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How to answer the questionnaire;

Flease answer by putling @ cross i Mé appropnals box—one Cross 1or sach question. You may De in doudt as 1o how 1o answer, DUt please do your bast anyway. Flease
answeor overy guestion, even if you have never had trouble in any part of your body,

In this picture you can see the approximate position of the parts of the body refermad 1o in the questionnaire. Limite are not sharply defined, and cartain parts overlap. You
should decide for yourself in which part you have or have had your trouble (if any).

Trouble with the lesemetive ergans
To be answered only by those who

have had trouble
Have you at any time during
tha lagt 12 monthe baan

Have you at any fime during the last pravented from doing your narmal Have you had trouble
12 months had trouble (ache, pain, work [at homa or away from at any time during the
discomfort) In: home) because of tha trouble? last 7 days?
Neck
10Ne 20%es IONe 207Tes 10N 207Tes
Shoulders:
10Ne 2 0. in the right shoulder

30 Yes, In the left shoulder

4 [ 'Yes, in both shoulders 10Ne 20Yes 10Me 20 Yes
EIDGWS
1 ONe 20 Yea, in the right slrow

30 Yas. in the left slhow

40 Yes, in both elbows 10Me 20 Yes 10Mo 200Yes
Wristahands
10ONo 20 Yes, in the rght wristhand

30 Yo, by Uy bl werbsb T mad

40 Yes, in both wrists/hands 10Me 20Yes 10Me 20VYes
Upper back
10No 20 Yes 10No 20Yes 10Ne 20 Yes
Low back (small of the back)
TUmNe 2U TLUNe ZUvYes TUNo 20 Yes
One or bath hipa/thighs
1M0Ns 20 10No 20Yes 10Me 20Yaes
One or both knees
10N 20 10Ne 20Yes 10MNe 20 Yes
UNe of BOW ANKELTeet
ifNe 20 10Ma 200 Yas ) 10 Ne 70 V¥as

Public reporting burden of this collection of information is estimated to average 4 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not
conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-XXXX).




