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ILLNESS, DISABILITY, AND HOSPITALIZATION€
AMONG VETERANS€

Robert R. Fuchsberg, Division of Health Interview Statistics€

INTRODUCTION 

Many organizations both governmental and 
nongovernmental are concerned with the problems 
of veterans. These organizations provide financial 
aid, insurance, loans, workshops, job placement, 
individual and family counseling, medical care, 
hospital services, health appliances, and trans­
portation equipment to selected groups of the 
veteran population. Current statistics describing 
the health, disability, medical, and hospital care 
status of the veteran population may provide these 
organizations and the general population with a 
better understanding of the health problems and 
medical needs of this group. 

All data in this report exclude women. In this 
report, the veteran is defined as the wan who has 
served in the Armed Forces of the United States 
during a war (including the Korean conflict). Men 
who have served in the U.S. Armed Forces during 
peacetime only are included in the nonveteran 
category. Current members of the Armed Forces 
and persons in institutions other than short-stay 
hospitals are also excluded from the data. There-
fore, veterans in nursing homes or other institu­
tions are not represented in either the health 
characteristics or in the population data upon 
which rates are based. 

SOURCE OF DATA 

The information contained in this report was 
obtained from nationwide household interviews 
conducted by the Health Interview Survey, National 
Center for Health Statistics. The data in this re-
port represent annual averages and annual rates 

which are, for the most part, based on 4 years 
of data collection covering the period July 1957-
June 1961 and are estimated from information 
obtained from about 485,000 persons in 149,000 
households. Data in Section IV on hearing impair­
ments and aids and data in Section V on loss of 
teeth are based on information obtained from 
interviews conducted during a 12-month period. 
Section IV data were obtained during the period 
July 1958-June 1959 when interviews were con­
ducted in 37,000 households including about 
120,000 persons. Data in Section V were obtained 
during July 1957-June 1958 from information 
obtained in 36,000 households including 115,000 
persons. 

From a wide range of topics included in the 
basic survey, certain health topics were selected 
for presentation in this report because of their 
importance in describing the health character­
istics of veterans. In selecting these topics, the 
criteria for selection included the reliability and 
completeness of household interview data plus the 
need for information to determine both the health 
status of veterans and their use of short-stay 
hospitals. The reader should bear in mind when 
using these data that the Health Interview Survey 
covers the health and hospital experiences of 
persons living in the household at time of inter-
view. The hospital experience of persons who 
died prior to the date of interview, but who were 
hospitalized during the previous year, is ex­
cluded from the data by this procedure. Because 
of the higher mortality rate, this limitation partic­
ularly affects the data for the older age groups. 

This report is divided into six sections: 

(1) population, (2) disability days, (3) chronic 
illness and long-term disability, (4) hearing 



impairments and aids, (5) loss of teeth, and 
(6) hospital discharges from short-stay hospitals. 

A description of the design of the Survey, the 
methods used in estimation, and the general 
qualifications of the data obtained from the Survey 
is presented in Appendix I. Since the estimates 
shown in this report are based on a sample of the 
population rather than on the entire population, 
they are subject to sampling errors. Therefore, 
particular attention should be paid to the section 
entitled, “Reliability of Estimates. ” Sampling 
errors for most of the estimates are of relatively 
low magnitude. However, where an estimated 
number or the numerator or the denominator of 
a rate or percentage is small, the sampling error 
may be high. Charts of relative sampling errors 
and instructions for their use are shown in 
Appendix I. 

Definitions of certain terms used in this re-

port are shown in Appendix II. Since many of the 
terms have specialized meanings, it is suggested 
that the reader familiarize himself with these 
definitions. A facsimile of the Health Interview 
Survey Questionnaire used during the period 
July 1957 -June 1958, plus a question dealing with 
special aids (including hearing aids) which was 
used during July 1958-June 1959, are illustrated 
in Appendix III. 

1. POPULATION 

The distribution of the veteran population by 
age group varies significantly from that of the 
nonveteran population. These differences are due 
to the large number of men 18-35 years of age 
recruited or drafted into the military services 
during wartime. 

Persons who served in the Armed Forces 
during wartime only represent a major part of the 
veteran population. Because of the wide fluctua­
tions in the size of the military population through-

out the years, the veteran and nonveteran popu­
lation have peculiarly skewed age distributions 
which make comparisons difficult. Figure 1 shows 
the veteran population composed almost ex­
clusively of veterans of the Korean conflict (per-
sons under 35 years of age), World War H veterans 
(persons 35-59 years), and World War I veterans 
(persons 60 years and older). The peaks approxi-

PERCENT
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POPULATION
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Figure 1. Proportion of veterans and nonveterar, s 

in the male population, by age, 

mate the average age of the veterans of each of 
these wars. 

Because of this problem of differing age com. 
position of the veteran and nonveteran population, 
most of the tables included in this report present 
age-specific rates, with age-adjusted rates for the 
total group. Each age-adjusted rate may be 
identified in the tables since these are underlined. 
These rates have been adjusted to the age distri ­
bution of the male civilian, noninstitutional popu.. 
lation of the United States 20 years of age and 
over shown in the following tables. 

Another factor which should be considered in 
comparing the veteran with the nonveteran popu-. 
lation is the basis for selection of members of the 
Armed Forces. Each male who attempts to enlist 
or who is drafted for service in the Armed Force:: 
is given a comprehensive health examination prior 
to his induction. He is accepted for military serv. 
ice only if he meets certain standards of health 
Therefore, the veteran population which is drawn 
from the military services was preselected on tht 
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basis of physical and mental tests. An offsetting 
factor is the military service during wartime 
which imposes physical and mental stresses that 
may have adverse effects on the health of members 
of the Armed Forces and be reflected later in the 
health status of the veteran population. 

In this report, the veteran and the nonveteran 
are compared as to health status and the use of 
health facilities but it ‘should be borne in mind that 
during the time when the country was at war, a 
segment of the adult male population was selected 
for military service on the basis of age, health, 
and other specific characteristics. Those who 

Table 1. Average population used in ob­
tai.ni,ng rates shown in this publication, 
by veteran status and age United States, 
July 1957-June 1961 

~,,ta are based on household interviews of the civilian, non-
institutional population. The survey design, general 
qualifications, and information on the reliability of the 

estimutes are given in Appendix I. Definitions of terms 
we given in .ippendix 1~ 

Veteran status 

Age II I 

All Veter- &;­
men ans ans 

Population in thousands 

All ages-
20+ yeara- mdlJ2@L30,801 

20-24 years---- 4,505 557 3,948 
25-34 years---- 10,652 5,934 4,718 
35-44 years---- 11,147 7,265 3,882 
4$-54 years---- 9,833 2,525 7,307 
55-59 years---- 3,934 593 3,340 
60-64 years---- 3,343 1,295 2,049 
;16;e9y;rs---- 2,666 873 1,793I4,127 364 3,763 

NOTE: For offi.ci,al estimates of the 
veteran population for more general use, 
see Bureau of the Census reports based on 
the 1960 Census of Population, Series 
Pc(2), Volume 8C. 

763+7 0-65-2 

were selected are now theveteranpopulation. ‘The 
males that were not selected for militaryservice 
during a war comprise the nonveteran population. 

The veteran population data were derived 
from the sample of the Health Interview Survey 
and are intended for use in connection with the 
health data presented. l%eymay differ from of­
ficialestimates of the Bureau of the Census. For 
estimates of the veteran population for more 
general use, see Bureau of the Census reports 
based on the 1960 Census of Population, Series 
PC(2), Volume 8C. 

Table 2. Usually working population used 
in obtaining rates shown in this pub­
lication, by veteran status and age: 
United States, July 1957-June 1961 .


Data are based on household interviews of the civilian, non-

institutional population. The survey design, general 
qualifications, and information on the reliability of the 
estimates are given in Appendix I. Definitions of terms 
are given in Appendix I~ 

— . —. 

Veteran status 

Age 
All Veter- v;~; 
men ans ans 

Population in thousands 

All ages-
20+ years- Wdx22E 24.067 

20-34 years---- 13,265 5,968 7,297 
35-44 years---- 10,661 7,008 3,653 
45-54 years---- 9,198 2,364 6,834 

6,16555-64 years---- T 1,504 4,662 
65+ years 2,072 451 1,621 

NOTE: For offi.ci.al estimates of the 
veteran population for more general use, 
see Bureau of the Census reDorts based on 
the 1960 Census of Population, Series 
Pc(2), Volume 8c. 

3 
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Table 3. Average population used in ob­

taining rates shownin this publication,

by veteran status and family income:

United States, July 1957-June 1961


Data are based on household interviews of the civilian, norl­
institutional population. The survey design, general 
qualifications, and information on the reliability of the 
estimates are given in Appendix I. Definitions of terms 
are given in Appendix In” 

I 

I Veteran status


I Population in thousands

All incomes-- 50,20711 19,406I 30,801 

I

Under $2,000--- 73117 1,558 5,559

$2,000-$3,999-- 10,062 ;,;3; ;,;:;

$4,000-$6,999-- 17,446

$7,000+-------- 12,348 5;615 6;733

Unknown 3,234 1,013 2,221


1 11 I 

NOTE: For official estimates of the

veteran population for more general use,

see Bureau of the Census reports based on

the 1960 Census of Population, Series

PC(2), Volume 8C.


Table 4. Average population used in ob­

taining rates for men with hearing aid::

and im~aired hearing shown in this pub­

licati&, by vete?an status and ige:

United States, July 1958-June 1959


~ata are based on household interviews of the civilian, non 
institutional population. The survey design, ~cneral 
qualifications, and information on the reliability of the 
estimates are given in Appendix I. Definitions of terms 
are given in Appendix ID 

I


I Veteran status


‘gem 
Population in thousandsI

All ages-
20+ years- 49,932 20,244 29,688 

20-44 years---- 26,222 14,898 1;,;;; 
45-54 years---- 9,759 2,301 
55-64 yeats---- 7,219 1,923 ;;;;; 
65-69 years---- 2,679 789 
70+ years------ 4,053 333 3;721 

NOTE: For official estimates of the

veteran population for more general use,

see Bureau of the Census reports based on

the 1960 Census of Population, Series

PC(2), Volume 8C.
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Table 5. Average population used in obtaining rates for men who had lost all of their

teeth shown in this publication, by veteran status, family income, and age: United

States, July 1957-June 1958


@mw am based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications. 

nndinformutionon the reliability of the estimates are given in .Appendix I. Definitions oftermsaregiven. in .Appendix Ifl 
=. —.———-—.—. —..—.—.. -—— ——. -

Veteran status


Family income and age


All men Veterans Nonveterans


All incomes Population in thousands 

All ages-20+ years--------------------- 49,530 19,999 29,532 

20-44 years---------------------------------- 26,150 14>678 11,472 
45-54 years---------------------------------- 9,592 2,115 7,478 
55-59 years---------------------------------- 3,807 796 3,012 
60-64 years -----.-------------.-------------. 3,339 1,::; 1.854 
65-69 years---------------------------------- 2,567 1;888 
70+ years------------------------------------ 4,074 247 3,828 

Under $4,000 

All ages-20+ years--------------------- 17,729 5,426 12,303 

years---------------------------------- 7,766 3,472 4,294 
years---------------------------------- 2,839 539 2,300 
veals---------------------------------- 1,440 265 1,174 

60-64 bears---------------------------------- 1,371 556 
65-69 years---------------------------------- 1,500 420 1,080 
70+ years------------------------------------ 2,814 173 2,640 

$4,000-$6,999


years--------------------- 17,808 8,601 9,208 

20-44 years---------------------------------- 11,097 6,899 4,199 
45-54 years---------------------------------- 3,468 817 2,652 
55-59 years---------------------------------- 1,136 227 908 
60-64 years---------------------------------- 1>006 477 529 
65-69 years---------------------------------- 490 138 353 
70+ years------------------------------------ 611 43 567 

All ages-20-!-


All ages-20+ years--------------------- 10,896 4,983 5,913 

20-44 years---------------------------------- 6,016 3,692 2,324 
45-54 years---------------------------------- 2,681 638 2,043 
55-59 veals---------------------------------- 896 240 655 
60-64 ~ears---------------------------------- 637 308 328 
65-69 years ---------.--.------------- 347 85 262 
70+ years------------------------------------ 319 18 301


NOTE: For official estimates of the veteran population for more general use, see Bu­

reau of the Census reports based on the 1960 Census of Population, Series PC(2), Vol­

ume 8C.


815 



Il. DISABILITY DAYS 

Illness or injury may result in one or several 
of the following types of short-term disability: the 
condition may cause a person to restrict his usual 
activities; the condition may be serious enough to 
cause the person to stay in bed; and, if the restric­
tion of activities occurs on a day when the person 
would have been working, time loss from work 
will result. Days of restricted activity, days in 
bed, and days lost from work are all considered 
to be measures of disability. However, because the 
same disability day may be counted in each of 
several of these measures of disability, they are 
not additive. 

Although the disability rates for veterans are 
generally higher than for nonveterans within the 
age-specific groups, the nonveteran disability 
rates for the all ages group are consistently higher 
than the rates for veterans. This is due to the 
difference in the age composition of the veteran 
and nonveteran population since age adjustment 
causes a reversal of the rate pattern in the all 
ages group for both days of restricted activity and 
days of bed disability. Age adjustment also brings 
the work-loss rate for veterans to within one-
half day of the rate for nonveterans. 

