
F . . ...--” . . . . . . . . . . . . . m--------- “. -e
c. L-wcch uu. Iutx v m I 3 rtwnx rAuc

Read to respondent(s):

Th.s. rmxt qu.stions ar. bout hcnlth cr. r...id.d during th. 2 w..ks outli.od in red on that calwdar.

El
El

Refer to age.
i_J Under t4 f7b)
❑ 14 ,nd -er f~.)

la. During the.. 2 w..ks, how many times did -- s.* or talk *O . m.dical doctor? {Mud. all wvs o! doctors,
such a. d.rmatelogi. i., p.ychiatri.tt, and .phth. hn.l.gists, as well as gmwml pr.ctitio.mrs md osteopaths.} :?

00 m N*=

(De not =c+.t tim.s while an .v.rnight @i..t in . hospital.)
“ 0}

(NP)
--------------------------------------------------------------------------

b. During th.s. 2 w..ks, how many tim.s did anyone . . . M talk to . m.dical d.ctor obout --? (0. net count
tinus whil. on .v.rnight pati.nt i. . h.spiiul.)

Number of rim=.

2n. (Bcsid.shtim.(.)yw iustioldm. alw.t) D.ri.gth... 2w..kt, didamy.m. inth. hmilyr.c.iv. hmlth
..r. at born. ergo tomdoctor”s c.ffic., =Iinic, hospital or .om. other plac.? Includ. c.r. frema ..r.. ar
anyow working with o, for. m.di..l d..ior. Dc. .ot count times while an overnight patient i. a h.aspit.l.

n Ye. ~ No [3a)
-------------------------------------------------------------------------- ---- ------------------------

b.whorcceivcd this car.? Mark ““DRVislt”’ box inpersoifs column.------- - --- ~: OUR Vhit

________________________

c. Anyone .Ise? i_J Y.s (Re.sk 2b and c) O No
-------------------------------------------------------------------------- ---- -
Ask for each person with ““DR Visit”” in 2b:

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

d. How mony tim.s did -- rec.iv. t!+: c.m during that p.riod? ,. n

in. (Besides thctimc(z) y.ualmdy told mcohut) During th.t.2w..ks, didcnyen. inth. family g.t amy
medkoladvic., pmscriptians ort.st c.suits overth. PHONE from. doctor, n.rs., .r..y... rkinging with
or for a mmdical d..t.r?

O Ye. D No (E2J
-------------------------------------------------------------------------- ---- ------------------------

b. Whe w.. th. phon. ectll abaut? $!ark “’Phone call-’ box mperson-s colunm.----- :? ~ Phone call
------------------------

c. W*n ther. any calls about anyone ●Is.? ❑ Yes (Reosk 3b and c1 (__J No
-------------------------------------------------------------------------- ---- ------------------------

Ask for each person with ““Phone calf”’ in 3b:

d. How many telephone calls WW* made about --? ‘ n

E2 Add IIumba’s m 1, 2d, and 3d for each Person. Record total“umberof wws .nd calls i“ ““Z-WK. DY b.. i. item CL

‘OOTNOTES

)“?.( “,,.1,,.,,, ,,4.0>,
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. ..—-..—--—.—
r . ,C-” CCR I/”u, ”lx .,,, ,. r-”= “. “,,, , ,

Refer to Cl. “2-WK. DV,’ box. Per... n.mb.r _

F1 ] We,towe. F1 ❑ Under 14 (7b)
❑ 14 and over (1,)

l.. ~_@_of~+~:)&_*_(>)~gr~ng _@~~ ~ y~ks did -- see or folk to a medical Actor, n.rs., or dacta r’. o.si.tant?
--------------------- --------------------- l..

b. On who+ (oth.r) date(.) during those 2 weeks did ..Y... see or talk to o medical doctor, nurse, .:: ~~
0’ {:::B:;}_;:.or docf. r’t ..~i.mnf ob.. t --?.—— —--------------- ------

Ask .(ter IQ., DR v,s, t column for tt, s person:
---

1❑ Ye, (Reask la 0, b and c)
c. W“. thwe my d., visits or call. for --during that period ?hbke mcessa~ cwrecIIon co 2-Wk. DV tex ,n Cl.

. .

z D NO (Ask 2-5 for each .{s10

!. Where did -- receive health care . . (d~ll, .+ . do.?.,’. office, clinic, h.spitol, some ether 2. .1 ❑ Telephone

plot., w was this a t.leph..e ..11? N., ,. Iwp,, ok H.spi,ol.

If doctor’s of(tce. Wms th, s of fi.. i. a hospital? 02 ❑ Honw 08 n O.P. cl,”,.

