DIARY

INSTRUCTIONS: Please notethat it is important in your case to be able to show the
judge exactly how your disability affects you on adaily basis. Thereforeit isVITAL that
you keep adiary for aMINIMUM of 30 days. Enter information every single day for
the 30 day period. Keeping the diary for alonger period of time could be very

beneficial. Please only write in your actual symptoms. Please do not exaggerate as that
could be harmful to your case. If you are having a*“good” day, please document that as
well.

Below isan example of adiary format. Please send the diary to us at the conclusion of
each 30 day period. You can email it (putting your name in the “subject” line of the
email), mail it, fax it, or hand-deliver it to us. It isimportant that we receive this
information at the end of each 30-day period as there are deadlines to we must follow in
providing this material as evidence in your case. Feel free to have family members keep
this diary as well, documenting what they observe and how it affects them. We have
extras available or you can download the form on our website at www.ocalaw.com

SAMPLE DIARY: NOTE: Thisisasample only, to show

M orning:

Could not deep all night. Got out of bed at 3:00 am and sat in recliner asit was
more comfortable. | had to use a caneto get from the bed to recliner. Fell in the
bathroom.

Got out of bed at 8:00 am. M ade coffee but right arm weak and dropped the coffee
cup and brokeit. Cried thismorning for 10 minutes...not sure why.

Tried to balance my checkbook but got frustrated because | could not concentrate
and had to stop. Took a nap at 10:00 a.m. for 2 hoursand felt a little better. Took a
pain pill.

Afternoon:
Pain pill made metired and | took another nap for about an hour. Woke up and
right arm was swollen and legs felt weak but decided to take awalk. | madeit “2a

block and had to run around and go home because | wastoo tired to go further.

Went to get the paper and got short of breath at the mailbox, which was 20 feet
from my door.

Tried to vacuum theliving room (10 x 15 room), and was exhausted after 3 minutes
and had to stop.


http://www.ocalaw.com/

Evening:

Husband wanted to goto afriend’shome. | didn’t want to go because | just didn’t
have the energy and my arm hurt. He left me alone. Cried for 20 minutes and felt
lonely and useless.

| felt like making dinner so | microwaved popcorn. My son, Tommy, asked for help
with hishomework. | told him | wastoo tired (in pain), and requested he ask his
dad. | becameirritable and went to my room.

Night:

| wasin pain. Took a pain pill. | tried to leep but couldn’t get comfortable. Got up
with difficulty and watched tv. Cried myself to deep. Slept 25 minutes. Tried to go
back to my bed, but couldn’t stand. | tried to read but read the same page 3 times.
| couldn’t remember what | read. | tried to keep reading but the wordswere
blurry.
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