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Conditions
Month Day Year

Complete form for each condition reported as ‘Yes’ on “General Health” or “General Health—Death” form. If the participant has
died, change ‘you’ or ‘your’ to decedent’s name for all questions below.

e —reg AR B M B B A\ 455K - 85 __ (read and mark specific condition name reported previously be-
low)
O LAEZES L R E
o R LA T A A O & T 2 L1 e
o IR =3 S E NN INYAE=3/]
o RTINS - B AREE ZE S [RERE AL A sl a1 T
o N EHEER
S I E AR IR S
A (R RO - SRS EREE )
5 FEETHS A B (TIA) SESH R JE == 2 BEE 9
e i
E = RHEE
O HEHHETE o’ O O
3 =] ) UREE R EE F) #\ri - AL,
O R - E%ﬂ%ﬂﬁéﬁ,ﬁqj TEAFENAETENHE
] HCrEEES?
O COVID-19 57t Aifi 3% JElidy
Vo = RHEE
O O O

0 Y,

A GIEERIVEA R HE?
[OPTIONAL. Only record name and address if they are use to Events staff.]

Name:

Address:
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(Probe for exact date. If exact date cannot be recalled, ask | | | / | | | / | | | | |
participant to estimate month and year. Record day as 15).

Month Day Year
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O & o & /Ask about next condition reported on
“General Health” or “General Health—
fi
o AiEE Death” form, and record details on an
additional form. If there are no additional

Continue to conditions, go to next question on
part D on next “General Health” form. )
page.
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MESA FU28

GSA Specific Medical
Conditions
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(Probe for exact date. If exact date cannot be recalled, ask participant to estimate month and year. Record day as 15.)

Date Hospital Code Length of Stay (days)
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Month Day Year
Date Hospital Code Length of Stay (days)
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Month Day Year
Date Hospital Code Length of Stay (days)
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Month Day Year
Date Hospital Code Length of Stay (days)
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Month Day Year
Date Hospital Code Length of Stay (days)
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Month Day Year

Ask about the next condition reported as ‘Yes’ on “General Health” or “General Health-Death” form and record details on an
additional form. If condition is “COVID-19 infection”, complete part E. If no additional conditions are reported as ‘Yes’, go to next
question on “General Health” form.

Complete part E below if the selected condition is “COVID-19 infection” and answer is ‘Yes’ to part C (hospitalization).
EfEREBERAME - RS Y B2 LU N AHE? Please check all that apply.
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Unsure

O
Decline to answer
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