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A mun's healtn is fundaisantal to his strensth and well-being.
It is the founuation of a nition's streazth in tie of e .erency
and a vital facter in its welfare. The de ocratic ideuls of life,
liberty, =nd the pursuit cof hapriness zre bessd on the prenise of
gocd hewltn. The msintenznce of health derands zn altsquate envi-
reruagnt in widch the individuzl my live and develop.

In case of 111 hoalth zde m-t=2 sedical service iacludes wming”
instituticnal services und
medicalion, heswitaricatlon, nursing, deantal cure, dru_s and ao—

vliances. iany technicul services as x-ray, ~ne other laboraztory
rrocedures are also lacluced. irciessicnal workers, such as phy-
sicians, dentists, nurses, pharmaclsts, l.bor:tory technicians,

and their assistants =re ziso nszdzu. hes2 are 2id 1 by chiropo-
dists, optouwetrists, incdical sociel workers, wreocbtical nurses, pub-

lic health workers, and siployess enziged in the iinufacture of

S8
drugs. These rescurces as well as the assurance of 2 centinuing
rlace in socicty #re recuired for ths treat.snt of ill heaith. A
merosr of socieby wio is 11l is hondicaviced in zttaining the idzals

of deniocracy and caniot contribute his ~azdiaa to thz econoiny of

the society to which he belen:s.



The continuing nezd for health care has resulted in the growth
of sccial institutions. an institution has been da2fined by lLapiere
as "a system of hwizn relationshins, each specific elerent of which
is mor=s or less eff:ctive., cocr.in.tel with every pricr and sub-
sezquent element, for the fullfilts:nt of the leng run zroup need,k

The institution, howev.r, tenus to resist chanse tnus givin, rise

W

to procleas aue to tne expansiol of uriowled ;. <The exdistuac: of
such problems ars "to the soclulogist evidence of cultural lug, of
the difficult; in translating into active uses tiie vaiues providad
by scientific knowied;e."z (ther oroblsas are introduced by the
overlapping of institutions, for heszith cuars oper tes within a con-
text of wolitical and eccno.ic institutions. lliese relationshi:s
are eachessized by lilson G. sidllie who stuted "3ocial laws play

a tremendous part in the prowsr con.uct of adequate medical care, '3
Surzzon General Scheele held that "Social faclors ars the very core
of preventative nmedicine and nuclic heslth."4 ‘Th: Inportance of
pcliticas inscitutions in tnz field of health is reflected in the
epinion of Chief dJustice Farlan who in 1888 stated "It is th2 szi-

tled doctrine of this ccurt that as government is orzanized for the

1. Richard T. Lapiere, Sociolozy, wmcUraw-rill Boox Cormpany Inc.,
liew York, 1946, p.339.

2. (Utis Durant Duncan, Socizl ilesearch on Health, Social iescarch
Council, Xew York, 1946, p. 16.

3. Wwilson G. Smillis, Preventive iiedicine and ifublic Health, ..cedillan
Co., liew York, 1952, p. 4.

L. Smillie, Ibid., p. 3.



purpose, a.onzi others of irssarving the public health and -uvlic

morals, it carnot divest itszlf ci the yow:r to provids for thase

obje ects, 1o sconouically wccertancz of the tneory of capitolisnm

se to the fee-for-services-ranidsred s;iste. of proviiin: mad-

’..h

J¥8)

ve r

3

icsl service to the indiviiuzl and his faidily.

The gzneral ap-lication of medical services under tihe present

1

systen has not beaen echievid, &35 has boen chown by MHott and Reemer

6
bl Sore, T

in theilr booix Rural Heslth and i=dic 1 he distributicn of

ervices varied iitiiin rezions, stetos and arsas with the dezree
of urbanization. Fealtnh perscnnel and facilities were found to pe
nest nwoberous in the urban inoustrislized nertn-zastzran daitbed
States. 1t ius 2o shoam 97 reseurch that the uroer cconcalic classes
can @¢nd do obbala wore and Sebber melicil sarvieas thas o the lover

economic grouns.? In rural creas, inablility to secure medical ser-

3T
vices may result froa such disadvantazes as tlie increaszd age of

rural physicians, the relative distonce of doctor fro. .abtient, low
income and rel-=tively lower levels of educction and living. (n the

1

othor hand, many factors of local significaencs ~frect the level of

5. Janmes A. Tobey, Iublic Eealth iLuw, Comionwcalth Fund, Maw York,

1947, p. 5.

6. Frederick D. ilott, H.D. and Milton I. Roemer, .i.D., Zurel Health
and ledical Czre, lLcGraw-Hill Boox Couyaay Inc., FNew York, 1948,

ro. Lhy=-150

7. Charles . Looris and Allen J. ezcle, hRural 3ccial Svsters,
Frentice Fall Inc., Mew York, 1950, p. 71lo.




health and health cere in any specific co.zaunity such as the age
composition of the population and its health practices,

The foregoing variations in the general anplication of health
care indicates the desirability of selecting the cormmunity as the
basis of study. Here factors such as the rhysical accessibility
of health services, and attitudes of the population tend to remain
constant. Thus the effectiveness of institutions serving healith

neads can be tested more accurately.



Purnose and Scove of the Study

This study was designed to test the hyoothesls that under the
present system of distributing medical services, the resulting in-
equalities in tne availability of :iedical doctors and health facil-

ities will be reflected in poorer haacltn and less frequent use of

medical services in the alsadvantzazed areas. It is also hywothesized

that such a deficiency will be refiected in tne attitudes and orin-
ions of the mopulation rezarding health services.
Points of ccurimarison used in this study are as fcllows;

1. The need for medical attention as uetermined
by the symptons approach.8

2. The use of available services.

3. Attitudes and cninions of the coumunities
regarding these s2rvices.

L.. The cost of the services used.
5. The use of public health services.
Selection of two comuunities, Fellston and Tecunsen, in which
to test the hynotnseis was based on the werx of Dr. J. F. Thaden
of the Departient of Soclology and Anthronology at l.ichigan State
College. Fis study divided the entire area of ..ichigan into "medi-

cal service" comiunities.? The pomulation of each was estiucted,

8. A discussion of the "symuptons approach" auvpears on vage £-G of
this study.

9. Thaden, John F., Distribution of Doctors cf .[edicine and (stzo-
aths in iichizan Comriunities, idchigan State College, Agricul-
tural mxperinment Station, Department of Sociology and Anthro-
rology and the Social Research Service, mast Lansing, Special
Bulletin 370, June, 1951, pp. 19=20,

-5-
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A neview oif Zelected dealth Ctudiss
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R
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1
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7
2
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16, Conrier and letheor Ope Cit., p. 2

17. TInid., r. 20.



interviewer. &cch synston or conuition rerorted by the informant

indicited, in the coirinion of éualified wedical doctors, a need for
medical attention at least to the sxitent of dlognesls or trectiient
if necessary. This msthoua vas leter validoted in two studies, one

my.
i

conducted in North Carolina, the other in :sdichi-on. e first wis
a checik of lay interviawcrs rerorts with a dector's interview, and
the second by selecting a samn:le of those interviswed, using a sched-

ule which included the 1ist of sjuitoms, for a medical exainstion.t8

As a result this .izthiod wis fouud to be a vailid stutistic .l basis

)

for the deterudin ticn of medicel n

C

[«

eds of a selected porulztion grouw.
Using this new technique, layo and Sebastion started a study

in 1945 in Greene County, worth Carolina, to deteriine medical needs

of the population.l9 This study showed widespread need anong the

poptlation and a nositive relation between aze and unmet niedical

needs. Also a higher proporticn of the nzsro po ulition wns found

to have unmet modical needs than the white opulation.

18. Charles 2. lioffer and ddgar A. Schuler, iichiszan State Collere
in cooperation witn Rosalie Lelirn M.D. and Thenizs Robinson i.D.
University of richigan hedical 3School. M"Determinustion of Unuc
fleed for iedical attention anong idchigan Ferm Fardlies." The
Journal of the iichi~an 3tate iledical Society, Vol. 40 pp. Li43-
LLo april, 1G47.

19. Selz C. iayo and hie Sebzstion Fullerton, :2dical Cire in Greene
County. Arsricultural uxperiment Station, worun Cerolina 3Jt.te

Iy

College, Raleish, Lorth Carolina, Bulletin Z6J, lcvember, 194C.




A study usinz this tzchni-ue was conducted in .ichiizun by Dr.
Charles R, Foffer. It incluaded the validition wers craviocusly en-
tioned and zublished in Sertenber, 194,20 In this study an agree-
meznt in four out cf five cuses betwesn th2 lay interview and clinical
exasiinztion indicated that tne medlc:l newds schiedule, or the "symp-
toms approach" as it is sometimes called, was a s=tisfactorily valid
instru.zint for ueter.Zning the extant of unawt medical neeis. Cther
findinzs of tris survey wesre that ne=d for medic:l ettentlion increzsed
as the gross fa ily incoue decra2ased, and as the aze of its mexbers
incrzased,

A second survey was undertaxen to study hezlth in co.awunities

consisting of a town and its adjacent trade area,?L

For this study
three comiunities were selscted in widely separatgd areas of richi-
gan to ascertain the level of heaith care and attendant soclo-economic
factors and opinicns. 4_ain the author found that unmet nedical

needs ware greztsr in the o.en country'than in the towns, and thzt

medical neeas increased with cze and decreased family incone.

The use of mzdical services wes found to vary siightiy out differences

20, Charles R. Hoffor, Fealth and Fealth Ssrvices Jor wichican Frrn
Familiss, kicnigan State Agricuitural sxperinent Stution, osec-
tion of Sociology and anthropology, sast Lansing, iichisan Spe-
cial Bulletin 352, Septeuber, 194E.

ml.

21, Charles R. Foffer, Hesllh and Eaa'th Scrvices in Three sdchizzn
Comrmunities, .ichijan state College agricultural Zxperiment osta-
tion 3ection of Sociolozy and anthrorolesy, dast Lansing, rdichi.an,
Luarteriy Bulletin Vel. 31, Article 31-12, August, 1948.

: X ~11-



revorted in two of the communities studied were not larzge. Satisfac-
tion with nedicul cars was exoressed by a nejority of reswvondents,
but some dissatisfaction was renortcod as to the availebility of health
services.

The foregoing investig:tions suggesled the nsed for a state-wide

study of the healtn and neczlth care of Lichi:an residents. This w=as

(.

undertaken with a representative area samnle of all hichigan residents
3

outside of Wayne county. Interviews were taken during the swuner of

1948 and the results wzre wublished as Health llecds and Health Care

in »ichigan in June, 1953.22 This survey confirmied earlier findings

that unmet medical needs are found riost frequently in the oven country

and village populations, and thst distance to a doctor was a factor

of some Laportance. 3Soclo-econoiic factors found to ve related to

medical need were family incoue, and education of the wife or fauale

head of the household. ilo mzrxed differsnces were found in doctor

use between grouns residing in different iarts of the sanple area.
Cpinions and attitudes of the population indicated that a ma-

jority were satisfied with the medical care received, but in general

they felt that smors doctors were needed. They favored preo: yuient

plans for nayingz doctor and hospital bills.