Days of Restricted Activity 

‘I’he temporary disability caused by illness or 
injury resulted in an annual average of 17.4 days 
of activity restriction for each male in the popu­
lation 20 years of age and older based on data 
collected during the 4-year period July 1957-
June 1961. Veterans averaged 15.3 days of re­
stricted activity per year while nonveterans 
averaged 18.7 days. This rate variation was due 
to the difference in the age composition of the 
veteran and nonveteran population. When these 
data were adjusted for age, there was a reversal 
in the pattern and the rate for veterans became 
18.6 days compared with 17.0 days of restricted 
activity for nonveterans (table 6). 

In table 6 the number and rate of restricted-
activity days by age group and veteran status are 
shown. The rates of restricted-activity days con­
sistently increased with age from a rate of 8.1 days 
per year for men 20-24 years of age to 41.1 days 
for men 70 years and older. Both veteran and non-

veteran rates are similarly related to age but in 
each age group except for the 25-44 group, the 
restricted-activity rates were higher for veterans 
than for nonveterans. 

Days of Bed Disability 

Men 20 years of age and older averaged 6.0 
days of bed disability per year; that is, 6.0 days 
on which they were kept in bed either all or most 
of the day because of illness or injury. As was 
the case with days of restricted activity, the 
nonveterans had a higher rate of bed disability 
(6.3) than the veterans (5.4). When these rates 
were adjusted for the age difference in the two 
population groups, again there was a reversal and 
the rate for veterans became 6.6 days compared 
with 5.7 days for nonveterans (table 6). 

Within age groups, the rates of bed disability 
ranged from 3.4 bed days for men 20-24 years of 
age to 14.3 days for those 70 years of age and 
over. The rates were the same for veterans and 
nonveterans under 45 years of age, but in each of 
the age groups over 45, the veteran group re-
ported higher rates of bed disability than the 
nonveteran group. 

Days of Work Loss 

The last of these disability measures, days of 
work loss, combines a measurement of the dis­
abling effects of illness and injury with a measure­
ment of economic impact in terms of days lost 
from work by currently employed persons. Cur­
rently employed men (20 years of age and older) 
lost 6.7 days from work per year due to illness 
or injury during the 4-year period July 1957-
June 1961. Veterans averaged about 1 day less of 
work loss than nonveterans but when these rates 
were age adjusted, the rate for veterans (7, 1) was 
one-half of a day less than the rate for nonveterans . 
(7.6). In several of the age groups veterans had a 
higher rate of days lost from work than non-
veterans. In the age groups 20-24 and 60-64 
years, veterans reported higher rates of work 
loss than nonveterans. In the 55-59, 65-69, and 
the 70 years and over groups the work-loss rate 
for nonveterans was higher, Rates for each of the 
other age groups were about the same for the 
veteran and the nonveteran population (table 6). 
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Table 6. Average annual number and rate per person per year of days of restricted ac­

tivity, bed disability, and work loss, by veteran status and age: United States, July

1957-June 1961


hr~ewiews
@ItiLMO bnsed on household of the civilian, noninstitutional population. The survey design, general qualifications, 
mrd information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix Id 

Veteran status


Age


All ages-20+ years---


Age-adjusted rate

20-24 years

25-44 years

45-54 years

55-59 years

60-64 years

65-69 years

70+ years


All ages-20+ years---


Age-adjusted rate

20-24 years

25-44 years

45-54 years

55-59 years

60-64 years

65-69 years

70+ years


All ages-20+ years---


Age-adjusted rate

20-24 years

25-44 years

45-54 years

55-59 years

60-64 years

65-69 years

70+ years


Non-

All men IIVeterans
 veterans


Average numberof days of re­

stricted activity in


thousands


871,783 1 296,460 575,324


36,651 5,003 31,648 
230,824 137,167 93;657 
1;; ,::: 42,102 115,204 

13,221 69,448 
98:501 44,592 53.909 
96,265 38,184 58;082 
169,566 16,190 153,376 

Average numberof days of bed

disability in thousands


299,040 104,888 194,152
—— .— .——


15,320 1,823 13,497

82,635 49,635 33,000

52,237 14,997 37,240

28,520 5,171 23,349

30,959 14,819 16>140

30,329 12,696 17,633

59,040 5,746 53>294


Average number of lys lost

fr~m work in thousands


276,510 102.236 174,274


17,446 2,451 14,995 
102,739 60,966 41,773 
65,587 17,401 48,187 
29,064 3,177 25,887 
31,666 12,974 18,692 
16,357 4,;;; 12,082 
13,651 12,658 

Non­
i-l men Veterans I veterans 
~mber of days of restricted

ztivity per person per year


17.411 15.3 18.7


~ l~o 
8.1 

10.6 1::: 1::: 
16.0 16.7 15.8 

T 21.0 22.3 20.8 
29;5 34.4 26.3 
36.1 43.7 32.4 
41.1 44.5 40.8 

]mber of days of bed disa­

bility per person per year


6.0	II 5.41 6.3

11 1


3.4

3.8


;:;

9.3 11.4

11.4 14.5

14.3 15.8


]mberof days lost from work

per currently employed


person per year


6.7 II I 
—~ 

::: 5.2 
7.1 7.1 

8.7 
1::; 11.2 
13.6 11.5 14.5 
15.7 12.6 16.0 

7




Ill. CHRONIC ILLNESS 

AND LONG-TERM DISABILITY 

Available from the data collected in the Health 
Interview Survey are many measures of health 
status which may be used to compare the veteran 
and the nonveteran population. Among the most 
significant of these measures are the rates of 
chronic illness and impairments and the rates of 
persons who are limited in their activity or 
mobility because of chronic illness. 

Men With One or More Chronic Conditions 

The most comprehensive of these measures 
of the extent of chronic illness in these population 
groups is the proportion of persons with one or 
more chronic conditions. Based on data collected 
during July 1957 -June 1961, excluding persons in 
institutions, an estimated total of 26,693,000 men 
20 years of age and over in the United States had 
one or more chronic conditions. This total repre­
sents 53.2 percent of the adult male population. 
Men with at least one chronic condition include 
persons with life-threatening diseases such as 
heart disease or cancer as well as persons with 
minor ailments such as sinusitis or hay fever 
(table 7). 

Among veterans, ~ ,834,000 men or 50.7 per-
cent reported that they had one or more chronic 
conditions. In the nonveteran group, 16,859,000 
or 54.7 percent had at least one chronic condition. 
This higher total rate for nonveterans is a function 
of the age distribution within the nonveteran and 
veteran population groups, since the age-adjusted 
proportion of persons with one or more chronic 
conditions was 53.5 percent for veterans and 53.1 
for nonveterans. Although about half of the veteran 
and nonveteran population had one or more chronic 
conditions less than one-third of all veterans and 
also of nonveterans had one or more chronic con­
ditions “under care.” A condition “under care” is 
defined as one for which the person is still ‘.’under 
instruction” from a physician.’ ‘Under instruction” 
includes one or more of the following: (1) taking 
certain medicine or treatment prescribed by a 
physician, (2) observing a certain systematic 
course of di;t or activity, (3) visiting the physician 

regularly for checking on the condition, and (4; 
under instruction from the physician to return ii 
some particular thing happens. 

Adult males (10.8 percent) had one or more 
chronic conditions which caused them to be con-
fined to their bed for at least 1 day during the 
12 months preceding the week of interview. Thus I 
among both veterans and nonveterans it is found 
that more than half of the population had chronic 
conditions, less than a third “had one or more 
chronic conditions “under care, ” and a hut 11 
percent had 1 or more days of bed disability in 
the year due to chronic illness. 

Although there is a slight variation in some 
of the age-specific rates of chronic illness among 
veterans and nonveterans, there seems to be no 
consistent pattern. Analysis of table 7 reveals that 
with the exception of persons 60 years and over, 
there is little or no difference within each of the 
age groups in the proportion of veterans and non-
veterans with chronic conditions nor in the 
severity of those conditions as measured by the 
“under care” and bed-disability criteria. When 

persons 60 years and over are considered as a 
composite age group, the percentage of veterans 
with chronic illness is practically the same as 
that for nonveterans. The apparent differences 
noted in table 7 for specific age groups are 
probably chance variations associated with small 
numbers of persons in the sample. The cumulative 
nature of chronic illness and the severity of 
chronic diseases among veterans and nonveterans 
increases with age. 

Prevalence of Selected Chronic Conditions 

Data on medically attended chronic illness 
obtained from household interviews may differ 
considerably from chronic illness data obtained 
from medical examinations. In a medical exami­
nation illness is detected through recognized 

diagnostic tests and clinically significant sympt­

oms. In household interviews respondents report 
information received from the physician or symp­
toms which the y have observed. A respondent 
cannot be expected to report in an interview a 
condition of which he is unaware, but such a con­
dition may be detectable by clinical examination. 
In this report, the prevalence of selected medi-
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tally attended chronic conditions should be re­
garded as those that had been brought to a 
physician’s attention and those that respondents 
knew about and were willingto report in-house-
hold interview. Indications are that conditions 
which had been checked recently or repeatedlyby 
a physician or which had resulted in some form 
of disability or physical distress were well re-
ported. 

The selected chronic condition groups are 
listed below with their equivalent International 
Classification Code Numbers or Supplementary 
Impairment Code Numbers. (See Appendix II for 
definition of Impairment Classifications.) 

Intemzationul 
Chronic Condition Classification 

Group Code Numbers, 
1955 Revision 

Heart conditions 410-443 
High blood pressure 444-447 
Diabetes 260 
Peptic ulcer 540-542 
Arthritis and rheumatism 720-727 
Hernia 560-561 
Asthma-hay fever 240-241 
Chronic bronchitis 502 

Supplementary 
Impairment Gvoup Impairment 

Code Numbers 

Visual impairments XOO-X05 
Hearing impairments X06-X09 
Paralysis of major extremities 

and/or trunk X40-X49, 
X50-X59, 
X60-X69 

Average prevalence estimates of selected 
medically attended chronic conditions presented 
in table 8 are based on data gathered during 
July 1957-June 1961. The rates for 9 of the 11 
condition groups shown in this table are higher for 

nonveterans than for veterans. The other two 
conditions, peptic ulcer and chronic bronchitis, 
are the only conditions on this list which are not 
closely associated with the aging process. When 
these rates were age adjusted, the pattern changed 
to one which indicates that if these two population 
groups had a similar age composition, the differ­
ence in the rates between veterans and non-
veterans in each condition group would be greater 
since age adjustment increases the rates for 
veterans and decreases the rates for nonveterans. 
Within the three broad age categories shown in 
table 8 there are many significant differences in 
the prevalence rates for veterans andnonveterans. 
True differences may be reflected in prevalence 
rates but an examination of the veteran and non-
veteran population (fig. 1) reveals that the age 
composition within these broad age groups is quite 
different for these two populations. This could 
account for much of the difference in the rates. 

Chronically Limited in Ability to Work 

Among men who reported that their usual 
activity was working during the 12-month period 
preceding the date of interview, 6.7 percent indi­
cated that they currently were unable to work or 
were limited in the amount or kind of work they 
could do because of their chronic illness (table 9). 
While the age-adjusted rates for the veteran and 
nonveteran groups were the same, veterans had 
a lower unadjusted rate. The proportion of men 
who re~rted that they were limited in their 
ability to work ranged from 3.2 percent for those 
in the 20-34 age group to 20.3 percent in the 65 
years and over age group. Within each of the age 
groups shown in figure 2 the proportion of veterans 
and nonveterans who had such limitations was 
about the same. 

Chronic Mobility Limitation ,. 

Persons with at least one chronic condition 
who reported any degree of limitation in their 
ability to perform usual activities are also classi­
fied to their limitations in mobility. Persons with 
mobility limitations include those confined to the 
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house as well as those who have difficulty in 

PERCENT OF USUALLY WORKING POPULATION getting around alone. Of the 1,793,000 men 20 

~ o 5 10 is 20 25 years of age and older who reported mobility 
, I I 

limitations in the civilian, noninstitutional popu-
20-34 2.9 

yea rs lation 422,000 or 23.5 percent were veterans 
3.5m’ m “’’’””S (table 10). ‘The percentages of veterans and non-

35-44 5.0 Nonvetemns veterans who reported that they were limited in 
Bzzzi 

years m5.6 
mobility were 2.2 and 4.4 percent, respectively. 
When these percentages were age adjusted, the 

45-54 proportion of veterans with mobility limitations 
years was about equal to the proportion of nonveterans 

(about 3.5 percent). In all age groups except the 
55-64 55-64 year group the percentage of nonveterans 
yeors with mobility limitation was higher than the per­

centage of veterans. In the 55-64 year age group, 
65+ the proportion of veterans with mobility limi­

years 
tations was 7.5 percent compared with 4.8 percent 
for nonveterans. 

