
APPENDIX II 

ONE-TIME OR SINGLE SUPPLEMENTS 

ACUTE CONDITIONS: CY 1973 and 1974 

n“m .!. .- IY,.n,l..........F..-,---.,-... ., ,,..v.I.,.=. I... .e. mIOVW; npprovm cxpmes marcn s 1. 17/ 

rORM llts.lA (S974) 
NOTICE - Al I information which would permit identification of the Individual10.11.7a) 
will be held In strict confidence, w} I I be used only by persons engaged In and

U..% DEPARTMENT OF COMMERCE for the purposes of the survey, and WI II not be disclosed or relea$ed to others
SOCIAL AND ECONOMIC STATISTICS for any purposes.

ADMINISTRATION 
DUREAU OF THS CENSUS 

ACTINS 
U.S. PUBLIC HEALTH SERVICE number. number number person 

US. HEALTH INTERVIEW SURVEY IY 2N 

CONDITION SUPPLEMENT 
g. Name of condition h. Name of person 

(M~dicolly Attended) 

As COlleCting AGENT FOR THC a. Psu b. Segment c. Serial d. Sample ‘e. Person f. Sample 

L Determine if eligible respondent is available: 

i_J Eligible respondent available 

� Telephone cal I or return visit required (A5, Condition page) 

i. RECORD OF TELEPHONE CALLS ONLY k. Reason for rroninterview 

Date Beginning Ending 
time time 

Completed I H Refused 

a.m. a.m. 
I p.m. p.m. 2 D Not at home - repeated cat Is 

a.m. am, 
2 p.m. p.m. s � Temporari 1y absent 

a.m. a.m. 
a p.m. p.m. � Other (Specify)7 

a.m. a.m. 
4 p.m. p.m. 

a.m. a.m. 
s p.m. 

. . . . . ... , 

In an interview at our horrs~ 

INTRODUCTION: had . . . . The fol rowing questions refar to that condition. 
b I a Respondent denies having condition (RA) 

,.. . ., ., ... ., ,, 
~ 
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------ -----

--------------------------------------- -- ---------------------------

1. Pleas. look at the calendar (HAND CALENDAR) I 
I 

and tell mew what data you first noticed I

(had) tfm. . . . ! Month Day


I 

2. Attfrot time when wfirstnoticcd (had)tho 
: 1 � Very serious 

. . . . how serious J.Id you think it was - vary I 2 � Somewhat seriaus 
scriow, somewhat serious, or not *eriaus at all? I

1 
s � Not serious at all 

1 
,

3a, After you first noticed (had) the condition w : 000 � Discovered by dactor (5) 

; 100 � Under 4 hours (4)
*:k2z&;+xr!3P 

s 
i 

----= ~---------------------- i--*--?2:E_:__D:I:I---- :---?-$-:-. 
b. We are interested m th~ various reasons why ~ A. Did you wait because you couldn’t 

people wait before going to a doctor. Please I get an appointment or the doctor 

tell me whether any of the fol Iowin statemaats t
I was not available? lY 2N 

WHO reobts why WI waited (time 5 to SO* or 
I

talk to a doctor about this condition -
I 
I B. Because you didn’t have the money? I Y z N 
1 

I 
~ C. Because you didn’t have a way to 

,- get to the doctor? lY 2N 

{ D. Did ou wait because yau felt 

I the 1 octor couldn’t do anything 
for the condition? lY 2N 

I 
I 
~ E. Because you felt you cwld treat 
I the condition yourself? lY 2N 

I 

~ F. Bacause you didn’t want to bother 

I the doctor? lY 2N 

1 
~ G. Did you wait because you didn’t 

I think it was seriaus enough? lY 2N 

~ H. Because you feel uncomfortable 
I with doctars or have a fear 

of dactors? 7Y 2N 

I 
1 
I 
I I. Did yau wait for any other reasan? lY 2 N(K) 

~ J. What was the reason? 

PROBE IF RESPONSE IS INAPPROPRIATE: ; (1) (Reosk 

i (2) (Reask3 
I 
I If all “N’s” in A-1, ask otherwise, 

I 
go to Q. 3c: 

~ K. Why did you wait-@@-to see or talk to a 

I doctor about this . . .? Any other reasons? 
~ 

PROBE IF RESPONSE IS INAPPROPRIATE: \ (1) 

1 
i 

(2)
~---------- — . 

if two or mare reasons given in statements A-K, 
ask, atherwise mark box: I 

I c. Whigh of these reasans would you say was the 
MAIN reason far waiting to see a dactar for 
this condition? 

