outhwesternm

di j _ 6416 Deens Hill Road
EI' i ﬁlicc] Berrien Center, Michigan 4¢102.9703

c_ : Telephens (616} 4TV-TT4l
REPORT TO DISABILITY DETERMIMATION SERVICE

Claimant: Larry R. Hale

5. 8. #1 I6A-66=2561

Examiner: br. Caral Martin, Fully Licensed Psychologlst

bate of Testing: octobar 31, 1999

Cclaimant was given an intelligence test on October 31, 1983.
claimant completed the tenth grade in special education at
Lakeshore High School. He guit scheol in 1976. In the last couple
of years, he has learned that he hag had a heart murmur, but he
indicatad no other physical problems. He is on Isordil, a
medication for his heart rate. He did not bring the pmadication
with hin. He had several teeth missing.

He has one sister who is wounger. His father iz deceasad, but he
could not remember the year in which this cocurred. The mother
livas In Stevensville, and he lives with his mother. He has been
parcied thres times and will bes married shortly for the fourth
time., He has had no children with the previous marriages.

He has been employed in lift-truck driving, roofing, and washing
and preparing cars for Siemans car dealership. He last worked in
Arkanzas at a chicken plant killing chickens. He had problems
there, he noticed, with his heart. He is unemployed at the present
time. He sees Dr. Rambo in Brldgman, who stated, according to the
patient, that he cannot work until further tests have bheen
performed on his heart.

He cbtained a diveorce yesterday. He moved back to Michigan to live
with his mother and plans to be married in a few weeks. He states
that he has never been arrested. He has a driver's license. He
gtates that he has math and spelling problems. He cannot manage
his own funds and has to take his girlfriend with him to the store.
Generally he did not seem to be a motivated Individual.

The Wechsler Adult Intelligence Scale test wes administerad. His
ecaled scores are as followe:

Information:
Conprehension:

Similarities:
Digit Span:
Vocabulary:

Digit Symbol:
Picture Completion:
Black Dasign:

e
o | .:E.e.f,..’-ﬁ' [ ]H=1

oficuoss b
Arithmetic: ﬂﬁ,’ \ Consuamt_di A
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tlaimants: Larry R. Hale

Paga 2 1

Data of Testing: octoker 31, 1359
Picture Arrangement: 5
object Assenbly: T

His verbal Intelligence score ias 73, hls Performance Intelligence
score im 88, and his Pull-Bcale Intelligence score ie 78, which
places him in the borderline range of intelligence with &.7 psroent
of the population, His only scores in the average and low=averadge
ranges were for plcture completion and picture arrangement. All
of his other scores wers below average. His lowest score was in
arithmetic. He did not aeen particularly motivated during tha
testing and doss not seem to have & vary high intelligence lavel
to understand everyday and common sense activities from an academic

viewpolint.

MY MG D TiOE
Or. Carol Ann Martin o
Fully Licensed Pw-n:mlnqirl: [T 85, Eommliiap
Sauthwestern Medical clinic it - —
5675 Fairview Avenua [] s
Stevensville, NI 49127 matd T —lii i

CAM:rel | 56—
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PSYCHIATRIC REVIEW TECHNIGUE

" LARRY R. HMLE B Lk 2 1k)

e
Aigpasment & For: (3] st it 1"!:"’ [} v2io. miar Cinint:
[ P repe— Ll oner fn

ﬁwmhsmmm; Thé_l‘hﬂ.} kL m MAR 5 1000

FRIVACY ACT NOTICE: The information requessed o this foem i1 asthorlzsd szotion £33 and section
nl'lh_: Social Security Act. The laformation provided will be wsed in making a da:.:m on this claim. Cm:ﬁ:ll‘::
FII'II'I:I.I form is mandatory [0 disakility claims involving mental impairmenss, Failure to compleie this form may result
m_nd:la,rlnpmneu]rulhulaim. Infarmation furnished aa this form may be disclosed by ihe Social Security Ad-
migistration 1o another pérson of governmental agency only with respect to Social Seciarity programs amd te comply
with federal baws requiring the excliange of infarmation between Socal Securly and asother agency,

L |MEDHCAL SUMMARY

A Mledical Disposition] s

I [0 Mo Medically Determinabée Inspairmen

2. O Impearmeniis) Mot Severs

3 [ sents Listing iCHE Listing and subscction)

e [] Equals Listing {Cire Listing snd subsection)

A EL' Empmirnant Severe But Mot Expected i Last (2 Manthe

f, m RFC Assussmeni Mecessary (L., a severe jinpusnnesd i present which does nol meel or squal & Ifsed
impairmseni)

T. D Hefirml w Another Medical Specialty inccessary when there & o cossisnng nommental mpainmesd)

{Emcem for OHA reviewers)

B L insafficient Medical Evidence i ¢, a prograsnmalc decumentabai deligncy is prosent) (Except for
CHA rewicweril
B, Calegeryiics) Upon Which the Medical Dispositionds] s Based:

o[ 12 Oceanic Mental Disorders

x [ 1w Schavophnenic, Pamancad and ather Prchiotic Dasorders
L 1o Amedive Disorders

12,03 Menml Betardution amd Aolism

P2.06 Anxiey Relaied Disonders

X
|:|

6 [ 1207 Somasalonn Disonkers
B2 1208 Personality Disonders
(]

| 24 Sshsinnee Addiction Diseeders a




i RAEVIEWER'S NOTES (Except OHA reviewers. DHA reviewers should record the subject
information in the body and findings of their docision.): A. Recond below the pertiness signs, symgaons,
findings, femctional limilation, and e effects of Irestment comtminod in the case, B, Remarks (any imlommsdion the
revigwer may wish jo commmnicsts which & nol coversd elsewhere in the form, e, g, durstion snialkons).

Do# = ?]frc]l—ﬂ-. 1%11.E-ve€.F1
o = 1 2
piies FliTs7
|c|"i' ke = Hpe . 04 L 'n“".,l,..,,;h_,lu’i 1'_'1'-.__}
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afx7- rofss
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DOCUMENTATION OF FAC THE DISORDER OM EACH BRO

CATEGORY OF DISDRDER.
A, 1203 anic Ma

PSL, Mo evidence of a sign or sympiom CLUSTER or SYNDROME which spprogristely iy with this dingnosiic
calegory. (Some featurey sppearing below may be present in the Gase bt they are gressmisd 10 beloag in another
disoaler aml mre mied in thed caregiey, |

U] Paychobagical or behaviorsl shoormalifies associased with o dystancrion of the beais . . . - as evidenced by al lenst
ane of the foflowing:

PRESENT. ABSENT-INSUFFICIENT EVIDENCE
i [} Discrientation 1o time and place

L] Bebemary |mpasrmei

[ Percepiunl ar thisking disnarbasces

[] Change in persoatity

[ Disurbunce in nuod

A

1

OO0OO0OO0

D Emptianal labddity and impalrmesd (0 npulse control

O 0 08 3.0

,_
|

E.I Laess 0 measured mdellectml ability of oi lesst |15 100 poines froe premorbid kevels or overll
mmpairment mdes clearly within the severely impesired rasge on neumpsychalogical esting, & ..
e Luna-Mebruska, Halstead -Fesian, eic,

g O O 0O otker

'B. 12,03 Schizophrenic, Parancd and other Paycholic Disorders

[B Mo evidence of 4 sign or symplom CLUSTER o SYNDROME which approprimely Gl with b diagnosic
calggory . {Sume fealans appranng below may be present in the case bul they sre presumed o Belong is ancther
ltsestder and ane rabed i thil category, |

[ ] Puychotic festures and deterinogion the are persisent [condinuoes or mermiitend), ay svidenced by af least one al
the foflowing
PRESENT-ABSENT - INSUFFICIENT EVIDENCE
o 0 O oetusions o hallscinssions

(0 O O camsanic or other grossly disorganized behavior

[

D D D Incoherence, Ionsening of associmions, lllogxcal thinking, or poserty of conmient of speech (I
misocinied with one of the following:

L

s, [ Biunst affest, or

b [ Flat affect, or
e [ mnappropriste alfec

O O [ Emoticnal wighdrosal andlar fsclstion

SO O O osher

e

i

Form S5A-E306-BK (1220 (&1



= —TE—Ti5% Affeciive Dlsorders

.

