and public sidewalk)
● ❑ Farm

--------------------------------------- -----------
b. Whan it deea bother him, is ho bethored a great daai, some, or very Iitflo?

s n industrial piace (includes premises)

I ❑ Graat deal 2 ❑ Some s ❑ Very iittle
13❑ Schooi (inciudes premises)
~ ❑ place of recreation and sports, except at school

4 a Other - Specify a ❑ Other - Specifyi

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

❑ Ail the time in 16a OR condition list 4 asked (A4)
20. Was -- .at work at his iab ar business whan the accident happened?

c. Deaa -- still havo thi e canditien? lY 3 ❑ While in Armed Services

I Y (A4) N ZN
----------- ----------- --------------------------- .

4 ❑ Under 17 at time of accident

d. Is this cetrdition completoiy cured ar ie it undw centroi? 21s. Was o car, truck. bus, or othor motor vdriclo

2 ❑ Cured s ❑ Under control (A4) invalvad in tho accidant in any way? lY z N (NC)
-------------------------------------------------

4 ❑ Other - Spacify (A4)
b. Was more than one vohielo invoivod?----------- ------------------------ ------------- Y N

●. About hew long did -- hava this csditian befeta it wae cured?
--------------------------------------------------

o ❑ Lass than ona month — Months — Yeors c. Was it (either one) moving at tha tima? lY 2N I

“
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