MRH RESEARCH PROGHAM lgBiHEDICAL RLPORT
NAME : Tel.: { ) - Card #
changed{ | changeal '}

ADDRESS :

changedl ] street city state zip-code
MARITAL STATUS changed in 198 3 to: W b Sep.

PLEASE REPORT @l_ EACH ITEM BELOW {1983- ONLY) : .

1. 1983 CALENLAR CARD is ENcLosen{ 1}, or prost{ L. {(Please use ¥ or X in appropriate box{ 1).

2. CARD has been rechecked carefully to make ‘sure

that any OMISSION has been noreo{ }.

3. PREGNANCY in '83: noi }. or ¥Es{ }: conTimuEs irto 'pal J, or was TERMINATED on / by LIVE BIRTHI I,
. ’ mo. day
or sTiLLBirTH’ )}, or InpucED AmorRTIONt |}, or SrowTANEOUS MiscarriaGE{! }. LATTER was suspEcTED] |}, or
CONFIRMED by LAEORATORY{ 1}, or by pocror{ .
4, PREGNANCY conTRoLs: nol }. or vesi I
{2) OC PILLS were CONTINUED{ }, or STARTED on / . or STOPPED on / ., sfor cuancen{ } en /
mo. day mo. day mo. day
to REASON: -
name & strength FOR START, STOP OR CHANGE
{b) An IUD was CONTINUED{ }, or REPLACED on / ., or InsERTED{ } on / , &sor wiTprawnl } on
mo. day mo. day
/ . TYPE used: REASDON -+
mo. day for action taken
{c) TuBaL surcerY! ), or PARTHER"S SURGERY{ } on /-
mo. day
{d) Other procedure: DIAPHRAM CONDOM FOAM RHYTHM or +
please spncify
5, HORMCNES used for non-coptraceptive purposes: ESTOTENS THRYROID CORTISONE INSULIN or g
please specify
use was CONTINUED! )}, or sTarTEDR{ } on / , &/or STOPPED on / .
o, day mo. day
6. MENOPAUSE is CONFIRMED (no bleeding all year){ 1}, or is suspected{ } because -
7. HysTERECcTOMY: woi }. or yes{ 1, en / . Reason: -
me. day
8. Other surcerY: no{ }. or ves{ 1}, on / Please specify -
mne. day
9. MALIGNANCY diagnosed: no{ }. or ves{ !}, on / Please specify -+
. mo. day
10. ACCIDENT or STRESS: Nol }. or vesl 1, on / Please specify -+
mo. day
11. uosSPITAL INPATIENT: Nol }. or ves{ }, from / to / for -
mo. day mo. day please specify
12. My DAUGHTER is interested in the MRH program . NAME: AGE:

Pre-menarchel 1} or MENARCHE on

.

mo. day yr.

NOTES or COMMENTS

/f__

Please send materials to mel } (or to herl }).

* Please continue on other side of page, or by item numbor on ancther shect if necessary.



