ATller each question put one A In the box which Is most appropriate.

Name: Birthday:
19 Date: / / / / / /
When did the headache begin? Indicate
nearest hour:
Just before the headache began, vision: |1 P Yl
was there any disturbance of
other senses: | I | I ] I | | [ 1] [ ]
Was the headache rghtsided: | [ | [ | [ J|J|LCd]|Ld
leftsided: | {__J [ 0 [ d 1]
bothsides: | | || ]
Was the headache pulsating/throbbing: | | | [ [__] [ [__] D i O ] Y
pressing/tightening: | | ' C i bttt
Was the headache mild: | I [ I | I [ I | I | I | I
*) See below
moderate: | [ [ 4 ( (0| T
severe: || D[ J (000010
Did the headache change with worse: [ ] I I I | | I l I l l [ ]
physical activity such as I_l
walking stairs unchanged: I_.' l l ] L J [ I I:
e | [ | (D || D[] 3
Did you suffer from nausea? no: [ I I I I ] L I [ l | I | I
ool N (8 1) 1 O 4
moderate: | [ | [ d || (T 0
severe: | [ 1 ]2 084
Were you bothered by light? no: I I ] I L | [ I | I L L
midy: | ] (22!
moderately: | I | I | I D | | l I | I
severely: D D ] I | I | I | I | I
Were you bothered by sounds? no: I | l I | | | l [ ] l ] | |
midy: | (]| (L1 (|
moderately: | [ [ (| (L] Ld
severely: | [ |12
When did the headache disappear? Indicate
nearest hour:
Did anything provoke this attack? specify: l
Did you take any medicine? Mention name:
each different compound, how much
you took, and when you took it (near- how much:
est hour).
time:
name: I
how much: 1
time:
= = T e T

*Mild: Does not inhibit work performance or other activities
Moderate: Inhibits, but does not prohibit work performance and other activities
Severe: Prohibits work and other activities
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FIG. 1. Diaanostic headache diarv.