Bl MMuanunmmmsmMWﬂ;hmmmw
eategory. [Some feasres appearing bebow may be presant is the case bul they are presumed o bedong in another
iksorder and are Faled in that cabegory. )

[ Distbaince of mood, scoompisied by a full or pardsl mansc or depressive syndrome, as evidenced by of least ane
aof the Fallewing:

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

. [0 10 [ Depressive sysdrome charnciesiznd by at Jeast four of the following:
s Anhadonia ar pervasive Joss of interest in slmost all activities, ar

. Appetise deshurbance with change in weight, of

Sleep Einurbance, or

Prychomaion sgituion of eetandasion, ar

Decreassd smergy, oF

Feelings of guilt or worthlessness. or

TDifficuly conceniraling f thinking, or

0 BE 00 &80 0

i Thughits of suicide, of
i [ Halkacinations, delmioms or pamacid thinking

uﬁﬂmmwummaumm

O
-
L

Hyperactivity. ot

Pressanes of spesch, of
Flighn of sdeas, o

Indlaved sclf-swnem. or
Diecreased need for shep, or

Enay distractability, of

5 s 5 e R O

Inwoivement in activities that have & high peobshility of painful cansequences which e
mot recagnined, or

i, L] Haflucinaiions, defusions or parsscid thinking

0 O-d E-ipulmajmdmwlnlm-mﬂ'qd,mﬂ:pnmmmbylthil|,n'r|:|l.|.~mlll.i|:pi|.:l|.-reul'
Munkuddtptwhnnummlutmnﬂymmﬂbyﬁﬂﬂum:ym;

« O 0 0O onw

; Form SEA-2006-BK |12-85) i)



D. 12.05 Mental Relardation and Autism

I:l Mo evidence af o sign or symptes CLUSTER or SYNDROME which sppropristedy (s with this dsgnngkic
categuey. {Some features appearing below may e presest in the case bl they e presumed a0 helong in soilior
discmder and are rated in at calegory )

E Sipnificandly subaverdpo gereral Inbeflecras] fanctioning with deficiis in ndsptive hehavior iniriglly mamfested
dhuring the developmiesdal pevios] {before age 21}, or porvasive developmenial disceder charseterized by social and
tipnafcanl coommmniiciiive deficits angimabing im the developmentsl pﬂi.nd. B evbdemoed Iy M least ane of the
Tollnwing:

PRESENT-ABSENT-INSUFFICIENT EVIDENCE

b O O O Mental incapacity evidenced by dependence upesn cthirs for persoeul ceeds (.0, indeing, esting,
dressing or haching ) and inabalicy 10 Foflow directions, such that the use of sandsrliend measures
af maellecrusl Tenctionng |s preciuded™

Fa

O O [ & valid verhal, performance, o full sexle 1., of 5% or less*

v, 00 [0 [0 A valia vertl, performance, or Full scale LQ. of 6 o 69 inclusive and o physical of oltwr mental
Enpairment imposing additonal and signifcant work-related limitation of functan®

« O 00 A valid verbal, pertormance, or fall scale [0 of &1 @ 89 inclosive o in the case of sstism, gross
defictzs of socinl and commmumnicacive skills*

V=73 PIo- ¥t FSTIGQ= 7§
Eﬂ'ﬂ.ﬁﬁjﬂ;ﬂ. Iu-'h-_f&-.;. Foiia b

o

M OO

=0T b 0 bl 6

L),
14 84, B et L L

H Mo evidence of & sign of spmpiom CLUSTER or SYNDROME whach appreoprimely s with his diagnostic
caiggary. (Same feavores appeanmg bhelow may be present in the cee but tey are presumed (o belong in snother
dasomder and are mied n that calegory. |

L] Anusery as the predoeminant disurbance or snxiety eapenenced in the stemp o meser smpome, & evidenoed by
il l:asa ome of thee Tellowing:

FRESENT-ABSENT-INSUFFICIENT EVIDENCE

i O 0 [0 tencralbined persisent snxiety sccompansed by three of e following:
o [ seous nsion, or
b [ Ausanomic bypemctivity, o
« O Appechensive sxpecistion, or
i [ Wigilance and scanning

O

A pessiient rmiomal foar of & apedlic ohjes, acivily or siuamkon which resulis is o compeliing
desire w0 avoid the dreadisd obgect, activily, or siuatkon

Recument severs panic allacks mandfesied by & sedden unpredictable onset of interse opprehension,
fear, reprar, and sense of mpending duoom scpaming on the avérage of at beast cace @ week

Revurreiil vlessslisn of compalsions wivich are a snureg of marked &siress

Recurvent and ingnssivg fecolbeciaims of o trasmatic experience, which are o soarce of marked
diseress

1 N .23 0 QO 1

Unher




Somatoliorm

x Mo evidence of B sgn o symprom CLUSTER or SYNDROME which appeoprintely fits’ with this diagnostic
catepory. cmmwwmumlnhmmmyum 1o belnng in secither
disonler and are red i that calegory ) '

R Fhysicul symptonis far which there are mo demansizable organic findings or known physmlogic| mechanksms, m
evidenced by af beast ang al B following:

PRESENT-ABSENT. INSUFFICIENT EVIDENCE

e OO T A wistory of mubiple physical symptoes of sevess! yuans duration begimning before age 3, thar
have coused the individual w0 tske medicing frequently, see & phsician oftei ind alter life panems
significamly

: [ 00 eervissen nanorgonic distarasce of ane of the Rllowing:

L Yislon, o

b Hmech, ar

[ Hearing, ar

Uis o a [embe, ar

= s s B 8 U

Musement and its conirol (e.g. . coonfination diurbances, psychogenic ssixures,
shinexia, dyskinesadl, or

. [ Seniution ta.g.. diminished or heighiemed)

3. [ O O uneestisic interprefation of physical digns or senuaioey asocuated with the prooceupation o belier
ikl one has a serinug disease or mjury

4 O O O ‘oeher

. _12.08 Personallly Disorders

D Mo evidenee of a sign or sympiom CLUSTER or $YSIROME which approqrigeely fits with his diageodiee
caazpary. (Some features appearing below may be present Im the cuse bt they s presumed o hedong |m another
dizarder mod wre raeed s that calegory.