22, Charles R. Hoffer et al., Health llesds and Fealth Coare in ildchi—an

-]12-



A review of the rreceding comzunity studies indicaies that when
the use of medical facilities is the only criterion for deter:ining
the level of hezlth cure, i.mortant differences between cun.unities
may obe obscurzd, Use of the "sjurtoms asoroach, hiowzver, has shown
differ=nces to exist denending on age, sross income of the fa il
education of the fe.:le head and the place c¢f residence. The fore-
going studics have not sliovn the effect of health education or the
affect of health rescurces on health and health cars. This study will

attenzt to indicate differeinces between communities with differences

in health resources.

-13-
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scclolozists frow the Dapirtuent of Scoclcleoy wnl Anthrorneloy at

ichizan State Colle 2.2

The sarigling ratio was baoed cn ovulaticn colic Los nade byr

Frcefessor Thaden in his stuly of bichii-an coionmities. In rellston
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a smw.ziin: roavic of one in tea nheuscholis wa
tionzl nw.bers froo octh villea e =nd o.en cuowatry purts of the cou-
nunity to be selectad by enu.eratica of trz cccupied hcuschelds and
the selecticn of exch tenti heucerlold in the cooiwity. Tilis rielded
thirty=cizht houscholds, thirty-six of which wire interviewad fer a
total of one hundred ferty-Tour individuals.,

In Tecwnszh the sa plins rotio wis determined s one houscrield
in cacnh twenty-saven from tiie comi unit; centear and on2 in =ach fifty
frou the surrounding triae nroa. Tiis ¢

fiva faniilizs in the town 2ne tiomt,

a totazl cf fifty fa.ll; interviews.

125 individuals .24

ervizwin: of fa.ilices in Fellston were

tie vriter. In Tecw.sceh all village
toffer, a rrofesscr of Seciclesy

52, Vnille intervieus

La72 of Tecuusell wars

23. Perticimuting in the in
Sheldon rLowry, kh.a. an
interviewrs were don2 Ly
and Anthronclos =t Idci
in the corcamnity arsa
by the writzr,

2L, A totzl of ¢y of thicse perscas e “to Tecii szl fa . Zics end
36 to feumilies resioin: in thi2 brase re..
DQL: pased cn tie 195& sus cnows tihe ;o~v‘:hiun
co...unity to L= appres » : Siohah
and its tride ar:a.
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The rellston co .wnity is located irn Zuriet Cowity, the most
northerly of the counties in .icii-an's lower peninsula. In tihis
area one oi tne Iirst coo.w.dities in the state was founded; but in
spite of this early settle eut -wot of tne area re wined zo an In-
dia.: reservation until 1875, when it was thrown oren to white seb-
tlenent. rollowin: wiiite setbtleuwent luacerin: neci.ic the econo.de

asc of the area buc as tne rorests wers cub new probleris arcse.
The lacds of thoe county cre nostls of low cualit,, with seventy-

tarce percent ol the wrea clacsilied as taird and fourth cluss

48]

land.zj The vest “rades of land are corcentrated o the norti-

south rid -es crossin: the count) risir; up to 640 fest above loie
level. The terrain snd lake snore has favored develouvient of the
resort bucginezs. Toda; tiie county is a leadin- recort ceinter w.d
both swzler atd winter sports flouridsn. 1hils new econoudc iace is
reflected in Fellston, 2 villese of 442 persons, vhilcn throw; its

) e

airyort, serves cue area @nd bhne curroundin ; cities of Cheboy a

retoszey and fackinaw. Inclucin: the villaze of Leveri. with a

s

ropudeticn of 120 and the surrown:din - coiunity arens, there

s

coicicabion

N
U
.

Vertben J.C.

pichd -, LI ;“clc(lnu;AJ o c
tio:r, _ection ictinn, L

tin 231, F. 03, 191.,3.
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are an esti.ted 1500 persons in tne Feliston co:xunity.z They
are served by the mcin western l:xe s.ore nicivmy and a railroad
wiich pzcses tarou iy Fellston nnd Leverir : furnisain- transporta-
tion for tihe co rmunity centers.

incteen miles distent :nd commected to ellston by federal
all werther ni-nwey, lies Petoskey, the cowity seat of fDmel county
and principal tow: ol vnz area. It 1s az resort and industrial cen-
ter lyin:z on Little ‘riverss Zay. In 1950 the population of TFeto-
siiey was 6,468 and witl its surrcw.din; trea it represented a com-
ity of 11,200 population. Located Lere are excellent medical
and hospital racilities deci ned to serve the area and its wealthy
su taer visitors. There are two nospit ls, tne Lititle Traverse
Gencral Lospital of one nundred and three beds and ten bassinets,
and tiie Lockwood General ilospital witn forty-ITour bede and ten
bassinets. rtracticinz in tlis co uunity werc eleven redical doc-
tors, seven dentists, one osteoua and two chiropractors witn a
physician popul:tion ratio of 933 persons ver mediczl doctor or
osteorath, This colprised the perconniel en-zged in privete medi-
cal practice und the availzvle hezlth facilities in Petoskey.

To the east, zn equal distance irci: Tellston over state all

weather nhi way 1s Cheboy 'an, a lakerort and industri:=l center.

26. The followin - d.ta on estii.ted cor unity pepul tions :nd medical
personnel were ootalined irom upeCLll uUllbtln 370 Distribution
of Doctors of iedicine nd Tcbespetihs in wdcni-nn 0o nuniticsby
Jonn I'e ihaden. ¢p. Git.

-17-



Thls city and surrounding co wmunity _rea nas an estin ted vepulation
of 10,4600 witii a vopul. tion dector ratio of 1767 versons rer -edical
doctor or osteopzth. Loc .ted in Chebey wn, & city of 5,687 were five
medical doctors, four dentists, one osteonatn, one cairopracvor, and
e Co ity Jeworial fenerali lospital witih foriy-three beds and
ten bassinets. These two cities of Petosicey and Crevoy ar: contain
tie only available medical personnel en-aced in privite pruictice
and hezlth facilitiss avellable to Lne residents o t..e Fellston
comunity.

The district iealbth ceparcaent nuiber three, wilch wis founaed in
1930 operates in the Fellston co . wunity .nd serves the comnties of
Bmet, Churlevoisz, antrim, ~nd Otsero. It e ploys & .medical direc
tor and staff wiiicn included cevenr full-tise nurses, two sanitar-
ians, two clerks, and at tie tize ol tae survey a dentist and den-
tal assistant. Tie services of a bacteriolo ist werc evailable,
altiiow 't hie was not considered te be a me.ber or tue nealth staif
Public healti: szrvices availzble in tlie lellston corunity include
tue services of a full time resident nurse, and periodic clinics
in tne couvanity. Additional services included pre-scliool imuu-
nizations, dental Iluorin:tion i tie sciiool, dental, 'nd he ring
ingpectiung, conducted every two years. In cases wuere denval
work 1s not provided by the o rents, a follow-up pro ra.: is uced
to correct the conditior. :id is also iven in securinz funds
for percens unatle to pey for health cuire. Talks by members of

the departent were avail:ble to the P.T..A. or other service

—-1lé=



Clucationnl facilitic.

ooy

Sour g o celcol Iirosollebon witn sl zotor ceoonls Inoboth
- - N . - .~ - - - -
velloton and Leverin . L oLae Sovaral cavrelbor, broote ond sorv-

ice aseiclies Zn thie covan LU dnclydin - 4 Jrug stors i Leverin

eactern :dchi an., nite scitlzient of the covits pe -an in tone vil-
lase of Jecuwisen in 1s2i.  he zsoobleronb rroceelizcd rooicl - due to

exczllent coriculiur:l oia rted s a crowi stcly U.oree=Sourtis

first cl ss laud with Lne rouadnder lar els cecond class asricnl-

2 .- oy A 27 . et R, - L L N L

turzl lend. 4 rprocperous -oriculturs exdsus in tuae trode arca.

In conjwiction witi a~ricnliure the cotamity fas a well developed

local industry cad is locabed in the Detrcoit-roledo induztrial

w
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L
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area. The conauity, Lien, 1= b led on indusbry and

azriculturs, ihils Jact alize the secazonal Tluctuation

of incowe found in an arricultural cows.wi’ty. The population of
the villa-e of recumseh was 4,006 in 1950. In the co.iwnity arca
surrouwndin ; Tecunsen e two villaes, britton witn a populaticn
of 517, and rinton vith 150. Yhe estimated population for the

co.runit s was SU0U.

27. Veatch, J.C. Cp. Cit. P. 63.
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iiedical resources witiin the coamnity include the Tecwasen
hospital, owmed and orcrated by the neovle ol Tecwsisen. This zen-—
eral hos ival v s founded as a non-rroiit assici tion. Lo was fi-
anced ~ixl bullt with tuncs dentted by the citizens of thie com.unity
In all, about 40,000 was cellected and used to build the hospital,
witlch was wrecentod 1o the villae in 1941, The villa:e issued

,

bonds to rinance an ~ddition walch =ve tie hocpitel 2 toual capa-

3L

city of trnirvy-seven beis :nd sixtcen bascirets. In addition to
the nospital tnere are el nt rharsicians 1a Tecuwmnsen and one piy-
sician in oie vill ve of osritton, all ol these uad ull nccecs to
tie facilitics of the nospital. Also praciicin: in Tecuw.senh were
three dentists, two ostecratiic, =nd a chiropr.ctor. ine Jore-
goin: doccors ol medicine wnd osteonat: wve tie Jecuwnsen cou-
munity a rotio of 800 porsons per nhysicizn, a i ure lower Luan
for any surrowidin; corzunity «s sci.ovm npy the followdin ;) rotics
per niecical doctor or osteopabh: ddrian léuO, Clinton 1233, and
obther srzll co unitiszs adjoinin & the Jecwisein corzawmity a1l
havin: rotiss viryin: Cron 1007 Lo 20620, Addition .l hoziitsl
and speciclict care focilities wers avallable abt Adrian or Ann

irbor, a cistance of eleven and thirty-ons idles rospective

Jue cooamitr had an diiciontl healih regource in the
cervices of a counbyr nealth deprisent establicied In 1942,
Its ofiices were loc.oed in Adriaon, e counbty seat, =hout cleven
poved road Ifro.: Tecw gen. b ooie Ll of the survey

tie deport ent h:d no healbn orficzr bub the suidf included a

* The Tecumseh Hospital 1s known as the Herrick Wemorial Hospital
at the present time -

-_— -



z Boundary of public health departments

Bl cConmunity srea

o Highways

Figure 1. Location of Pellston and Tecumseh communities
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SUPCTVISLI | LUrse 4l TileC Iuldaa LIne ll2aliil nurcer, Luo cdill-

tarians and two cleris, Its Iunction in Lhe Jecuisch cowlauniiy
vas more limited then in the rellston co zwnity due to a laclk of
staeff members. Iimrmnizatiors and dental pro rams were not con-
ducted by the Lennvee licaltii depariiout, as tney were in rellston
at tue time of ti:ie survey.

Uther service azencics locaterl in Tecunzeh included a four
year hih school, churci:s, =nd many obher active associations
and clubs erigazed in courwiity service and improvenent projects.

