PERSONS INJURED

At the time of the telephone interview, it will be helpful if the information below is available for all members of your household who were injured between January 1st and June 30th, 1999.  Please include accidents/injuries related to farming/ranching operation-related activities and accidents/injuries related to any other types of activities.

	Name
	Date of Injury
	Where Injury Happened
	How Injury Happened
	Source of Injury (e.g., Animals, Tractors, Large Machinery, Small Power/Hand Tools, Chemicals, Sports, Housework, Falls )
	Body Part Injured

(See figure– dark blue card)
	Type of Injury (See beige card)
	Current  Persistent Problems /Symptoms  (See Beige Cards)
	Length of Restriction of Normal Activity (Hours, Days, Months)

	
	
	
	
	
	
	
	
	















( Continue to next page, as necessary (
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 PERSONS INJURED -- Continued

	Name
	Date of Injury
	Where Injury Happened
	How Injury Happened 
	Source of Injury (e.g., Animals, Tractors, Large Machinery, Small Power/Hand Tools, Chemicals, Sports, Housework, Falls)
	Body Part Injured (See figure – Dark Blue Card)
	Type of Injury (See Beige cards)
	Current  persistent Problems /Symptoms  (See Beige Cards)
	Length of Restriction of Normal Activity (Hours, Days, Months)
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HOUSEHOLD MEMBERS

In part of the interview, we will ask some general questions about each person who was a member of your household as of January 1st, 1999.  [This includes persons who moved or died after January 1st; it includes students away at college or children who reside in multiple households, including yours, etc.]  Please provide the following information on these household members:

	All Household Members 

as of January 1, 1999

Full Name
	Date of Birth
	Number of months  worked or did chores on your farming/ranching operation between  January 1 and June 30, 1999
	Number of weeks per month worked or did chores on your farming/ranching operation between January 1 and June 30, 1999
	Hours per week on average worked or did chores on your farming/ranching operation  between January 1 and June 30, 1999
	Covered by medical/

health care insurance

(Yes/No)
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