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ILLNESS, DISABILITY, AND HOSPITALIZATION
AMONG VETERANS

Robert R. Fuchsberg, Division of Health Intevview 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. Inthis
report, the veteran is defined as the man 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 thedata, 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 onhearing 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 dataplusthe
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,

I. 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 partofthe
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 II veterans
(persons 35-59 years), and World War I veterans
(persons 60 years and older). The peaks approxi-
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Figure I. Proportion of veterans and nonveterars
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 b=
identified in the tables sincethese 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 selectionof members of the
Armed Forces. Each male who attempts to enlist
or who is drafted for service inthe Armed Forces:
is given a comprehensivehealth 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 the




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-
taining rates shown in this publication,
by veteran status and age: United States,
July 1957-June 1961

E)ntn 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 II[

Veteran status
Age
All Veter- Ngn-
men ans veter-
ans
Population in thousands
All ages-
20+ years-| 50,207 19,406 30,801
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
45-54 years---- 9,833 2,525 7,307
55-59 years----| 3,934 593 3,340
60-64 years=---- 3,343 1,295 2,049
65-69 years----| 2,666 873 1,793
70+ years=----- 4,127 364 3,763
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
PG(2), Volume 8C.

763-537 O-65-2

were selected are now the veteran population. The
males that were not selected for military service
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. They may differ from of-
ficial estimates 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

E)ata 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 II]

Veteran status
Age
All Veter- vﬂgg;-
men ans ans
Population in thousands
All ages-
20+ years-| 41,362 17,295 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
55-64 years-=--- 6,165 1,504 4,662
65+ years-«---- 2,072 451 1,621
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 3. Average population used in ob-
taining rates shown in this publication,
by veteran status and family income:
United States, July 1957-June 1961

E)ata 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 1. Definitions of terms
are given in Appendix II]

Veteran status

Family income

All Veter- vggg;-
men ans s

Population in thousands

All incomes-- | 50,207 19,406 30,801
Under $2,000--- 7,117 1,558 5,559
$2,000-83,999-- | 10,062 3,341 6,721
$4,000-86,999-- | 17,446 7,879 9,567

7,000+====mw-m 12,348 5,615 6,733
Unknown=~====r=- 3,234 1,013 2,221

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 aids
and impaired hearing shown in this pub-
lication, by veteran status and age:
United States, July 1958-June 1959

E)ata are based on household interviews of the civilian, non
instifutional 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 II]

Veteran status
Age
All Veter- vggg;_
men ans ans
Population in thousands
All ages-
20+ years-| 49,932( 20,244| 29,688
20-44 years----| 26,222 14,898 11,323
45-54 years-~--| 9,759 2,301 7,458
55-64 years----| 7,219 1,923 5,297
65-69 years----| 2,679 789 1,890
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.



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 )

E)uta are based on 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 Ii]

Veteran status
Family income and age
All men Veterans Nonveterans
All incomes Population in thousands
All ages-20+ year§--------c-mcmnoenaoow 49,530 19,999 29,532
20-44 years=--wemm-mmmmecemmeceme e 26,150 14,678 11,472
45-54 yEArS--=-mmmmcmme e 9,592 2,115 7,478
55-59 yeargm===w--=c-a-- L e 3,807 796 3,012
60-64 yearg=-=-emmmmecmcmoana= e 3,339 1,485 1,854
6569 years---e-mmcman e ceaan 2,567 679 1,888
70+ yearg-=--mmocm e e 4,074 247 3,828
Under $4,000
All ages-20+ years---------mcoc—cnmono- 17,729 5,426 12,303
20~44 yearS------mecmmcmmme e e 7,766 3,472 4,294
45-54 year§e-emmeammmmcm e 2,839 539 2,300
55-59 yeargew=—cecem o et e - 1,440 265 1,174
60-64 years=-—m-ome e e 1,371 556 815
65-69 YEArSm==mmmmmmmmmmmmmm e e 1,500 420 1,080
70+ years=---mom o e e 2,814 173 2,640
$4,000-86,999
All ages-20+ years~----==---cecoomcoann 17,808 8,601 9,208
20-44 yearS==-e--memmec e e eee e 11,097 6,899 4,199
45-54 yearSee-meme--ememadmeemen i an e 3,468 . 817 2,652
55-59 yearsee==--smcecamacca e 1,136 227 908
60-64 years==-=-emmamemcme e mm e meeae 1,006 477 : 529
65~69 yearsmrmmecmmmnmme e me e 490 138 353
70+ yearg-=---m-scemee e cmancemmcma oo nen 611 43 567
$7,000+
All ages-20+ years-=-=----=mcemceenona- 10,896 4,983 5,913
20-44 yearS-==--mmcc e o 6,016 3,692 2,324
45-54 year§-m=--c--om o e e ea e 2,681 638 2,043
55-59 yearg=m---wmmm-mmemmemcmacdeacnccoae - 896 240 655
60-64 yearg-mmam-eemr o m e dc e 637 308 328
65-69 yearg==-memmmcemaancmace e 347 85 262
70+ yearse==mw--mcoee e 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. -



