
CONDITION 1 PERSON NO.—
Name of condition

Mark “Z-wk. ref. pd. ” box without asking if “DV” or “HS”
in C2 as source.

. When did [-- hMYOnel laSt sea or talk to a doctor or assistant
about –- (condition)?

O ❑ interview week (ffeask 2) 5 ❑ 2 yrs., less than 5 yrs.

1 ❑ 2-wk. ref. pd. 6 ❑ 5 yrs. or more

2 ❑ Over 2 weeks, less than 6 mos. 7 ❑ Dr. seen, OK when
---- .— -- ----— ——

3 ❑ 6 mos., less than 1 yr. 8 ❑ OK if Dr. seen

4 H 1 yr,, less than 2 yrs. 9 ❑ Dr. never seen J
(3bl

a. (Earlieryou told me sbeut -- @!KM?!M Oid the doctor or assistent
callthe (condition/ by a moratechnicalor specificname?

1•l Yes 2tl N0 9DOK

————-———————---- --—- ---- ---- —————
Ask 3b if “Yes” in 3a, otherwise transcribe condition name from
item 1 without asking:

b. What did he or she call it?
(Specify)

t ❑ Color Blindness (NC) 2 •l Cancer (3e)

3 ❑ Normal pregnancy,

}

4 ❑ Old age (NC)
normal delivery, (5) 8 ❑ Other (3c)
vaa.2ctomy

—--- --— ——— ——— ——-————— —-—- --- ——— ——
c. What was tha cause of —— (condition in 3b)? (Spacify) ~

-————---- _______ ____ ____ ---- -————
Mark box if accident or injury. o ❑ Accident/injury (5}

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

1❑ Yes(5) 2DN0
——— — ---- ---- ---- ---- —— -----— ———— -
Ask 3a if the condition name in 3b includes eny of the following words

Ailmatt Canc*r Disoaso Prcbfam
Anmmia Condition Oisordu ftuptur*
Asthma cyst Growth Troubfo
Attack f3*f9ct Maaslas Tumor
❑-d Ulcer

e. What kind of (condition in 3b) is it?
(Specify)

—— ---— ___ ___ --- ——— --— ——— --- -—— ——.
Ask 3f only if allergyor stroke in 3b—e:

f. How does the [allergylstrokal NOW affect ––? (Specify) ~

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.
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1.

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

Abscess Dam=ge P*lsy

Ache (except head or ear) Growth Paralysis

Slaadlng (except menstrual) Hemorrhage Rupturo

mood clot lnf9ction aora(ncss)

soil Inflammation Stlf f(rmsa)

Cmtccr Nmaralgi= Tumor

Cramps (excapt manstrtml) N*urktIs Uicor

cyst Pain VarIco** vakrs

Waak(nass)

What part of the body is affected?
(Specify)

Show the following detail:

Head . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . skull, 8Ca!p, faCO

Sackhpinahwtcbrac.. . . . . . . . . . . . . . . . . . . . . . . . . ..upwr. middl*. low.r

Side . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . feff or right

Ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..inawroroutor.ldf.r kght.erfmfh

Eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..laft. rfuht. Or both

Arm . . . . . . . . . . . . . . shoulder, uppar, ofbow, Ioww or wrist; Iaff, rfuht, w both

Hand . . . . . . . . . . . . . . . . . . . . . . cntim hand or fkwera only; Iaft, right, or both

LA W. . . . . . . . . . . . . . . . . . hip, uptmr, knco, low-r, or ●tkfa; M, right, or both

F~t . . . . . . . . . . . . . . . . . . ..antimfmt. arch. ortM8mly. lofi. fight. wMh

--———- -—-——— ----—— —------ ----—— ----
Except for eyes, ears, or internal organs. ask 3h If there are aw of the
following entries in 3b– f:

Inf ●ction aOr* fSor*n0*8

I. What part of the (part of body in 3b —CII is affected by the [infectiom
sore/sorenassl - the skin, muscle, bone, or some othar part?

(Specify)

Ask if there are any of the following entries in 3b – f:

Tumor cyst Growth

,. Is this [tumor/cystIgrowth] malignant or benign?

1 ❑ Malignant 2 ❑ Benign 9CIDK

[---

a. When was —— (condition in 3b/3f

‘1

1❑ 2-wk. ref. pd.

firat noticed?
i 2 H Over 2 weeks to 3 months

—-. — ———— —— -- -———

b. When did –– (name of injury in 3b)7
3 ❑ Ovar 3 months to 1 year

4 •l Over 1 vear:0 5 wars
5 ❑ Over 5 years

Ask probes as necessa~:

(Was iton or since (first data of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or mora than 3 months ago?)

