If the following apply to you, please check the approoriate boyers

For Neck Pain

O a. 100% neck pain; 0% arm pain
0O b. 75% neck pain; 25% amm pain
O ¢ 50% neck pain; 50% arm pein
O d 25% neck pain; 75% amm pain
O e. 0% neck pain; 100% arm pain

For Back Pain

O a 100% back pain; 0% leg pain
O b. 75% back pain; 25% leg pain
O c. 50% back pain; 50% leg pain
O 4 25% back pain; 75% leg pain
O e. 0% back pain; 100% leg pain

O occasionally

O approsamately once per day

O several times per day

O I spend almost all day lying or sitting to control my pain

How often do you have to stop your activitics and sit down or lie down to control your pain?

Mark with an *x* by the worst and best times of day for your pain:

Womt Best
O first awakening O first awakening
O moming O moming
O noon 0O noon
O aftemoon O aftemoon
0O evening O evening
O night time O night time
Any time of day not in pain?
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