II. 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 torestricthisusual
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 measuresofdisability. 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 alsobrings
the work-loss rate for veterans to within one-
half day of the rate for nonveterans.

Days of Restricted Activity

The temporary disability caused by illnessor
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 arateof 8.1 days
per year for men 20-24 years of age to 41,1 days
for men 70 years andolder. 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 werehigher 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; thatis, 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 areversal 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 ofthe
other age groups were about the same for the
veteran and the nonveteran population (table 6).



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-Jyne 1961

E)um are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications,
und information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix Iﬂ

Age

Veteran status

All men

Veterans

Non-
veterans

All men

Veterans

Non-
veterans

All ages-20+ years---

Age-adjusted rate----------
20-24 yearg----ss---csecea-
25-44 years---------cnaaaa-
45-54 years-=---m-mc-cac-a-
55-59 years--~-m-=c--u--a--
60-64 years----—m-m-mecaaon-
65-69 years-~--=mem~-—n-a---
704 yearg==--=--cmemmmca—an

All ages-20+ years---

Age-adjusted rate----------
20-24 years--e--=-cm-aaovn--
25-44 yearsm=-memommmmanmaan
45-54 years-—---ecc-c-ce-o-
55-59 years--=-----a-cme-a-
60-64 years-=-----=-cn--a-a
65-69 years=-~=-me---ma-caa-
70+ years--=-=--mss-ec-caan-

All ages-20+ years---

Age-adjusted rate~-------=-
20-24 years-------mmeon-—a--
25-44 yearg-=---mm-=e-cmn--
45-54 yeargm==---=-acea-oon
55-59 year§----==-=m==-e--a
60-64 years----------c-----
65-69 years-------==-------
70+ years-----=-mammonnooo-

Average number of days of re-
stricted activity in

Number of days of restricted

thousands activity per person per year

871,783 296,460 575,324 17.4 15.3 18.7
18.6 17.0

36,651 5,003 31,648 8.1 9.0 8.0
230,824 137,167 93,657 10.6 10.4 10.9
157,306 42,102 115,204 16.0 16.7 15.8
82,669 13,221 69,448 21.0 22.3 20.8
98,501 44,592 53,909 29.5 34.4 26.3
96,265 38,184 58,082 36.1 43, 32.4
169,566 16,190 153,376 41.1 44.5 40.8

Average number of days of bed
disability in thousands

Number of days of bed disa-
bility per person per year

299,040 104,888| 194,152 6.0 5.4 6.3
6.6 2.7

15,320 1,823| 13,497 3.4 3.3 3.4

82.635| 49,635| 33,000 3.8 3.8 3.8

52.237| 14,997 37,240 5.3 5.9 5.1

28,520 5,171 23,349 7.2 8.7 7.0

30,959 14,819| 16,140 9.3 11.4 7.9

30.329| 12.696| 17,633 11.4 14.5 9.8

59,040 5,746 | 53,294 14.3 15.8 14.2

Average number of days lost
from work in thousands

Number of days lost from work
per currently employed
person per year

276,510 102,236 | 174,274 6.7 5.9 7.2
z.ly 1.6

17,446 2,451 14,995 5.2 6.1 5.1

102,739 60,966 41,773 5.0 4.8 5.2
65,587 17,401 48,187 7.1 7.4 7.1

29,064 3,177 25,887 8.3 6.3 8.7

31,666 12,974 18,692 11.9 13.0 11.2

16,357 4,274 12,082 13,6 11.5 14.5

13,651 993 12,658 15.7 12.6 16.0




lil. 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 inthese 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, 9,834,000 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 abouthalf 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 personis 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 diét or activity, (3) visiting the physician

regularly for checking on the condition, and (4’
under instruction from the physician to return il
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
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 about 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 table7 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 andnon-
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 inthe 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 symp-
toms. In household interviews respondents report
information received from the physicianor symp-
toms which they 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-



cally 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 willing to report ina house-
hold interview. Indications are that conditions
which had been checked recently or repeatedly by
a physician or which had resulted in some form
of disability or physical distress were well re-
ported.