. ~ 
� Only I reasan 

Circie the apjxopriate stotement letter In the j otA 04 D 07 G 10 J(2) 13 K(l) 16 K(4) 

space to the right. ~ 02B os E 06 H 11 J(3) 14 K(2) 

! 03C os F 09 J(l) 12](4) Is K(3) 

FORM HIS- I A IIO. ! 1-7S1 

I 
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-----
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--
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I 
la.	 Before you talked to a 

doctor about this condition,! 
did you ask anyone for I 
advice about it, such as a ~ 

nurse, druggist, relative, I 
friend or someone �lse? IIY 2 N(5) 

_i__ _____ ________________ —- —_______________ ___________ . 

2 � Druggist 3 � Relative � Other - Specifyz 
(Household member) 

4 ~ Relative (Non-
household member) 

s I_J Friend 
________________ _______________ 

b.	 Who WaS this? I I � Nurse 
—- —— 

c. Did you ask anyone �lse ~ 
for advice? 

Y (Recrsk 4b N[ 
and c) 

__________________________________ 
Ask for each column 
marked in Q. 4tt 

d, Did advise you to see 
[,Ya doctor? 2N ,.f ,N ,y ,~ ,y ,N 

— ._---------- __ —- __________ 

�. Did cdvise you h take ! 

some medicine? lYJ-X.-----a_! ______.---____A!!______ Q---JL__­
f. ~ld 

sOme-%$1$~-G”4----LTz----T-E------I 

of treatment? 
llY 2N lY 2N lY 2N lY 2N —---- . .- —--------- —— 

9. Did give yw any other ~ Y o N (Next Y o N (Next Y o N (Next Y o N(S) 
advice? CoI.) cot.) CoI.) 

/ _____ ___ ____ ______ - ____ 

h. What advice did give ~ 
you? 

I 

! 
(Remk g) 

i.	 Plezse look at the calenda~. (HAND CALENDAR) 
On what date did you first visitor talk to 
a doctor about this condition? 

‘. On (date) where did you first see or 

talk to the doctor - at a clinic, hospital, 
doctor’s office, or some other place? 

If hospital: Was it a hospital outpatient 
clinic or the emergency room? 

If clinic: Was it a hospital outpatient clinic, 
o company clinic, or some other kind of clinic? 

.	 Had you ever gone te this doctor before 
this visit? 

.	 How did you choose this doctor - through 
onother dotter, o relative or friend, a 
medical bureou, from a telephone directory, 
or in some other way? 

a.	 Is this doctor you visited orru ate the 
doctor you would usually go to for this type 

(Remk g) (Reask g) (Reosk g) 

I 

I 

i 

i 
1 

t 

~ 
, 

I 

t 

! 

I 

i 

1 

I 

I 

I 

i 

1 

I 

I 

Month Date 

o � While inPatient in hospital (RA) 

1 U	 DOctOr”s office (group practice 
doctor’s clinic) (7) 

z a Telephone (20) 

3 � Hospital outpatient clinic (10) 

4 � Home (7) 

5 � Hospital emergency room (10) 

6 a C0mP2nY or industry clinic (IO) 
7 � Other - Specifyy 

lY 2N 

I � Another doctor 

2 � Rel ativtifri end 

3 � Medical bure3u 

4 � Telephone directory 

n Other - SpecifyT 

or 

(lo) 

(13) 

89 

of condition? i o Y(f3)
-______-_-_____-______--______--__----_+-__-_-----__--__-______-_N______________ 

b.	 Why didn’t you use the doctor or place that I 
you would usually go to fer this type of 
condition? I 

i 



---------------------------------------

----- ---

-------------------------------------- ----------------------------------

--------------------------------------- ----------------------------------

1 

0.	 Had you ●ver gene to this place before this visit? I lY 2N

I


1. How did you choose this placo - through arwther 
I 

I ❑ Another doctor 
doctor, a rdativo or friend, a medical bureau, I 2 ❑ Relative/friend 
from a tolcphono directory, or in some other woy? I s ❑ Medical bureau


I

4 ❑ Telephone directory


s ❑ Other - SpecifyT 

I

20. Is this place you visited on ~ thm ploco 

you	 would usually go to for this type of condition? ~ o Y(13) N 
~----------------------------------------

b.	 Whydidn’t ouusotho doctor orplacc that you I

would usun r Iygotofer this typo of condition?