#i-ure 1 indicates trne -eo raphical location of each com-

runity and its relaved he ltr depart.ient area. Tine hiznweys
sllowl are tiae main nizhvays cennectin; the community center to

nei :hborini; population centers

difi'erences in the corsawnitizsc. Jthar differences between thie

individuals and fa.ilics of tlle two coirwnities are shown in

followin: tables, based upon estimates Irom the samrle data.



the comruaities studied.
wlation included in thz szurvey is concentrated in the 2
below twenty yeazrs aad over forty years o
spaller nuwacer in
years of aze.

peniinsula Tecunsel shows a

bers

In fi-ure 2 the age of the powulation is

@]
16}
o}
C
<
o
)
o]
je]

The cata snows toat

¢ sroups

)

£ aze. Thais leaves a

Lhe productive 2:es between twenty .nd Jorty

=

Lyinz in the southeastern area orf IZchi-an's lower

"re;ular" ace cormositicn for its memn-
with smaller nwiabers occurrint in each succeedinz ace ~roup.
zives the cowmunity a -recater nunber of productive a~ed per-

. . . L 2%
in ccrmparison to total porulation.

rellston

Tecuwnseh

60 years and
over

L0-59 years
20-39 years

0-19 years

‘i ure 2.

5 4O 30 2 10 0 10 30 4O 350

are couposition of the sasple of 144 individuals in the
Fellston community and 185 individuals in the Tecunsen

conrnnity.

This age comvosition follows the =eneral ace distribution for the
arcas in which they -re loc:ted as shown by J. illan Lec :le, !lichi-
an Porulation: Composition arnd Chan e, Lichi-an State Colle e i ori-
cultural zperiment sintion section of Cociolo -y and .nthronolo 7y,
wast Lansinz, licuiarn, Special sulletin 342, Hoveber, 1947,pp. LG-

Ll-?o
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Tne disct rice waicih: Ja dilizc uct travel to Lne ne-rest Zoctor

is snowm in tavle I. D iellsion wne dist rce
miles for all =xcet 6. ol the [:-ilies. In .ecu

of the [o ili=s re oried the dist nce to a doctor s

teen .xilcos.
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FAPTUVUTONR UFTE VOUD A0 SICRDI + S UTUTRPRRUIE SIS AN

Cormmunity Pellston Tecwnseh
Total lesoondents 36 50

Total Per cent 1CO 100

1l to 5 miles - L
6 to 10 miles - 16
11 to 15 miles 6 | 8
16 to 20 miles 36 2
21 to 25 miles 42 -
26 to 30 miles 8 -

llot reperted 8 -




soclo-ucono. ic Comparisons

!

Incone ard environmenial lfactors aliect the necalthh and health
care of a porul.tiori. In the case of the Fellston cowaity a con=-

ver-erce ol adverse factors i -ht be expected to be zssocisted with

tne laclz of iiedical care facilities as will be seen in the following
comparisons.,

“able IT includes various socio-econo.dc faciors shown to be
related to health anc health care. The :ross iiicone of faiilies in
Pellston is lower, the modal fi-ure vein; in the 1C00 to .)2000 dol-

ar class wille in Teciwciseh the modzl is hi jher, occurins in the
#2000 to 3000 dollar cl.ssification. ine feabture of income not
shown for the two cormwmities is that of season2l fluctuation,
wiicn would lend to be sreater in chie egricultur:l and resort
area of Pellston tnan in an azricultural industricl crea sucii as
Tecurisen.

Table II also shows tliie relative [requencr of modern con-
veniences in the homes of respondents. Pellston had fewer con-
veriences tihian Tecunseh, out the lar rest dilference was i tne
percentaze of telephones. Tecumseh had more than twice as mony.
The percentare of those n..vin- autorobiles was ne:.rly ecual;
althou-n, because of rre:ter dis:ances to many services, need was
undoubtedly ~reater in rellston witere in cace of ill nhealth one
must travel meny niles for iedic.l c:re. In case oi emer~ency

also tne linited number of teleuvhones would delay the swionin-



of help il thne individurl needed nedic:l or nosnilal cuie. Ilews-—
papers and radios were tound in fewer ho.ies in Fellston, as were
sanicary neasures suci! as runi:ing water and inside toilets. ‘hiile
this 1list included only selected :odern conveilences, it inc
a lower levcl ol livin: [or residerts ol the fellston con unity.

Finally, Table IT shows tihe eduvcttional atiainment of tne
wife or female heud of the fa dily. 4 hi ner rercentaze ol all
urner school -rides were co.leted by ..e.bers of the Tecunsen
cormnityy. This is further siiown by icodal attoinnents of tne
two “rours: in TFellston this wac coplelion ol the el hth -rade
and in Tecwisehl the co.prletion of hih school.

recenl years have found virious or -aniuations suorsorin
neslinl vrojects of a preventive or educ .tional nature. In this
field meny vhilanthropic, labor, and [ara or anizailions nave taken
parv. .ne eiiecet of orcanizational e bershiy then shiouw'd be an
increaced awvarencss of healtn problens md zn increased denand
for adequate he lth: rescurces in the cb';unity. Differences :re
indicated in tne conniities scudied as ciiowm by data not listed
here in tabuwlar rform. It indic .tes that while Pellston tended
to have hi her church attendance, rerpershin in forn and labor

or-anizations ws reater 1 lecuasen. The ratio ol memers of

labor or farm or anizaticns to

r

1on-nenvers is one of every five
in lellston and tnree in e .cir rive for leci.sein.
creater particiration in or.onizations on thie purt of Cecursen
people. Considerin: oanly the far.. poyulation a ~reter rnercent

of the farmers invcrviewed in Tcecw.usen were nevwosrs of far:. or-

farm in ellston 16,5 were union meumers. In Jecwiscn the

-27-
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. \AT Kt TA AT LA Tt E) . .o RO SR ~
J.)VJ. —_s'v. [ .;.' Cllow Wi cisaed . olatLo OO0 A waoos oo Lo oo adedoel
T T Ty [ el . T - - P S A
did Sldilisavss amens LluUoiian oo iaio ol L
-~ =4~ ® R R m .
Community Pellzton Tecumseh
: R B 4 )
Total Zes:wond:nts 30 50

Total Per cent 1CO 1CC

Gross Incoume, 1948

»5CC=1000 31 12
1,001-2,CC 3 14
2,001-3,000 19 38
3,001-5,C00 1. 28
Over 5,000 3 8

Yodern Conveniences in
the Home

Televhone 28 €2

Aunning .ater 53 g2
Eutomebile g3 £o

In=ide Toilet 25 &
Daily newspuyier £o 96
Radio 92 1C0
kducation of wife or
Female ile

1-4 graces 8 2
5-7 zrades 6 L
Cornleted £t crace 3 14
Some hirh school 22 2L
Coupl=ted hizxh schocl 17 34
Souwe collc e 3 14
Conploted collece 6 6
ot reported 6 2

* All percenta;es are based on a percenta:e of the total jopula-
tion sanled znd are rounded to the ncarest whole nunber,
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The Level ol Lealth and ealth Care

the locikx of avoiloble health rescurces in a con wiity, as shown
for Iellston in tic vprocecin ; caanter, should recult in lower levels
of health and n=aloh crre b thao comawmibyr,
Jo tesu thdsc asswaiptlion tiie Mo torms aprrozea wos uced Lo de-

teraine the levol of nhealtn and hoeolbll care in so far as need lor

a aediczl need and a pagssiciin shiould be consulted for dianosis and

if necescary Jor tre-tient. I0 a doctor nws not ween cornznlbed an

‘
g..}
un Leb :.'.C»d.ic l !lt,"’.‘}d 13 CA‘.".SA_].",JBT"«('I t\_) [SPIRSEVIN

c-re 1n e.cli conunity 2o revorted oy Lie ind

nad one or more ciinobolxs bubt all were treealed he wasn sl.cod in tue

v

firzt crous callad "zll sogtons treaoed oy doJe. or non-LD." I

o syowterns were reporved hie we: ploced in ohe secound roun teried

2. Eiar A, Ccenuler, Co2lz C. roo and enry . malover, LD,
"eeasurin o Uriiev ii2ed for redictl Cnre--in ipericent in
Lethod" itural Lociolo 77, Vol. II rr. 1:2-1758, June, 19,5,

iy
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Higher Level of Health and Health Care Lower Level

Pellston

13% 1% 47 22%

Tecumseh

All symptoms treated by M.D. or non-M.D.
No symptoms reported

Some symptoms treated by M.De. or non-l.D.
others untreated

O OEN

All positive symptoms untreated

Figure 3. Level of health and health care in Pellston
and Tecumseh communities
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Level of health and Health Pcllston Tecuriseh
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Total liumber of Individuals L9 66 31 27 91 62
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Total Respondents 144 185 1738
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Number of calls
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Figure 4. Medicel care center for non-village
families of Pellston community
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TABLE VI

THE PIRC:HTATL OF INDIVIDUALS IN :LLLITON AL TECUMSECE ColMUKNITY
WHe Sad A DUCTLR A DulsItWTED NUMszR OF TLES AT THS FATI HT'S

ROME DURINZ TRE SLY.-IONTH FPLRICD rRECZDING THI INTERVIET

Community Pellston Tecunseh Rural Part
of State

Saiaple

Number of Individuals 144 185 1738

Total Per cent 100 100 100

Number of Calls
0 100 9L 9L
1 - 3 3
2-1 - 2 2

5 or more - 1 1
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TABLs VIT

KiliD OF oGlTon T0 wrlll TED reCrly OF PuLLSTCK AliD
ToCUiSEH COlZUNITY QU Iur MEDICAL Cards

Community Pellston Tecumseh
Total Respondents 36 50
Total Per cent 100 100
Medical Doctors 86 92
M,D,'s and Osteopzths - -
11.D.'s and other 6 L
Practitioners
Osteopaths only - 2
No Response 8 2




TABLs VIIT

"pC YOU HavD A CLUalid DOCTCL 3
CF Y. U2 FA ILY ZC CR .
Corrmmunity Pellston Tecumseh
Total Responde<nts 36 50
Total Per cent 150 100
Yes, a certain doctor 72 96
lo, have rore than one 20 L
doctor
No, have no doctor 8 -
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Of State

Semnle¥®

Total MNumber of
Individuals 1idy 185 1758

Total Per ce:xt 100 100 1CO

Ilunber of Calls

0 77 77 80

L or more 1 1 2

¥Health Needs and Health Care in lidchizan, Special Bulletin
365, Iichizan Agricultural ixreriacnt Station, June 1950, p.27.
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TAZLE X

EaVING B CR -UiE Ul ATED pCSITIVE ST 1ULS EAD
LOT SEM A DUCTCR

Community Pellston Tecumseh

Number of Persons having 38 19
one or lore Untreated
Symptoms

Total Per cent 100 100
Too expensive L0 37
Symptoms not. thouzht 18 26
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Too far-distance too 10 -
zreat
Neglect, just haven't 16 16
gotten around to it
Lack of time 3 5
Other reasons 3 11
No response 10 5
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Figure 6.

