
 

 

I.  Personal and Educational  

1. What is your full name? 

2. Where do you live? 

3. With whom do you live? 

4. Do you live in a house or an apartment? 

5. What floor is it on?  How many stairs? 

6. Are you married? 

7. What is your date of birth? 

8. Are your parents still living? 

9. What did they die of?   

10. What is the highest grade you 

completed in school? 

11. Can you read in English? 

12. Can you write in English? 

13. Can you do simple math? 

14. Did you attend any vocational school or 

training?  When? 

15. How long did the program last?  Was it 

full-time or part-time? 

16. Did you later find a job involving this 

kind of training? 

17. Were you ever in the armed services? 

18. Did you ever get any special training 

there?   

 

II. Work History 

1. During the past 15 years, what jobs 

have you performed, starting with the 

most recent job. 

2. What was your position there and what 

were your duties?  Please describe your 

duties in detail? 

3. Did you have a supervisor? 

4. If you were not closely supervised, how 

were your duties explained to you?  

How much did these duties vary from 

day to day?  Did you operate any 

machinery on your own? 

5. When and where did you last work? 

6. How long did you work there?  

7. Why couldn't you still do this job today?   

8. At the last job you had, how much of 

your time were you standing?  How 

much did you sit?  How much did you 

walk? 

9. Did you regularly lift or carry objects?  

How heavy were these objects? 

10. Did you ever have to lift unusually 

heavy objects?  How heavy were those 

objects? 

11. Did you use any small hand tools?   

12. Does anything prevent you from using 

both of your hands, eyes, or ears? 

13. Does anything prevent you from 

concentrating during the normal 8 

hours of a work day?  

14.  Does anything interfere with your 

ability to deal with pressure on the job 

from supervisors or co-workers? 

15. Does anything interfere with your 

ability to remember simple instructions 

or carry them out?   

16. In your last job, how much sitting, 

standing, lifting, walking, or operating 

of tools did this job require? (The Judge 

will consider past 15 years) 

17. What was the heaviest object you 

regularly had to lift or pull on any of 

these jobs?  How often would you have 

to do this? 

18. Did you learn to operate any special 

kind of machinery on any of these jobs?  

Can you still operate it? 

19. Could you still perform the easiest job 

you ever had on a full time basis?



 

 

III. Medical History 

In this section the judge will ask you to describe each of your impairments. The judge will ask 

the following for each impairment: 

 What is your impairment? 

 How often does it occur? 

 How long does it last? 

 How does it affect you? 

 What limitations does it cause? 

 What treatment do you use? 

Whether or not your impairments are listed below, the questions asked by the judge will likely be 

similar.   

Knees: 

1. How long have you had the pain in your 

knees? 

2. How far can you walk? 

3. Do your knees hurt when you walk? 

4. Do You use a any assistive devices such 

as a cane or walker? 

5. Do your knees hurt when you sit? 

6. How long can you sit without pain? 

7. How long can you stand without pain? 

8. Describe your pain, what does it fell 

like? 

9. What do you do when you experience 

this type of pain? 

10. Do you lay down, take pills, or apply 

heat pads? 

11. How often do you have to do this? 

12. How long does it take before the pain 

goes away? 

13. What medication do you take for your 

pain? How often do you take it?  

14. Please describe any side effects you 

may experience resulting from the 

medication. 

 

Feet, Hands, and Ankles 

1. Tell us about any problems you have 

had with your feet, ankles, or hands. 

2. What troubles have you had with your 

feet? 

3. How often does it occur?  When did it 

last occur? 

4. Have you had any trouble with either 

one of your hands? 

5. Are you able to write, use a 

screwdriver, grip a steering wheel, or 

lift a book? 

6. When any of these problems occur, 

how often does it last? 

Ears, Eyes, and Throat: 

1. Do you ever have any blurred or double 

vision? 

2. Even while wearing your glasses, do you 

ever experience trouble reading? 

3. Do you wear a hearing aid? 

4. How often do you fail to hear things 

while wearing your hearing aids? 

 

  



 

 

Other Problems: 

1. Have you been told that you must lose 

weight? 

2. How much weight are you supposed to 

lose? 

3. Are you currently on a diet?  What sort 

of a diet? 

4. How much weight have you lost since 

you started? 

5. Do you drink alcohol?  How often? 

6. How much alcohol do you drink daily?  

Weekly? 

7. If you stopped drinking, when did you stop? 

8. Do you use any street drugs?  What drugs 

do you use? 

9. How often do you use drugs?  Last used? 

 

Medical Treatment: 

1. Do you currently have a treating 

physician? 

2. How long have you been seeing this 

physician?  How often? 

3. Have you seen any specialists?  How 

many times? 

4. For what problems? 

5. Have you been hospitalized? 

6. How long were you in the hospital? 

7. When was the last time you were in the 

hospital? 

8. For each medication please state how 

much medication you take, how often 

you take it and any side effects you 

experience. 

9. Have you ever gone to a psychiatrist or 

psychologist for regular appointments?  

When? 

 

Daily Activities: 

1. Do you cook your own meals?  How 

often?   

2. Please describe any difficulties you 

experience while cooking? 

3. When you do not cook for yourself, 

who cooks for you? 

4. Do you make beds? Dust? Do the 

dishes? 

5. When you do not do these things, who 

does them for you? 

6. How long have you been unable to do 

these things? 

7. Do you go shopping?  When you go, do 

you carry any bags?  Do you drive a 

electric shopping cart? 

8. How do you get to the store? 

9. Do you ever visit friends? 

10. How often do you use public 

transportation? 

11. Do you do your own laundry? 

12. Do you go to church? How do you get 

to church?  Any problems sitting at 

church for 1 hour? 

13. What do you do for entertainment?  

Any hobbies? 

14. How long does it take you to get 

dressed in the morning?  Do you need 

any help?   

15. Do you handle your own financial 

affairs?  Who helps you? 

16. What do you do on an average day? 

 



 

 

These are common questions asked by an Administrative Law Judge during a Social 

Security disability hearing.  Please keep in mind the judge is asking these questions to 

determine whether you are capable of working.  As a general rule you will want to focus 

on what you cannot do.  If you are asked whether you do your own laundry, and you only 

occasionally do it yourself because of your limitations, tell the judge that you need help 

doing the laundry and explain why you are unable to perform this task.   