Bl Inflexsble and imaladaptive persanality eries whish catse dither sgnificant impairment in seclil o accugational
lunctioning or subjective distress, as evidenced by uf leait one of the fillerwdng:

FRESENT- ARSENT-INSUFFICIENT EVIDENTE

L, [ Sechusiveness or sistic thinking

Pathologizally inappropriale suspécioussess of \lﬂlﬂz_m

(¥ cuidiies af thought, perception, specch wnd bebaviar

[ Persistent distarbances of mood or sdfect

L] Pathoiogical dependence, prasivity, or aggressvity

D Intense and nstable: interpersonal relaticashigs asd impaliive and damaging behavier

DOBREBEO0ORA
ODERO0OCO&EDNO

S fedal bl



H. 12.09 Subsiance Addiction Disorders: Behavicsal changes or physical ¢
substances that effect the contral nerviois system

Aol

g

I present. evaluate under oae ar mare of the mast clowly applicable listings;

~  Insufficiens Evidence
EI

Fresen)
L]

respertiionly. 1 wemni |, 14 o 8 ww cheviond,

e psibornd iwes [ salneciions 0
The: fimm pen hibochs ambr B2 @ wnder bRniig b ahevhol

RURET A ased not he

hanges associated with the repular use of

. [ Listing 12,02 Ovganic memal disoedars®
2. [ Listing 1204 —ketaciive disontcne

3, [ Listing 12,08 Anwiery disordin®

4[] Lissig 12,08 —Personalicy dlsorden®

% O Listisg 11, 14—Periphernl nesroparties®

6 LT Listing 5035 Liver damage®

A Lisling 5.0 —Clastrifia®

B L] Listing 5.08—Puscreaiine

0. [ Lisimg 1082 ar 10,00 Seizares®

0[] osher

"MUTE B | 3,0 5 d 5B, ¥ K ad b cormamied o Listngs 12004, [200HE 12000 .lmﬂellllénﬁk.lff'{ﬁ{ﬂﬁff#m :HFEm.

Form §5A.-2508-B8; (12-85)



V.| RATI 'AIARMENT
Ao BT Criverin of dee Listimgs

Indicare to what degree the foflowing functiceal Himitations [whicl are fousd in i
1 paragraph B af scings 1202120
13.06—12.08 and parsgraph B of [2.05) exivl 58 & resuld of the indiviiual's menlil disorderixh. % e

ROTE: leewns 3 and 4 below mre more has measures of Prequency. Describe in pom 11 of il Garm {Revicuer Moles

- - - i I
the duration und efects of the deficiencies (Hem 3) or episades (lbem 4), Please resd carcfully the Enstruciions Fu the
cimgpleison of this seczion. -

Speeily the Htingls) (ie., 12,02 through 12001 under which the iems below are being ried 1%, o5 1y, 0¥

FUNCTIONAL
LIMITATHON DEGREE OF LIMITATION

) IRzulMacaene
|\ Restriction af Activines Mionz b1 | Mlicedera r
o g i D E m It b.w]ipd Exprems Evidencro
3 DifMcubties in Mans Slighi Mnderan: Mz = Extreme T:m
Muintzining Socel Ll 5 [} |
Fumcticning
|esufficiess
r Haldcam Ciften ﬁﬁnl' Cinstmnt Exidence

1

1. Delciencies af
Conoenrrakian,
Persistence or Pace
Resulting in Faibure 1
Compless Taska ina
Timely Manmer (in
waork settings o
chiewhere |

0of

Cinez

i ithres IrsuiTiciem

4, Epimodes of Mever Twice ar mief Ciontirmal Enidence
Dietorioration or ] | 5| 0 A

[Decompensaison in
Wk ar Work - Like
Setting: Which Cpuse
the Individead s
Withdrmw froen thai
Sstion or o
Expericnie
Exgcerbation of Siz
amd Syrmpioms (which
may Iechule
Betgriozation of
Addoprive Behoviom) |

B, Swomary o Fesclnal Lmiration ot fw 87 Crissiy

Indscat the nuaiber of the abvve functional [Emisacens menifoncd & e degree of Hmitation S saxisies the
Imi'nm.LT_l {The numtser in the box muss be ot leest 2 10 slssly the regqieinements of paragraph B o Lisiligs 12,02,
[2.008, 1204, and 1206 wd pareeraph 0 in 1205 and af lesst 3 o sarisdy the requirements i paragraph 8 in Lisging=

LLAFY and 12035, )

Tlepre vl bmasim bk Susan e Leap bearss . Uesetont ol Comimiol @ ety (b oo dede @

Eovem BB A& S@ns B (15 aai
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MENTAL RESIDUAL FUNCTIONAL CAPACITY ASSESSMENT

NAME EOCIAL EECUFITY, NUMBER
LARRY Te. HALE 3B 6L L
CATEGORES (From W of f PRTF) ASSESSMENT 5 FOR
m Curent Evausli D 12 Mordrs After Onped;
] Dl Last cne
¥, nq‘ Irsuwred: =—
7. o8 B o = " =

L SUMMARY CONCLUSIONS

ThmammﬂmimmmmwmmmnummudﬁmﬂwwmmlnﬂhMmmﬁmﬁ-ub&mmulﬂd
wilhin The coniexd of the mdiidual's capasily o susisn thet aciny over-a nomal workday and worosmak, on - @n ongaing
basis, Datailsd axptanaton ol the degree of [imtaion Tar sach category (A through D). 83 wall a5 any other assessment
information you deem approprate. kst be recordad 0 Section B [Functonal Capacily Assessmant).

il rating caleoory B ls chacked foe ol the follpsing Homs, you MUST specity in Saction N the evidance Mal 5 neaded
make {he assassmenl. I you don that the recond is s6 insdéglafely docismanied Mal no accuwrats Tunctional capacity
asgegsment can be made ndicate in Saction il what davelopmont is necessary, bul DO NOT COMPLETE SECTION Il

Fect Mo Evidence ol  MNal Ratable on
Sigriticanlly Moderately Markedly  Limitation in this  Avaiable
Limiled Lirnitad Lirnitaid Category Evitarss
A UNDEASTAMDENG AND MEMOAY
1, Tho akilty W remembar Iocations and
work-ike procedures. 1 & 2 ] a. [ 4 [ 5.
2. The abiltty 1o d-and memam-
ber very shor e e, b0, 20 all « O s [
3. The abilty 16 undesetand-and remam- . O s M 5 m i : I:l

her catailed nstructinng.
B. SUSTAINED CONCENTHATION AND PERSISTENCE

4 The obilly 8o carry oul wery short snd i
simpes Instrucsions. /

5. The abllity io carry o delabad instuc- 1
bars, T

§i The nbilty o mainian atiantion and
concentralion lar-axkencssd panods

7. Thi abifity o m aciivilles within a
achadils, mainian mgular atendancs,
A Be puriciupd weehin customary tajes-
ANGES,

8 The abilty o sustain an ardnary raulina 1
withoud special supendsion. 5

g The ability o woek in coordination wish
o praxdmity 10 Gthers withoud besng @s- 1
fraced by than,

0. The abfity o make simps sark-related 1.
daciaions

5 []
s [
s [

O

21 a X

2 [ s [ 4

z [ 3. [0 5 ]
O

2z [ a, s, [

OO0 O Oooao

z & 8 ] 4, 5.