(Was it less than 1 yaar or more than 1 year ago?)

(Was it lass than 5 years or more than 5 yaars ago?)
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I Refer to RD and C2.

KI :g %:’;;;; RD” box AND more than 1 condition in C2 (6)

Ba. During the 2 weeks outlined in red on thet celendar, did –-
(cond~y:~ cause -- to cut down on the things -— usuelly does

❑ No(K2)----- ---— ----- ---—. --—— ---— ——-— —.
b. During thet period, how meny days did – - cut down for more

than half of the day?

000 None (K2/ _ Days

7. During thosa 2 weeks, how many days did -- stey in bed for
more than half of the day becausa of this oondition?

OOm None _ Days

Ask if “Wawb” box marked in C 1:

B. During thosa 2 weeks, how many days did -- miss more than
half of tha day from -– job or business because of this condition?

00 Clr40ne _ Davs

Ask if aga 5– 17:
9. During those 2 weeks, how many days did –- miss more than

half of tha day from school bacauae of this condition?

OOu None _ Days

❑ Condition has “CL LTR” in C2 as source (10/

KZ ❑ Condltlo”does”othave <CLLTW,inC2asso”rce (K4)

D. About how many days since f72-month dare)a year ago, has this
condition kapt -- in bad mora than haff of tha day? (Include days
whlls ●n ovarnlght patiant in a hospital.)

0000 None — Days

1. Was -- evar hospitalized for -- jcondition in 3b~7

1•1 Yes 20N0

❑ Missing extremity or organ (K41

K3 I ❑ ot,.zr(,,)
Za, Does -- still ftevethis condition?

1❑ yes (K4) ❑ NCI
—--- ---- ____ ____ ____ ____ ____ ____

b. Is this condition compiateiy curad or is it undar control?

2 ❑ Cured 8 ❑ Other (Specify)
3

3 ❑ Under control (K4J lK,
—--— -—. - ____ ____ ____ ____ ____ ____

c. About how long did -- have this condition befora it waa curadl

0000 Lass than 1 month OR —
{

In Months

Number 20 Years
——-- ---- ----- --—- ---- --—- ---- _

d. Wa; this condition present at any time during the past 12 months?
1•l Yes 2DN0

on Not an accldanr/injury (NC)

K4 lclFir3 t accldemfinjury for this person [14)

an Othar (13)

RMH15.1{19911(8.27401

3. Is this jconclition in 3b/ the result of the sama accident You already
told me about?

Q Yes(Record condition page number where _
accident quesdons first completed.) _ (NC]

❑ No
Page No.

4. Whera did the accidant heppen?
1❑ At home Iinside house)

2D At home [adjacent premises}

3D Street and highway Iincludes roadway and public sidewalk]

4D Farm

5D Industrial place lincludaa premises)

6D School (includes premises)

7D Place of recreation and sports, except at school

an Other (Specify) y

Mark box if under 18. ❑ Under 18 (16)
5a. Was –– under 18 when the accident happened?

10 Yes (76) ❑ No
-—- -—— --— --— ——- —-- --— --— —-- --—- -

b. Was –– in the Armed Forces when tha accidant happened?
2D Yes (16) ❑ No
—--- --—— ———- -— —-- —.-— —-—— ---- —-—

c. Was —— at work at —— job or businesswhen tha ●ccidenthapperrsd?
30 Yes 4UN0

6a.

b.

c.

Was a car, truck, bus, or other motor vahicla involved in tha aCCiden
In any way?

10 Yes 2DNo U7)--— -—— ——— -—— —-— ——- --- --- -—- --— -

Waa more then one vehicle invoived?

1❑ Yes 2DN0—.. - ——- -—— -—— --- ——. —— ——-— —-—- -——-

Was Ch/either onal moving at the time?

1 •l Yes 2DN0

7a. At tha time of the accident what part of the body was hurt?
What kind of injury was it?
Anything else?

Pmt[s)of body“ Kind of injury

—— --- -—— -—— -—- -—— —-- —-— --- --— ---
Ask if box 3, 4. or 5 marked in CL5:

b. ;~;ti~rt of the body is affected now?
-- (part of body) affected?

Is —- affected in any other way?

Part(s)of body ● Pmssnt dfccts *•

“ Enter part of body in same detail as for 3g.
● ● If ~uitiple present effects, enter in cz eech one that is not the

same as 3b or C2 and complete a separate condition page for it.
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