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Sign OF  Edit Organization Profile HelnFAQ

John Public  xxx-xx-3001
Alleged Onset: 03/04/2002  VWork Status: Never worked
Condition(s): Cancer

About John Public: Medical, Work, and Education History

Items marked with an asterisk * ) are required

About the Claimant's Condition(s)

* List all of the conditions that limit the claimant's 1. |cancer
ability to work:
(If there is more than one, list each on a separate line.) 2
4
5
6
7
8
9
10

Check Spelling
* When did the claimant's condition firstinterfere | 7une 1, z00s
with hisfher ability to work?
(whether he/she knew what the problem was at the time)

* Do any of the conditions listed cause the OYes @No
claimant pain or other symptoms?

* Did the claimant go to a doctor, hospital, clinic Oves @No

or anyone else for mental or emotional problems
that limit hisiher daily activities? &

Current screenshot on SNAPP:
http://eis.ba.ssa.gov/snapp/screenshots/i3368PR0O/i3368PROPages/ab003.html
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Sign OfF Edit Organization Profile

HelpiF AG

John Public  xxx-xx-3001
Alleged Onset: 03/04/2002  Work Status: Never worked

Condition(s): Cancer

Important: Describe John Public’s Conditions

[tems marked with an asterisk ( * ) are required

* Describe each of the claimant's listed conditions You indicated you have cancer. In the text area below please add the type and stage of the cancer.
that limit hisfher ability to work.

(500 characters maximum. Abaut 10 lines. If you need mare
space, continue in the Remarks section at the end of this |
report.y

Count Characiers | vou have entered § characters

Check Spelling

* Explain how the claimant’s condition(s) limit
hislher ability to do basic work activities such as
sitting, lifting and carrying things, standing,
walking, concentrating, or remembering
instructions.

(800 characters maximum. About 10 lines. If you need more
space, continue in the Remarks section at the end of this
report.)

Count Charselers | voy have ertered 4 characters

* Explain how the following items limit the
claimant’s ability to work.

» Pain
+ Fatigue

+ Feeling depressed

Current screenshot on SNAPP:
http://eis.ba.ssa.gov/snapp/screenshots/i3368PR0O/i3368PROPages/ab004.html
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Social Security Online Adult Disability and:-Work History Report

security.gov

About You

Mame: John Public

SSN sox-xx-3000 About You: Your llinesses, Injuries, or Conditions

Please tell us about all of your linesses, injuries, or conditions (referred to from here on as conditions) that limit your
ahility to wark:

» Ifyou have more than one condition, list and describe each of them

» Use your own words if you do not know the medical names

» Include all physical, mental, or emational conditions, Inciuding any major complicatians resuiting from your
condition

« We will consider these conditions whether or not you have been receing treatment

After you leave this page, the information you entered will be locked. If you need to correct the
information you gave us, you will be able to make changes on following pages where we ask you for
maore details. Or, you can make changes from the summary page at the end of each section, or at the
end of this report.

“ou must answer all of the guestions on this page before you can continue. We will ask you for more information about
these conditions later

List ALL the conditions that limit
your ability to work.

Cancer

Examples: Back injury, Arthritis,
Diabetes, Glaucoma, Cepression, Blind

TR EHARERE R

Check Spelling
When did any of the above first

interfere with your ability to
work?

Enter the closest date you can
remember

Examples: June 2001; 6/2/01; June 2,

2001, Dec 2, 2001, at birth; summer
2001, 6/77/02; etc

Nn anu nf tha ahnva avar rarica Myvea Mue s

Current screenshot on SNAPP:
http://eis.ba.ssa.gov/snapp/screenshots/i3369/i3369Pages/ay005-swcw.html
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Adult Disability and- Work History Report

Name: John Public

S5M; x0e-x-3000 About You: Important: Describe Your Conditions

You listed these condition(s) that limit your ability to work:
Cancer

This is one of the most important pages in the report. You can help your case by giving us a detailed description of all of
vour canditions, and any symptoms that limit your ability to work, Please do not assume that your condition is seif-
explanatory. Different people with the same condition have different symptoms and complications. One person may need
leg braces, another needs crutches and stil another needs a wheelchalr. No one Knows better than you now this
condition affects you, and your ability to work:

Please answer each of the guestions below in your own words. If you are not sure how much information to give us,
please review the examples.

Tell us more about your You indicated you have cancer. In the text area below please add the type and stage of the cancer.
condition(s).

500 Characters Maximum. This is about
10 lines of typing. If you need more
space, continue in the Remarks section
at the end of this report.

Count Characters You have

entered O characters

Example

Check Spelling

Tell us how your condition(s)
limit your ability to do basic work
activities such as sitting, lifting
and carrying things,
concentrating, or remembering
instructions.

500 Characters Maximum. This is about
10 lines of typing.. If you need mare:
space, continue in the Remarks section

at the end of this report. Exarnple
o CHaREEREI vou nave
entered 0 characters ~

Current screenshot on SNAPP:
http://eis.ba.ssa.gov/snapp/screenshots/i3369/i3369Pages/ay006-swcw.html
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Social Security Online Child Disabﬂity Report

security.gov

About the Child

Mame: John Public Jr

SSN: xoox-xx-3000 About the Child: About John Public Jr's llinesses, Injuries, or Conditions

Please tell us about all of John Public Jr's ilnesses, injuries, and conditions (referred to from here on as conditions)

» If John Public Jr has mare than one condition, list and describe each of them
» Use your own words if you do not know the medical names
« Include all physical, mental, and emotional conditions, including learning disabilities and behavioral problems

« We will consider these conditions whether or not John Public Jr has been receiving treatment.

You must answer all of the guestions on this page before vou can continue. We will ask you for mare information about
these conditions later

List and describe ALL of John You indicated you have cancer. In the text area below please add the type and stage of the cancer.
Public Jr's disabling conditions.

Your answer can be no more than 1000
characters, which is about 20 lines of Cancer
typing. If you need more space,
continue in the Remarks section at the
end of this report

Count Characters vy have

entered 0 characters

Examples of Condition D [ Check Speling
‘When did John Public Jrbecome [apri1 |zmna v\
disabled?
Enter the closest date you can
remember
Do any of the above ever cause @ vYes ONo
pain or other symptoms? v

Current screenshot on SNAPP:
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