&

5[]

B O O ODO8

20 a0 '3

rore BEA-ST34-FA-BUP v 1



Mot Mo Evidence of Mot Ratabis on

Significartly Modarately  Mashedly  Limitation in this Availeble
Limied Limdad Limited Calegary Evidenca

Continusd—SUSTAINED CONCENTRATION
AND PFERSISTENCE

11, Tha ability to complete a rormal wark-
day and workweah withoud

inkarriaatic s -
fram paychologically based ploomes
wﬁmﬂnmalamﬂ:ﬁm 1.0 2 [] 3 X 4 [ 5[]
wilwoul &n unreasonable numbar snd

fangth of rest periods,
G BO0IaL INTERACTION

12 The abillly to inleract spproprintely with i
tha garnaral pubic.

13 Tha abdity o ssk simple quesiions of i
requisl Essistante.

14, The abdity ioaccept instructions and re-
spond approprigiely Yo oriticism inom 1,
EUpANYISOrs,

15. The abiity o gel along with coworkers
of paats without distrecting them or ax- 1
habiting buhavioral exdiremes.

16, The abdity io mainiaky socially

ote behavics and 1o adhere [0 Basic 1
standands of nokthess s ceantingds.

0. ADAFTATION

17, Tha abilty to rospond approprisiesy o i
changas In the work seffing. E

18, Tha ability 1o be awan of normal haz- i
nrds and take appropriaie precautions. ;

18, The abilty to travel in unfamiller places 1
or e poblic transporiadion. -

2 K a [ s [ 5 1
2, O 3 [ 2O 5, [

2 [A s [ 4, [] s []

2 [¥] s, 3 4[] 5]

®E O O 8B O

2 [] a. O 4 s [

2 [X a: [ 4. [ 5 [
-S| z [ 4 [ 5[

2 [ 3. [ [0 s
Do g »0 sm 0 a0

i, REMARKS: B you checked box & for any of fhe prsceding lems or If any other documentafion deficiencies were identified,
wumwwmmmmunﬂdﬁ. (Gite tha sam numbsris), as woll as any ofhar specfic deliciency,
and indizabe the devalopmant 1o be underaken

O & & O

=

[ Gontinued on Page 3




[2] Confinued on Page 4
lil. FUNCTIONAL CAPACITY ASSESSMENT

Racpid In this section fha slaborations on the praceding capacites. Complate thie saction ONLY aflar tha STAEARY
COMCLUSIONS section has been complaled. Expiain your summary conciusions In nesrative form, Include irfonmeation

which cdarifies limitation or fenciion, Be especially carslul o explain concludions that differ krom muﬂ:?nwgmdm
sources o fam the indvidusls alisgations
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PRIVACY ACT NOTICE: The information requested on this foem i eciion seciion

of |:|I=F Spcial Security Act, The infarmation provided will be wsed in mﬁmﬁdmb; on mﬂﬁ Cmnphltlﬁi
of this form is mandasory in disabilicy claims involving mental impairments, Faiture to compbete this farm may result
1nadﬁ]a;!rinmmmlnglhld.lim- :mwm:mrnmmyummhrmmmu.
nqrﬂmmnnm:mth:_ peera0a ar governmental agency ondy with respect o Soctal Security programs asd 1o comply
with federal laws requiring the exchenge of information between Socl Spcurity amd anather agency.
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AL Medical Dasposciionis):

No Madically Determinable Impaitmen
hrpasrmeniieg M Severe

Muets Listing e Listing o ussection)

Exqyuuls Listing (Cie Listing and sbwection)

Impairment Severs Bul Mot Expected to Lest 12 Months

RFC Awseismant Nevessary (Le., @ severe smpuirmend 1 presemt which does not miset ar agquul & 1isted
impaErmeni|

Referral s Another Medical Specialty (necessary whien ihere & a coexigting sonmental impairment
1Except for CFHA reviewenst

bmsutficient Medical Evidence i a programmatbic docomentation deficiency is presssts (Excep Tar
OHA mvewers)

B, Usegorviies) Upon Which ithe Medical Dispositioni sl s Based:

12028 Owganic Menzal Disrdérs

1200 Schuraphrenic. Paranos] and other Paychoie Disprders

12.04 Affectnve Eisnndes

L2.05% Mentul Retarfulion and Aussm DH__._F
1206 Anoiety Beliled Disorders

1241 Samunsfoem Dusorders

1208 Personalay Elisanders

1204 Subsasre. Addictum Disorders
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Il REVIEWER'S NOTES (Excapt OHA roviewsrs. OHA reviewars should record the subject
I'lnn;ling:.. functional limitmtione, pnd the effecm of \reabment onlained In i case, B, R e (any i g
reviewer may wish 8 communicse which s not avered elsewhere in e form, &.g2.. durmtion situatioas) “
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— =764 Affeciive Disordurs

m,;n:vmﬂ:mamm'wsmuﬁmmﬁhﬂhdlﬂmk
mm-ﬁmmwhhﬂyhmhhmmmmMWMEME
disorder and s rated in Uil casegary. |

[ Dsturbinee of sood, sceompanied by a ful or partisl manic or depressive syndroms, m evadeased by at least oae
of the Fallowing:

PRESENT-ABSENT-INSUFFICIENT EVIDERCE

i [] [0 [0 Depressive sysdrome charscterized by it lesst four af ihe following:
. Anhedonia or pervasive Joss of imenest in almost all sctivities, or
br Appeine distrbance with change in weight, of
c Slesp disturbunce, or
Pychomutor ngiestion of retundation, of
Diecressed enorgy, oF
Foclings of guili or worhiesnes, oo
[ifficalty concestrating of thinkang, or

h Thusghts of suleide, or

O-E Beb B8 BE O

Valbucinatioes, delesions o paranced thinking
& 17 O L-_| Hmlcspmwwnhlmufhm

i
a, Hypermctivity, of
b, Pressures af speech, of
o Fiight of kicas, ar

inflmed self-eseem, of
[recreasd need for sbeep, ar

Easy disiracinhifity, or

n'E 00 B i

mmwmtmhmlvﬂiﬂuhulmﬂpmbﬁlhynfpumﬂw:nwhkhm
nal recogmized, of
h [ Hallucisasions, delusions or pacnaid thinking

il e A nim-;mﬁ.umdmwmmmwmmwﬂplmm
mﬂmwwH:m{dw:wh}ﬁﬂwhﬂwwﬁ

. O O O ower

|
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Erhlu evidence of & dign or sympiomn CLUSTER or SYNDROME which sppropristely fits with this dingnoselc
catcgory, [Some featuns appearing below. ey bo. present in the cise bl they e presumed & belong m ancehio
disoeder and are raed In that calegory )

[ Psychalogical or behiviorl abnosmakities nuscclsnd with o dysfunction of e bealn . . . . a5 evidenced by af e
one of the Tollawing

PRESENT-ARSENT-INSUFFICIENT EVIDENCE
I [ 1O O Dwcrientation 1 time sodt place

2 LY EEE Mlemory impalmossd

2 O O O rercepomtor oulnking dissarbances

4, EF LE ] Chirge o personulin

s [ O O bisterbance in mood

6 [0 D0 LI Emotionsl iahitity and impusrmest in pulse control

70 O O tosof meassred inseliocol ability of wt least 15 1.0, poiats from premorted Jevels or aversll
. impasrmenl inden clearly within the severely impaired rasge oo peuropsychalogical iestmg. eg,,

the Ligriz-Mebraskn. Hulsmead-Rpisn, mic,
g L0 O O ot

B._12.03 Schizophranic, Paranoid and obar Paychatic Dlsardars

[#1" Mo evidence of u =ign o vymptom CLUSTER oe SYNDROME which nppeopriately fies with this dingnistic
catspory. (Same fealives appearing belaw may be present in the cuse bul they ane presused to belong in Enoilier
llsgreker andd are matedl 1 hat calepory. )