Figure 2. Percent of usually working veterans and

nonveterans 1imited in abil ity to work, by age.
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Table 7. Average annual,number of men and percent of total populationwith one or more chronic

conditionsunder medical care, with one or more days of bed disability,by veteran status and

age: United StaCes, July 1957-June1961


@IXm Qfthe c,vi,im, noninstitutionalpopulation. ‘l%e surveydesi , general ‘ wall ““”” “- ‘-’ ‘-’---”-­tmrqd m householdintmiews Hcauons,- WJ mmrrr,wwn 

onthereliability Q ;he estimates we given in AppendixI. Definitions of termsa 

With 1+ chronic conditions 

Veteran status

and age Copulation 

Under With 1+

TQtd care bed-days


,., . . ...... ,... .. .


W ,, 

All ages-20+ye,ars-


20-24 years 
25-34 yeaxs 
35-44 years 
;;-;; years 

years 
60~64 years 
65-69 years 
70+ years


Veterans


All ages-20+years­
,.


Age-
? 
justed ~ate


20-2 years

25-34 years

35-44 years

45-54 years

55-59 year~.t....- .....-w.

60-64 yearq

65-69 yeGrG--.-*-----=-V-

70+ years--....--.-”


Nonvete.~s


All ages-20+years-


Age-adjustedrate

20-24 years

25-34 years

35-44 years

45-54 years

55-59 years

60-64 years

65-69 years

70-1-
years


, 

&9T%&.nW@er MI Chous?vuds


26,693 5,408


1,519 582 273

z4,472 1,910 857

5,’475 2,675 1,072

5,400 2,853 1,104

2,368 1,326 523

2,247 1,346 491

1,947 1.200 419

3,265 2;033 670


19,406, 9,834 5,027 2,060


180 
2,494 1,0% 4:? 
3,548 1,759 709 
1,386 747 306 
357 209 
887 548 2;: 
687 439 158 
29.5 192 64 

30,801 16,859 8,898 3,348 

3,948 1,339 517 238 
4,718 1,978 841 370 
3,882 1,927 916 363 
7,307 4,013 2,106 798 
3,340 2,012 1,118 430 
2,049 1,360 798 283 
1,793 1,260 761 261 
3,763 2,970 1,841 605 

given in Appendix@ 

With 1+ chronic conditions 

E!EzlSz 

Percent of population 

53.2 27.7 10.8 

33.7 12.9 
42.0 17.9 ::: 
49.1 24.0 9.6 
54.9 29.0 11.2 
60.2 33.7 13.3 
67.2 40.3 14.7 
73.0 45.0 15.7 
79.1 49.3 16.2 

50.7 25.9 10.6 

~ ~ 11,5 
32.3 11.5 m 
42.0 18.0 8.2 
48.8 24.2 
54.9 29.6 1;:? 
60.2 
68.5 

35.2
42.2 

15.5 
16.1 

78,7 50.: 18.1 
81.0 52.7 17.6 

54.7 28.5 10.9


~ ~ ~ 
33.9 13.1 
41.9 17.e R 
49.6 23.6 9.4 
54.9 28.E 10.9 
60.2 33.5 12.9 
66.4 38.5 13.8 
70.3 
78.9 

42.4 
48.5 

14.6 
16.1 

763-3370-65-3 11 
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Table 8. Average prevalence and rate per 1,000 population of selected medically aCtended

chronic conditions, by veteran status, age, and condition group: United States, JUIY

1957-June 1961


~at,ri are based O. household interviews of the civilian, noninstitutional population. The survey design, general qualificuticms, 
and information on the reliability of tbe estimates are given in .Appendix I. Definitions of terms are given in Appendix 1~ 

Age and condition group


All ages-20+ years


Arthritis and rheumatism---

Asthma-hay fever

Heart conditions

Hearing impairments-------”

Peptic ulcer

High blood pressure

Hernia

Visual impairments

Diabetes

Chronic bronchitis

Paralysis


Age-adjusted rate-20+ year: 

Arthritis and rheumatism---

Asthma-hay fever

Heart conditions

Hearing impairments

Peptic ulcer

High blood pressure

Hernia

Visual impairments

Diabetes

Chronic bronchitis

Paralysis


20-44 years


Arthritis and rheumatism---

Asthma-hay fever

Heart conditions

Hearing impairments

Peptic ulcer

High blood pressure

Hernia

Visual impairments

Diabetes

Chronic bronchitis

Paralysis


Veteran status


Average prevalence in

thousands Rate per 1,000 population


3,000 959 2,041 
2,460 914 1>545 
;,;3; 650 1>702 

644 1,356 
1;774 742 1,031 
1,529 460 1,069 
1,433 384 1,050 
1,246 295 951 
687 183 504 
469 189 280 
415 103 312 

59.8 49.4 66.3 
49.0 47.1 50.2 
46.8 33.5 55.3 
39.8 33.2 44.0 
35.3 38.2 33.5 
30.5 23.7 34.7 
28.5 19.8 34.1 
24.8 15.2 30.9 
13,.7 9.4 16.4 
9.3 9.7 9.1 
8.3 5.3 10.1 

70.7 55.5 
.- 49.9 50.1 

- 51.4 46.2 
- .- - 44.0 38.3 

.- - - 39.9 32.3 

.- .- - 31.3 30.2 
- 26.9 29.4 

.- - - 21.5 26.7 

. - - 13.5 14.0 
--.. - .------- 12.7 8.1 

,- 7.1 8.9


482 299 184 18.3 21.7 14.7 
1,225 601 624 46.6 43.7 49.7 
307 138 169 11.7 10.0 13.5 
506 270 236 19.2 19.6 18.8 
830 491 339 31.6 35.7 27.0 
356 188 167 13.5 13.7 13.3 
313 151 162 11.9 11.0 12.9 
267 108 159 10.2 7.9 12.7 
119 57 62 4.5 4.1 4.9 
134 54 5.1 ;.; 4.3 
99 % 59 3.8 . 4.7 
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I Table 8. Average prevalence and rate per 1,000 populationof selected medically attended 
1 chronic conditions,by veteran status, age, and condition group: United States, July 
I 1957-June 1961—Con. 
; p,,:, :,,0 } 1:, scd on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 

w] information cm the reliability of the estimates are given in Appenrlix I. Definitions of terms are given in Appendix Id 

i-
Veteran status


Age and condition group Al1 All

men-20+ Veterans ve~;;n~ men-20+ Veterans Non-


veterans
years years


45-64 years


Arthritis and rheumatism---

Asthma-hay fever

Heart conditions

Hearing impairments

Peptic ulcer---------------

High blood pressure

Hernia

Visual impairments

Diabetes

Chronic bronchitis

Paralysis


65+ years


Arthritis and rheumatism---

Asthma-hay fever

Heart conditions

Hearing impairments

Peptic ulcer---------------

High blood pressure

Hernia

Visual impairments

Diabetes

Chronic bronchitis

Paralysis


Average prevalence in

thousands Rate per 1,000 population


1,430 402 1,029 83.6 91.1 81.0 
862 226 636 50.4 51.2 50.1 

1,034 307 727 60.4 69.6 57.3 
720 222 498 42.1 50.3 39.2 
724 19~ 530 42.3 43.7 41.7 
675 174 501 39.5 39.4 39.5 
558 134 424 32.6 30.4 33.4 
394 95 299 23.0 21.5 23.6 
336 81 255 19.6 18.4 20.1 
202 132 11.8 16.1 10.4 
157 G 116 9.2 9.1 9.1 

1,088 259 829 160.2 209.4 149.2 
373 286 54.9 70.3 51.5 

1,011 2:; 805 148.8 165.7 144.9 
;;: 152 621 113.8 122.9 111.8 

162 32.4 46.9 29.2 
498 ;; 401 73.3 79.2 72.2 
562 99 463 82.7 80.0 83.3 
586 92 493 86.3 74.4 88.7 
232 46 187 34.2 37.2 33.7 
133 38 19.6 30.7 17.1 
160 23 1:; 23.6 18.6 24.5 
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Table 9. Average annual number and percent of usually working veterans and nonveterars

who are limited in their ability to work, by veteran status and age: United States,

July 1957-June 1961
—


[Pnta tre hasmi on household interview of the civilian, noninstitutional population, ‘I’he survey design, general qualifimiti{m: . 
and information on the reliability of the estimates are given in .kppenrfix I.Definitions of terms are gi, cn in .Apprndi\ Id 

= 

Veteran status


Age


All men Veterans Non-
All men Veterans 

Non-

veterans veteran:;


.


Average number limited in 
ability to work in thousandsI Percent of usually working population


55-64 years---------------- 703 185 518 1::: 12.3 11.1 

All ages-20+ years--- 2,75611 978 1,7781 6.7 5.71 7.4 
, 

Age-adjusted rate---------- L 6A 
20A34 years---------------- 424 173 252 3.2 2.9 :.; 
35-44 years 555 349 205 5.2 
45-54 years---------------- 654 181 474 H’ 2:; 

65+ years------------------ 420 
II 

91 
I 

329 20.3 -L 20,320.2


Table 10. Average annual number and percent of men with mobj.litylimitations,by vet­
erqn status and age: United States, July 1957-June 1961 

Datame had on household !nte~ws of the civilian, nonkstitutimr.! population. Tf,te q.tvey deeign, gcxrcwd q..iificwions, 

and information on tfre reliability OFthe estimgk are giverr in Appeklix L Definitions of terms are given in -@pendit 1] 

VeCeran sta’tua


Age 
Non- Non-


All men Veterans ve’terans Ail men Veterans veterans


Average number of men in 
thousands Percent of population 

I 
All ages-20+ yearg--- 1,793 422 1,370 3,6 2,2 4.4 

Age-adjusted rate---------- ~ ~ 
20-34 years---------------- Q,6 
35-44 years---------------- 1?: :; !% 0:7’ 1:5 
45-54 years---------------- 189 143 ::: 2.0 
55-64 years----------------
65+-years------------------

401 ~ 1:; 260 
1,003 154 p50 

J; ;:;
. 12.4 12:: 

,,

,, 

,, 
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IV. HEARING IMPAIRMENTS 

AND AIDS 
From data obtained in the HeaIth Interview 

Survey during July 1958 -June 1959, itisestimated 
that 130,000 veterans and443,000 nonveteranshad 
hearing aids (table 11). This equals an age-ad­
justed rate of 10.0 and 11.5 per l, 000 veterans 
and nonveterans, respectively. These rates are not 
significantly different since the sampling error 
on estimates of this size exceeds the difference 
in rate. 

In this population group, which consists 
entirely of men 20 years of age and older, there 
were 853,000 veterans and 2,161,000 nonveterans 
with impaired hearing. These prevalence totals 
result in age-adjusted rates of 61.4 per 1,000 men 

for veterans compared with 59.3 per 1,000 for 
nonveterans. 

Although overall the age-adjusted rates for 
the prevalence of hearing impairments were abut 
the same for veterans and nonveterans, the rates 
within some of the age groups differed appreciably. 
In the age group 55-64 years, 103.8 of each 1,000 
veterans reported a hearing impairment com­
pared with 81.4 per 1,000 in the nonveteran group. 
Veterans also had a considerably higher rate of 
hearing impairments than nonveterans in the 
65-69 year age group— 151.4 per 1,000 for 
veterans and 119.1 per 1,000 for nonveterans. 
Since most of the veterans in these age groups 
served in World War I, it appears that service in 
this war may have contributed to these higher 
rates of hearing impairments. 

Table 11. Average annual number and rate of men per 1,000 population with hearing aids 
and impaired hearing, by veteran status and age: United States, July 1958-June 1959 

UNI~i,t,i hnsed on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 
nnrl information on the reliability oft,he 

Age 

All ages -20i- years 

Age-adjusted rate----------

20-44 years----------------

45-54 years----------------

55-64 years----------------

65-69 years----------------

70+ years------------------


All ages-201- yea?sv--~ 

Age-adjusted rate----------
20-44 years
45-54 years 
55-64 years 
65-69 years 
70+ years---------------”-­

estin[ates are given in Appendix I. Definitions of terms are given in Appendix II 

Veteran status


Non- Non-

All men Veterans All men Veterans


veterans veterans


Average number of men with

hearing aids in thousands I Rate per 1,000 population


573 130 443 11.5 6.41 15.0


1~ 1~ 
3.1
 ;:7 
1?:: 15.5 
26.3 20.7 
37.2 61.0 

Average number of men with

hearing impairments in


thousands Rate per 1,000 population


3,014 853I 2,1611 60.411 41.91 73.0 

~ u 
631 360 271 24.1 24.1 24.0 
428 333 43.9 40.8 44.8 
631 2:? 430 87.4 103.8 81.4 

121 224 12~.4 151.4 119.1 
% 76 904 241.8 217.8 244.1 
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V. LOSS OF TEETH 

Loss of permanent teeth usually occurs 
as the result of two of the most common diseases 
which affect the American people—dental caries 
and periodontal disease. Nearly every person has 
one or both of these diseases at some time during 
his lifetime but tooth loss is primarily associated 
with lack of treatment. Since accrued tooth loss 
in individuals leads ultimately to edentulousness 
(total loss of permanent teeth), the number and 
distribution of edentulous persons provide an 
index to both the prevalence of dental disease and 
the extent of dental neglect in the population of the 
United States. 

Based on data reported in household inter-
views conducted during the period July 1957-
June 1958, there were 9,691,000 men 20 years and 
older who had lost all of their natural teeth. This 
means that 1 out of every 5 men (20 years and 
older) was edentulous. The edentulous rate was 
twice as high for nonveterans (1 out of 4) as for 
veterans (1 out of 8) largely because the non-
veteran population was older. When these rates 
were age adjusted to minimize the effect of the 
difference in the age composition of the veteran 
and nonveteran population, it was revealed that 

about 1 out of 5 persons in the veteran population 

as well as in the nonveteran population would be 
edentulous if the age distribution within these 
groups was the same as the distribution in the 
general population. 