I


1


If ’”Home’” in Q.6, goto Q. 16. I


I

130. Did YOU moko an omointmwrt for this visit? lY 2 N(14)


I


b.	 Did you havo ony problom rooking 
I


this appointment? Y o N(14)


c.WKatweroAoPro%TSmZ?-----------------------------------------------------------------
I

I

I


I


4G. Whtn you vi~itod tha doctor on=, how I ❑ Very difficult 
difficult was N for you to gd thwo - was it 
very difficuh, somowhot difficult, or not at 2 m Somewhat difficult 

aHdifficuit? ! smNotat all difficult(c)
<---ZZ­

b. Why wos it difficult? I


i


, 

i

c.Abouthc.w lorrgdidit takcyoutogetthcro? 1, —Minutes 2 — Hours


15a. AftorgcttIng thorc,did oufoolthotthotimc I I ❑ Muchtoolong 
ou had to woitto sact i isdoctnr was much too I zn Somewhat too long

1ong, aomowhottaa Ioag, ornotteo long? 
I snNottoo long 
:------
I


b. About haw long did you have to woit aftw i

I


g.tting there? 11 — Minutes 2_ Hours


I

16.	 During this vksiton (date) .,didtho 

1 I ❑ Spent enough time

doctor spend ●nough tImo with you a; not I

enough time? I 2 ❑ Did not spend enough time 

I

17a. Durin this visit didthcdoctor adviso youto I


cemo~ck and s.. him forth . ...? lY 2 N(18) 
---------------------------------------\----------------------------------------

b. Did w wili yeu go bock ta so. him for this i


coadition? : 1Y(18)


---------------------------------------~------------~f--------:-:~------------­
a. Why net? 

! 
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--------------------------------------- ----------------------

--------

---------

18a.	 During this visit on (d.ate ) , did the 1


doctor prescribe or adv, se you to get any 1

medicine for this . . .? lY 2 N(19)


~_______ .-—-----—--

1


b.	 Did you get this medicine? 
I 0 Y(19) N I


---l-----------------------------------&----------------------------------------

C. Why not? -1 

I
 I
, 
! I

I


190. During this visit did the doctor refer you to

another doctor? I 

lY 2 N(28) 
_______--_-_-------_-------------------k----------------------------------------

I


b.	 Did or will you see this other doctor? I t Y(28) 2N 9 DK 
_________________________________________________________________________ 

c. Why not? 1


[ t 
I


(28) I


I


20.	 Hadyouever gone tothisdoctor or place 
before this call? 

I lY 2N 

21.	 Howdidyou choose this doctor or place- I n Another doctor 
through another doctor, a relative or friend, 
a medical bureau, from atelephorre directory, 2 � Relative/friend 

Qrin some other way? an Medical bureau 

4 � Telephone directory 

n Other - Spe.ify7 

I I


220.	 Is this doctor or place you called on _ I


the doctor or place you would usually go to for 1

this type of condition? o Y(23) N


b~Wk;~a7~;:I;;:%:l;~;;;,-~;cz:~~-----------:---------------------------------------­
you would usually go to for this type of 

I

condition? 

I

I


23a. How difficult was it for you to reach the doctor t mVery difficult 
by telephone on (date) -was it very 

2 � Somewhat difficult 
difficult, somewmcult, or not at

all difficult? 3 � Not at ail difficult (24)


;_____ __________________________----_____-_--__---_-_--— _______________ 
b. Why was It difficult? It 1


, I

I
 I

, 

t � .Spent enough time 
24.	 During this canon $date) ,did the doctor I


srmsd enough time wlthyouar not enough time? znDid not spend enough time


I€
25a. During this call did the doctor advise you to


comein and seehimfarthe. . . ? 1 ,y 2 N (26)

-------___---__---_— ___________________ L-----------------------------------------

I

I


b.	 Did or will YOU go into see him for this condition? I Y(26)
________________________-_---;__________.___:-N----_--_::!_____________ 

c. Why not? I


I

I


1 I

I

I I


FORM HIS-1A (!0-11-7s1 
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---------------------------------------

------------------------------ ---------

---------------------------- -----------

-------------------------------

-------------------------------

I 
6a. During this call on (date) didthe doctor I 

prescribe oradvise~~t anymedicine for this . ..? I 
+--’J---

2 N(27J 

1 

b. Did you get this medicirw? \ 0Y(27) N 
;-------------------------------

C. Why not? t i 

I!7s. During this cal 1, did this doctor refer you to 
another doctor? : lY 2 N(28) 
---------------------------------------+----------------------------------------

I 
b.	 Did or wil I you see thie other doctor? ~ 1 Y(28) 2N 9 DK 

---------------------------------------y---------------------------------------­
c. Why not? 

