CASE HISTORY

Date SS#
Name Phone (Home) Date of Birth
Address : Age Sexx. M F
Marital Status: S M D W
Occupation Employer Telephone (Work)
Spouse's Name Spouse's Occupation
Spouse's Employer Spouse's Telephone (Work)
Are your present problems due to aninjury? O No O Yes O Onthe job O Auto Accident O Personal Injury O Other
Have you made a report of your accident? O No O Yes O To employer O Auto Carrier = O Other
Has the accident been reported? O No O Yes O Workers' Comp. O Auto Carrier O Other
Are you now or have you ever been disabled? (Service or Work)? O No O Yes When
PLEASE GIVE MOST CURRENT DATE SEVERITY OF PAIN
List region of pain and circle severity
be . 1 = =
ShlnalEkam number. [1 = least, 10 = greatest]
Dise Bram i 12 aNec: 67 8 9 10
X-ray Exam Q)
Lab Exam MARK PAIN AREA
& RIGHT g Buming
Last Physu:a] 000 Stabbing
---  Sha
FEMALE ONLY " COn;ptanl
Pap smear 1
Breast exam 123465678290 10
2
123 456788 10
DOCTORS USE ONLY 3.
123 4567819 10
4,
123 45678089 10
5.
123 4567 8296 10
Please mark area of pain on the drawing using the code listed above.
HABITS EXERCISE FAMILY HISTORY
0O Smoking  Packs/Day O None Diabetes Heart Kidney Cancer Back
O Drinking  Alcohol O Moderate Mother o 0 o o 0
O Coffee CupsiDay - . . . - O Daily Father 0 (m] ] ] 0
Brother, No. of ] ) ] ) m
Sister, No, of m] (] m) ] ]
HAVE YOU HAD ANY OF THE FOLLOWING DISEASES?
541 Appendicitis 2859 Anemia __ 4299 Heart Disease 716.9  Arhritis
541 Pneumonia 2859 Measles 429.9 Goiter 716.9  Epilepsy
541 Rheumatic Fever 2859 Mumps 4299 |Influenza 716.9 Mental Disorder
541 Polio 285.9 Chicken Pox __ 4299 Pleurisy 716.9 Lumbago
541 Tuberculosis 2859 Diabetes 4299 Alcoholism 7169 Eczema
541  Whooping Cough 2859 Cancer 4299 Venereal Infection AIDS
OPERATIONS AND PROCEDURES
DATE DATE DATE
: Vaccinations Tubes in Ears Sinus
Tonsillectomy Appendectomy Hernia
Gall Bladder Female Organs Thyroid
Back Operation Rectal Surgery Stomach

Other Other Other