= Peychotic femtures amd deterioratian thal e jeesistent {conimums-or ibermittent’, @ svidonesd Ty it ledst one Al
the Nedlowing:
PRESENT-ABSENT-INSLIFFICIENT EVIDENCE
| D D L] Belisions or halbucinsions

il I ] Cawteaic or cther grosly disorganieed helivin

: D |:| D Incoberence, |posening of essncistion, IBagieil thanking, or poserly of contens of speech i
assocted wilh ong of the following:

L)

L

a1 Bham affect. or
b, [ Flai alfect, or
e ] mapproprisie affse
4. [ 0O O Entionsd witsdmvl i Iscdarion

C I T O

Fxem ESA-2006-08 {12-0%) {3y
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[C] w0 exiwdence al a sign or sympiam oy or SYNDROME which approprintaly fats with this dlagnostic
:m.lmwwﬂﬁmhlm iy be pmmuhcmhudqrmmurudmwnqi-mﬂm

Wieneder and pre raied in that Galegosy. |
T significarnity sy procral inieblectaal fumciioning with deficits in sdaptive hehavior initinlly mimiexied
geariniy thee developenentsd perivil Thefore aze 22, or pervasive devebapmental discnder characteriped by social s
sigmificant erHMUNICEEYE deficits oruginating in i develogpmmental period, & evidenced by at legst ane af the
fullawing:
PE.ESEH‘J'-AHSENFL'JSUFFI:EEEI'-IT EVIDENCE
p [0 O O Mema incapaciiy evidenced by dependence wpon athers for personsl needs (€., sibeting, cating,
dressing or haching) and inatidity b Tallow dircctins, such that vhe wss-of standandized measarcs
of intchiectml funcloning & preclisded®
3 [ [0 O A valid verbal, perfommanee. ar full scale 1.0, of 59 oc lew®

. .8 O ,Ammrballpufm,nIull:ﬁh:l.l:l.Lﬂ'ﬂlmﬁﬂ'lmlu.'liwudlﬂu'dlcliwuhﬂqmill
Fmpairinen memiﬂudﬂluulmﬂﬁmﬂfnﬁwut—rﬂﬂhnﬂhﬁmﬂm'

i 30O O Avﬂrdmhil.pt.-rrmmtful!ahkl.ﬁ.dﬂ]mﬂluﬂmumuﬁcmﬂumm
deficils of social and communicae ahills®

o BT O O oter__ 73 fagiaz

ST i 1, 3 el 3 o Ligigs 1, (RN, 1100 et 13

1&:n-n:n:uv.'ri'-wpubwaummswmﬂuﬁwhthmmﬁ?fuﬂﬁmdw
categary, [Some feiures mﬂmhlnmhmﬂhm:mwmmmmhlmhmr
disorder knd e miid 0 That calegony .|

[ Asuiesy a5 the wmmumdimtrmu mrmwcnwﬁmﬁnumwwwmﬂ.umm
of least e al e Following:

]‘H'E.SE-HT-ABSEHT-INSUFFLEIENT EVIDENCE

@3 0 G=mﬂmﬁmmmmmmwﬂﬂwmmnmw
i E!I Wlogor pensien, of
b, ] Amtoacmic hyperastivity, of
o [0 Agpprehensive expeciation. ar
4 ] Vigitance and scannizg

) [ ] ﬁp:ﬁlmulhmnndhudlmﬁﬁ:wjﬁt.ndwiwursmllil!ﬂﬂhmulninlcmu'-j
mwmnuﬂwmmwmmiw.mam

« ) 34 mlumminmmhumwﬁﬂhﬁmﬂnﬂ-ﬂwmm.
s:u.wm.mdﬂmnfhnpmﬁmmﬂ:mmmnwﬂummnm

| Fi Cl | R:nlmmbawimmnmulmpm::tlwumorm-ﬂddlm

| ¢ [ B £l thﬂ|nmui-=mucﬁunenlhmnuﬁcnp:u-hm=.hhchm:mmutmum
e

| s 3 0O O O

| ——
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F. 12.07

i evidence of 4 sign ar sympeam CLUSTER or SYNDROME which approprralely fits with this diagnisaie
categery. [Some feiunes: oppestmg helow ity be presess in e e b ghey ane prosumed 10 Baloag in ssoiler
disueder and are i m ih calegoey )

& Bhysical syipéiams for which b sire na demnnsirable orgemic findings or knows prvaidopical mechanims, as
evidentad by wl lmast one of the following:

PRESENT-ARSEMT-INSUFFICIENT EVIDENCE
S v T history of muhiple phoaicnl symploams of several vears duration heginning befiore age H, 1

lave cawed the individasd i ke medicine frequently, see a phisician ofien and alter |ife paticens
signaficanity

2 0O 0O O versicen nonorganic disturbance of one of the Following:
(1 D Vision, o
b, [] Speech. ar
e [ Hearing, or
d [0 tseof abimb, or
8 |:| Movement end i contral fe-g  coardinatikn disfurbances; peychopesic setnmes.
ukingsia, dyskinesin), o
f Ei' Sensateom de.g.. dimanisbed or heighiened)
3. 0O O O vereitistic iniepesaion of physsal sigis or seosathons sssodiatd wit the prroceupaism or hediel
it ong hos & serioes dikease of mjiry
. OO 0O ome

el E
- T S5
- Y 1 |
« OO
B O
50
3 0

U B0 R E

g R evidence af o sign of sympoom CLUSTER ‘or SYMIMOME which sppropriaedy fits wiy s diaguostic

cutegney. {Some leaturss appearing below may be presend i B cuse bat they sre presumed to Belang in anibes
discnder and are rated in thal catspory )

[T infexible and maladspeive persceaking mmis which cause either sgnificant impairment in sl or accupation
funclioning or suhjestive dinress, #s evidenced b al leas) one of the Falbowing:

PRESENT-ABSENT-INSUFFICIENT EVIDEMCE

Seclusivensss o satisne thisking

Pathologically inapproprinie suspiciousnsss e bostiliy

Chldfities of thought, perception, spesch amd bebavior

Perslstem dismrtunces af moed of alfeci

Puthedogical dependence, passivity, or aggressivity

Inberse. and anstable interpersomal relatanships and impulsive ond damaging behaysr

Chiiscr
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H. 12.09 Substance Addictien Disorders: Behavioral changes or physicsl changes associated with the regalar e o
shstances that affect he ceniml mervais sysiem

Presenl — Absanl —  Imadficient Bvidence
O Vil u

B present, eviluate under ane o mie of the fod clisaly applicunle lislings:

i [ wisting 12.02—Crganie mental disoniers*
2 [ wvisng L2 0d—Alfective dsoiders®

1. [ Listing 12 06—Anskery disorders®

4. [ Listing 12.08—Personality disceders=

§ [0 Listiag |1, M4—Peripheral newsropathios®
6. [0 Listing 5.05-Liver dimuge®

7, [ Listing 504 Gassruis®

& [ Listing 5 08—Pancrentitiv®

U, L] Listing 10,07 o | 105 Seizuns®

w. [ other

SHEITE B 100, 4, 800 3.4, dnd Bcarespond 0 Lisings L1094, UE N8, [105C, |2AMD, | 2ANE. |28, 1100, [ LR, dxd |38
e i L R A raimbernd i = tserton Tk, [0 TIIE, o G o e fotm peed Be i
“The Fid v hine b wraked (B dissper headiig 1 rhass suk wead no he chechad