!80. In ywr opinion, were you satisfied or 
dissatisfied with the treatment or care yw 
reccivcd fremthis doctor on (date) ? 

b.	 Would you say that you wero very sotisfled or 
iust wmewbat satisfied? 

c.	 Would you saythot you were very dissatisfied 
or iust somewhat dissoti died? 

d.~~;~a_’fi;fi 

!9. Doywstil lhsrvoth c...? 

Show who responded for tiis supplement. 
Ifother than self-respadent, show who 
responded for him.

RA - If other than self-respondent, give 

!ESPONDENT reason for accepting a proxy. 

I Show how the Information on this 
supplement was obtained. 

TYPE OF 
INTERVIEW 

i
I
I
1 I

I

I I


i

I � Satisfied (b)

I
I � Dissatisfied (c)

4----------------------------------------

~ 1 � Very satisfied (29)


: zm Somewhat satisfied(d)

+----------------------------------------
i

I 4 I_J Very dissatisfied


~ snSomewhat dissatisfied


I ‘-------------------- -------------------’
t

I 
I 
I 
i

I

I

! I


i ,Y 2N1 

~ I � Responded for self 
: 

Person was respondent 
;-----------------------------------------

~ on Under17 
I

1 1 � Mentally incompetent

I

; 2n Physically incompetent

I

1

I I � Completed during initial
t

I uncompleted by return visit


: uncompleted byatelephone


GO TOA5, CONDITION PAGE 

ORM ISIS-1A1%0.1S.7S) 
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callback 
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0. M. B. No.68-R16~, Approval Expires March 31, 1975 

po:n,-Hi~lB (1?74) NOTICE -All information which would permit identification of the Individual will beheld ln strict 
confidence, will be used only by persons engaged in and for purposes of the survey, and will not 

US. DEPARTMENT OF COMMERCE be disclosed or released to others for a“y purposes.
SOCIAL AND EC0N0MlC5TATlSTlCS 

ADMINISTRATION 
BUREAU OF THE CENSUS 

a. RI u b. Segment c. Serial . Sample e. Person f. Sample 

ACTING As COk LECTING ACENT FOR THE number number number person 
U.S. PUISLIC HEALTH SERVICE lY ZN 

U.S. HEALTH INTERVIEW SURVEY g. Name of condition h. Name of person 

CONDITION SUPPLEMENT 

(Nonmedically Attended) 

. Determine if eliglble respondent is availablw � Eligible respondent available 

� Telephone call or return visit required (AS, Condition page) 

o RECORD OF TELEPHONE CALLS ONLY k. Reason for noninterview 

Date Beginning Ending Completed
time time I D Refused 

a.m. a.m. 
I p.m. p.m. Z � Nat at home - repeated ca[ls 

u.m. o.m. 

2 p.m. p.m. s � Temporarily absent 
a.m. a.m. 

3 p.m. p.m. 
D Other (Specify) ~ 

a.m. a.m. 
4 p.m. p.m. 

a.m. a.m. 
5 p.m. p.m. 
3.. -.. — ~ 

In an interview at your household today (earlier this week) it was reported that you recently had . . . . 
INTRODUCTION: The following questions refer to that condition. 

b I a Respondent denies having candition (RB) 
—. J! 