By age group, the rate of men who had lost 
all of their teeth ranged from 5.0 per 100 in the 
20-44 age group to 60.3 per 100 in the 70 years 
and over group. In each of the age categories 
under 65 years shown in table 12, veterans re-
ported slightly lower rates of edentulous persons 
than nonveterans. In the 65-69 age group, the 
rates were about the same for the veteran and non-
veteran group and in the 70 years and over group, 
veterans reported a slightly higher rate than non-
veterans. 

Table 13 shows these rates of edentulous 
persons classified by family income, age, and 
veteran status. As might be expected, edentulous 
person rates varied inversely with income. In 
families with incomes less than $4,000, 25.7 
percent of the men 20 years and older had lost all 
their teeth. The comparable percentage for men 
in families with incomes of $4,000-$6,999 was 
16.5 percent and for men with family income of 
$7,000 or more only 13.2 percent. 

While the unadjusted percentage of edentulous 
persons was considerably higher for nonveterans 
than for veterans in each of the income groups, 

Table	 12. Average annual number and rate per 100 population of men who had lost all of 
their teeth, by veteran status and age: United States, July 1957-June 1958 

@Waare based m household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 

and information on the reliability of the estimates are given in .$ppendix I. Definitions of terms are Riven in Appendix Ig 

Veteran status 

Age 
Non- Non-

All men Veterans veterans All men Veterans I veterans ‘ 
II I 

Average number of men in 
thousands Rate per 100 population 

All ages-20+ years--- 9,691 2,385 7,306 19.6/1 11.91 24,7 
II I 

Age-adjusted rate I&EJ 2Q 
20-44 years 1,311 663 648 5.0 4.5 5.6 
45-54 years 
55-59 years
60-64 years 
65-69 years 
70+ years 

2,103 
1,256 
1,309 
1,256 
2,457 

427 
245 
568 
330 
151 

1,675 21.9 20.2 22.4 
1,010 33.0 30.8 33.5 
741 39.2 38.2 40.0 
926 48.9 48.6 49.0 

2,306 -11--60.260.3 61.1
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Table 13. Average annual number and rate per 100 population of men who had lost all of

their teeth, by ve~eran status, family income, and age: United States, July 1957-June

1958


[Duto we bused cm household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 

und in formrition onthereliability of the estimates are given in Appendix I. Definitions of terms are given in .Appendix I~ 
—. 

Veteran status


Family income and age


All men Veterans Non- All men Veterans ve~~&s 
veterans 

All incomesl


All ages-20i-years---


Age-adjusted rate----------
20-44 years----------------
45-54 years----------------
55-59 years----------------
60-64 years----------------
65-69 years----------------
70+ years------------------

Under $4,000


All ages-20+ years---


.4ge-adjustedrate----------

20-44 years----------------

45-54 years----------------

55-59 years----------------

60-64 years----------------

65-69 years----------------

70+ years-----------------­


~4,000-$6,999 

All ages-20+ years---


Age-adjusted rate----------

20-44 years----------------

45-54 years----------------

55-59 years----------------

60-64 years----------------

65-69 years----------------

70+ years


All ages-20+ years---


Age-adjusted rate----------

20-44 years----------------

45-54 years----------------

55-59 years----------------

60-64 years----------------

65-69 years----------------

70+ years------------------


Average number of men in

thousands Rate per 100 population


9,691 2,385 7,306 19.6 11.9 24.7 

~ 2&l 
1,311 663 648 
2,103 427 1,675 2::: 2;:; 2;:; 
1,256 245 1,010 33.0 30.8 33.5 
1,309 568 741 39.2 38.2 40.0 
1,256 330 926 48.9 48.6 49.0 
2,457 151 2,306 60.3 61.1 60.2 

4,564 949 3,614 25.7 17.5 29.4 

~ ~ 
341 173 168 5.0 
695 146 549 2::2 27.1 2::: 
490 413 34.0 29.1 35.2 
555 2;; 327 40.5 41.0 40.1 
772 218 554 51.5 51.9 51.3 

1,710 107 1,604 60.8 61.8 60.8 

2>937 880 2,057 16.5 10.2 22.3 

~ 2~ 
645 331 314 
819 168 651 2::: 2::: 2;:; 
431 344 37.9 38.3 37.9 
438 1:; 241 43.5 41.3 45.6 
239 
365 

67
*. 

172 
334 

48.8 
59.7 

48.6 
>’C 

48.7 
58.9 

1,440 391 1,050 13.2 7.8 17.8 

8A lJ&h 
246 121 125 4.1 3.3 5.4 
464 92 372 17.3 14.4 18.2 
221 54 167 24.7 22.5 25.5 
175 88 27.5 28.6 

;,< 
26.8 

143 >’< 1!; ;;.; 43.9 
191 $< 183 . >’; 60.8 

‘Includes persons with unknown family income.
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age adjustment brought the rates much closer 
together. The age-adjusted rates were about the 
same for veterans (20.7 percent) and for non-
veterans (19.8 percent) in families with less than 
$4,000 annual incomes. In the $4,000-$6,999 and 
in the $7,000 or more income group, the age-
adjusted rate of edentulous persons was much 
higher in the nonveteran group. The age-specific 
percentages of edentulous persons by age group 
within the family income category revealed little 
consistency in the rate pattern. 

V1. HOSPITAL DISCHARGES 

FROM SHORT-STAY HOSPITALS 

Hospital discharges from short- stay hospitals 
in the United States averaged 5,116,000 annually 
based on data gathered during July 1957-June 1961 
for men 20 years of age and older in the civilian, 
noninstitutional population. Veterans, who repre­
sented 39 percent of this population during the 4-
year period, accounted for 36 percent (an annual 
average of 1,850,000) of these discharges. About 
23 percent of the discharges of adult males were 
from government-owned facilities including Fed­
eral, State, and local government hospitals. Among 
veterans, 30 percent of the discharges were from 
government-owned facilities compared with only 
19 percent for the nonveteran population. Because 
nonveterans are generally ineligible for care in 
most Federal hospitals, veterans accounted for 
7 out of 8 of the discharges from Federal hospitals. 
Although only 6.9 percent of all hospitalizations 
of men 20 years of age and older take place in 
Federal facilities, 16.6 percent of the hospitali­
zations of veterans take place in Federal hospitals. 
Since 9 out of 10 hospitalizations of veterans in 
short - stay Federal hospitals occur in veteran 
hospitals, rates describing veteran short-stay 
hospitalizations in Federal haspitals and veteran 
hospitalizations in short-stay Veterans Admin­
istration facilities follow the same pattern. 

The average annual total of 5,116,000 dis­
charges equals a rate of 101.9 discharges per 
1,000 men per year. Veterans averaged 95.3 
discharges per 1,000 population while nonveterans 
averaged 106.0 discharges per 1,000. In the age 

adjustment of these rates to obtain a better basis 
for comparison, it was found that the rate for 
veterans became 107.2 per 1,000 compared with 
100.1 per 1,000 for nonveterans. Thus while the 
actual rate of discharges is lower for veterans, 
the age-adjusted rates indicate that the veterans 
would have a higher rate of discharges if the 
veteran population had the same age composition 
as the nonveteran population. This is quite ap­
parent on examination of the age-specific rates 
shown in table 14. In each of the age groups ex­
cept the 45-54 year group, the discharge rates for 
veterans exceeded the rates for nonveterans. The 
discharge rates for veterans increased with age 
from 73.5 per 1,000 for men in the 20-34 age 
group to 184.3 per 1,000 for men 65 years and 
over. The nonveteran discharge rates similarly 
increased with age from 70.4 per 1,000 for men 
in the 20-34 age group to 153.3 per 1,000 for the 
65 years and over group. 

Veterans accounted for 307,000 or 87 percent 
of the 354,000 discharges from Federal hospitals. 
Although the rate of hospitalization for veterans 
in short-stay Federal hospitals was about 15.8 
discharges per 1,000 men per year, the rates 
ranged from 8.5 per 1,000 in the lowest age group 
to 63.1 per 1,000 for the 65 years and older group. 

Since the bulk of the short-stay discharges 
from Federal hospitals were from Veterans 
Administration facilities, the discharge rates 
were quite similar. Of the 284,000 discharges 
from Veteran Administration hospitals, 270,000 
represented discharges of veterans. Veterans 
utilized the Veterans Administration hospitals for 
about 14.6 percent of their hospitalizations in 
short-stay hospitals. Discharge rates for veterans 
in Veterans Administration hospitals ranged from 
6.8 per 1,000 for men 20-34 years of age to 59,8 
per 1,000 for men 65 years and over. 

Non-Federal Government hospitals accounted 
for 806,000 or L’5.8 percent of all discharges of 
men 20 years and older. Both the actual and age-
adjusted rates of hospitalization of veterans in 
State and local government hospitals were lower ‘“ 
than the rate for nonveterans. The lower rates 
for veterans discharged from non-Federal Gov­
ernment hospitals appear in each of the age-
specific gqoups shown fn table 14. 
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The “other” hospital ownership group in­
cludes all voluntary and proprietary (nongovern­
mental) hospitals. Hospitalizations in these types 
of hospitals accounted for 77.3 percent of all of the 
discharges of males 20 years and over. The dis­
charge rate for veterans in these nongovernmental 
hospitals was 67.1 per 1,000 compared with 86.1 
per 1,000 for nonveterans. Age adjusting these 
rates reduced the difference but the nonveteran 
discharge rate in these hospitals (81.1 per 1,000) 
was still considerably higher than the rate for 
veterans (72.0 per 1,000). The rates in each of the 
specific age groups shown in table 14 are lower 
for veterans than for nonveterans. 

The hospital to which a person goes is often 
determined by his income. While 16.6 percent of 
all veteran short-stay hospital discharges were 
from Federal hospitals, the proportion was con­
siderably higher among veterans in the lower 
income families (table 15 and fig. 3). In such 
families, where rates of hospital insurance are 
correspondingly low and hospitalization imposes 
a severe economic burden, veterans tend to use 
Federal hospitals to a much greater extent. 
Veterans with family income less than $2,000 had 
4 out of 10 of their hospitalizations in Federal 
hospitals. This proportion dropped to 3 in 10 in 
the $2,000-$3,999 family income group and down 
to less than 1 in 10 for the $4,000 or more in-
come groups. Similarly, the proportion of veterans 
hospitalized in non-Federal Government hospitals 
decreased with increased family income from a 
high of 16.4 percent in the lowest income group 
to a low of 9.3 percent in the $7,000 or more group. 
These data undoubtedly reflect the lower cost of 
hospitalizations in governmental facilities. It also 
reflects the admission policies in Federal hos­
pitals and particularly in Veterans Administration 
hospitals. Admission of veterans to Veterans 
Administration hospitals is possible under two 
general conditions: (1) treatment of conditions 
resulting from service in the Armed Forces or 
(2) care or treatment for persons certifying that 
the y are unable to pay for the hospitalization.

r 

Hospital Days and Average Length 

of Hospital Stay 

Men 20 years and older averaged 61,512,000 
days in short-stay hospitals annually or an 

PERCENT OF HOSPITAL DISCHARGES 

FAMILY INCOME 

All incomes’ ‘r 
Under $2,000 

$2,000-$3,999 

Fed era I 
hospitals

$4,000-$6,999 
Non-Federol 
Government 

‘Ez2 Hospitals 

$7,000+ 

I 
I I I I I I 

1 Includes veterons with unknown Incomes 

Figure 3, Percent of hospital discharges for the 
veteran population from government owned 
hospitals, by fami 1 y income, 

average of 12.0 hospital days per discharge. 
Veterans averaged 13.3 days per discharge while 
nonveterans averaged 11.3 days. Age adjusting 
these rates widened the gap so that the average 
length of stay for veterans increased to 13,6 days 
and the average stay for nonveterans decreased 
to 10.4 days. The average length of stay in Federal 
hospitals was three times the average length of 
stay in all hospitals. Patients discharged from all 
Federal hospitals including Veterans Adminis­
tration and in the Veterans Administration hos ­
pitals alone averaged about 36 days of hospitali­
zation per discharge compared with 11.6 days for 
the non-Federal Government hospitals and 9.9 
days for the voluntary and proprietary hospitals. 
These overall length-of-stay rates for all men 
are quite similar to the range and pattern of the 
rates for veterans in each of these types of hos­
pitals. These length-of-stay rates seem to be 
largely a characteristic of the type of hospital 
rather than the veteran status of the patient. In 
each age group shown in table 16, the length-of-
stay rates for persons in all Federal-operated 
hospitals are appreciably longer than in other 
hospitals. 
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Table 17 which shows me discharges cate­
gorized by length of hospital-stay interval indi­
cates that 35.8 percent of the veterans in Federal 
hospitals were hospitalized for 30 or more days, 
while only 3.5 percent of veterans in voluntary 
and proprietary hospitals were in the hospital 30 
or more days. Only 6.7 percent of all nonveterans 
hospitalizations were 30 or more days. 