Place where one or more members of non-
village families in the Pellston community

were hospitalized during the year preceding
the survey
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TABLE XIIT

PLACLlTATE UF IDFCALLTS In rolLSTCN alil TLOULZHH
Co.UnITIwS U Lilr CroCLliTsD FAVORAWLE Coil LiiT3
rEFARDLN Y OCTCRS

Community Fellston Tecumseht State Rural
Samnle
Total Resvondents 36 50 319
Total Per cent 141 140 150
Pleasing Personality 31 30 33
Professional
proficiency 28 26 21
Interest in petient 17 28 14
Thorouzhness 11 20 17

fxplanation and frank-
ness about the case. 17 14 16

Reasoniable anout fees

and collection 3 L 5
Willingness to make

house calls 3 4 8
Other characteristics 6 2 36
Vo counent 25 12 -
1

Some informants made nore than one comment vhereas others made
none; hence, the fizures do not necessarily total 100 per cent.

2 The state rural sample included cotazories not listed here, so
that all such categories are listed "other characteristics,"



TarLy XIV
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WO LTS SUATIPL 0 oA lowisLl COLLIITS Bm iy aCoasd
Community Pellston Tecumseh State furel

Sample

Total Respondents 36 50 319

Total Fer cent 150 120 72

ot interected in

case 22 8 3
Poor technicues 14 14 8
Ineffective treat-

ment 19 8 11
Too hurried 6 12 6
Overcharges 14 8 3

Lacks knowledge

(poor training) 11 8 6
Won't make house

calls 3 6 g
llot frank - 6 7
Keeps you coning back 8 - 3
Cther dislikes 3 12 17
o corment 50 33 -

1 since the informant mizht make more than one comment, the total
percentares of comnients need not ecuzl 1CO,

2 Since the data for the state raral swivle does not include tiie

catesory'no coumient", only those items which are sindlar are

listed for compariscn.
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Follewir: Lie cuerticnz theut cwllities they 1iled or disliltied

nevVe Jou o ocen

t+
3
3
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o
-
.
ct

e dnforar
svtis?ied with ths he jyou hinve receive” [ra. Zcocteors cr net?!
resnenses Lo this cuection ere shawt in Teble X7V, The 29to 2re sizilar

2 . e icteld,
rare f0 et to treos recerting s tisTieticor with the

- Lave received frov. Joctere. TH Zidicztes o widozorond

e ~ttitude tor o dlctorzs o del 15 net ¢ ced by Locii clri-=
ditiora cf

crnt, thoun

Moo recile ba'isve tiv bt rere o ters fre recded in lichioan.,  In
cricr te deter:ine tie effert of & 1.ci. ¢f nedic.]l reccurces on tre

a corraility toored thils reed, infuruirts were

"In your exnperisnce o you thinin thot te hove erenshi Jocters

corver .l MoDJ's or rere srecinlists, or bethi?" Tie

<

cr do ve nerd nore

inforints in beth Tellston °h ccrrunities were wireed L5

rile tact ccre decters wre necdz?, but

Q

vere these in the stle rural
FPellicteor felt the need rore strorngly, whers three cut of
every four stite? that more docters were reedel, Tiais cvorests tint
the recidents cf Pellston were concerned :bout the Lacik cof o decter in
their cc:unity. In Tecurceh and the etate rurel somele opprexivetely

three cut of ever: five nercens felt thnt rcre doctors were neeced, In

ceper+l, inforiints noreed thot nore genertl recict:l doctors wars neede”,



TACLE X

R B fal ., T s Tv: T R LT g A .
SATISFACTICNG JITE THE Il selnliVes Fcll DoCTers

BY

3
TNACULw TS LD Th Follliv A5 YoCulZoH COZWULITLLs

Cormunity rellston Tecumseh State Rural
Sample

Total Rescondents 36 50 319

Total Per cent 100 100 100

Satisfied g1 £8 87
llot satisfied 8 6 11
Uncertain 3 6 -

Had no help 8 - 2

~63-
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TAZLL XVI

PeRC N PAGE DICTRIGUTICH CF CUINICH:S Cv\v,{JI'G Trls N
FOR ;0w DoCoR8 1IN The LLGSICH AD TuCUiseh ColldUnITIsS
Community Pellston Tecumseh State Rural

Sarple

Total Respondents 36 50 319

Total Per cent 100 100 100

Have enough doctors 11 22 21

Need mcre doctors 75 56 59
lore ~eneral I,D.'s 50 L2 30
ilore specialists 6 12 8
Both specialists 19 2 21

and general doctors

Uncertain 11 22 15

Fo resnonse - - 1

Need more good doctors 3 - L

—65—
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Community Pellston Tecumseh State Rural
Sanple
Total Respondents 36 50 319
Total Per cent 107 1C2 100
Don't know 75 72 75
Truin mcre doctors - 8 6

Provide facilities

for doctors 6 L 7
Get younz doctors from
training schools and - 6 2
hos;zitcls
Petition for more 19 - 2
decctors

et doctors from coir-
munities that are

oversupplied - L 1
Use the local doctors 6 2 1
Others (not specified) 3 6 I
No response - - 2

% Percentages may total over 100 ver cenrt as respondents ni:ht
mention rore than one item,



the strte rurzl ool

“t in ~arerld three cut of overy
2 3

feur rerscns includ»?, o in tha cco

zs to how = coyurnity nint cehtnin o



aotivwles cod o

Ty Ay
4 [

e relative izolution of the lellcton comamit

cr
i

C

N
[SH
c-
(&}
[

~ e,

nwruer of

1 ~rir

I e e o R ] T e Lo -
oLher L i oy UM in o Jnole XVIIT shons Lhiny over

o [ I I A " U R R A N
of tiie Jadlizs Inbzorviewed in bobs co weitics nied one or wore i

bere wio o

[oreen.

oo, R}
OL t& i

difflference wno: nob ct-ti ticall:r o o

fooodldies in botlhi conninicics

in

~ryar

Tl
LhoLe JL.L(‘.’

BYCTUL T LUl

—68-



TaLLl XTIIT

CILINS I TS rLiLO ST
T

. o .
L L‘;An)l (/. [N .__,<.j..

Tiis BCLUVIVAL BILLY 400

R R 4

RSN I N
Comrmunity Pellston Tecunseh
Lospital Fces for fospital Tees for
Sursery Surcery

Total Resnondents 36 36 50 50

Total Per cent 1G6C 100 1¢0 100

Have insurance 53 39 58 L6

Do not have
incurance Ll 58 L2 5l

Uncertain 3 3 - -




TALLS XIX

LRCUIVA D DISTRIZUTIC, OF FAMILY TITURS Il TR
PELLOTOL ALD TRCUM ol CULUnITins Lo CLUSsD IN Iil-
SUANCE 2LALS WU rAY WUR ALL OR rall OF HOZPITA

ATD SURSICAL i iiig NG FAIILI o5 REZCRTIN: JUCH
FERIS TRV o)

Cormmunity Pellston Tecunseh State Rural

[aPN |
i ie

Hosnital surzical hossital Surgical Hospital Surgical

Nunber of Families 20 16 29 23 154 135
Total Per cent 100 100 100 100 100 100

A1l eligible
members 60 63 38 39 65 €9

Eusband or male

head only 5 6 21 17 12 10
Vvilfe or female

head only 10 - 7 L 11 11
Husbhand and

wife only 5 6 27 31 - -
Son only 5 - - - 5 2
Others 15 25 7 9 6 6
lNot renorted - - - - 1 2

3% Only families reportins such insurance are listed,

-70-



snnll so th t tests of clsrifichince nre not fencible,  The sercentare
my, houever, be lcer in Tecw ceh Jus to the tjue of redicil end

sur~ical insur-nce included in the union ccntrict Zth Tecur.seh

Freduets Conoiryny e levdine ercleyer in the cenranity. Under thds
contrzct ervlcyons 1wy receive hespitn. znd curcicnl benellts vhich

exuand zccorairg te the lerctn of tine the er lc s boen el lcyed

by the ccrmzry . An el doyee vith = shert feriod of service 1.7 be

o

coverad ty the conrny, but rerbers of the farily weuld net hive this

protecticn,

a

be brcushit uner the nian, thus a wide cif"erenc: betveen the tetal

fardily coverzre in Fellsten ond Tecw. cch misht recsult,

The cuestion uced to detertiine th: onersl 2ttitude of inforrnts

tevmrds vrenaynent vlons wis "In cenertl de reu thicls that insuricice
" - J -

plans fer vayines decter and hespital bills zre a gceod idea or not?!

Feplies to this tuesticn in Tuble XC{ incicate ceneral accentuince in

both ccusunities with eli-hty-three jercent in the relistcn conrnity

r ~

end =ishty-two percent in ths Tecu . seh corpnunity in fover ¢f such a

plarn, Then thece fifures zre con

wmred te the figures for the state

rurzl scn le, they ore found to be si.ilar “cr ei~hty-nine »ercent

r-

cf the state sanple vere reverted as Tvering orev.grent lins for

m,

»were Licsted s un-

reLain

nuying deever i
certain except for one infermint ia cuch corruvnity, who stoted that

he ¢id nct fuver such a plan,




T ELE XL

T T oo R S b3 . STVt iy moAyT v S yTeTImIAT

CEINICLD oY Tt 73 1 celiolTol Al To3U el CU_Uillrin:
VYA T T TITATTC Ao T Ty AT Y T NG T A Ceres oA fpeey - =

ROGARSTING TUOU MCS L i 2o DAV T HOSPITAL 0D 20CTon BILLS

Comnmunity Pellston Tecumseh State Rural
Samnle

Total Respondents 36 50 319

Total Per cent 100 100 1CO

A good idea &3 82 89
ot a good idea 3 2 5
Uncertain 14 16 5

No response - - 1




(2}

verulaticn,  The netlied cf ertendins such ccverwre is, hoever, o
contreversi«l subject., 1zry fecl thint the only feceible ~ay 2o a
co: rehencive gevernrentel creairert vlan, while others believe thaet
the rresert vcluntory; =lins with cvbwsidy for thie re'icaliy indigent
rerresent a suverior rethc’, In orler to deterrine the effects of &
1rcit of medierl reacurces con attitudes towerd such ol ns inforrants
were tehed, "Do ycu fiver sce bdand of o goverrment soorscred clon

to pry for becith corvicen?" Tesiontcs In Teble WII siicw thii results
were siiil r in beth corlunitize. In Fel.octen thirty-three percent
—fcur merceut fovered scuch & - iti.  In corpuri-
sen with the cavlicr stte rurai surle in which ¢ sli-htly dif’erart

verdirs cof the -ueczticn wos veo?, the restltco show tict in veth com-

runities ths nvmbh r of Infer nts vhe wore uncort in wc ~reter,

0

vhile the nurber foverin~ sueh & dlan were fever.”” The muibor

-
—J

conesing cuch a nwlisn, hewsver, ins ncer2 re rly coenstort for all crens

studied,

LY

39. Sustistical test of dutz inicite th it ecuch differerce wien the
T tert is used is .05 ¢r by use cf Chi-squ-re X% ecuals 45.6
eivins a (001 lcvel of cenficdeonce