If hosp!tol: Was i? the outpatient clinic or the emergency room?
03 ❑ Doctor,, .aff,ce 09 ❑ Enwrtency mm

1( cltmc. Was it o hospital ..tp.ti.nt clinic, a company clinic, a public health clinic, or some
0. a Co. o, I“d. cI, ”,c ,0 ❑ 0..,.,, s off,ce

oih.r kid of clinic?
0S ❑ Other cl,n,c ,, aLab

lf lob: W.+ th, s lob in .s hospi?al?
06 ❑ Lab 1, ❑ Overn,sht Patient
,7 ❑ Other (3P3cNy) (Next DR “/S/1)

Who, w.% done dur,.g this visit? (Footnote) # 88 ❑ Other fSpWNyI1

Ask 3b ,( under (4.
10. D~d_== .C?..llr talk t. a medical doctor?

3.. , ❑ Ye, (3/) a ~ OK If M.D. (3.)
.::

. . . . . . . . . . . . . . . . ---- 2 ❑ No (3c) 9 Cl DK who w=
b. Oid anyone ac+..lly talk +o o medtc.1 doctor ob..q --? see” f3f)

c. Whet ~pe of med,..l person ., o,, istont w., talked m?
c. 99 ❑ DK

- ___ ._-_ -_-___ IxP_e ____________________

d. Does *he (entry (n 3c) work with w for ONE doctor or MORE thm . . . docto,? d. 1 Q 0“. (3!) 3 ❑ None (4)

. . . . . . - --- .--2-Q-YL=- _-___ ----’_Q_E ----------
. . For thIs ~;s~t~;.aj ~;~;t ‘k,~d-;f-d;;~; ;;; ;h~_(;n;;y-!; ~~[ ;;r~~n~-v-i~h- jr ‘f;r-~ &~=;&-”--”-

pr. ctition.r . . 0 specialist? . . ! ❑ GP (4) 2 ❑ Spec,al!st (3gJ 9 ❑ DK (4)
-_--. __-- —-_- __ - —--- —-—------- a:,d

f. Is thot docmc . general pmctlti..m or o specialist?--------- --------------- . .. -—----
g, Wh.f kind of specialist,

9.
Kmd of ,pec, atl.,

Ask 4b (f under 14.
t., F., wfmt condit,cmd,d — ,CE ., talk m ihe ~octcd(e~

40, ! ❑ Cmd ,,,.. (lfem C2, THEN 4g)
fn 3.] on (d~l )? hbrk Cm apxnpnote lm’. .:: 2 ❑ Pregnancy (+3)

.-. —. —------ --—---—-———

b. For wh.t .ondi*ion did anyone se. or talk t. lb. @tor/(e.trv 1. 3c] .b..t ---- (dU)?
3 ❑ Test(s) o, exa,n,natlon (4c)

Mark ftrst oppmprmte box.
8 ❑ Other (S@clly)

d
------- —- ———-— .. —_____ ----------- ____________________________________ ___ ________________________________

c. Was Q condition found as a result of the [tesv(s)/exami natio.] ?

(4g)

c. ❑ Ye* (4h) ❑ No

d. Wg~~hj>~t~~t<~x.p~n~ti.~ _LYs~.>c ~f z >E~c~f~~ gJ+.jfiLOJ_=-_ ~gd~______________________ _+_ - ‘-a-y;; 7+~~~~~~~__O~~{@~< ~~~~~~
During th. p..v ~we.ks was -- sick be.a.se of -- pq,y_nTY7e. ________________________________ _____

-. —----
. . u Yes ❑ No (4gJ

f. What was the matter?
1.

.. _____
(Item C2,

Cond,t,.m THEN 4g)

9. “During this L;J(GITJw., the &;~o;7(r&_tz--- ,n 3cO ;;l~id- ;o-a”b;;t-a-n; ‘(;t~ ;,T ;;n-d;t;.-n? ‘----- _~. _ --~-Y>; --------- --~-ii:(s~

h. Wh.t W.S *h. condition? h. ❑ Pr..”ancy (4.}

(Item C2,
Cond, don THEN 4.3)

hkwk box !f “Telephone,’ m 2. 5.. 0 ❑ T.1.ph..= $.2 (Next OR visit)
io. Did -- have any kind of ..rg.ry or op.roti.an dur, ng this visit, i“cl.di. g h.. setting. I ❑ Yes

.nd stifch.s? 2 ❑ No (Next DR .1s/1)

b. Whet w.. the ..am. of the .vrg.cy or qmmti.n7 If name of operat(on not known,
descrjbe what was done.

b. (! I

(2)

c. W., th.r. any oth.r surgery or op.mqi.. d.ring this .I. ItZ . . ❑ Ye, (Reask 5b and c)
❑ No

3.* .,s., ,,,,,, ,,...,, ,
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