There are a number of factors which might 
account for or at least contribute to the longer 
length of stay in Veterans Administration and 
other Federal hospitals as compared with volun­
tary and proprietary hospitals: (1) When the cost 
of hospitalization in voluntary and proprietary 
hospitals becomes prohibitive or insurance bene­
fits are exhausted, patients in these hospitals may 
shorten their hospital stay by transferring to 
nursing homes or other institutions providing 
long-term care. (2) In Federal hospitals there is 
a high proportion of low income persons, a group 
known to have more hospital days per discharge. 
This may be due to reluctance to send patients 
home to inadequate care and food, and housing 
facilities which would delay their recovery. 
(3) Patients are more likely to use non-Federal 
hospitals for emergencies and short-stay treat­
ment because of accessibility and ease of ad-

mission. Veterans Administration and other 
Federal facilities are utilized for conditions re­
quiring extensive or prolonged treatment. 

Table 18 provides some indication that Vet­
erans Administration facilities are used more 
frequently than other types of hospitals for con­
ditions that usually require long periods of treat­
ment or care.. Since 85.4 percent of all veterans 
hospitalizations were in non-Veterans Adminis­
tration hospitals, it is significant that this pro-
portion dropped to 65.0 percent for mental and 
personality disorders and 67.0 percent for ar­
thritis and other diseases of the musculoskeletal 
system. These and other diseases normally re­
quiring longer periods of treatment or prolonged 
disability make up a large proportion of the types 
of conditions cared for in Veterans Administration 
hospitals. On the other hand, well over 90 percent 
of veterans with appendicitis, upper respiratory 
conditions, hemorrhoids, diseases of the gall-
bladder, and current injuries were hospitalized 
in non-Veterans Administration facilities. Con­
ditions in this latter group are generally of the 
type requiring comparatively short periods of 
hospitalization for which the hospital costs are 
within the economic means of the patient or in 
many cases are covered by hospital insurance. 
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Table 14. Average annual number of discharges and number of discharges per 1,000 men 
per year,byveteran status, hospital ownership, and age: short-stay hospitals, United 
States, July 1957-June 1961 

~)nt,i urc ;Ntsc.drm household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 
nnti infcmnution on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix J] 

Veteran status


Hospital ownership and age

Non- Non-
All men Veterans All men Veterans
veterans veterans


Average number of discharges Number of discharges per 
All hospitals in thousands 1,000 men per year 

All ages-20+ years--- 5,116 1,850 3,266 101.9 95.31 106.0 

Age-adjusted rate---------- 107.2 100.1 
20-34 years---------------- 1,087 477 610 71.7 73.5 70.4 
35-44 years---------------- 925 606 319 83.0 83.4 82.2 
45-54 years---------------- 1,073 269 804 109.1 106.5 110.0 
55-64 years---------------- 951 270 681 130.7 143.0 126.4 
6,5+years------------------ 1,080 228 852 159.0 184.3 153.3 

Federal hospitals (incl. VA 
T 

All ages-20+ years--- 354 307 9< 7.1 15.81 $: 

Age-adjusted rate----------
20-34 years----------------
35-44 years----------------
45-54 years----------------
55-64 years----------------
65-1-years------------------

81 
71 
60 
61 
81 

55 

x 
52 
78 

-A 

* 

>k 
* 

7’< 

5.3 
6.4 

;:: 
11.9 

2X 
8.5 

2;:: 
27.5 
63.1 

* 
* 
* 
* 
J*. 
?: 

Veterans hospitals


All ages-20+ years--- 284 270 >2 5.7 13.91 ;,; 

Age-adjusted rate---------- la * 
20-34 years---------------- 49 44 -k 3.2 n **35-44 years---------------- 9< 

45-54 years---------------- :2 :: * M 17.4 .~-

55-64 years---------------- 53 48 ?: 25.4 * 
65+ years------------------ 74 74 >’r 1::? 59.8 * 

Non-Federal Government,

Hospitals


All ages-20+ years--- 806 240 566 16.1 12.41 18.4 

A e-adjusted rate---------- ~ ~ 
2f-34 years---------------- 187 74 113 12.3 11.4 13.0 
35-44 years---------------- 132 73 11.8 10.0 14.9 
45-54 years---------------- 164 30 1:; 16.7 11.9 18.5 
55-64 years---------------- 137 31 106 18.8 16.4 19.7 
65+ years------------------ 187 32 155 27.5 25.9 27.9 

Other hospitals


years--- 3,956 1,303 2,653 78.8 67.11 86.1 

Age-adjusted rate---------- u u 
20-34 years---------------- 819 347 472 54.0 53.5 54.5 
35-44 years---------------- 723 466 257 64.9 64.1 66.2 
45-54 years---------------- 849 186 663 86.3 73*7 90.7 
55-64 years---------------- 753 186 567 103.5 98.5 105.2 
65+ years------------------ 812 118 694 119.5 95.4 124.9 

All ages-20-l-
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Table 15. Average annual number and percent distribution of discharges, by hospital

ownership according to veteran status and family income: short-stay hospitals, United

States, July 1957-June 1961


~atame based cm household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 
and information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in .Appendix 1] 

Veteran status 

Family income and hospital 
ownership All 

men- 20+ Veterans Non-
veterans 

All 
men-20+ Veterans 

Non-
veterans years years 

II I 

Average number of discharges 
All incomes in thousands Percent distribution 

All hospitals 5,116 1,850 3,266 100.0 100.0 -100 0 

Federal 
Non-Federal Government----

354 307 
806 240 5:: 12:: 16.6 

13.0 1+:: 
Other 3,956 1,303 2,653 77.3 70.4 81.2 

Under $2,000 

All hospitals 885 232 653 100.0 100.0 100.0 

Federal 88 10.6 37.9 
Non-Federal Government---- 2% 18; 24.9 16.4 27.; 
Other 570 1% 464 64.4 45.8 71.1 

$2,000-$3,999


All hospitals 1,158 362 796 100.0 100.0 100.0 

Federal 116 99 10.0 27.4 
Non-Federal Government---- 198 13: 17.1 16.3 17.: 
Other 843 22: 640 72.9 56.3 80.4 

$4,000-$6,999


All hospitals 1,590 666 924 100.0 100.0 100.0 

Federal

Non-Federal Government---- 2:? X 12: 1::; 1;:; 13.:€
Other 1,305 520 785 82.1 78.1 84.9€

W.@!w


All hospitals 1,184 502 682 100.0 100.0 100.0 

Federal 46 * 3.9 9t 

Non-Federal Government---- 127 10.7 11.7 
Other 1,012 5:: 85.4 86.9 

Unknown


All hospitals 300 211 100.0 100.0 100.0 

Federal +: 9: >’: 

Non-Federal Government---- H 38 1;;: 17.9 
Other 225 172 75.2 60.; 81.5 
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Table 16. Average annual number of hospital days and average length of stay, by veter­
an status, hospital ownership, and age: short-stay hospitals, United States, July 
1957-June 1961 

[Data
me based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 

and inforrnmtion on the reliability of the estimates are given in Appendix I. Definition of terms are given in Appendix II] 

Veteran status


Hospital ownership and age

Non- Non-
All men Veterans All men Veterans
veterans veterans


Average number of hospital Average length of hospital

All hospitals days in thousands stay in days


All ages-20+ years--- 61,512 24,594 36,917 12.C 13.3 11.3 

Age-adjusted rate---------- 1* ~ 
20-34 years---------------- 10,614 4>843 5,771 9.: 10.2 9.5 
35-44 years---------------- 9,215 6,563 2,652 10.C 10.8 
45-54 years---------------- 12,422 3,878 8,544 11.6 14.4 1::; 
55-64 years---------------- 12,362 4,287 8,075 13.C 15.9 11.9 
65-I-years------------------ 16,898 5>023 11,875 15.f 22.1 13.9


Federal hospitals (incl. VA


All ages-20+ years--- 12,843 10,969 $< 36.2 35.7 >’: 

Age-adjusted rate----------
20-34 years---------------- 3,238 1,991 9< 40.0 

33 
36.2 

* 
>.; 

35-44 years-----’ 2,568 2,495 ;!: 36.> 37.2 -k 

45-54 years---------------- 1,814 1,678 Y< 30.2 31.7 >!; 

55-64 years----------------
65-f-years------------------

2,363 
2,860 

2,039 
2,765 

-)< 
>!; 

38.7 
35.? 

39.2 
35.4 

-k 

>’; 

Veterans hospitals 

All ages-20+ years--- 10,279 9,688 9: 36.2 35.9 %-

Age-adjusted rate---------- ~ * 
20-34 years---------------- 2,108 1,673 -k 43.0 38.0 >’; 

35-44 years---------------- 2,117 2,074 -k 33.7 34.5 i’: 

45-54 years---------------- 1,321 1,296 9< 29.5 29.5 $: 

55-64 years---------------- 2,033 1,943 >,< 38.4 40.5 ;.; 

65+ years------------------ 2,701 2,701 -k 36.5 36.5 7’; 

Non-Federal Government

Hospitals


All ages-20+ years--- 9,318 2,764 6,554 11.6 11.5 11.6 

Age-adjusted rate----------
20-34 years----------------
35-44 years----------------

1,524 
1,277 

528 
745 

996 
532 H 

1~7 

1::: 

QJ 

::? 
45-54 years---------------- 2>124 362 1>762 12.9 12.2 13.1 
55-64 years---------------- 1,584 333 1,252 11.6 10.7 11.8 
65+ years------------------ 2,808 796 2,012 15.0 24.9 13.0 

Other hospitals


years--- 39,350 10,861 28,489 9.9 8.3 10.7 

Age-adjusted rate---------- ~ ~ 
20-34 years---------------- 5,851 2,323 3,528 7.5 
35-44 years----------------
45-54 years----------------

5,371 
8,483 

3>323 
1,838 

2,048 
6>646 

;:; 
10.0 

;:: 
1::: 

55-64 years---------------- 8,414 1,916 6,499 11.2 1::; 11.5 
65-I-

All ages-20-l-


years------------------ .11,230 1,462 9,769 13.8 12.4 14.1

—
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Table 17. Average annual number and percent distribution of discharges, by length-

of-stay intervals according to hospital ownership and veteran status: short-stay hos­

pitals, United States, July 1957-June 1961


interviews noninstitutional population. The survey design, general walification~,~ataarebasedonhousehold ofthecivilian,

L and information ontlre reliability of the estimates are given in.Append-ix”I. Definitions of terms are given in Appendix I~ 

II Govement hospitals /


Veteran status and length-of-stay

intervals hospitals
‘“F ‘the 
Veterans Average number of discharges in thousands


Total 1,850 II 307/ 240 I 1,303 

I I 
1-4 days 648 49 84 516 
5-9 days 549 42 76 431 
U3-29 days 479 106 62 311 
30+ days 174 110 46 

Nonveterans


Total 3,266 47 566 2,653 

1-4 days 
5-9 days 
10-29 days 

1,062 
1,004 

980 

* 191 
9; 174 
* 157 

861 
822 
812 

30+ days 220 i< 44 159 

Veterans Percent distribution 

Total 100.0 100.0 100.0 100.0 

1-4 days 35.0 16.0 35.0 39.6 
5-9 days 29.7 13.7 31.7 33.1 
10-29 days 25.9 34.5 25.8 23.9 
30+ days 9.4 35.8 * 3.5 

Nonveterans


Total 100.0 100.0 100.0 100,0 

1-4 days 32.5 * 33*7 32.5 
*5-9 days 30.7 
.:. 

30.7 31.0 
10-29 days 30.0 27.7 30.6 

Jo.30+ days 6.7 7.8 6.0
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Table 18. Effect of diagnosis in determining whether veterans utilize non-Veterans Ad-

ministration hospitals: short-stay hospitals, United States, JUIY 1957-June 1961


~ato we btwad cm household interviews of the civilian, noninstitutional population. The survey design, general qualifications, 

and information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix f.. 

