	USDA BSE Surveillance Data Collection Form
	Date:      
	BSE Referral Number

     
Please Use Bar Code if Available

BSE Sample ID:
     
Please Use Barcode if Available


	PRIMARY REASON FOR SUBMISSION  (Select One)

 FORMCHECKBOX 
Highly suspicious for BSE (as described in VS Memo 580.16)
 

 FORMCHECKBOX 
Nonambulatory / disabled (Downer)
 FORMCHECKBOX 
Dead

 FORMCHECKBOX 
CNS signs

 FORMCHECKBOX 
Other clinical signs that may be associated with BSE


 FORMCHECKBOX 
Rabies suspect                                     

 FORMCHECKBOX 
FSIS – Antemortem condemned at slaughter 

 FORMCHECKBOX 
Apparently healthy adult at slaughter
	

	Owner or Source Information
	Animal Information

	Premises ID:      
	Gender:       FORMCHECKBOX 
Female

 FORMCHECKBOX 
Male


Neutered:    FORMCHECKBOX 
Yes          FORMCHECKBOX 
No  
 FORMCHECKBOX 
Unknown

	Name:      
	

	Street:      
	Dentition  2nd Incisor Erupted:   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	City:      
	State:   
	Zip:      
	Age:     
	 FORMCHECKBOX 
Years

 FORMCHECKBOX 
Estimated                            
 FORMCHECKBOX 
Months
 FORMCHECKBOX 
Recorded                    

	County:      
	Country:      
	
	

	Phone:      
	Fax:      
	Country of Origin (Only if KNOWN to

be other than USA):      

	E-mail:      
	

	Official Silver Tag#

     
	Official Vaccination Tag#

     
	Official Bangle Tag#

     
	Condemnation Tag#

     
	Back Tag#

     

	Owner Ear Tag#

     
	Collection Site Tracking#

     
	Slaughter Tracking#

     
	Hot Iron Brand

     
	Freeze Brand

     

	Ear Tattoo

     
	Microchip/Electronic ID

     
	Other ID Type:     
     
	Other ID Type:      
     
	Other ID Type:      
     

	Breed (Select one)                                                                                      
                         List Breed if Other:
 FORMCHECKBOX 
Angus
 FORMCHECKBOX 
Chianina
 FORMCHECKBOX 
Jersey

 FORMCHECKBOX 
Polled Shorthorn
 FORMCHECKBOX 
Other Beef:                       
 FORMCHECKBOX 
Brahman
 FORMCHECKBOX 
Galloway
 FORMCHECKBOX 
Limousin

 FORMCHECKBOX 
Red Angus

 FORMCHECKBOX 
Other Dairy:            
 FORMCHECKBOX 
Brangus
 FORMCHECKBOX 
Guernsey
 FORMCHECKBOX 
Maine-Anjou

 FORMCHECKBOX 
Santa Gertrudis
 FORMCHECKBOX 
Crossbred Beef

 FORMCHECKBOX 
Brown Swiss
 FORMCHECKBOX 
Hereford
 FORMCHECKBOX 
Milking Shorthorn
 FORMCHECKBOX 
Shorthorn

 FORMCHECKBOX 
Crossbred Dairy

 FORMCHECKBOX 
Charolais              FORMCHECKBOX 
Holstein
 FORMCHECKBOX 
Polled Hereford
 FORMCHECKBOX 
Simmental

 FORMCHECKBOX 
Unknown

	Clinical Signs (Select all that apply, at least one)
 FORMCHECKBOX 
Abnormal Gait


 FORMCHECKBOX 
Convulsions / Seizures

 FORMCHECKBOX 
Head Pressing (against object)
 FORMCHECKBOX 
Sensitive to Light
 FORMCHECKBOX 
Aggressive


 FORMCHECKBOX 
Dead – Unknown Cause

 FORMCHECKBOX 
Head Tremors


 FORMCHECKBOX 
Shifting Ears
 FORMCHECKBOX 
Apprehension / Nervous

 FORMCHECKBOX 
Decreased Milk Yield

 FORMCHECKBOX 
Injuries (poss. CNS related)
 FORMCHECKBOX 
Stupor
 FORMCHECKBOX 
Ataxia (uncoordinated)

 FORMCHECKBOX 
Depressed


 FORMCHECKBOX 
Licking Muzzle


 FORMCHECKBOX 
Tetany
 FORMCHECKBOX 
Belligerent


 FORMCHECKBOX 
Down (describe in comments)
 FORMCHECKBOX 
Nystagmus (eye movements)
 FORMCHECKBOX 
Tremors
 FORMCHECKBOX 
Blindness


 FORMCHECKBOX 
Droopy Lip or Eyelid

 FORMCHECKBOX 
Off Feed


 FORMCHECKBOX 
Thin (underweight)
 FORMCHECKBOX 
Bug Eyed (bulging eyeballs)
 FORMCHECKBOX 
Excessive Bellowing

 FORMCHECKBOX 
On Side (head back, paddling)
 FORMCHECKBOX 
Weak / rigid or relaxed
 FORMCHECKBOX 
Circling


 FORMCHECKBOX 
Frenzy / Hysteria / Mania
 FORMCHECKBOX 
Overly Excitable

 FORMCHECKBOX 
Other (describe in comments)
 FORMCHECKBOX 
Coma (unconscious)

 FORMCHECKBOX 
Grinding Teeth


 FORMCHECKBOX 
Paralyzed / rigid or relaxed
 FORMCHECKBOX 
Apparently Healthy Adult





    
    

     Pupils:  FORMCHECKBOX 
 Dilated  FORMCHECKBOX 
 Pinpoint
     at Slaughter

	FSIS Condemnation Codes (Select one – ONLY if FSIS has made one of these designations)

	 FORMCHECKBOX 
Degen & Dropsic
099

 FORMCHECKBOX 
Actinomycosis & Acitinobacillosis
101

 FORMCHECKBOX 
Misc. infectious dz.
199

 FORMCHECKBOX 
Arthritis

201

 FORMCHECKBOX 
Mastitis

203

 FORMCHECKBOX 
Metritis

204

 FORMCHECKBOX 
Pericarditis

206

 FORMCHECKBOX 
Pneumonia

208
	 FORMCHECKBOX 
Misc. inflamm dz.
299

 FORMCHECKBOX 
Epithelioma

302

 FORMCHECKBOX 
Malig lymphoma
303

 FORMCHECKBOX 
Misc. neoplasms
399

 FORMCHECKBOX 
Abscess/pyemia
501

 FORMCHECKBOX 
Septicemia

502

 FORMCHECKBOX 
Toxemia

503

 FORMCHECKBOX 
Nonambulatory
445
	 FORMCHECKBOX 
Injuries

605

 FORMCHECKBOX 
Pigment conditions
607

 FORMCHECKBOX 
Myiasis

402

 FORMCHECKBOX 
General misc.

699

 FORMCHECKBOX 
Residue

609

 FORMCHECKBOX 
Other reportable dz.
900

 FORMCHECKBOX 
Misc. parasitic cond.
499
	 FORMCHECKBOX 
Tetanus

105

 FORMCHECKBOX 
Vesicular dz.
110

 FORMCHECKBOX 
CNS disorders
601

 FORMCHECKBOX 
Dead

603

 FORMCHECKBOX 
Moribund

606

 FORMCHECKBOX 
Pyrexia

608

 FORMCHECKBOX 
Rabies

615



	Comments:      











Revision 08/12/2004