The selected chromnic 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.)

International
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 Group Impairment

Code Numbers

Visual impalrments X00-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 thistable arehigher 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 and nonveterans.
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 reported 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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Figure 2. Percent of usually working veterans and
nonveterans limited in ability to work, by age.
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house as well as those who have difficulty in
getting around alone, Of the 1,793,000 men 20
years of age and older who reported mobility
limitations in the civilian, noninstitutional popu-
lation 422,000 or 23.5 percent were veterans
(table 10). The percentages of veterans and non-
veterans who reported that they were limited in
mobility were 2.2 and 4.4 percent, respectively.
When these percentages were age adjusted, the
proportion of veterans with mobility limitations
was about equal to the proportion of nonveterans
(about 3.5 percent). In all age groups except the
55-64 year group the percentage of nonveterans
with mobility limitation was higher than the per-
centage of veterans. In the 55-64 year age group,
the proportion of veterans with meobility limi-
tations was 7.5 percent compared with 4.8 percent
for nonveterans,



Table 7. Average

annual number of men and percent of total population with one or more
conditions under medical care, with one or more days of bed disability, by veteran status

age: United States, July 1957-June 1961

Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information
on the relisbility of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]

chronic
and

With 1+ chronic conditions | With ]+ chronic conditions
Vetera tat . -
N eang a;ea us Population .
Total Under | With 1+ Total Under With 1+
care bed-~days " care bed-~days
All men Average number in thousands Percent of papulation
iy 3
All ages-20+ years- 50, 207 26,693 13,924 5,408 53.2 27.7 10.8
20-24 yeapsesr=srmnmsrern 4,505 1,519 582 273 33.7 12.9 6.1
25-34 yearg---m-~- Armnan 10,652 4,472 1,910 857 42.0 17.9 8.0
35-44 years-~-re-waveannn 11,147 | 5,475 2,675 1,072 49.1 24.0 9.6
45-54 yearse--==-- N 9,833 5,400 2,853 1,104 54.9 29.0 11.2
55-59 years--=-eccmm—wo-- 3,934 2,368 1,326 523 60.2 33.7 13.3
60~64 years-=w-m=mcmmmmann 3,343 2,247 1,346 491 67.2 40.3 14.7
65-69 years-----s--we~--- 2,666 1,947 1,200 419 73.0 45.0 15.7
70+ years-e-s---m-mmcmn== 4,127 3,265 2,033 670 79.1 49.3 16.2
Veterans
All ages-20+ years- 19,406 9,834 5,027 2,060 50.7 25.9 10.6
Age-adjusted rate-e~cn-=-= 53.5 28.6 11.5
20-24 yearg=--~=w-= e ——— 557 180 64 35 32.3 11.5 6.3
25-34 yearg-mm-recmecnen- 5,934 2,494 1,069 487 42.0 18.0 8.2
35-44 years-emusrwomcenen 7,265 3,548 1,759 709 48.8 24,2 9.8
45-54 yearge=-eemrmc-crrs 2,525 1,386 747 306 54.9 29.6 12.1
55-59 yeargwe-we~maccanw. 593 357 209 922 60.2 35.2 15.5
60-64 yeargmrrwrmmascmmmna 1,295 887 548 208 68.5 42.3 16.1
65-69 yearg--e-eremr-cras 873 687 439 158 78,7 50.3 18.1
70+ years-eeeswmm==- rem———— 364 295 192 64 81.0 52.7 17.6
Nonveterans
All ages-20+ years- 30,801 16,859 8,898 3,348 54.7 28.9 10.9
Age~adjusted rate----~--- 53.1 27.3 10.4
20-24 years=-~=mm=cemmmen== 3,948 1,339 517 238 33.9 13.1 6.0
25-34 years---m-memmc-a-- 4,718 1,978 841 370 41.9 17.8 7.8
35-44 yearge---c-=-- m——— 3,882 1,927 916 363 49.6 23.6 9.4
45-54 years 7,307 4,013 2,106 798 54.9 28.8 10.9
55-59 yearsg--- 3,340 2,012 1,118 430 60.2 33.5 12.9
60~-64 years 2,049 1,360 798 283 66.4 38.9 13.8
65-69 years 1,793 1,260 761 261 70.3 42.4 14.6
70+ yearsgemmcasimnmccmnan 3,763 2,970 1,841 605 78.9 48,9 16.1