Type of condition


All conditions


Infective and parasitic diseases

Neoplasms (malignant and benign)

Diabetes and other endocrine, allergic, and

metabolic disorders


Mental and personality disorders

Diseases of the nervous system and sense organs-­

Heart conditions

Hemorrhoids

All other circulatory conditions

Upper respiratory conditions

Other respiratory conditions

Ulcer of stomach and duodenum

Appendicitis

Hernia

Diseases of the gallbladder

Other digestive conditions

Male genital disorders

Other genitourinary conditions

Arthritis and other diseases of the

musculoskeletal system

Other diseases of the bones and joints

Fractures and dislocations

Other current injuries

Other conditions and obse~ations


Percent of

veteran


discharges
Y from Non-VA

hospitals


Average number of

discharges for veterans


1,849,786 1,580,087 85.4 

45,582 38,448 84.3 
113>279 90,731 80.1 

58,246 ;;, ;5; 75.0 
55,832 65.0 
80,445 60:708 75.5 

113,329 90,745 80.1 
59,642 55,701 93.4 
59,355 43,605 73.5 
72,399 69,405 95.9 

113,207 101,007 89.2 
99,896 82>418 82.5 
52,726 51,697 98.0 
88,200 75,373 85.5 
39,779 37,554 94.4 

106,359 98.183 92.3 
54,976 46;847 85.2 
89,653 83,111 92.7 

55,660 37,317 67.0 
89,358 75,779 84.8 

113,224 101,652 89.8 
147,138 143>386 97.5 
141,501 116,485 82.3 
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APPENDIX I 

TECHNICAL NOTES ON METHODS 

Background of This Report six households in the sample. Each week a random 
sample of about 120 segments is drawn. In the approxi-

This report is one ofa series of statistical reports mately 700 households in these segments, household 
prepared by the National Center for Health Statistics. members are interviewed concerning factors related to 
It is based on information collected in a continuing health. 
nationwide sample of households in the Health Interview Since the household members interviewed each I 
Survey, a major part of the program. week are a representative sample of the population, 

The Health Interview Survey utilizes a questionnaire samples for successive weeks can be combined into 
which, in addition to personal and demographic charac - larger samples. Thus the design permits both con­
teristics, obtains information on illnesses, injuries, tinuous measurement of characteristics of high in-
chronic conditions and impairments, and other health cidence or prevalence in the population, and through the 
topics. As data relating to each of these various broad larger consolidated samples, more detailed analysis of 
topics are tabulated and analyzed, separate reports are less common characteristics and smaller categories. 
issued which cover one or more of the specific topics. The continuous collection has administrative and op-
The present report is based primarily on the consoli- erational advantages as well as technical assets, since 
dated sample for 208 weeks of interviewing ending it permits field work to be handled with an experienced, 
June 1961. stable staff. I 

The population covered by Lhe sample for the Health Sample size and geographic detail .—l’he national 
Interview Survey is the civilian, noninstitutional popu- sample plan over the 4-year period ending June 1?61 

lation of the United States living at the time of the included about 485,000 persons from 149,000 households 
interview. The sample does not include members of the in 25,000 segments. The overall sample was designed in 
Armed Forces, U.S. nationals living in foreign countries, such a fashion that tabulations can be provided for each 
or crews of vessels. of the major geographic regions and for urban and rural 

sectors of the United States. 
Statistical Design of the Collection of data. —Field operations for the house-
Health Interview Survey hold survey are performed by the Bureau of the Census 

under specificati~ns established by the NatimM Center 
General plan.—The sampling plan of the survey for Health Statistics. In accordance with these specifi­

follows a multistage probability design which permits cations the Bureau of the Census selects the sample; 
a continuous sampling of the civilian, noninstitutiona 1 conducts the field interviewing as an agent of the Center; 
population of the United States. During the first 18 and performs a manual edit and coding of the qUeStiOn­
months of the survey the first stage of this design naires. The Health Survey, using Center electronic 
consisted of drawing a sample of 372 from the 1,900 computers, carries out further editing and tabulates the 
geographically defined primary sampling units (PSU’S) edited data. 
into which the United States has been divided. A PSU is Estimating methods.— Each statistic produced by 
a county, a group of contiguous counties, or a standard the survey—for example, the number of disability days 
metropolitan statistical area. Beginning in January 1959 occurring in a specified period— is the result of two 

(
the sample size was increased to 500 PSU’S. However, stages of ratio estimation. In the first of these, the 
the basic sampling design and methods of estimating factor is the ratio of the 1950 decennial population count 
remained unchanged during the 4-year period covered to the 1950 estimated population in the National Health 
by this report. Survey’s first-stage sample of PSU’S. These factors 

With no loss in general understanding, the remaining are applied for some 50 color-residence classes. Prior 
stages can be telescoped and treated in this discussicmt to January 1959 about 132 color-residence classes were 
as an ultimate stage. Within PSU’S, then, ultimate stage applied. 
units called segments are defined, also geographically, I.ater, ratios of sample-produced estimates of the 
in such a manner that each segment contains an expected population to official Bureau of the Census figures for 
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rurrtmt population in about 60 age-sex-color classes 
(76 betirre Janufiry 1959) are computed, and serve as 
swmd-stage thctors for ratio estimating. 

lhe effect of the ratio estimating process is to 
muke the sample more closely representative of the 
population by age, sex, color, andresidence—thus re­
ducing sampling variance. 

As noted, each week’s sample represents thepopu­
lation Iiving during that week as wellascharacteristics 
ofthnt population. Consolidation of samplea over atime 
period, say a calendar quarter, produces estimates of 
average characteristics of the U.S. population for that 
calendar quarter. Similarly, ppulation data for a year 
are averages of the four quarterly figures. 

For statistics measuring thenumberofoccurrences 
during a specified time period, such asthe number of 
Mi-disabilitydays, asimilar computational procedure 
is used, but thestatistics haveadifferent interpretation. 
l’~w these items, the questionnaire asks for the re­
sp~mdent’s experience over the 2 calendar weeks prior to 
the week of interview. In such instances, the estimated 
quarterly total for the statistic is simply 6.5 times the 
average 2-week estimate produced by the 13 successive 
samples taken during the period. The annual total is the 
sum of the four quarters. Thus, the experience of per-
sons interviewed ~uring a year—experience which 
iwtually occurred for each person in a 2-calendar-week 
interval prior to week of interview—is treated as though 
it measured the total of such experience during the year. 
Such interpretation leads to no significant bias. 

General Qualifications 

. -.LData were adjusted for t-mmsponse 
by a procedure which imputes to persons in a household 
which was not interviewed the characteristics of per-
sons in households in the same segment which were 
interviewed. ‘he total noninterview rate was 5 percent; 
i percent was refusal, and the remainder was primarily 
due to the failure to find any eligible household respond­
ent after repeated trials. 

The interview process.—The statistics presented 
in this report are based on replies secured in interviews 
of persons in the sampled household. Each adult available 
at the time of interview was interviewed individually. 
Proxy respondents within the household were employed 
for children and for adults not available at the time of 
the interview, provided the respondent waa closely re­
lated to the person aimttt whom information was being 
obtained, 

l-here are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information the household respondent 
can, at be$t, pass on to the interviewer only the infor­
mat Ion the physician has given the family. For conditions 
not medically attended, diagnostic information is often 
no more than a description of symptoms. However, other 

types of facts such as those concerning the circum­
stances and consequences of illness or injury and the 
resulting action taken or sought by the individual can 
be obtained more accurately from household members 
than from any other source, since only the persons 
cone erned are in a position to report this information. 

Rounding of numbers .—The original tabulations on 
which the data in this report are based show all esti­
mates to the nearest whole unit. All consolidations were 
made from the original tabulations using the estimates 
to the nearest unit. In the final published tables the 
figures are rounded to the nearest thousand, although 
these are not necessarily accurate to that detail. De-
vised statistics, such as rates and percent distributions, 
are computed after the estimates on which these are 
based have been rounded to the nearest thousand. 

Population figures .—Some of the published tables 
include population figures for specified categories. 
Except for certain overall totals by age and sex, which 
are adjusted to independent estimates, these figures 
are based cm the sample of households in the National 
}Iealth Survey. These are given primarily to provide 
denominators for rate computation, and for this purpose 
are more appropriate for use with the accompanying 
measures of health characteristics than other population 
data that may be available. In some instances these will 
permit users to recombine published data into classes 
more suitable to their specific needs. With the exception 
of the overall totals by age and sex, mentioned above, 
the population figures differ from corresponding figures 
(which are derived from different sources) published 
in reports of the Bureau of the Census. For population 
data for general use, see the officiai estimates pre­
sented in Bureau of the Census reports in the P-20, 
P-25. and P-60 series. 

Reliability of Estimates 

Since the estimates are based on a sample, they 
will differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewing per­
sonnel and procedures. As in any survey, the results 
are also subject to measurement error. 

The standard error is primarily a measure of 
sampling variability, that is, the variations that might 
occur by chance because only a sample of the population 
is surveyed. As calculated for this report, the standard 
error also reflects part of the variation which arises 
in the measurement process. It does not include esti­
mates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate from 
the sample would differ from a complete census by less 
than the standard error. The chances are about 95 out 
of 100 that the difference would be less than twice the 
standard error and about 99 out of 100 that it would be 
less than 212times as large. 
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The relative standard error of an estimate is ob­
tained by dividing the standard error of the estimate by 
the estimate itself and is expressed as a percentage of 
the estimate. Included in this Appendix are charts from 
which the relative standard errors can be determined 
for estimates shown in the report. In order to derive 
relative errors which would be applicable to a wide 
variety of health statistics and which could be prepared 
at a moderate cost, a number of approximations were 
required. As a result, the charts provide an estimate of 
the approximate relative standard error rather than 
the precise error for any specific aggregate or per­
centage. 

Three classes of statistics for the health survey 
are identified for purposes of estimating variances. 

Narrow range .—This class consists of(1) statistics 
which estimate a population attribute, e.g., the number 
of persons in a particular income group, and (2) stat is-
tics for which the measure for a single individual for 
the period of reference is usually either O or 1, on 
occasion may take on the value 2, and very rarely, 3. 

Medium range. —This class consists of other sta­
tistics for which the measure for a single individual for 
the period of reference will rarely lie outside the range 
o to 5. 

Wide range. —This class consists of statistics for 
which the measure for a single individual for the period 
of reference frequently will range from O to a number 
in excess of 5, e.g., the number of days of bed disability 
experienced during the year. 

In addition to classifying variables according to 
whether they are narrow-, medium-, or wide-range, 
statistics in the survey are further defined as: 

Type A.—Statistics on prevalence, and incidence 
data for which the period of reference 
in the questionnaire is 12 months. 

Type B.— Incidence-type statistics for which the 
period of reference in the questionnaire 
is 2 weeks. 

Type C.—Statistics on data, such as hospitalization, 
for which the period of reference is 6 
months. 

Only the charts on sampling error applicable to 
data contained in this report are presented. 

General rules for determining relative sampling 
errors —The “guide” on page 29, together with the fol­-
lowing rules, will enable the reader to determine ap­
proximate relative standard errors from the charts for 
estimates presented in this report. 

Rule 1. Estimates ofaggr egates: Approximate rel­
ative standard errors of estimates for ag­
gregates, such as the number of persons 
with a given characteristic, are obtained 
from appropriate curves on pages 30-32. 
The number of persons in the total U.S. 
population or in an age class of the total 
population is adjusted to official Bureau of 
the Census figures and is not subject to 
sampling error. 

Rule 2. Estimates of percentages in a percent 
distribution: Relative standard errors for 
percentages in a percent distribution of a 
total are obtained from appropriate curves 
on pages 33-35. For values which do not 
fall on one of the curves presented in the 
chart, visual interpolation will provide a 
satisfactory approximation. 

Rule 3. Estimates “of- ;ates where the numerator 
is a subclass of the denominator: This 
rule applies for prevalence rates or where 
a unit of the numerator occurs, with few 
exceptions, only once in the year for any 
one unit in the denominator. For example, 
in computing the rate of chronic conditions 
per 1,000 population, the numerator con­
sisting of persons with the condition is a 
subclass of the denominator which in-
eludes all persons in the population, Such 
rates if converted to rates per 1(JOmaybe 
treated as though they were percentages, 
and the relative standard errors obtained 
from the chart on page 33. Rates per 1,(10[1, 
or on any other base, must first he con­
verted to rates per 100, then the percent. 
age chart will provide the relative standard 
error per 100. 

Rule 4. Estimates of rates where the numerator 
is not a subclass of the denominator: This 
rule applies where a unit of the numerator 
often occurs more than once for any one 
unit in the denominator. For example, in 
computing the number of hospital dis. 
charges per 1,000 persons per year< it is 
possible that a person in the denominator 
could have had more than one of the hospital 
discharges included in the numerator. Ap­
proximate relative standard errors for 
rates of this kind may be computed as 
follows: 
(a) Where the denominator is the total U.S. 

population, or includes all persons in 
one or more of the age groups of the 
the total population, the relative error 
of the rate is equivalent to the relative 
error of the numerator which can be 
obtained directly from the appropriate 
chart. 

(b)	 In other cases, obtain the relative 
standard error of the numerator and 
of the denominator from the appro­
priate curve. Square each of these 
relative errors, add the resulting 
values, and extract the square root of 
the sum. This procedure will result in 
an upper bound and often will over-
state the error. 
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Guide to Use of Relative Standard Error Charts 

‘llwcode shown belowidentifies
theappropriate

curve to be used in estimating standard
therelative

errorof thestatistic The fourcomponents
described.

of each code describethe statistic (1)
as follows:


Statistic


Number of:

Males in the U.S. population,or any age cate-


A = aggregate,P = percentage;
(2)the number of

calendarquartersofdatacollectio~
(3)thetypeofthe

statistic
as describedon page28;and(4)therangeof

thestatistic onpage28.
asdescribed


Use:


Rule Code on page


gory thereof Not subject to samplingerror


Malea in any other populationgrouP 1 

{ 

A16AN 
A4AN 

30 
31 

Disabilitydaya per year 1 A16BW 30 

Chrunic conditionsby type 1 A16AN 30 

Cunditioncausinghospitalization 1 A16CN 32 

Hospital discharges 1 A16CN 32 

Hospital days 1 A16CW 32 

Percentagedistributionof: 
Males in a populationgroup 2 P16AN-M 33 

Hospital dischargesby characteristic 2 P16CN-M 34 

Prevalencerates of chronic conditions 3 P16AN-M 
P4AN-M{ 

33 
35 

Number of disabilitydays: 
Per male in any age categoryof the total U.S. 
population 4(a) ,A16BW 30 

Number: A16BW 30
Per male in any other populationgroup 4(b) 

{ Denom.: A16AN 30 

Number of hospital discharges: 
Per 1,000men in any age category of the total 
U.S. population 4(a) A16CN 32 

Number: A16CN 32
Per 1,000 men in any other population group------ 4(b) 

{ Denom.: A16AN 30 

Average length of hospital stay 4(b) 
1
Number: A16CW 32 
Denom.: A16CN 32 
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Relativestandarderrors for aggregatesbased on sixteenquartersof data collection

for data of all types and ranges I


Size of eati.mate(in thousands)


Exempleofu#e of chart:h aggregateof 10,000,000(on scale at bottom of chart) for a Nar­
row range Type A eteti#tic (code:A16AN) hae � relativeetandarderror of 0.9 percent,read 
from scale at left side of chert,or a etanderderror of 90,000 (0.9perceqt of 10,000,000). 
For a Wide range Type B stat~stic (code:A16BW), an aggregateof 10,OOO,QOOhap a relative 
error of 7.0 percentor � etmdard error of 700,000 (7.0percentof 10,000,000). 