Ferm SEA-I508-BK (1055 i



V. RATING OF AIRMENT SEVER
A, "B Criteria of the Einings

Indscare o what degree the following fenctional limitations (which are foand in paragragh B of Sekings 13 03—
F3.06-12.08 and paragraph I of | 2.05) exis as a ressli of the individual's mentad di #II |!i:|. ks 1206 and

NOTE: leems 3 and 4 hebow arg mare than messunes of frequency, Deseribe in part 1 6 this Torm {Revidiees Motssi

the dursdion and eflects of the deficiencies (tem 3 o episodes (Hem 4], Please read
completton ol this sectian, earefully the instrugtioes for the

Specify the fistingiy) (ie.. 1202 through 12.09) mnder which the items below e being rited 1 205

FUNCTIONAL |
LIMITATION DEGREE OF LIMITATION

I. Restrictinn of Agtivilies| ane Slbgin Pfomlerane Mlaskod® Exireme hé:ﬂ.lif::r

of Duily Living O O % a O A

2. [Nificiibéies in Mona ight Moderss: Marked* Exmeme Ilé.‘vlmlﬁl
Mlaimtaining Social []
Feniticming

. Insay Ficiem

3. Deficiengies of Movor Seldom Eeen Fi #  pnaa Evsdesce
Conceniratios, | D m-""" NH“
Persisience of Ppce
Resulung In Failuss 1o
Complete Tasks in &
Timely Manner (i
wark Setangs of
elsewhenz)

r {three [msulTicienm

4. Episodes of Mewer Twics oE g Comtisaasl Evidenge
Dietericration ar )ET/ ]
Decompensation
Woek oe Wark-Like
Sonmgs Which Casse
the Indbvidueal oo
Withdraw fram thi
Sinmtion pr
Experience
Exacestabian of Signs. |
and - Symptoms ¢ which
may Include
Desenarstion of
Aduplive Befaviors)

. Sammary of Fiwctonm! Limitation Sading e “8Y Orlberia

Indicate b number of the sbove Fonctiosal Tmieces Mifﬂlﬂt ut lhEld-:E:DE of limizstico Ii-l.l:lﬂlillﬁ_ﬂ the

Fistings ] (The nisnher ia the box mast be al least 1 to satify the requirements of pampraph B in Lisings 12,02,
12.0%, 1204, and 17,06 and paragraph T i [2.05; sod o kast 3 10 stisfy the requirements ie paragraph B in Listings
I2,07 and E2.08:%

g oF e b e fen B Lo PTre Teeny @i Tewesad s ssind . recm——

Form E58-2 RS- (12-05) iy



C. " Criveria of the Listivgs
L. I 12,00 Disorder {5ehizophresic, #ic. ) #ed in Full ar Pariial Remnissian

HWE']H&MitMHm:umu!ﬁuquum. mrrih:lnpnnlrnﬂii;n-num:\iw'nﬂum]
ﬁuw-jmmm-,nhepjm.mmmmymmﬂmmhmlzuumm.

Fresent  Absesd  Insmificsent
Evidence

i |:| D D Hﬂ|¢ﬂ;ﬁxmﬂhﬂo¢ﬂmumqﬁmﬁudmmm.uimd

Individual 1 withebraw From ltuihuinnwn:ﬂmimumnﬂumnfumm:
symptoms (which may include delsriorsion of adagiive Bebaiiors),

e [ () L__.| Mmuumdmwmwuhﬂmymmwm:ﬂ'
i highly supportive living sstuation,

Fwﬁ:mwhmmuhmcuu.mn:hnﬁu. either o, and b, or 2 e «. must ke checkid 25 peesent )

L I 12,08 Disorder (Anviety Refaied)

Presemt  Abeest  InsulTciemi
Buidence

E & ] Sympeoms resulting in compiere inability tn funcion independestly putside the area
of ane's home,

mmhwhmhm.cdm.m ard satisfied, |

Form S5A-:500-BH |1 2.25)
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MENTAL RESIDUAL FUNCTIONAL CAPACITY ASSESSMENT

MAME i |Eb1:.lLE.EE.IJ‘HH"r‘HU-hBEF|
h-..-? ‘4{!--&- | Tial Gk ;.,,ﬁ‘_f
CATEGORIES fSom /8 of the PATE ASSEESMENT |8 FOR! =
ﬁ"ﬂﬂﬁ Purent Evaliaton D 12 Monihs Alar Onsat
Pale Lasl {Diuinp
Irgirad:

il
.?-THEI Other: 7 PY 0
§ Dhsgid ol
I SUMMARY CONCLUSIONS

This seciien 8 lor reconding summany conchisions dedyved foom e evidencs i e, Each manial acdivity is o be ovaiuaded
within e conte of the individuals capacity to suafain that aclivity over & normel workday snd warkwesk, on - an ongaing
basiz Delaied axplanation af the degres of imilation far asch estegory (A Breogh D), as wall a5 any ather assassman
indormation you desm approprigie, 810 be fecorded in Bection |l (Functional Capacily Assesament),

I rating calegary 5 s checked for sy of Me following (lama, you MUST specy in Saectan Il the svidence Bhal is needed in
maks he assessment. B you conclude that fio recond is 4o inadéqualsly documented thal no sccurale functional ca
assessment can ba made, indicate in Section il what development ks necessary, but 0O MOT COMPLETE BECTION 1,

Ml Mo Evigense ol Mol Fstable on
Moderately  Mameedly  Limilation in this Avaiiabia
mited Limited Limitad Categary Evidanca
A UNMDERSTANDING AND MEMORY
1. The abilily o remeber ocalions-and =
work-ike procatures, VBT 20 3 [ 4 [ s, O
2. The asilily o undarstand and ramem-
wvm:mnuﬂﬂmammmm. 1. [ 2. O 3 [ 8 = 5 [
4. The abilily 1o understand ard remam- ¥l a E 10 M= 5O

It detailed insiroctions.
B SUSTAINED COMCEMTRATION AND PERSISTEMCE

4, The abilfy o canmy ol very shor and i
=hmple Eeirrclicng T

5. Tha abiifly lo carmy oul delarded mstugc- i
tipRa: !

E:mmlmhmmmwmﬂ "
aoncerrabion for extended perods. g

T The-abiity io pestorm achvitas within e
schadule, mamtain reguler stiendance, 1
and e piniciual within cestomarny loksr- !
anges,

8 Thiabilty fo susiain & eadikan roue 1.
withow sprcial suparddson.

#. Tha ability b work in coordiration with
or prasirnity 10 atfens wihaut bairg dis- 1.
tracend by T

10 The sbdity 1o make simph work-faliled 1
deciEinng.

8 | a
a2 T s
2.0 a.

2 [ 3,

2B s
2 [ a:

g C
2 U e S 2 S it T o S o

O OO O ooao
i SO o O O s O 0 1

0

2 [ 3

RO § §od

wae BEAATIN-FA-BUP 1 1



Nal Mo Evidance of Mot Ratabls on
Significarly Woderately Markedy Lemitasion in this Avnilabin
Limied Limited Limfed Catagory Evidence

Comiuad—SUSTAINED CONCENTRATION
AND PERSISTENCE

= L Em e

11. The abdily 1o complata 8 nonmal work-
#gﬂlndmﬁnﬂﬂﬂhﬁutintln‘unﬁm

and fo parform &l & consistend pace
withicul an urreasonable number and
length of rest pariods.