763-537 O-65~3

n



Table 8. Average prevalence and rate per 1,000 population of selected medically attended

chronic conditions, by veteran

1957-June 1961

status, age, and condition group: United States, July

rpata are based on 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 II

Age and condition group

Veteran status
All All
Non- Non-
men-20+ || Veterans men-20+]|| Veterans
years veterans years veterans

All ages-20+ years

Arthritis and rheumatism---
Asthma-hay fever-----------
Heart conditions=----==-=-=-
Hearing impairments--------
Peptic ulcer--=-eweaaccm-u-

Visual impairments=----~----
Diabetes---~------csmmmn———
Chronic bronchitis---=-=~--
Paralysigs------=mme-mec-a--

Age-adjusted rate-20+ years

Arthritis and rheumatism~---
Asthma-hay fever------w----
Heart conditions---=~-===--=
Hearing impairments--------
Peptic ulcer---=----m-u--=-
High blood pressure--------
Hernjiga----=cec-cecacamacaaa-
Visual impairments--------~-
Diabetes~--=-—cammmemean——=
Chronic bronchitis~--====-=
Paralysigs-----=--=cmaeo-uoo-

20-44 years

Arthritis and rheumatism-~--
Asthma-hay fever----~---=---
Heart conditions-----===a--
Hearing impairments--=------
Peptic ulcer-=---=mccmm—nn-
High blood pressure--------
Hernigew=—=mvmemmmecr e ————m e
Visual impairmentS~=---=---
DiabeteS~--=-cmecmrcmenmann=
Chronic bronchitis--=-~-==--
ParalysiS=-me-m-=mmmcomo—nan

Average prevalence in

3,000
2,460
2,352
1,999
1,774
1.529
1,433
1,246

687

469

415

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

482
1,225
307
506
830
356
313
267
119
134
99

thousands

959
914
650
644
742
460
384
295
183
189
103

- - - - -
N e
- - - -
- -
-
- -

299
601
138
270
491
188
151
108

57

80

40

2,041
1,545
1,702
1,356
1,031
1,069
1,050
951
504
280
312

- - .-
-
- -
- .-
- = - -—
- e - -
- - > - -

- -

184
624
169
236
339
167
162
159

62

54

59

Rate per 1,000 population

59.8

--------
--------
--------
--------
________
________
--------

--------

- - -

70.7
49.9
51.4
44,0
39.9
31.3
26.9

13.5
12.7
7.1

66.3
50.2

55.5
50.1
46,2
38.3
32.3
30.2
29 .4
26.7
14.0

12



Table 8. Average prevalence and rate per 1,000 populationof selected medically attended
chronic conditions, by veteran status, age, and condition group: United States, July

1957 -June 1961-——Con.

E‘ntn are hased on huusehold 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 Iﬂ

Age and condition group

Veteran status

All
men-20+
years

Veterans

Non-
veterans

All
men- 20+
years

Veterans

Non-
veterans

45-64 years

Arthritis and rheumatism---
Asthma-hay fever~----------
Heart conditions----wweee---
Hearing impairments--------
Peptic ulcer---eeecmmecaa_-
High blood pressure--------
Herniae---rmeecccac o
Visual impairments---------
DiabeteSemmavmecmmc e ——a
Chronic bronchitig----=c=-=
Paralysig--emmemcmmmeeaannan

65+ years

Arthritis and rheumatism---
Asthma-hay fever-----------
Heart conditiong-=---e-cew--
Hearing impairments--------
Peptic ulcermm—eeemmooeaaoo
High blood pressure--------
Hernigeeememecmmcccaccnaaa-
Visual impairmentg---------
Diabeteg~-=commmmcc e
Chronic bronchitis---c--a-«
Paralysigemmemmecmccao oo

Average prevalence in

1,430
862
1,034
720
724
675
558
394
336
202
157

1,088
373
1,011
773
220
498
562
586
232
133
160

thousands

402
226
307
222
193
174
134
95
81
71
40

1,029
636
727
498
530
501
424
299
255
132
116

829
286
805
621
162
401
463
493
187

136

Rate per 1,000 population

W
O
NOONOOUVTWH MO

~I
w
O WLWNWPH YN

91.
51.
69.
50.
43,
39.
30.
21.
18.
16.

9.

