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1. CASE INFORMATION

O Confirmed
[ Probable
Disease/Condition ] Suspect Onset Date Diagnosis Date
Hospitalized? (J Y I N
Hospital Name Admit Date Discharge Date
2. CASE DEMOGRAPHIC INFORMATION
Birth date / / Age
Last Name First Name Mi
Current Sex (] F (O M [ Unknown
Address
Race (check all that apply)
: - [ Amer Ind/AK Native [] Asian
City/Town State Zip [J Native Hljother PI [ Black/Afr Amer
[ White [ Unknown
County/Tribal Jurisdiction Phone L. . . .
Ethnicity [JHispanic or Latino
Control Measures Implemented [(J Y [JN Date implemented / / [INot Hispanic or Latino
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