Coe

1
—_ -
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Comununity Pellston Tecunseh Ctate maral
Sample

Total Respondents 36 50 319

Total Fer cent 1CO 1CO 100

Yes 33 34 51
Uncertain 36 23 16
Mo 27 36 25

Ilo resvonse L 2 8




Lo deter Znction of the sercent-ce of irndividusls hiving insur-
znce te »ay fcr hos ital bills is not exict., However, dividing the
nurber cf fardilies h virs full cover: «2 oy tre tcotal nwber of fami-

lies intervieved nay cive an anireries ticn,  In the Fellston coil unity

this indicstes cre-tiiird of the farilies h ve such coverare and in

the Tecirseh corrunity twent;-two percont or less than cone-fourth
hzve such ccverar-e., The ad-iticn of the individuuls ccvered

farilies rct hoving all renbers insured incicates thit between one-

4

third zrnd ore +alf of the irdividu-ls includel in the sa: »le had scne

type of hesrital ivsurance. These hivirng insurance te val the fees

<

fcr surcery were ‘ro crticnotely less,
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Jhe costb ol aealtn core is an inportant consideration for tue

Ta.dly wiille Lhe o re le zZurenucic o tower re.rece.fed by the con-—

P S L A g a2 . AP o PR R N -~ -~ N e

randivy is a detoradidi ;o Jucbor In ule aliraclion ol health nerson-
- > S e | e I oA ~ o~ AN 22 s -

nel en n -ad i zriviobe procbice ad reloted fneilibies.  Consecy

henlth cure ter fa dl;r Included in the cascls, Dstl aces were then

for the corawiisy Ly incr.asin: tne aver-ze tfaxdly expenditure by tae

ectinted tolal nuwiser o fadlies in the com unity. wstlaabes were

<t

nus ocuained for each heall care item and for tnhe tot 1 healin care
experditure.

The method uced to ontail: informsvion about cozt was Lo question,
the indorienc aboutb nealth exrenditures ror tie six wonths period im-
mediztely precedin; the survey. The aquestions were then razente’ for
the previous cix wmoutns, thus inforuation coveriit a full yecr was
ootained. 1nis retiod vas user to id rectll 7 Uie informant and
minisize wnder-revortinr, wiich may occur if lon.er reriods of tie
are used. Inforuation wac clacsilied accordin: to the followin :
items: doctor care, a.  liances .nd casts, :lassec ond optical crre,

dertal care, nursin: cire, health and hosritsl irncuraice, and dru:s
and nedical swrrlies.

The fi-ures are precented in Jable XXII showinr the estiuated

amounts spent per fardly in eocch of the two corrunities ime total

—T6m
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L0l AL A
AVOTA D DAr o 210URL0s 00N TED Y RAMITILS T THL FLLLTiCH
A0 Twelul Sk Colold ITIls Fool ooaInny {
Do T T2 Yoo e ooy Tren Sy A0 psiTTas Fut tha
SOTIRGS SO LY
Pellston Tecumseh Lstimated Expenditure®
SIRVICE 36 fanilies 50 fanilies For tEntire Coummunity
Fellston Tecumnseh
Doctor care in-
cluding fees for
surgery wh7.67 #65.59 218,114,60 $126,260,75
Dental care 21.50 16,96 8,170,00 32,648,00
Druzs including
prescribed and
other purchases 20,46 12.89 7,774.30 24,313.25
Glasses and opti-
cal care 6.15 7.23 2,337.00 12,917.75
Hospitalization
and hosgital
insurance 30,43 28,12 11,563.40 54,131,006
Mursin; care A1 5.16 41,80 9,933,00
Aopliances and
casts - 3.21 - 7533425
126,32 w139.76 48,001,600 ,2069,038,00

3% CObtained bty multiplying the average per item for the sample
families by the estimsted nuiber of farilies in the comrmunity,
320 in Pellston and 1925 in Tecwaseh,



amounts are si.il r, =ltiov 1 aon- cer.iin cute sories variations
are evident., ihe averase numoer of individuzls rer rooilv inter-
vicwed in tne fecursen cooaniby waz sli el lower tihian for fam-

(

o L . C e . 0 ..

ilies interviewed in tue rellcton com“unlay.h e zoount svent

for doclor cure vas, however, srezbzr rer Jamily in Jecunsen waere

the aver~~e coct per Jaadl- was a- roxim.tely el liteen doll:irs more
41 o

per year. Tiis difference is in asrcement with earlier [indin s

i

on tie uce ol a doctor in vhiicen the aount of doctor c re was iound
to te jreater in Tecw:iwsenh. xmenditures were also “rsater in Tecwisen

for nursir; c.re, a zlizces ind costs.  ipenaiturss for other cate-

sories siiow a ruel sualler dirfference. The averaze for these iteus

A

is apmroxdmicely two dellurs greaver for :rellston, but tlis difler-

-

ential rails to reiflect tre failizz in Jecwasell wio as enloyees ol

\U

the Jecumsel: “roducis Condany hove hospilelization and certain otier
madical service provided in thelr wori contract with the conrzany.

e acownt spent for denwil cove by the fasilics in Tellston
was aiher t.on bul spent for dental cuore in lecuisen. ihe rea-
son 1is rot evident, altnouv:n 1t .oy to soie extent reilect a very
Pad
L

zcoive public nealtir proranr of cuecqin ; the teet: ol schiocl cuil-

dren in the coaxrunit;. The dzta shows that Jellsvon nad a lower

4O, ramilies iuterviewed in rellcton aver:ae ifour individu 1s
and tnose in recwaceh 3.7 individuzls per farmilir.

L1, actuzl dlL;er iIce spent beitween ellsbton and Tecumsel: for
doctor care was 317.92,

=73-



rate of re-ortin- dent .l work but wore individuals in tne hi her

. RN ey < N - KR .
cost brackot. Yarce recorved over 10 toval cozt whillz no one

TS ~ronuer

00, An interostin: fact is

ct
i

=
Q
O
O]

o

tiie greater coct ol druze for the lellstun conrmuiity, where the
averas2 cosiu was apurexizialely orne third more cnan for Yecumsel:,
but the survey did not revezl the rcason Ior this diilerence.
wrpences Uor hzalinl -nd healln cire were not statistic.lly
sipilicaent for dili'crencas belieen rellston and fecu.cen, be-

N

ause varizitions ond nuwmoers were siall.  ne daba shows, acwever,
that tihe oburaen ol healin cure exr-ense was relatively :recter in
Peliston which had lower ross incowes per farily and lower hes1lth
levels. Usin - tne median ross income for the co.rmmnitiss as a

o

bace, it can be deteraine: tihat the cost of medical cire was
seven and two-tentns percent of the lazily inceome in FPellston.
In Yecwsseh 1v was five and ovne-lenth percent of the medial
srosc fa ily income.

Disvribution of expense aupeared less zereral in Fellston
where a lar er nusber ol fa dlies rerorted no einense in the

a

healtii care c:te-ories. lweniy-seven percent rerorted no doc-

tor or sur-ic:l expense in rellston, wiile tiie corresnondin -

[Sa})

ecurisehl, The —reoater cost ol dru-s ags

. A A
L

percent was six [or
noted suj.csts that failure to consult a docter may result in
sreater use ol dru;s by the fa.ilr,

o

The ectiizted total nealth expenditures in the coaunities

a1l

indicates an inporu:int difference in purchesins vower belween a



comunicrr wiileh laciisc privece hezlitll reccurces and one atir-ctinz
a reaoonably adecube cuyid . e ectiuzited tot-l exmeniiture for
doctor care i the rellston co wmnity, hovever, could not bz con-
cidered cvailevle to a doctor were he to loctte in bthe corrmmnivy
cencer. JLis i1 ure incluied fzes for sur cry wiile an undeter-
mined number ol rersons now coin - outside of the corpunity ior
doctor care, would continue to do so destite tue inconvenieznce,
In addition the lack of otler hnealth nmerconel znd focilities
would not prove accracoiive Lo a dector rlwunin: to ennca-e in
priv.te uractice., Ia view cl tuese facty it arvears likely

tual the co.luvailby will not attract a »iysician nor the asso-

ciated ncelin services wi.d will continue to secure tiese serv-

ices in Lhe nei ‘hborin- comaunities of Fetosliey and Chebeyian,
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The worls of the rublic ncalti departaent is an irortant part
of any commnity health pfcjraﬂ; however tihe services which 1t is
called upon Lo verlor: "y vary beuwweon co.o urities. In areas lock-
in - privote healtn care ressurces, it mey nave irvort.ut Tunctions
iri the vrovision ov such cire as well 2s the function of preventive
rractices.

"

The T'ellston coriunity was served by a district hetlth cdenart-

ment T wiiden had beon ectablishied Uor a cteriod of yeiis wod was en-

)

i172d in an active rro rwil o rublic nealth work. Lenauce county

in waileh Tecu:nsen is loc.led, nad est blisned . counly nealtl: de-

ct

pertient only within recent years. Ihus one ri nt expect a reater
reco nition of healtiit derartoent activities in the rellston coi-
munity.

table Z{III ives the resronse to tue cuestion, "iouvli jou
say that you are accuainted with the work ol the district cr

county herltn desartment."  Uhe data sihow that in the Fellston

commmunity forty-iour vercei.t and ir Lhe Jecunseh co.numunity

L2, District nealth der.riment nwaber threc covirs wiact, Char-
levoix, dntrin and ubtsero counties witi: its helbth oflicer
livin~- 2t oyne City, and maintaining one rurse at Fellston
in the co cowiity surveyed.

1

— -
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Coumunity Pellston Tecunseh

Total Resrondents 36 50

Totzl FPer cent 100 1C0O

Yes—--iccuainted Ll 26
llo--Not accuainted 50 6L

Uncertain 6 10




cwenty-six perceat of the irormmnis wers acouainted witia tle
work ol tne local health derartiuent. the differences are not

imilic :t, bubt do indic=te thiat the peorle of

w

statistical s
Peliston are more fo dlinr witn the swork of their nealth de-
rartment. botna coirunities, nowever, siowed a congideraile

laciz of information zbout the puvlic health vro ra: in their
couc.unity, as over one-n 1o revorted vhat they were not acourin-
ted with the worit of tne hcalth derartiment.

ihen asked further il any memver of the fa-ily had been

exa ined or advised by tne locl health de; ment in the past
year, & sreater nuaumer in Yecwasen ave an 2liirmative rerly,
as shown in Table XIIV. This undoubtedly reflects a recent
he-rin- exa.inavion vithin the Zecw:iseh cotomnit
was revorted earlicr. Ine foresoin: cuestions reveul then,

4

that althou h nearly one-tiird of 1

the Zaxlics in each comunity
contedned one or more rembers examdined or advised by the local
public healvi: unit, knowled e ol its pro ra: and local activi-
ties is ratiier liidted.

