
, “n. b,’r. , me= I “,..., -., ..,. ” ,,. ““.. , tab r-w= ““..,,-...,”. .

Refer to C 1, ““HOSP.”’ box.
1. P*rs.n .Awr

!. Y.. Ad .erll.r ehot -- w.. . pd.nt in th. h.spifol sine. (13-month hosDit.1 date] o year Mamh claw v.,.

q.. On what dam did -- ..*, th. hospital ([th. last timiih. tlm. b.1.r. that])?
Record each entry dote in a separate Hospital SI.Y column. 2. 19_

1. How many .Iqhts was -- i. the h.spit.l? 3. - @ N~e @f*x! H-9)

—N@,s

1. For what . ..diti.n did -- ..t.r th. h..pit.l? 4. , ❑ Nwm.1 d.llvery

. For delivery ask: . For newb.mn osk: . F.x initial ‘“No condition’” ask: z ❑ NUMI =t bj,~

}

(5)

Was this . .cim.l d.liv.ry? Was ih. baby nomml at birth? Why did -- .oi. r th. h.spiml? s •l No . ..d Lt,..

If “’No, ” ask: If C-NO,,, osk: . For tests, ask: ❑ ccdi:lcn

What w., th. matfer? Wh.t was th. m.w.r? Whet w.,. th. ,.,”It. of th. t..t.? )

If no results, ask:
Why were the t.sts prf.nned?

Jl
❑ %I$:::e%:xh;i:l:r%%ltlm

JI Refer 10 questions 2, 3, .md 2-week reference periwi
1“ C2, THEN 5)

~ Il. nights I. Mva.k r.f.r.nce mrkd (5)

m. Did -- fmv. any bind of sutgsry or .p.ratl.. durin~ this stiy in *h. hospital,
including ban. ..tti.gs and stitch..?

so. li-JYe* z ❑ NO (LI
------------------------------------------------------------------- ---- -------------------------------

b. Wh.m w.. *h. am. of *h. surg.ry ., .pwstlon?

If name of operation not known, describe tial was done.
b. (1)

(2)

(3)
------------------------------------------------------------------- . ---- -------------------------------

. . W.. th.r. any .tfmr .urg.ry or .p.mti.n during this SIQY?
. . ❑ Y.s Nf.,sk 54 ●d C) ❑ No

,. Wfm? i, *h. new,. .nd add,... of this hospiic.l?
N.rm

6,

Number .nd scram

CK2 w Ccunty stat.
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