30 



standmd errorq for aggregatesbased on four quar-krs of data collectionR&lative
for data of all types and ranges 

ioo 1,300 10:000 100,006 

Size of estimate (in thousands)


Example of use of chart: An aggregateof 2,000,000 (on scale at bottom of chart) for a

Narrow range Type A statistic (code:A4AN) has a relative standarderror of 3.6 percent,

(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of

2,000,000). For a Wide range Type B statistic (code:A4Bw), an aggregateof 6,000,000has 
a relativeerror of 16.0 percent or a standarderror of 960,000 (16 ~cent of 6,000,000).
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Relative standard error~ for aggregatesbae~d on eixteen quarters of datacollectionfor 
typeC, Narrowrange,and typeC, Widerangedata 

1


Exqle of Me of chart:Aa �g~egat@ of 1,000,000(oncceleat bottomof chart)foraWide 
range typeC #tatisttc (code:A16CW)hm � relativeataudard errorof 5.8percent,read 
fvm scale�t leftsideof chart,or� stamkd �rrorof 58,000(5.8percentof 1,000,000), 

32




Relative standard errcms for percentages based on sixteenquarters of data collection

for type A data, Narrow and Medium range


(Baseof percentageshown on curves in millions)

1


Estimatedpercentage


Example of use of chart:An estimateof 20 percent (on scale at bottom of chart) based on

an estimateof 10,000,000has a relativestandarderror of 1.8 percent (read from the scale

at the left side of the chart), the point at which the curve for a base of 10,000,000in-

tersectsthe vertical line for 20 percent.The standarderror in percentagepoints is equal

to 20 percentX 1.8 percent or 0,36 percentagepoints.
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Relative standarderrors	 for percentagesbased on sixteen quartersof data collectionfor

type C data, Narrow and Medium range


(Baseof percentageshown on curves in millions)


L 10 J.uu 
Estimatedpercentage 

memple of use of chart: AIIeetimateof 20 percent (on scale at bottom of chart) baaad on 
�n estimate of 10,000,000 ha~ a relative standard error of 2.5 percent (read from scale at 
the left aide of the chart), the point at which the curve for a base of 10,000,000 inter-
sects the vertical line for 20 percent. The standard error in percentage pointx in equal 
to 20 percent X 2.5 percent or 0.5 percentage points. 
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Relative standard errorsfor percentages ‘based on four wartera of data coUection 
for typeA data,Narrowand Mediumrange 

(Baseof percentageshownon curvesin nd.Uions)


Est3matedpercentage


Exampleof use of chart: An estimateof 20 percent(onscaleat bottomof chart)basedon 
of 10,W, 000 has a rektive standard error of 3.2percent (readfrcm thean estchawte


scale@ the left sideof the chart)
,thepointat whiohthe curvefor a base of 10,000,000

intersectsthe verticallinefor 20 percent. l?hestandarderrorin percentagepoints is

eqti to 20 percentx 3.2percentor 0.64percentagepoints.
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APPENDIX II 

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 

Terms Relating to Disability 

Disability .—Disability is a general term used to 
describe any temporary or long-term reduction of a 
person’s activity asaresult ofilIness or injury. 

Disability days are classified as follows: days of 
restricted activity, days of bed disability, and days lost 
from work. All hospital days are, by definition, days of 
bed disability; all days of bed disability are, by defini­
tion, days of restricted activity. The converse form of 
these statements is, of course, not true. Days lost from 
work is a special term which applies to the currently 
employed. These are also days of restricted activity. 
See the definition of “Work-loss day.” 

Restricted-activity day.—A day of restricted ac­
tivity is a day when a person cuts down on his usual 
activities for the whole of that day on account of an 
illness or an injury, The term’ ‘usual activities” for any 
day means the things that the person would ordinarily do 
on that day. For retired or elderly persons, “usual 
activities” might consist of almost no activity, but 
cutting down on even a small amount for as much as a 
day would constitute restricted activity. On Sundays or 
holidays “usual activities” are taken to be things the 
person usually does on such days–going to church, 
playing golf, visiting friends or relatives, or staying at 
home and listening to the radio, reading, watching tele­
vision, and so forth. The type of reduction of usual ac. 
tivity varies with the age and occupation of the individual 
as well as with the day of the week or season of the year. 

Restricted activity covers the range from sub­
stantial reduction to complete inactivity for the entire 
day. A day spent in bed or a day home from work or 
school because of illness or injury is, of course, a 
restricted-activity day. 

Bed-disability day.—A day of bed disability is one 
on which a person stays in bed for all or most of the 
day because of a specific illness or injury. All or most 
of the day is defined as more than half the daylight 
hours. All hospital days for inpatie~ts are considered 
to be days of bed disahi]ity even if the patient was not 
actually in bed at the hospital. 

Work-loss day.—A day is counted as lost from 
work if the person would have been going to work at a 
job or business that ,day but instead lost the entire work 
day because of an illness or an injury. If the person’s 

regular work day is less than a whole day and the entire 
work day was lost, it would be counted as a whole work 
day lost. Work-loss days are determined only for cur­
rently employed persons 17 years of age and over. 

Person-days of restricted activity, bed disability, 
~. —Person-days of restricted activity, bed disability, 
and so forth are days of the various forms of disability 
experieu~ed by any one person, The sum of days for all 
persons in a group represents an unduplicated count of 
all days of disability for the group, i.e., a person with 2 
condition-days of disability on a given day is included 
only once in the person-day count. 

Terms Relating to Chronic Conditions 

Condition. —A morbidity condition, or simply a con­
dition, is any entry on the questionnaire which describes 
a departure from a state of physical or mental well-
being. It results from a positive response to one of a 
series of “illness-recall” questions. In the coding and 
tabulating process, conditions are selected or classified 
according to a number of different criteria, such as, 
whether they were medicaHy attended; whether they 
resulted in disability; whether they were acute or 
chronic; or according to the type of disease, injury, 
impairment, or symptom re~rted. For the purposes of 
each published report or set of tables, only those con­
ditions recorded on the questionnaire which satisfy 
certain stated criteria are included. 

Conditions, except impairments, are coded by type 
according to the International Classification of Diseases 
with certain modifications adopted to make the code more 
suitable for a household-interview-type survey. Impair­
ments are coded according to a special supplementary 
classification. (See definition of “Impairments. ” See 
also definitions of “Chronic condition,” “Injury con­
dition,” and “Hospitalized condition.”) 

Chronic condition .—A condition is considered to be 
chronic if (1) it is described by the respondent in terms 
of one of the chronic diseases on the “Check List of 
Chronic Conditions” (Appendix III, Card A) or in terms 
of one of the types of impairments on the “Check List 
of Selected Impairments” (Appendix 111,Card B) or (2) 
the condition is described by the respondent as having 

been first noticed more than ‘i months before the wet?k 
of the interview. 
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Persons with chronic conditions .—The estimated 
number of persons with chronic conditions is baaed on 
the number of persons who at the time of the interview 
wL’re reported to have one or more chronic conditions. 
(See definition of “Chronic condition.”) 

Iniury condition.— An injury condition, or simply 
on injury, is a condition of the type that is classified 
to the nature of injury code numbers (N800-N999) in the 
International Classification of Diseases. In addition to 
fractures, lacerations, contusions, burns, and SQ forth, 
which are commonly thought of as injuries, this group 
of codes includes the effects of exposure, such as sun. 
burn, adverse reactions to immunizations and other 
medical procedures, and poisonings. Unless otherwise 
specified, the term injury is used to cover all of these. 

Chronic effect of tiju ry.-A chronic condition re­
sulting from an injury may be either an impairment, 
such as paralysis, or some other type of late effect of 
the injury, such as arthritis. Disability from such con­
ditions is included with that resulting directly from the 
injuries, unless otherwise specified, 

With a few exceptions, injuries that are still giving 
trouble are classified according to the chronic effect of 
the injury if the injury occurred 3 months or more before 
the interview week, but to tbe injury itself if the injury 
occurred less than 3 months before. 

Impairments .- Impairments are chronic or per­
manent defects, resulting from disease, injury, or con-
genital malformation. They represent decrease or loss 
of ability to perform various functions, particularly 
those of the musculoskeletal system and the sense 
organs. All impairments are classified by means of a 
special supplementary code for impairments. Hence, 
code numbers for impairments in the International 
Classification of Diseases are not used. In the Supple­
mentary Code impairments are grouped according to the 
type of functional impairment and etiology. The impair­
ment classification is shown below. 

CLASSIFICATION OF IMPAIRMENTS (X-Code~ 

Impairment of Vision (XOO-X05) 

XOO Slindness, both eyes blindness NOS.

XOl Biind in one eye, other eye defective but not blind

X02 Blind in one eye, other eye gccd or not mentioned

X05 Impaired vision except as in XOO.X02. one or both eyes


Impairment-of Hearing (X06-X09) 

x06 Ceafness, KM troth ears; denf-mutism 
X07 Impaired hearing. sever? (both ears) 
X09 Impafred hesring except as ia X06, X07 

$aralysis, Complete or Partial, All Sites 

PsralYsis NOS (Complete) of Extrernitiep nnd Trunk (X40.X4~ 

X40 Upper extremity, one, except fingers only

X41 Upper extremities, Mb

X42 Finger(s) only

X43 Lower extremity, one, my part except toes only

X44 Lower extremities, Mb (paraplegia)

X45 Toes only

X46 Paraplegia with bladder or nnal spbfncter involvement

x47 One side of body, one upper nnd one lower, same side (lvsmiplegia)

X48 Three or more major members, or entire body (quadriplegla)

X49 Pnralysis NOS, or of other sites of extremities or trunk (complete)


Cerebr~ PalsM Paralysis, Partfal, of Extremities and Trunk (X50-X59) 

X50 Cerebrst palsy (and synonyms) 
Includes %pasticr’ if present sfnce bfrtb (congenital) 

X51 Partial paralysis, nrnr(s) or fingez(s) 
x52 Partial paralysis, leg(s) my part(s) 
X53 Pnrtinl pnralysis, one side of body (lmmfparesls) 
X54 Partfat paralysis, other sites of exrrenrities or rrtmk 
X59 Partial parnlysis, palsy, paresis - NOS 

Paralysfs. Complete or Parrird, Sites Except Exmernkies or Trunk (X60-X69) 

x60 Paralysis, complete or Partia, f=

X61 Parnlysis, cnmplete or pm-fat, bladdm or ansl sphtncter,


without mention of paralysis of extremities 
X69 Pnralysis, complete or psrtkl, sites D@of extremities, Gunk, 

nor affecting special senses or speech 

Abbreviation 

NOS = not otherwise specified 
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Prevalence of conditions.— In general, prevalence 
of conditions is the estimated number of conditions of a 
specified type existing at a specified time or the average 
number existing during a specified interval of time. The 
number of chronic cases reported to be present or 
assumed to be present at the time of the interview are 
those reported by the respondent in terms of one of the 
chronic diaeaaes on the “Check List of Chronic Con­
ditions” and reported to have been present at some time 
during the 12-month period prior to the interview. 

Estimates of the prevalence of chronic conditions 
may be restricted to cases that satisfy certain additional 
stated criteria, such as cases involving a day or more 
in bed in the past year, cases still under medical care, 
or those with specified degrees of limitation. (See defini­
tions of “Chronic limitation in ability to work” and 
“Chronic mobilitv limitation.”) 

Medically a~tended condi’tion.-A condition about 
which a physician was consulted is called a medically 
attended condition. Consulting a physician includes 
consultation in person or by telephone for treatment or 
advice. Advice from the physician transmitted to the 
patient through the nurse is counted as medical con­
sultation as well as visits to physicians in clinics or 
hospitals. If at one visit the physician is consulted about 
more than one condition for each of several patients, 
each condition is counted as medically attended. 

For the purpose of this definition, “physician” in­
cludes doctors of medicine and osteopathic physicians. 
‘The term “doctor” is used in the interview, rather than 
“physician,” because of the need to keep to popular 
usage. However, the concept toward which all in­
structions are directed is that which is described here. 

A condition is counted as medically attended if a 
physician was consulted about it at its onset or at any 
time thereafter. However, the first medical attention 
for a condition that was present in the 2 weeks before the 
interview may not occur until after the end of the 2-week 
period. In fact, it may not occur until after the interview. 
Such cases are necessarily treated as though there had 
been no medical attention. 