In order to discover the extent to which each co..univy

vaccinated or i:.amized Jor siall rfox, dipthe
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Corrrunity Pellston Tecwszsch
J

Total fesy.ondents 35 50

Total Per cent 1CO 1CO

Yes 31 38
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Community Pellston Tecunseh State Rural
Secaple

Smallpox:

Total nuaber who
should be vac-
cinatedst 144 1385 1696

Psr cent of these
wro hzve not been
vaccineted, 8, 165 335

Diptheria:

Total number who
should be izrmnizeds 01 €3 623

Per cent of these
who have not been
lmmunized, &, 2045 335

“hooping cough:

Total nuaber who
should be inmunizeds 61 63 620

Per cent of these
who have not been v
immunized, 185 19,0 320

% In the survey the cuestion on sinallpox included all individuzls
over one year of a e, In the case of diptheria and whooping
couh, it was only asked for indivicuals from six montlis to
sixteen years of azge,

A’
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A fincl cueztion to test tae reco mition of nesltlr necdz in tle
comtawiity znd syecific rroolems about wiilch the comamity was actively

concerned was Do jyou reel buan tids cowrwunicy nas a mejor hoealin prov-
len™™ e resulis in Jaosle XIVI indic.ue theb & majorii) in both com-

ranities felt that no major hecliii problenm existed. Iineteen vercent

1

in tne Fellzston comwunity and twenty-six percent in the Jecunicen con-

S

munity feit thac suen a problen wi it exict bul tlie; weren't sure.

AL o
[VIST2AVIRNGA

e reseinin - twenty-ciht percent in rellrioon who pelievac

jo

.

proble.: exdsved st ted in over one iisll of tne c.ces tuat loclkt of a
Joctor in the coolawity was a prolbleri.  in the Tecwmseh com anity the
gin-le ivem sost freouentlyy mentioned waz sewa e disvmoczl, Clhier in-
for.mnts nobad locul conditicns wiilcli vhey thou e w=atisfactory.
Diflerencas between cae corrunitites were not ctatisticall: sini-
ficanb wnd diadic Te a _eneral lack of cinezrin about loc2l health

rroblens by 2 najority of the ropulation.
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P,xvu TAGL UF LA LTS L“b SLATS ThaT A A“J;R iu“L;H
oLy W I0To I ThoI Cu .l UNITY D UroIn ROASOS
Community Fellston Tecumseh
Total Hesvondents 36 50
Total Per cent 100 100
Yes 28 18
Sewage disposal - 8
Lack of docter 17 -
Cther problems 11 10
Yo 53 56
Uncertain 19 26
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This ctuly indicntzs that tne pre

&)

ent system of providing

nediczl care resulte in disadvantazes for a cormunity such as

"

Pelloton navin -+ incullicient purcacoin; power to attract a phy-

&

sicicn or tie related services so necessoiy to bhe concent of
modern health care.

The inconvenience aud cost of Lravelin: lon; dislarnces to
adjoinin 7 corvwiily centeors for hellth care has reswlied in
sizad ;icant diflerences in the treat.rent ol positive sympooiis
reco mized by the inforrmants. In rellston, the community
havin~ no doctor, only one out of every three positive symip-
toms recomized by the inforiant received nedical attention.

In Tecumsen, where tihe doctors were locatcd in tne comaunity
center, three out of every [four rpositive s;mptoms reco nized
recelved medicel attention. Tuis relationsiip remained true
even when the inflormants were classiiied accordin: to the gross
fa:ily income and indicated a consistently lower level of hiealth
care [for tne Fellston community. <The larser percentage of
persons havin: no positive symptonis treated also occurred in
the Pellston cowsmnity wiere a sreater numoer of fa.iilies re-

ported lower incoiics, fewer modern conveniences in the homne,



-

and Llower levels of educction.  Jhery also rerorisd @ o aone colls
by a physicizn, - r-arcitly due to thie distince.

althon 1 the resicents of serlcleon were dJorczd to o oul-

-

side ol ohiz co...w:ily Lfor nzaictl cure only four infornants

for not consultin : a dochor.
bouh corsautities was cost, indica-

reszon for failure

to couenlt a doctor. Cohier roac.ne fracvently nentiloned were

(IR - B TN s E A v N Mymm - o s
tlhe ciepbons were nob Loow-hit ceorisus" or Mmoo lect. fiic

was nobt Lwenclonen &g a i cLor i Jeowacat,

'

roe divures for

cC.l'z our.al CoLae twiclve Lwoun j=binRele

crecedin - thie zurve. wore Jowyw! to .2 lover in

e 34 Ty e A ixerenasy e cyer -~ A D3 T e s ’ oy 17
mndity, wiere the cverage cost yer Tacils was 1240031 per fadilg.
- S U PN . . S 2 e 12 Bio Z AN I IR TG IR R
Jzen ot the vverase coct per fonuil.r was L137.75 with the oo jor
~ ey T . L. 2 PR 5 P [P JR L . - o
cmowst of tiidc incros cooercicure codlno; Jor docoor chre.  The

1ost Limvortant lueas of medicel o

doctor c.re =znd fees Iur cur cry, nogplitalizatio:, wrd hourionl
insurnace.  Uencal ¢ ore, drugs, Slaoses cad optical cave co lozed

~4

coot of

that fadilics in Fellston cpent & lar or percent ol theip [odly

1

inceme for hzalth carve,

-9



She Clobarce ©o oa nos ilal was not excessive in cither Pell-

“

. . . i P S v ey I R _
Lon or Jecirisell CO.L.WLLu) T, LLicI'e Lo 0. every 11Ve id ilics re

-

corbed ohinl one or rove menoers hadl been hospibclized witudn the

L

lact year or two. Inis Iiture corras sronds closely with the hos-
pivalization reporved Ior the rural ce meut of the stave wide
stuly, as did tiie use ol lasurance to p.r- 2 part or 2ll ol ihe
hospital billc. apprexiin.ely one half or the rTarxilies rerorted
that one or nore wembers had hoswital insurance with rrorvortiun-
ately fewer Lavin: such coverasge Ior surrical fees.

attitudes cad ovinions zbiut doctors were fown? to be siid-
lor within the cowanitics studied and to correspond closely with
the rural part ol the state study. & sidlor corresrondence was
foeund in inforcabion obiained aboub prervayment plans, vhere a
—eneral acceitaiice ol voluntury insurance plans was expres:ced by
four-fifths oi the failics. .hen infomants were asked if they
favored a rovernuent svponsored rlan to pay for hezlth services,
rerlies indicated that a divicion of opinion e:risted with a
creater muber in the coisunities uncertain while fewer favored
sucii a rlan than in the state study. The similerity of atti-
tudes ard orxinions for tne couvunity and state surveys indicated
that the opinions on these subjects were wicdely held and were
not influenced stronily by local couditions.

Informants werz not well inlforied on rublic health devart-
ment activities, Less tian one-half rerorted that they were ac-

guainved with its work. About one-third of the fa ilies

9
]
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intarvicucd re orii ©ant one or roze arbors nal tceen rercenall

)

crodned or adviced Ty a rwnlic hizclih nurce or oriicer witinin

ciie ract yeor. cciaciorns end Liomizations for cinllpex and
diptnieria Indicntc thal a i her rarcencaste vere [ roscchiod dn

Telloton, the coooamicy witnouwt ~.z’icedl curvices in the coumam-
ity bubl wili: o2 aclive nullic noonlon rro riin.

ciifleronces beuween

ieilvoun co. A bLon et Lo souse eXueono D) o incrIace in
the Diendlith aciiviticc cf the ~ublicly surported distiict healbl

aerort ent.  rrivate agzicics sucih: as the "OU

Vldrents Sund of

sidelid can™ have subsidized srecial correctional worin i the coo-

my:lty and tie uce of voluntary praiajient insucaince ulans hiave

J
aided in the varaent or Lenlth cervicss., In soite of thece
elJorts levels of healtnh aixd h.albls coree were lower in the rell-
ston co ranity than in the lecwicen coanity, wierc operatlon

the rressnt gyciem provided a reasonanly adecurate surnly of

: v -

1

ncalih resources.  nis anvcared to result in a cooptrative cur-

ealili activities in the Tecuszeh colamity

._.

public

y

tailient o

11 her populavion rtio par public health derarther

eorite the current inadeanaciecs and difler:aces 10t

)J. -

neclitn care needs ol tne popwlation, tiie

o]
...9‘~_



e was reilected

s

tendency ror inctituiicnzl Jore to resist ci

in the opinions extressed in the co - wnities studied. The sindi-

1 o

larity to tliec state study indicutes that triditional beliefs and

inertia on tae rart of tie vopulation with respect to health nrob-

leos stand in Lne way of eelin~ the hesltin necds of dicadvontaced

J

arecas,



A\
.

BIELIO Mt PHY

“orvlatbd oy

2y oA Chioe

Loricurour

LU tiom: Lacd
Jdiciid san. recitl

Toodds,  Hlamads - e nend -
e .Lac: ) sile 3o ,ili'] Ji)x_, iy
Jocicly .

~icn gion] Lavion, ivicion ol
Io ’c" N ]\,ul 1L, 7_1,(~L, ‘,/,v_y.
\/JﬂIHJ‘, vbi L. coinhiore e 1T
in Zovh e Sevearmiile s,

riculluy

) 634

1 :vz

ou Le Soile e e, .
. tlon, U bz Lynain.  pulietin 4, .

' T 3 ) Sl R : Tl e -
Conner, .uth, 1. Linti o s watbore he Us calti Lorve

ice:o Lorbaern Iennf :
.cuoLl of aoriculbture,

Yennoylvania.

in v
we Caolie ©

_vation, .tu.te Cclle e,

W

ceasareh o nealith,

colvaodla Cormounicics, i
.oriculiura:
IR K ey

ullotin 17,

socinl Lwesearcn

ez, lvaiida
4..'»_» “‘“].A bI]t
Jul:-, 1649,

s

Coun—

cil, Tort 1760,
od, 1 aretl J. L7 suciolo ists.
niy lew York, 1947.

A

=l scnuler,
pocalie ellch 1.0,

hofler, Clinrles L. .ul e
in cocparubion wit:

University; of ldcni an edical .chiool.

ideni =n
and (nol
Deber.ins

<t.te Colle e
Sovlnizon il.J.

. = AR AN EN
ticn o Un et

ieed oy ledic 1l Attenuvion arwon

T2t A L
ACIL T U

Journal ol tie wvdcaican otate edical

[;i;{) . .-l}'_‘l"il, 1 /1;7 .

woclety,

Al

for rdichicon S

Hdofler, Cnarles L., lezlth ard Hdealvl _evvices
“ardliecs.  wichian _L te a riculburai iuijeris

)

wection of sociolo s ~rd .ntaropolo
special bBulletin 352, Jecueaber, 19Lu.

Ty Lot L

‘ervices

rofier, Charles i.

-vion,
rictdi can,

WCriv oo

melin g,

in Thrse .dicd an

Corzamivies, ilchil n
Lection of socilolo
cuvarterl; Sulletin,

2t .2 Colle:e

LLaliuil,
wdchi san
1945,

Voli. article

31,

3 jricw.zZLtuJ:-u. L
and oonroyolo-y, iwich

rivent

\_uJ
)

Lrnsing,

51-12, fuust,



1C.

11.

12.

16.

