CONDITION 1 PERSON NO._____

1.

Name of condition

2.

Mark *‘2-wk. ref. pd.’’ box without asking if “DV’’ or *’HS"’
in C2 as source.

When did [— —/anyone] last sea or talk to a doctor or assistant
about — — (condition)?

s2 yrs., less than 5 yrs.
¢eds yrs. or more

70 or. seen, DK when

0 [ interview week (Reask 2}

1 O 2-wk. ref. pd.

20 over2 wesks, less than 6 mos.
3 D 6 mos., less than 1 yr.

4 D 1 yr., less than 2 yrs,

3a. (Earlier you told me about —— (condition)) Did the doctor or assistant

b. What did he or she call it?

d. Did the (condition in 3b) result from an accident or injury?

f. How does the [allergy/stroke] NOW affect — —? (Specify) 3

call the (condition) by a mora technical or spacific name?
100 Yes 20No 9ok

Ask 3b if "'Yes in 3a, otherwise transcribe condition name from
item 1 without asking:

(Specify)
2 (D cancer {3e)
4 [Joid age (NC)
8 [ other (3¢

100 color Blindness (VC)

s Normal pregnancy,’
normal delivery,
vasectomy

Mark box if accident or injury. o [ Accident/injury (5}

10 Yes (5 20 No

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Abscess Damage Palsy
Achs {(sxcept head or ear) Growth Paralysis
Bleeding 1} Hemorrhage Rupture
Blood clot Infection Sorsiness)
Boil Inflammation Stiff(ness)
Cancer Neuralgis Tumor
C { P )] Neuriti: Uicer
Cyst Pain Varicose veins
Waeak(ness)
. What part of the body is affected?
{Specify}
Show the following detail:
Hedd. ..ot ovenccenessosansesesnnsasenesansans .. skull, scalp, face
Back/spine/vertebrae .. .......coci00000ee vesaenes UPRRT, middI.Q, lower
SId® vuovivnrrroeosnnensoasssanrncaccancansossasranss toft or right
Elr ..veivecirtstetassssassacscannsna inner or outer; left, right, or bath
EY® oo cvveeernacocasooncacnasonssnsnnssssnanss feft, right, or both
Arm . censanasan shoulder, uppar, slbow, lower or wrist; left, right, or both
Hand .....c.ccieeevennnnnces sntire hand or fingers only; left, right, or both
Leg ccvveeerecsccncnnen hip, uppsr, knee, lower, or ankle; left, right, or both
FOOt .cveveevvenvonncanne entire foot, arch, or toes only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—f:

Infection Sore Sorsness

What part of the (part of body in 3b—g) is affected by the linfection/
sore/soreness] — the skin, muscle, bone, or some other part?

Ask 3f only if allergy or stroke in 3b—e:

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect,

—————————————————————————————————— Specify)
Ask 3e if the condition name in 3b includes any of the following words: {Specify.
Ask if there are any of the following entries in 3b—f:
Ailment Cancer Disease Problam Tumor Cyst Growth
A i Conditi Disord Rupture
Asthma Cyst Growth Trouble 4. 1s this [tumor/cyst/growth] malignant or benign?
Attack Defect Measles Tumor
Bad Ulcer O Malignant 2 DBenign 9 Ook
. e . . a. When was — — (condition in 3b/3f] 1 [ 2-wk. ref. pd.
e. What kind of {condition in 3b) is it? Specy] 5 first noticed? 2 T] Over 2 weeks to 3 months

3 [l over 3months 1o 1
b. When did —— (name of injury in 3bR? ver Smonths to 1 year

a Oover1 yearto 5 years
5 (Jover 5 years

Ask probes as necessary:
{Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or more than 3 months ago?)}

{Was it less than 1 year or more than 1 year ago?)
(Was it lass than 5 years or more than 5 years ago?)
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Refer to RD and C2. g o -
K1 | [0 “Yes'* in “RD** box AND more than 1 condition in C2 (6) 13. Is this (condition in 3b) the result of the same accident you already
told me about?
8 [ Other 2) 0 .
6a. During the 2 weeks outlined in red on that calendar, did —— Yes f,’;*;,?;;gfgggg,',.‘;;f‘;gg,"“’""e.' where _, NG
{condition} cause — — to cut down on the things — — usually does? Page No.
__B¥es Oyoy mEL
b. During that period, how many days did — — cut down for more
than half of the day? 14. Where did the accident happen?
1 At home (inside house)
000dNone (x2) Days 207 At home ladjacent premises}
7. During those 2 weeks, how many days did — — stay in bed for 3[J street and highway (includes roadway and public sidewalk)
more than half of the day because of this condition? 4 Farm
O s[J Industriat place (includes premises}
00LNone Days GD School lincludes premises)
Ask if *"Wa/Wb'* box marked in C1: 70 Place of recreation and sports, except at school
8. During those 2 weeks, how many days did — — miss more than 80 other (specify! 3
half of the day from —— job or business bacause of this condition?
ool Jnone Days Mark box if under 18. DOunder 18 (16}
> 15a. Was — — under 1 ident ha ed?
Ask ifage 65— 17 15a 1 Ea]sY - ;n er 18 when l_i_lh:oaccl en ppen
9. During those 2 weeks, how many days did — — miss more than W Yestie o o e
half of the day from school because of this condition? b. Was —— in the Armed Forces when the accident happened?
oo INone Days 2_E]_st_( 1_,6) _______ [E] Eo ___________________
c. Was —— at work at —— job or business when the accident happansd?
Kz [ Condition has *CL LTR' in C2 as source (10) 307 ves +Ono
[ condition doss not have ““CL LTR* in C2 as source (K4)
16a. , , bus, le involved in th ident
10. About how many days since (12-month date} a year ago, has this 16a ::’2\; ?;y;mck bus, or other motor vehicle involved in the acciden
condition kept — — in bad more than half of the day? (Include days Oy 20No 117)
whils an overnight patient in a hospital.) il Yes 2N L
b. Was more than one vehicle involved?
00o2None Days ,_E-,_yfs_ o 3[;]20 ___________________
11. Was —— ever hospitalized for — — (condition in 3bJ? c. Was [it/either one]l moving at the time?
10ves 2{No 100 ves 200
[ Missing extremity or organ (K4) 17a. At tha tima of the accident what part of the body was hurt?
K3 O other (12) What kind of injury was it?
A i Ise?
128, Doas — — still have this condition? nything e
100 Yes K4) One Part(s) of body * Kind of injury
b. Is this condition compl_etoly ;u_r—e-c-l ;r—is_lt_u;d_er_ con_tr:ﬂ_? _____
2 gCured 8 [J other (Specify) 3
_ S eonol ) wo | Askifbow 3,4 orSmekedin0s, T T TTTTTT
¢. About how long did —— have this condition before it was cured? b. What part of the body is affected now?
o How is — — (Qaq of body) atfected?
000 JLess than 1 month ~ OR { 1[:] Months Is — — affected in any other way?
o Number 2l ) Years _ Part(s) of body * Present effects = *
d. Was this condition present at any time during the past 12 months?
10 ves 200w [}
ol Notan accident/injury (NC) i i
- for 3g.
Or N Enter gart of body in same detait as .
K 4 ;D o'r:‘ 'c‘;l;;mn"]uw for this person (14) ** If multiple present effects, enter in C2 each one that is not the
ther { same as 3b or C2 and complete a separate condition page for it.
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