. S0CIAL INTERACTION

12. Tha abdlty 1o intersct appropsiabaly with

iha peneral public, 1. B 3. Ll i, 5.
13, The abilty b0 ask Smple quesions or

fequest ealglancs. 1. z [ 8. [ 4 5

14, Tha abily o accepd nstructons end e
spond appropriataly 1o eriticlsm from 1.
SUPETIEQTS,

18 The abdity to get along with ooaorkers

or pears without distracting them or ax- 1.
hiEng behaviorel axtrames.

16 The abiity 1o maintain socially approge-
ale behavior and b adhore o badk i
siandarss of neaness and cleantiness

0, ADAPTATION

2.0 a [ i

N § 8§ QF
.
.
O 0O O oo
0 0 o0 o0

e [ 3 [ 'y

17, Tha abikty o respand appropriataly io

mmmlnll;m:mﬁm. * 1. 2. BT - ol i L1 £
18. The akdity to be aware of noomal haz-

grde end take appropriate precautions. 1'|jJ e % [ 4 L] 5 []
19, Tha abisky o raval in uniamiliar places

ﬂmwhicnmp:nnmm 1. = %0 3 [ 4[] s [
20, Trea abilily b ol rasiehe goats or maks .0 : BT .0 &0 5T

plans indapandantly of others,

. REMARKS: F you chacked oy & for any of the proceding Hems ar § ary othar dooumenialion deficiancss wene idenlifiad
you MIUST specy what addiional documentation i needed, Cite the fism numbens), a5 wel as any oiher specilic deficiency,
and indicaie the devalopmant to be undartakan,

] contirsed on Paga 3

fiwe BEAATI4-FA.BUP g 2



] Contineed on Page 4
N FUNCTIONAL CAPACITY ASSESSMENT

Recond in fhis seclion the slaboratons on tha pracedng capacties. Compisie this section LY nfter she SLIMMARY
CONCLUSIONS section his been compleled. Explain your summany concluslons in narrative form, Inchide any infarmaticon
whish clarifiea lim3stion or function. Ba especindy caraful 1o axplain conclusans: thel oter from those of Treating medical
saurces or kam ihe individual's alagatons.

3tge X9 a/faf/aw

[ Continued on Page 4

MEDICAL COREU SIGNATURE OATE
j‘gw b wiLLiam ¢ ScHiBADO 132773
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55k
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By ame of H'“: Earner:
TELEFHONE REPORT OF GOWTACT T

— = N | ] _‘_nulliiu'_
Pardon Contacted: i i E .

Coptaet Maode:

Dace of Contace:r
S Bl Phone [ Other i
SUBJECT: —M_
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A L W
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£ vag ! bistrict:
iy T I — SIS . Wﬁ
pot N:
s i B Namp of W Eatner:
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SEN:

TELEFRONE REFORT OF CONTACT
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WAME : Z&Cq_f-_bbﬁ_-____ S 25
£ o : DISTRICT: g3 Jyjper

DAILY ACTIVITIES

Describe your daily activities in the fallewing sreas:

fA.  PERSOWAL CARE o
. el
L. What time do you usually get Ep- and go to hed?e’-'-’-'-w-rrﬂ- /s,

2, Do you have any trouble sleeping at night? ,%Iii 0, explain;
3. Do you uswally take nzps during the da:p?:réf 5, how Tong and why?

< St DX _Zra =

4.  Have your sleeping habits changed sfnce your 111ness heg.n??/l'f 50,

axpltﬁ"é:z"' Aegtton 96947 Aok W

5. Do wyou need any special help to take care of your personal nesds  and
grooming? If S0, explain what Kinds of help you require (washing, bathing,
dressing, ete. )}, why, and how aften:

6. Have there hesn any changes in your steep habits or ability to care for
your personal needs since your 11]nass began? If so, EXPLAIN:

B.  HOUSEHOLD CARE

L. Do you fix your segld? ) If yes w1wMu usually

frepare a%ast ey Dviner 5%

2. What kind of food da you usually fix? Explatn:
Ko g Ces

3. Does anyone help you T1% meals? If yes, explain why and how oftans

' i a?
A 1;1#‘_' t_;,ﬂ.u—
4. Do you fix meals Tor more an just yourself? I yes, explafn:

~Heo—

5. Do you ot mre, 1ess, or the Same amount since your illness began?
Has there been s change in yaur weight since your §11ness began? EXPLAIN:

DOS-418 (G) war: = Wﬁj ;3""% ©



{. INTERESTS AR HOBBIES

1. Do you read? If yes, what do you wsually read (books, newspapers.
magazines )t . ' : '

SN

2., What is your favorite reading subject(s)?

—

3. How Yong doovou usually read at a time?

——

4., Do you watech TV or listen to the radio? M’ If yes:

a. Mhat kinds of programs do you usually watch or Msten to?

-
g oo

b. How to g watch TV or listen to the radio every day?
ey Toed Ted o 'Eﬁ# |
vities

5, Do you spend time on an¥ hobbies, interests, or other ac

{h g~ I yes:

i. MWhat kinds of hobbies, interests, or other activities (fishing,
bowling, sewing, swimming, handfwork, sports, movies, hunting}?

b. How i:\ftgn do you do these activities [daily, weekly, twice a week,
ate.)?

e. How much time dn you usually spend on these activities?

d. Do you need help with your hobbles and activitiesy
If yes, oxplafn why and how ofton:

6. Has interest in your hobhies and activities changed since your #11ness
began? If so, EXPLAIN:

—_——

D. SOCIAL CONTACTS
1. Do you visit with friends or family? If yas, show:

a. How often do you visit them or they visit you? Wﬁﬁ/
b. Whom do you visit with? MMM Cr'K-t_/

#
DDs-414 (G} 05787 W



1Bk Chesk sach dem o indicate d any difficulty was cbiened:

Beadmg O Yes [ Using Hands O res Mo
Wiiting . O ves Mo Breathing O Yes P
Anmering 0 ves Mo Seming O Yes Mo
Hearing O ves M4 Watkemg 0O Yes Ma
Sining O ves Mg _ )

Unoerganding O ves Na Ofner {Specify):

188 any of the sbove iame weng checked “yee” deseriba the exact difficulty imualved,

18 nm:m: the :Imm Rully {5 .. grnaral bulld, mmmmﬂ el Eu s Shal o o or supploment ihose

spmE g5y (ﬁ,_,.._{ f.,:»: Do
fffm;fi A o

,_dv?‘i"
J.c,?;., piardl sl ,ﬁ?ﬂ_ ﬂ’ﬁ‘ﬁ ZL
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(33655 taber by 24 Form supplementet [ Yes
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CEPSATVENT OF HEALTH AKD HLMRN SERVEIES Fuem Apgrawed
B i Seaguirity Afimin mrataos CREE W, Trafo-iiag

DISABILITY REPORT

FLEASE PRINT, TYPE, OR WRITE CLEARLY AND ANSWER ALLITEMSTOTHE BEST OF YOUR ABILITY. Hyou are fi
on benalfof scemeons alse, anter hil of her name and sacial wl&g rhber in the space provided and answar
guestons. COMPLETE BANSWERS WILL AID IN PROCESSING THE