17.

doffer, Crarles R., Cuvane L. “Hdbson, Cnurles P. Loo.is, Faul .
‘.LllCI‘, 2 ar 4. cehdder and Join . Thaden.  fealbh Leels ond
Zenltli Sare in cdchditmi. sdichdan state Colle e Joricultural
Zneriment ouation, cection of Loclolo 7 and ‘ntirovolo 7y,
Sast Lansinz, sicuiran. Ipecicl sulletin 305, June, 1950,

Lapiere, idchard 7. Zociolo 7r. lcuraw-i:ill ool Cowpany Inc.
Lew _Ol";{, 1940.

rson, Claf J. and vonsld z. Hay. Uces of ealti ilescurces
by Hural reorle in :wo :ew York Souniies, 1l74Y. .ew Zori uiate
Colle ‘e oi a ricuiture, Jepartment or nural oociolo 7y, Corncll
University, In cooperation with Jureaun of A-ricultural Lconom-
ics, U.S. Departuent ol .. riculturc, Ithaca, ..ew York. 3ulle-
tin 27, June, 19.1.

Loomis, Charles T. ard /illan J. Beesle. lural Sccicl Jvoters,
vrenvice rall Ine. iew York, 1950.

1An us sdesle rrealtih and waan Resources in laral Onio.  Colun-
1 Cnio, .ay 1y,

iayo, welz C. and }"ie sebzsticn rullerton. :edical Sarce in
.recne Lount arricultural xperinent wauu.‘, Sortit Caroli-
na ~tate Colle e .'.1_._:_91“11, Jdortn Carolina, osulletin )93, rove: -
bCI‘, 19L',u.

zotL, Sredericlt », and silton Il fwener. ural ealth and
iealcal Care. iciraw — Hill Docle Comrmany Inc., few Tork, 1948,
LTS, J..’. and L.L. Coviles suenl Cacdilss Thocen-iturcs for

e}

Jedical Core.  awrel .,oczlulo e vOl. l.., ™. 425=L29, ecenver,
.L“//;,/.

veauler, ud ar ., welz C. ilmyo and
azurin . Brelbt [ eed Jor tedic:il Doare-

:od. cural doclolo pry, Vols 1i, po.

. c e e . 4

""'il"ie, “iloon . lrvewveniive rziicire and
rc.illaon Coipany, . =2u Zork, 1952.

- n

Joney, Janec a. fuolic 1ealth Lo, Convinmenltl Sund, iew
York, 1947.

or

e



TS N
CLALITNNG
cocinloeootreen orvice,

mocitl ddetin 270, Jure, 1951,

— -

0 T} .
22, Veoten.
K]

'ciou, IS IVES L
Vs
231, p. 63, 1343,

-96=



MICHIGAN

 SOCRL
'g% MICHIGAN NEALTH SURVEY g%:ilﬁgn

'XYT Information in this schedule is strictly confidential
and under the exclusive control of the Social Research

Service of Michigan State College. Names of all persons
referred to in this schedule will net de quoted or made |
pudlic in any way.

1-3 Schedule 3
Numbers 4-5 County: 4.5
Post Office
Address:
Sample area:
1-Rural ( ) 2-Village { ) 3-Metro. area ( ) k-City ( ) 6
Segment number: -9
Interviewer's initials: 10
Code for Row 16, Page 2t Interview Type
Check one
0 - Not an informant
1. {nromne (female head or single male head), Part I
family) and Part III ( )
2 - Informant Part I (self only), II and III () e
3 - Informamt for Part I (family), II and III ( )
Code for Row 18, Page 2: (Person No.)
Dates of Calls nterview -
Call 1F'L"""L"'Lﬂ;!' T ]
umber Call Interview
Completed | Not completed|
rst

Second
hird
My name 18 .... and I'm from Michigan State College. We're making & health
survey in homes all over the state of Michigan. ould you give me a few
minutes of your time right now? Por instance, we want to know if any member
of your famlly has had any of these symptoms in the last six months...
But rirst I need to know what zoople here are here, and their relation to the
head of your family. What is the name of the head of the household?

And may
I ask his (her, {our) e? Who else is there in the family?! And his (her)
age? What relation is (she) to the head of the household?

Code for symptomss:
%gativo. enter a dash( )

If positive and untreated U¥XTept for home gare), enter "1"
If Dositive and tFeated by mon-H.D.. enter e

If positive and trested by N. D. or dentist, "enter "3"

Code for vaccination and immunigation:

If not vaccinated and has not had disease, enfer s dash ( )
If vacoinated and has not had disease, enter 71 -
If not vaccinated but hds had disease, enter o o

If vacoinated and has had disease, enter "3

If under minimum of over maximum age indicated, enter *i"

Por each aymgto- reported as positives
"Did You (he, she) do anything about sror) it or not?"
(If other than home treatment or remedles ask:
®"Was this an M. D. or not?

COPYRICHT bx SOCIAL RESBARCH SERVICE of NICHIGAN STATE COLLEGE, June, 1948
Permission 30 reproducs any portion of this schedule must de obtained in writing.’
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PART I MEDICAL NEEDS

(4,v,3,0,P,L,B,SS,6C,N)

(2)

Head of Household Relation AwT
Full Name: to Head
_Leave Blank (Code for relation to head) 11
Indicate sex in each column: 1-Male 2-Femals 12
Indicate age in each column (01 - 99) 13-14
Teave Blank (Code for No. in family) 15
€ Yor ant  0-1-2-3 10
Enter "1" for each person present at interviews 17)
Code for person!s number 18 2 41516107
Unexplained Loss of Weignt; Persons over 1B; 10 1bs. or more in '-'Trflf
last mo. Persons under ;6: any unexplained loss of weight 19
Continued Loss of Appetite 20
Unexplained Tiredness: regularly 21
_— _Running Ear or Ears; watery, bloody, pus 22
Peor Visions for distant or close work, e.g. reading 23
Repeated Nosebleeds Not Due to Blow or Injury 24
Persistent Headaches 25
_T Toothache 26 .
Unable to Chew Food: teeth "sore” or missing 27
Sore Mouths due to plates or bridges 28
Repeated or Frequent Bledding Gums 29
Persistent Skin Rashes or Itching of Skin: -- "breaking out
(One_week or more) 30
Lumps or Discolored Patches on Skin 31 L
persistent Pains in Chest 32 —
Persistent Coughs (except colds in chest 33 -
Coughing or Spitting Blood 34
Severe Shortness of Breathi after doing light work 35
Asthma or Hayfever 36
Repeated or Persistent Backache 37
Persistent Pains in the Joints 38 |
Open or Running Sores or Ulcers That do not Heal 29 H
Repeated or Persistent Swelllng of Ankles: (Two weeks or more) %0
Repeated Vomiting: Several days or more 41
Repeated or Prolonﬁed Pains in Stomach or Anywhere in Abdomen 2
ggﬁgge“lfuernia, or Wearing of Truss 43
Painti Spellss Stutteri t eri Nervous Breakdown: 1
né p» 188 ngs Scamering: Fits: Convulsions 4y i
Accidental Injuries: broken dbones, head or severe injuries,

_accidental poisoning, snake bites, etc,

Por igchfpéiioﬁiﬁith one Or more li;"-in column, 'o<}5u7t&iﬁk'
~-- needs to see a doctor?™ 1.Y, 2-N Y

|

For each person with "1" in row 46, "What would you say is the
main reason --- hasn!t sean a doctor?"
l-Lack of time 2-Symptoms not thought serious
-Too expensive §-Other (specify on reverse side) 47

For each person with one or more "3!s" in column, "Did the M.D.
advise --- to go to a hospital?" 1-¥, 2-N

Did he (she) go? 1-Y, 2-N_U49

Leave blank (individual health care code) 59

Leave blank (total No. of positive symptoms
Enter 1" _if not work!

Ent ng now due to 1llness or injury 52|
Total days off in last 6 months due to illness 53-5
Number of times --- has seen a doctor in last 6 months
(a) at doctor's office 55
_ ») at_your home 56
— Times --- has seen dentist in last 6 months 1
Vaccination or Immunization fors
{a) smallpox (all over 1 year 01d) 58
() Diphtheria (6 months to ears) . 59 . ]
¢) Whooping ¢o months to ears) 0 N

2133

415°%6

Have' you or any member 'of your fanily put off or postponed going to a doctor

for any other re&son?
1.0 ( ) 2-Yes (yrobe for reason)

62

L )
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(3)
PART II

PRACTICES AND OPINIONS REGARDING HEALTH SERVICES

Schedule No.

Now there are all kinds of doctors Just like th:s—e are all kinds of other 1-3
eople. Some people like what one doctor dnes. Others like what ancther doctor
oes. Suppose you think about iLhe evgpciriences yeu have had mith dilferent doctors.
Just thi of one or two you lave 11..2¢ besS - we arc not interested in their

names - and tell me what you especiz’ly 217<d apout them,

A
B 5
Do you have any other comments?
c - 6
Now think of ons or two you didn't 1like so well. What didnit you like about them?
. R ]
B , 8
Anything else? )
¢ 9

A. You Just mentioned when we were talking about the doctors you liked that one
thing you thought was important was that (A4

Do you feel that that is pretty typi~al ofdoctors In general, of MovY —"
1-Typical ( ) 2-Not typical ( ) 3-Uncertain ( ) 10
B. Well, how about your statement that (B) .
Is it typical?
1-Typiecal ( ) 2-Kot typical ( ) 3-Uncertain { ) 11 .
C. You also said that (C) . Do you feel that that's
typical? ‘
l-Typical { ) 2-Not typical ( ) 3-Uncertain ( ) 12

A. I think that covers the things yvou said you liked about the one or two doe-
tors you liked best. Now here are one or two things you mentioned about
doctors you didn't ocare as much for. You said (A) -,
(Mention only items which are not clearly the opposite of those named 1in
Questions 4, 5, and 6,) - Do you Teel that that is pretty typical of doctors
in general, or no%? . :

l-Typical ( ) 2-Not typiea) ( ) 3-Uncertain ( ) 13
B. How about your statement that (B . Do you feel that thattis
typieal of doctors in general, Or not?
1-%ypical ( ) 2-Bot typical ( ) 3-Uncertain ( ) L

C. You also said that . Is that typiecal?
1-Typical ( 1%1"""27N51‘1i3$831 () 3-Uncertain ( ) 15

Dghyog have any other feeling about doctors in general, either ohe way or the
other?

16
17
2n the whol:% have you bemn satisfied with the help you have received from doc-
ors, or no '
l1-8atisfied ( ) 2-Not satisfied ( ) 3-Uncertain (. ) U-Had no help( ) 18
(1f “2" ' ¢o 18) What sort of things aren't you satisfied with? 19

So far as you know are your friends and relatives satisfied with the help they have
received from doectors, or have you heard them rake complaints?
1-Satisfied ( ) 2-Made complaints ( ) 3-Uncertain ( ) 20

(If "made complaints™) What sort of thimngs have you heard them say? 21

“ow many different doctors have you consulted in the 1lrst five
yoars? 5o
How meny different sneclalists have you oconsulted in the lact






ve youw (ond the seclsrs of your fenily) ol n oo e 5
g oot pYs niy w Lo oy necded 1€, ow Yoo pees Tl bt la O P
cobthy oo coc?cr's cln?