Under care. —This information is obtained only for 
chronic conditions. A chronic condition which is “under 
care” is one for which the person ia’ ‘under instruction” 
from a physician. By “under instruction” is meant one 
or more of the following: (1) taking certain medicine or 
treatment prescribed by a physician, (2) observing a 
certain systematic course of diet or activity, (3) visiting 
the physician regularly for checking on the condition, 
and (4) under instruction from the physician to return 
if some particular thing happens. 

For the purposes of this definition “physician” is 
defined as in “Medically attended condition. ” 

Terms Relating to Long-Term Disability 

Chronic limitation in ability to work.— Persons, 
whose usual activity during the 12 months prior to inter-
view was working, are classified as limited in their 

ability to work if they indicate that they are unable to 
work at a job or business or that they are limited in the 
amount or kind of work, e.g., need special working aids 
or special rest periods at work, cannot work full time 
or for long perioda at a time, cannot do strenuous work. 

Chronic mobility limitation. —Persons with chronic 
activity limitation of some degree as a result of one or 
more chronic conditions are classified as limited in 
their mobility if they are: 

1. Confined to the house all the time except in 
emergencies. 

2. Able to go outside but need the help of another 
person in getting around outside. 

3. Able to go outside alone but have trouble getting 
around freely. 

Terms Relating to Hospitalization 

Hospital episode .—A hospital episode is any con­
tinuous period of stay of 1 or more nights in a hospital 
as an inpatient. 

Hospital.— A hospital is defined as any institution 
meeting one of the following criteria: (1) named in the 
listing of hospitals in the current Guide Issue of 
Hospitals, the Journal of the American Hospital Associa­
tion; (2) named in the listing of hospitals in the Di­
rectories of the American Osteopathic Hospital Associa­
tion; or (3) named in the annual inventory of hospitals 
and related facilities submitted by the States to the 
Division of Hospital and Medical Facilities of the Public 
Health Service in conjunction with the Hill Burton 
program. 

Hospital ownership. —Hospital ownership is a clas­
sification of hospitals according to the type of organi­
zation that controls and operates the hospital. The 
category to which an individual hospital is assigned and 
the definition of these categories follows the usage of 
the American Hospital Association. 

Type of hospital service. —Type of hospitai service 
is a classification of hospitals according to the pre -
dominant type of cases for which they provide care, The 
category to which an individual hospital is assigned and 
the definition of these categories follows the usage of 
the American Hospital Association. 

Short-stay hospital. —A short-stay hospital is one 
for which the type of service is general; maternity; eye, 
ear, nose, and throat; children’s; osteopathic hospital; 
or hospital department of institution. 

Hospital discharge, --A hospital discharge is a 
hospital episode that ended during a specified period of 
time covered by the survey. (See definition of “Hospital 
episode.”) 

A hospital discharge is recorded whenever a present 
member of the household is reported to have been dis­
charged from a hospital in the 12-month period prior 
to the interview week. For certain reports of the National 
Health Survey, estimates were based on discharges 
which occurred during the 6-month period prior to the 
interview. 
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Hospital daY.—A hospital day is a day on which a 
person is confined to a hospital. The day is counted as 
a hospital day only if the patient stays overnight. Thus, 
a patient who enters the hospital on Monday afternoon 
and leaves Wednesday noon is considered to have had 
2 hospital days. 

Estimates of the total number of hospital days are 
derived by summing the days for all hospital episodes 
of a particular type. See definition of’ ‘Hospital episode.”) 
For example, the number of hospital days may be 
summed for all hospital discharges. (See definition 
of “Hospital discharge.”) 

Hospital days per year .—These are the total 
number of days for all hospital episodes in the 12-month 
period prior to the interview week. For the purposes of 
this estimate episodes overlapping the beginning or end 
of the 12-month period are subdivided so that only those 
days falling within the period are included. 

Length of hospital sta y. —The length of hospital 
stay is the duration in days, exclusive of the day of dis­
charge, of a hospital discharge. (See definition of 
“Hospital discharge.”) 

Average length of hospital stay.—l%e average 
length of hospital stay per discharged patient is com­
puted by dividing the total number of hospital days for a 
specified group by the total number of discharges for 
the same group. 

Hospitalized condition.—A hospitalized condition 
is a condition responsible for a hospital episode. (See 
definition of “Hospital episode.”) If there is more than 
one hospitalized condition for any one episode, only that 
one believed to be chiefly responsible for the stay in 
the hospital is tabulated. If a person enters a hospital 
for diagnostic tests, or for an operation, the condition 
that made the tests or operation necessary is con­
sidered to be the hospitalized condition. 

Conditions, except impairments, are coded by type 
according to the International Classification of Diseases 
with certain modifications adopted to make the code 
more suitable for a household-interview tYPe survey. 
For survey results included in this report the 1955 
Revision of the International Classification was used. 
Impairments are coded according to a special supple­
mentary classification. (See definition of “Impair­
ments.”) The code numbers included in each of the 
diagnostic groups appear in an earlier report, Health 
Statistics, Series B, No. 32, p. 50. 

Terms Relating to Specicsl Aids 

Special aid. —A special aid is a device used to com­
pensate for defects resulting from disease, injury, 
impairment, or congenital malformation. Information is 
recorded about special aids even though the persons 
possessing them do not use them. 

Hearing aid. —Ahearing aid is any kind of mechan­
ical or electrical device used to improve hearing. 

Dental Terms 

Edentulous persons. —Persons who have lost all of 
their permanent teeth or who have a congenital absence 
of permanent teeth are classed as edentulous persons. 
An edentulous person may have dentures but does not 
have any natural teeth. 

Demographic, Social, Economic, 

and Other Terms 

&—The age recorded for each person is the age 
at last birthday. Age is recorded in single years and 
grouped in a variety of distributions depending upon the 
purpose of the table. 

Income of family or of unrelated individuals .-Each 
member of a family is classified according to the total 
income of tbe family of which he is a member. Within 
the household all persons related to each other by blood, 
marriage, or adoption constitute a family. Unrelated 
individuals are classified according to their own income. 

The income recorded is the total of all income 
received by members of the family in the 12-month 
period prior to the week of interview. Income from all 
sources is included, e.g., wages, salaries, rents from 
property, pensions, help from relatives, and so forth. 

Veteran status .—In order to establish veteran 
status, information is secured concerning service in the 
Armed Forces. The information is obtained only for 
males 17 years of age and over. 

Service in the Armed Forces means active duty for 
any period of time in the U.S. Army, Navy, Air Force, 
Marine Corps, or Coast Guard. Peacetime service in the 
Merchant Marine, in a National Guard unit, or in active 
reserve training is not considered to be service in the 
Armed Forces. 

If a man has served in more than one war, he is 
classified according to the latest war in which he served. 

When males 17 years of age and over are grouped 
into two classes, veterans and nonveterans, men with 
peacetime service only are included, with those having 
no military service as nonveterans. 

Usual activity status .—All persons in the population 
are classified according to their usual activity status 
during the 12-month period prior to the week of inter-
view. The “usual” activity status, in case more than one 
is reported, is the one at which the person spent the 
moat time during the 12-month period. 

The categories of usual activity status used for 
persons aged 17 years and over are: usually working, 
retired, and other. For several reasons these categories 
are not comparable with somewhat similarly named 
categories in official Federal labor force statistics. 
First, the responses concerning usual activity status 
are accepted without detailed questioning, since the 
objective of the question is not to estimate the numbers 
of persons in labor force categories but to identify 
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crudely certain population groups which may have 
differing health problems. Second, the figures represent 
the usual activity status over the period of an entire 
year, whereas official labor force statistics relate to 
a much shorter period, usually 1 week. Third, the 
minimum age for usually working persons is age 17 
in the National Health Survey and the official labor 
force categories include all persons age 14 or older. 
Finally in the definitions of specific categories which 
follow, certain marginal groups are classified dif­
ferently to simplify procedures. 

Usually working includes persons 17 years of 
age or older who are paid employees; self employed 
in their own business, profession, or in farming; or 
unpaid employees in a family business or farm. 
Work around the house, or volunteer or unpaid work, 
such as for a church, etc., is not counted as working. 

Retired includes persons 45 years old or over 
who consider themselves to be retired. In case of 
doubt, a person 45 years of age or older is counted 
as retired if he has either voluntarily or in-
voluntarily stopped working and is not looking for 
work. A retired person may or may not be unable 
to work. 

-r .in this report includes males 17 years 
of age or older not classified as “working” or 
“retired.” Persons aged 17 years and over who are 
going to school are included in this group. 

000 

fie labor force. —This includes all persons 17 
years of age and older who worked at or had a job or 
business or were looking for work during the 2-week 
period prior to week of interview. The labor force 
consists of persons currently employed and those un­
employed as defined below. 

Currently employed describes persons 17 
years of age or over who reported that at any time 
during the 2-week period covered by the interview 
they either worked at, or had a job or business. 
Current employment includes paid work as an 
employee of someone else, self-employment in 
business, farming, or professional practice, and 
unpaid work in a family business or farm. Persons 
who were temporarily absent from their job or 
business because of a temporary illness, vacation, 
strike, or bad weather are considered as currently 
employed if they expected to work as soon as the 
particular event causing their absence no longer 
existed. 
Free-lance workers are considered as currently 

employed if they had a definite arrangement with one 
or more employers to work for pay according to a 
weekly or monthly schedule either full time or part 
time. Excluded from the currently employed are such 
persons who have no definite employment schedule but 
work only when their services are needed. 
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APPENDIX 111 

QUESTIONNAIRE 

The Items below show the eXaCt content and wording of the questionnaire used in the household survey. The actual 

questionnaire is designed for a household as a unit and includes additional spaces for reports on more than one person. 
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:ard A Card C :ard E ;ard 6 

NAT I OHAL HEALTH SURVEY HATIOMAL HEALTH SURVEY )IATI OHAL HEALTH SURVEY NATIONAL HEALTH SURVEY 

Check List of Chronic Conditions For: For: 

Workerx and other prmm except Children from 6 to 16 yom’e old �nd 

Hbumwiveff and Ch I Idrm others going to school 

1. Asthma 16. Kidney stones or other 

2. Any allergy kidney trouble 1. Cannot work at al 1 at present. 1. Cannot go to school at all at t. Confined to the house all the 
9. Tuberculosis 17. Arthritis or rheumat ism present time. time, except in energenc ies. 
Il.Chronic bronchitis Prostate trouble 2. Can work but limited in amount 
5. Repeated attacks of sinus trouble 19. Diabetes or kind of work. 
6. Rheumatic fever 20. Thyroid trouble or 2. Can go to school but 1 imited to 2. Can go outside but need the help 

7. Hardening of the arteries goiter 3. Can work but limited in kind or 
certain types of schools or in of another person in getting 

around outs ide.a. High blood pressure 21. Epilepsy or convulsions amount of outside activities. 
school attendance. 

9. Heart trouble of any kind 

0. Stroke 22. Mental or nervous 4. Hot 1 imited in any of these ways. 3. Can go to school bvt limited in $. Can go outside alone but have 
1. Trouble with varicose veins trouble other activities. trouble in getting around freely. 

2. Hemorrhoids or piles 23. Repeated trouble with 

3. Gallbladder or liver trouble back or spine 4. NOt 1 imited in any of these ways. u. Not 1 imited in any of these ways. 
8. Stomach ulcer 24. Tumor or cancer 

5.	 Any other chronic 25. Chronic skin trouble 

stomach $rouble .26. Hernia or rupture 

Card B Card D Card F Wd H 

MAT IOIIAL HEALTH SURVEY ll&TIOllAL HEALTH SURVEY liATIOtiAL HEALTH SURVEY NATIONAL HEALTH SURVEY 

Check List of Imai ruente For: Housewife For: Chi Idrod under 6 years old FemilY Inc- during past 

12 �onths 

1. Deafness or serious trouble with hearing. 1.. Cannot keep house at all at 1. Cannot take part atal 1 in ord inar: 1, under s5D0 (Including loss) 
present. play with other children. 

2. Serious trouble with seeing, even with glasses. 
2. S500 - $999 

2. Can keep house but 1 imited in 2. Can play with other children but
3.	 Condition present since birth, such as cleft palate or amount or kind of housework. limited in amount or kind of plaY, 3, Sl, ooo - SI.999 

club foot. 

8.	 Stammering or other trouble with speech. 3. Can keep house but 1 imited in it. Hot 1 imited in any of these ways. u..$2.000 - S2.999 

outside activities. 
5. Hissing fingers, hand, or arm. 5. S30000 - S3,999 

6. Hissing toes, foot, or leg. 4. Hot 1 imited in any of these ways. 
6. S4,000 - S8,999


7. Cerebral palsy. 
7. s5.000 - S6.999


8. Paralysis of any kind. 

8. S7,000 - S9,999

9.	 Any permanent stiffness or deformity of the foor or 1.$9, 

fingers, arm, or back. 
9. SIO, OOO and over. 



REPORTS FROM THE NATIONAL CENTER FOR HEALTH STATISTICS 
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No. 12. Bed Disability Among the Chronically Limited, United States, July 1957-June 1961. 45 cents.
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