FRIVACY ACT/PAPERWORNK REDUSTION ACT NOTICE; Tha Sacial Seculity Admdsialan & aulhorses b colsst the mformaton oo this ke undai
MMMGMdemlmMM The miormanon on this orm & naedod by Social Sosey o fukio & e s & e 2him
Wit gheing ua T | nimemation on i fnim i solinisey, Wi e provide @l 6 pait of tha reguesieg miwmssen coukd pravent an accume o Tmsly
llmhnnm]uunl'lmu'ldmﬂrmhlmm-ﬁmwmnhhmimm“lllhmﬂm“mPurqu_.pufm
oifar Than masic] 4 delEmingon o your disatilly caim, such ivlermgion mey be discicsed by the Soclal Secunty Adminisimalion s ol (1) Ta
mnmmuwwﬂmummmﬁpﬁummmlumm|m1-uwrph-|mr-dum
WW““HMMMMMMM thmmwﬂ- AT RERG 0. Sl {5 10 Lokl o
nﬂcﬂrl'luulﬂ'rlndl.udl.I'.lhﬂllrrlu-.ﬂu.mlﬂhlhwmﬁmmmﬂuﬂﬂmWh.‘,hkulmm.
MMWMWMMM Mwhﬂwﬂ&w“ﬂmmnmwmwlm-ﬂm
ilnﬂthim Ifmmmmmmﬁmhmhulhwﬂwmm-mm

o PAME OF CLAAANT B, BOCIAL SECUIRITY NUMBER ELWH EEUFIEIIE
LARRY ~Foserr Hnie|d L8/ &d [ELTL/ :;.;“?;;:-;Hg

[ WHAT 13 ¥OUR DESABLING CONDITION? (e fy expdam tm imurs of Ueees (fal Siaps you Fomn woiiag |

ol
HERRT  LLOBLEM (oo, ENGONTIER »
o LERE i iSAAtED | Al THE0oG4 TCHoal Snne - GoRe
PART | — "ﬂuﬂllﬂﬂ" I'ﬂiﬂ' YOUR CONDITION

1 When dig yaur carditian hrst bothes yau MONTH oAF vmr .

28, Did yourwark atter the date showr in item 17
it ne’, g on b ke 34 S0 58 ) B ves O nwe

28 11 you did wek gence the date in tam 1, did your conomion caves you to changs —

Yourjabar fob Silles? - oiann i s g s B ez [0 wo
VLN N 5 3 d el R R L S Ak B e ok A e Bz Om
Your SHENORNCE! T B e, B vz DOwo
anything else atoul your wark! 3k v e TR 0O ves © wo

menmdw'mmmrmgulmﬁ ﬁr
20 M you anpwored yes” ioany ibemin 2B sxplam below whiat Bhe CRERESS in your work circurmstances wera, tha cates thy
podised, and how ol r contition made thess changes NECESSSry.

: MGt [T YEAR
30 Whaen did your condition Rnally make you stop worng! ¥ .1".5"

3B Eipsain how your condition now keeps wou from working.

ey —Araad Tt

_MMJEL%_MM o
_Lgaz o #ﬁ&&.,&mmm
__ﬂ&‘iﬁm—w@%

mm:ﬁ:lﬂﬂmﬂuﬁ_ﬂr-m 1
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Aua— I bstrict:

723
N it —gim P I- S3N:

T Hame n% H-g,: Eu:nu

| PN - el 1
TELEFHONE REPORT OF mEm‘E_ S

| £ 4l
Person Contacted: ﬁ ; M-- w% %

Contact HMada: Date of Combact:
K] Fhene  [7] Other fm

SUBJECT:

XM“H ﬂ_ﬁg_@-' * fj__‘h:{d . -.n A AT ;@

N W S A i W

(ot o A A o R ¥,
i " i

A o el P A T = .-l.'g A -'__l'.l_r-_ A v MR - :

t-r.a. .' ! s i T o B A

Mﬁﬁfﬂmé;ﬂ#f Loy e T
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FAAT Ml — INFORMATION ABOUT WORK
B Have oo warked since you S vorm omim® ..o pensie s il D"I"H: El«h

il *¥es,” you will be asked 1 @we datails an a sapansde form

FART IV — INFORMATION ABOUT YOUR ACTIVITIES

10, How doss your iiness or injury aBsct vour Bbilhy Io caro for your persanal nesds?

E ey -‘L:r.lrr £ .".—.'.uj - praple hare Ta mafte.

deei's s Araad. |k Ly ol pes ol o P e ls B3
-

I L3 r L - . + .-

=0 '-"]"': _|'L|!"'._.n.-']'_- -ﬁ'n.:-' I.l_'_-,f_,.l' f_lr'-q rujl‘+r S e S

He Sanlt Lay 2 lar ar Teie T raghh a i S

a 'lr '-_':ltl_h.u.-i a ol -r— & _q:l..l E.Ir'u‘_--r If.\, ;

11, Wit changes have occurred in your dally activlies srcs you 8leg your daim’

(H monm, show, “Hong”) ‘é 1'__"
oo ¥ L . !

PART ¥ — AEMARKS AND AUTHORLZATIONTS

128y AEAD CAREFLALLY; | suthorue B Scaial Securiy Admnesineton o releass inlermalion InGen iy facoids, as noonysary
i process my claim, as olaws:
cupm:dmmmnmmhﬂMMammnmmmmbﬂMHmmll
F = recEsadry %r Mo Lo hava a modical examinalian by teat physiclan of medical insitution. The meaults ol any such
axaminglian may ba glven a my peracnsl phyaican.

Infoemation fraem my meords may slsa ba kinished, # ecessany. o any company providng dencal and sdministiEdive
sanyices: for e puiposas of transcrbing, Syping, copying of oihereisa cavically sanvicing such irarmton, The St
Wocalianal Rehabilgstion Agency’ mey also have aoceas §a information in mry recoms o detemmine my wigpbiily bo

renabiinineg sensced

| uncsrsiand and concur with (s siasemant and sshanzations givean above, cECepl &5 fodows |1 hene are no Sxcepions,
writh Mana” in ihe space below. 1| you B0 nal concur wih any part of The abds stslemend, slate your oipcions chaaryk:

12481 | Telaphorn mumber whons you can be resthed: Bt imi 80, raaeh you!
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PART Vi — FOA 554 USE GMLY — DO NOT WRITE BELOW THIS LINE

Hame of Wags Eames Social Securty Number

L arey Jd e 68-(6-1506/
Marna of Claimant Eocinl Securfty Mumbar
e S B

13 Check gsch fam f indicate whelha ar natany dilliculy was chearmnd;

{Explam all teme checked “ves,” in finm 14 Dloey|

Aganing: J?J' e (- Liging Hanos: O Yes er Ho
Wiiting: Ol Yes F ha Breuthing: 0O v 53’ M
Anpwanra: ﬁ Wil [ Mo Saning: [ Yens ﬂ‘ M
Heasing: O Ye (A Mo Winlking [ ¥os _Ef Mo
Sipaaking: [ Yes [ Mo Sining: [0 Yes ‘,EI‘ Me:
Urskerstanding /d Fea O Ma Asgalive Devices:  [] Yes /Ef Ko
Cither (Snecily)

. B any of the abowe Bams wees checked “Yes,” describe the cbserded difficuty:

[ bkt leokd douwwr  proet 4 Ve

ek, o iR PRI I8 u—lﬁ; u&bw‘ w,_,:}-:«.,m—:—
ok Wl ._,,u-"ﬁ.t MG A ot & Sy

14,

Diescribe lulfy. Ganaral appearance, befusier, ary unusunl cbaerved diflioaies not raled alsewhere. any urussl
croumstances suroundng tho infordews

prutrogL haa gt & wLLgluL Tedmaad
made  Jeo  conetwdRatT ?M'F'ruw

hﬁ""ué Mhﬁﬁ- o

Fonr S5A-3441-F8 1285 5
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