C‘Y‘

l-Alusys

one ( ) 2-12d4 tr uble ( ) d-Uacoririn { )
4~ h:vov't tr ec

¢ )

(If £ 1s checec 2N 24) when was the lost tinme Lhis he-sensd? 25
l1-Yo-r _ 2=ii:nth
Yould you uind tellinz me cbout 162 26
{rrcre fors A. W0 neoded a ducteor?
B. .hy couldn't a doctor cone? 27

C. «hiat did you dn about it” 23

D. 'hiat were the results? 29

In your exmerience ao you thin' that we hove crmough doetors or do
we nscd nore general 1.D.'s or wcre gneclaliats; or both?
l-Ilsve enoush () Z2<Genercl (.D.'s ( Gw&ueczullwbk { ) &0
4-Both () S5-Uncertein ( ) G-liced nore [ doctors ()
(If 2 or 3) Why do you feel thet way: %

1
-~ L" N
;
N,
& - } ‘7
(If rwore necoded in 20) o you feel thet this nwrablen is so scrlous!
that comething ou:ht tc ve a.ne goout 187 N
l=¥Yes () 2=10 ( ) o«hr:cria;n ( ) 05
If sons cosrmunity (town) necded more docters do vou heve rny idca
o U
how it could get thent 52
' vont't ¥now ( )

-—— -

Heve you(cor any meubers of your fomily) sver zone S0 w ostcn oth
or otner doctor who wes not an ii.D.?

o%
L W

1-Yesg, =clf only ( )} 2-Yes, other wnerireom3 { ) Snlf gno cirere |

4~lo { ) S-Uncertain ( )

(If ";es™ to auestion 3%) Wes he an ostocorta, culrouracocr, or 54

other ind of doctor?
l-Osteonwsth ( ) 2-Chironracter ()
“«Gther (snecify)

vhen wus the lost tie you (or some member of the Lrmily) wint to hiu?
l-.4it..ln the lest year ( ) £-Before thie luost yesr () &S
3-Uncertain ) -

Jhat kind of trouble did you (or menmbers of gour fanily) nave the
last time yoa went to him?

m
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woela ou what yougne nt fO” el il oTotouwes ol
stz wmonud fore tie lsat six monitho?

3elT b

retor caro ! 5 ¢ e
o . ! : P
Srplicnces end cacts | : Lo

; -
ilarces =rd ortieal care : ¢,
cental core ; 5o
Liooonital csre e

)
!
wursing care 4
:
i
\

igalitn end hognital insurance

Urusd and medical supnlies, which were:d :
A. lrescrited by a »hiysiclan

o -

by a whysieclen, suc h

it

R. Ulct mreccrlibe:r
3] sming, luxotives, tonlcs,
dnimen®ts and asmirin }

ot I'd 1llle to oglr goune qvn;tions aboul [P
cervices. Do you or any nenbters of your ok
0 oy for gll or part of:

A. Hosanitsl ©billas? le¥Yes ( ) 2~1¢c ( ) B«Urcertain( )

B. Fees for surpgery? 1-7es () 2-ilc ( ) 3-inecarsain( )

:

C. Doctora’ fees other then surzery? 1-Yeas { ) &~To ()
S-Uncertain { )

(I1{"yea" to €1, €2, 63) " W orenbers
Hognital: 1-~ll rcrb\

3. Surgery?!
G, Duectorls foes

et is the nomiz of thoe in
1-Lluzfroass ce Elue ol
S=Uncertatn () 4-0Other

Heve you or any uwenbers of your {:smily oG KURTERNS &
ana dironned it? l-Yes, sclf ( ) E-Yesp otier rowtnrs | }

S=5elf znd cthers ( ) 4=lo ( 1 &-U rcerbain L)

(I "yos") 'hy?

7
A

)
e

P
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1-4 5ood 1dea () 2-Uof a good 1dea () O~Urcovbuin ()

Do you faver sone Yind of a govermment sonnscred »lan to may ifoce
hoaltl services?
1-¥a33 () 2~lio { ) 3=Uacertain ( ) 4-Sccinlited mecicluc

-~
-

COiTINITY M FURPLTC LT

Fow I weould like to salt you a question sbout Tublice Teelin levvics,

Have you or pay nenbers ﬁf your froily bYeen perscnally examinsda or

aévisced by a nublic kealth nursse or oificer within the =sst year?
1-Yes, sclf only ( ) 2-Ves, other mombera { ) &= Yes, s21f ard
others () ¢<«Wo ( ) S«Uacertain ( ) L

ould you say that you are acrualnted withh the werk of the dictrict
bealth derrinent? i
1-Yes ( ) ¢=lNo ( ) 3=Uncertain ( ) 4-Somowhat () Ve

D2 you ¥mow if ibs services are eveilable to veowvls 1n thio
cuntminity? R
1-Yes () 2-lobt avellarle ( ) 3-Don't kaow { ) 4~TUnncrteinl )

et~

I "yas") ‘het sort of serviees hrve Lhcv nrovidad in the nrel
7‘)'I
2or? S

I

D2 neonlie are not gure vnesther the cervices of the district heaslil

departnent rre availablo oaly to those net atle to ey fc. suech
heoaolcl sorvice elsavhare; or are thll“blo tc all rph.dun of ths ©&
cisvrlet, \Vhat is your und=srotan lng of ths notter?

l1-Thouse not able to pay () 2-A11 resideats () S=-Uncertain ()

Irve you or any nenterd of your faxaily congulte’ the dlstrict
health cervice rbout a hieslih nreoblem withla tho nost jorx¥®
7 " . e
1~Yea () 2=No ( ) 3«Uncert.in ( ) . 5
Have you or any tienbers of your fanlly attended o mesbing or
meetings in wnlehh dlstriet health werkers hed a wuadn porv on

the »Hrosram?
l1-vYes () 2=-Wa( ) w7
( If “}"9 a n ) :(.{‘ind Of eot Ll{: ; ‘r\:(;n('g}}r Jnonagoyrine Ioas 4; e

ek Ao T R -

1.

2.
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n sowre Hlaces 1c¢ yetentotives of dAlfferent organ

D Fow Eesl ULt Lo eovewmlly oo Loy il Lo )
1=-Yee () ¢-Lo () Z-Uncertain ( ) ‘L

If "yea"™(To 7Z) .hat is 1t?

~tten Logethcr in a c.imiittee or council to devel
fmroving “health in the corwumity. lHeve you heard of

live that?

1-Yes( ) 2-Uo ( ) w-Uncertain ( )
(I "yes"to 79) Vo you think rapresentatives of the orzenlzations
in this coruunity ought to organlze some "ind of a herltn
comnittes or councill?

1-¥es ( ) 2=No ( ) Z=Uncertain ( ) 4-0ne in cowrvuwity now{ 98

Cive nwvber of informant (From symstous pazs line 19) 50
Yert TI1 Contrcl ITtcms
Schedule o, -3
Coca Lo Wo, 10 {svmnbong rozs)
\
(RS
Glvo nusber of informan®t (£ron eyupbons pzos lias 25 B
. t:'
BEAL COTIRGT. I i
0 voa have e certain doctor to whon you and entors of your
e 3ly o fo Jost of your 1lis?
I-xes { ) E£~Vo, go to wore than one () 3-lo, hrve no doeter ()
4-Uncertaln b

(3£ "1¥ ¢r "2" to 6) Is ho an 11.D. (sre thee M.D.'a)y
1-Yes ( ) £-icne li.D.'s { ) 3=upe L.D [ ) 7
4-Uncertain ( ) b-Other

(If "yes™ to 6) In what town is his oiiice locabted?

How far 12 it to his office? (chock code in niles) ‘
1-1 to 5 ( ) £-6 to 10 { ) 3-11 to 15 ( ) 4-16 4o 20 ( ) 11
5-21 to 25 ( ) 6~ 26 to 30 ( )} 7=-Uver 30
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RN *oa {33 he) (is sne) emnloyed?
loes () 2-lo () s

(I8 fme™p vhy sren't you (Lsn't shie) {izn't he) owlonod
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vk d4d you (€4d he) (212 che) 4o when yvou
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1oz () 2«To |

Ae ¥, cf L, cr izdeonondent? 1
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»
)} 3-Indcnencent () 4-

)
ola
(TF Synit) Ts that IO

-cin () c-arr (
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W
P
.
-
~3
1=
)
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{( If Termer) Is husband nenber ofs iu

¢
L-iio coiioolly L) ST, (G
O-l-iyerrs sroumer ) Gl ; (7
Yet=7 Forrs grawer (] 7-con {7
d-CCimicted canier () 330 ) wT

3
1)
fard
.
-
6}
T
N
-3

{If morricd femcle herd resmonding)
or yesr your husbard cemnlebad In "sabonl?

e
Li-

l-lio sc¢ qool;.ng () f-ooge hlch ()

£«l-4 yo:rs grauser {_ ) §-Gornl oved hich (3

3=0=7 Ve'“° svamser {__) 7elomr el o 0 ..
4-Comnletcd grammer (7 ) 8=Qomn.ened odtlogs {77 R



cooakry)
cany miles dg it to the nesseov T3 b

Anount
¢oohony
~io.n cx clry () 1-1en & () 2-G to LU (
cellio 15 () 4-16 to MO ( ) S=21 to 25 (3
6-26 to 30 () T-over 30

Lo you live on & farm?
O=Torn or city () l-Yes ( ) 2-to { )

If "yes®) 1d rou (the herd) worlk 100 or wore dcoya ol o
ey daring the p. st year?
1=¥Ye3 ( ) 2=o ( ) 3=Uncertein (

Do you or your family rcn* cr own the plece viwpre rou 1live?
l-Kent { ) 2-0wn ( ) 3-0Other (snecify)

Ta there o telenmnone in your home (place wihsoe you Live S
1-wes () -Lo ( )

12 Myer™) Is 1t listed elther in your nvacss op youon faoilytl
i-Yes () g-iio ()

Do you nien en to have a cer ( in your fonily?

r s v M [
i~Yes \ J o=

v s runnling water in the placa tys oyou Live?
N :

Do you heve n inelde toilet in the plice where you lilve?
o
~

L<Yes ()

Do you rerd a dally newsnaper?
1-Yes () 2-lio (

PO you hevs & 1o
1-Yes ( ) Z2-%

o

aoout now often do you go to church or religuove sepviaoe

l-Cnoe ¢ weelt or oftencr ( ) 2-1 Lo 3 timcs a menbh ()
S=Orac~slonally { ) 4-bever ( ) .

What ¢erooinailon do you consider youreolf?

e e B ki e ¢ e e ¢ A < b . e PN @ i

e

“1d yeouw (o eny wsaber of your famlly) serve in cny of fhe 'mitad
States rued Forees during .orld ‘arll ¢
I-Yos, self only () Z2<«Yes, otuer menuors ()

SJ=Self nad others () 4=No ( ) 5S=Unc. in ()
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(0)
{1)
()

(5)

Soce for

A- Undcr

B- “E€C0 un to T1200 (

C- 1000
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2500 (
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