. Please look at the calendar (HAND [ 
CALENDAR) and tell me on what date 
you first noticed (had) the . . . . I Month Day 

!. At that time when yau first noticed 
I 
I I � Very serious 

(had) the . . . . how serious did you I 2 U Somewhat seriaus 
think it was - very serious, somewhat I s n Not serious at allserious, or not seriaus at all? 

a. Did you ask an one for advice ( 

about this con J [tIon, such os a nurse, \ 
druggist, relative, fiend, or ~ 
someone else? ,lY 2 N (4)

< 
~ I m Nurse 2 � Druggist 3 � Relative 

b. Who was this? 1 (Household member) 1nOther - Specify7 

L 
c. Did you ask anyone else far odvice? j 4L?U%I”X3,”

I 
Y (Reask 3b and c) N s !_J Friend 

___----------- __----------- L -------------- _______________ 
Ask for each column marked in Q. 3b: ~ I 

d.	 Did advise you to see o doctor? 2N BY 2N IY 2N lY 2?4 
;:-y 

e. Did --advise you to take I 
4 

some medicine? 
IIY 2N BY 2N IY 2N lY 2N 

—--------- —---+-------------- 1 
f. Did advise you on some other type ~ 

of treatment? IIY BY 2N IY 2N 1lY 2N 
_--------- _---__ --______ : _!________ :_!____ 

g. Did give you any other advice? I Y ON (Nex Y o N (Next Y o N (Next Y o N (4) 
cot.) Col.) CoI.) 

___________________________ +-------------- — _______ 
h. What advice did give you? 

I 

1 1
I I 

I (Reask g) (Reosk g) (Reask g) (Reask g) 

‘oatnotes 



-- --------------------------

1 
4.	 Do you expect to see or talk to a doctor 

about this . . .? j I Y(5b) 2N 9 DK 

5a.	 We are interested in the various reasons why I 
people do not go to doctors. Please tell me I 
whether any of the following statements were ~ A. Did you not see a doctor (did you wait) 
reasons why you didn’t see or talk to a I because you couldn’t get an appoint.
doctor about this condition -

I ment or the doctor was not available? lY 2N 

b.	 We are interested in the various reasons why # 
people wait before going to a doctor. Please : 
tell me whether any of the following state­
ments were reasons why you waited (time) ~ B. Because you didn’t have the money? lY 2N 

to see or talk to a doctor about this condition - 1 

1 
I C. Because you didn’t have a way to


I get to the doctor? lY 2N


~ D. Did you not see a doctor (did you wait) 

I because you felt the doctor couldn’t do 
I anything for the condition? lY 2N 

I 
I E. Because you felt you could treot 

I 
the condition yourself? lY 2N 

I 
j F. Because you didn’t want to bother 

I the doctor? lY 2N 

I 
j G. Did ou not see a doctor (did you 

I wad“r because you didn’t think it 
was serious enough? lY 2N

I 

~ H. Because you feel uncomfortable with


I doctors or have a fear of doctors? lY 2N


I

1 
I 1. Did you not see o doctor (did you


I wait) for any other reason? tY 2 N (K)


I J. What wos the reason?


t


PROBE IF RESPONSE IS INAPPROPRIATE: ~ (1) (Reask 1) 

I 

i (2) (Reask 1) 

i If all “N’s” in A-I ask; otherwise, go to Q.5C 
~ K. Why did you (not/wait to) see or talk to a 
1 doctor about this . . .? Any other reason? 

PROBE IF RESPONSE IS INAPPROPRIATE: + (1) 

I 

(2) _______________________________________ ~_____ ____________________________________________ 

If 2 or more reasons given in statements 
A-K, askotherwi semarkbo~ ! 

1 

c. Which of these reasons would you say was the I 
� Only I reason 

MAIN reason for(not seeing/woiting ta.ee) 
a doctor for this condition? ;OIA 04 D 07 G 10 J(2) 13 K(l) 16 K(4) 

Circle the appropriate statement letter in ~ 02B as E a8 H II J(3) 14 K(2) 
the space to the right. / 03C as F 09 J(l) 12 J(4) 13 K(3) 

1 

! 

6. Do you still have this condition? 1 lY 2N 

Show whoresponded for this supplement. ~ I � Responded for self 
If other than self-respondent, show I 

RB 
__ ~~resPOnded forhim.	 I Person _was respondent 

~_________________________________________________ 

If other than self-respondent, give I O � Under 17 
RESPONDENT reason for accepting a proxy. 

i
I � Mentally Incompetent 

I 

I 2 � Physically incompetent 
! 

I 
Show how the information

I supplement was obtained. 
on this i

I 
1 � Completed during initial interview 

TYPE OF z � Completed by return visit 

INTERVIEW I 
s � Completed by a telephone cal I back 

GO TO AS, CONDITION PAGE 
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