FHEPRORRYWON

209.4
70.3
165.7
122.9
46.9
79.2
80.0
74.4
37.2
30.7
18.6

81.0
50.1
57.3
39.2
41.7
39.5
33.4
23.6
20.1
10.4

9.1

149.2
51.5
144.9
111.8
29.2
72.2
83.3
88.7
33.7
17.1
24.5

13



Table 9.

who are limited in their abilit

July 1957-June 1961

Average annual number and percent of usually working veterans and nonveterars
y to work, by veteran status and age: United States,

EDam are based on household interviews of the civilian, noninstitutional population. The survey design, general qualification: .
and information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix Iﬂ

Age

Veteran status

All men

Veterans

Non-
veterans

All men

Veterans

Non-
veterant

Average number limited in

Percent of usually working

ability to work in thousands population

All ages-20+ years--- 2,756 978 1,778 6.7 5.7 7.4
Age-adjusted rate~--------- , 6,8 6.8
20+34 yearg---=-mcmcmacauaa 424 |1 1731 252 3.2 2,9 3.5
35-44 years=------nemc-eon- 555 349 205 5.2 5.0 5.6
45-54 yearsemme-acecacnnan. 654 181 474 - 7.1 7.7 6.9
55-64 years=--~-=c-cmmoaon- 703 185 518 11.4 12.3 11.1
65+ years---=--ememmaneoaaa 420 91 329 20.3 20.2 20.3
Table 10. Average annual number and percent of men with mobility limitations, by vet-

erap statys and age: United States, July 1957-June 1961
[Data are based on household interviews of the civilian, noninstitutional population. The sutvey design, penornl qualifiestions,

and information on the reliability of the estimstes ate given in Appendix 1. Definitions of terms are giver in Appondix fﬂ

Age

Veteran status

¥

All men

Veterans

Non-
veterans

All men

Veterans

Non-
veterans

All ages-20+ yearg---

Age-adjusted rate--~we-----
20-34 years«-—------cc-ee-ao
35-44 years-~e----macaceuaax
45-54 yearg=---mmrmcmm—uao-
55-64 years----e---uccavaaa
65+ years--~=wm-=-nca- dam——e

Average number of men in

Percent of population

thousands
1,793 422 1,370 3.6 2.2 A
' 3.4 3.7
89 29 60 0.6 0.4 0.7
110 52 58 1.0 0.7 1.5
189 46 143 1.9 1.8 2.0
401 141 260 5.5 7.5 4.8
1,003 154 850 14.3 12.4 15.3

14



IV. HEARING IMPAIRMENTS
AND AIDS

From data obtained in the Health Interview
Survey during July 1958-June 1939, it is estimated
that 130,000 veterans and 443,000 nonveterans had
hearing aids (table 11), This equals an age-ad-
justed rate of 10.0 and 11.5 per 1,000 veterans
and nonveterans, respectively. Theserates 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

Table 11.

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

Although overall the age-adjusted rates for
the prevalence of hearing impairments were about
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.

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

E)nm are hased on household interviews of the civilian, noninstitutional population. The survey design, general qualifications,
and information on the reliability of the estiniates are given in Appendix L Definitions of terms are given in Appendix II]

Age

Veteran status

All men

Veterans

Non-
veterans

All men

Veterans

Non-
veterans

Average number of men with
hearing aids in thousands

Rate per 1,000 population

All ages-20+ years--- 573 130 443 11.5 6.4 15.0
Age-adjusted rdte-~-=-~---s~w 10.0 11.5
20-44 yearge--c-mmmmmman——- 78 46 32 3.0 3.1 2.8
45-54 yearg-==m=-cr-mrenea- 81 16 65 8.3 6.9 8.7
55-64 years-e-=--mecmcanon= 116 34 82 16.1 17.6 15.5
65-69 years~=~~-- e ——— 60 21 39 22.4 26.3 20.7
70+ years---semmcmwnmon= - 239 13 226 59.0 37.2 61.0

Average number of men with

hearing impairments in

thousands Rate per 1,000 population

All ages-20+ yearg--~ _ 3,014 853 _ 2,161 _ 60.4 41.9 73f0
Age-adjusted rate-~-----=--- 61.4 59.3
20-44 years-=wew-eomceenna e 631 360 271 24,1 24,1 24.0
45-54 yeargesmmmmrmnmoeanao 428 95 333 43.9 40.8 44.8
55-64 yeargmeremmmcccmnanen 631 201 430 87.4 103.8 8l.4
65-69 year§emmem=~scmmmceo-= 344 i21 224 128.4 151.4 119.1
704 yearg-me-m-mm-mn---- “-— 980 76 904 241.8 217.8 2441
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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 personhas
one or both of these diseases at sometime 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

Table 12.

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 thannon-
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 vears 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,

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
EData are based on 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 IT_]

Veteran status

Age

Non- Non-

All men || Veterans veterans All men|| Veterans veterans
Average number of men in

thousands Rate per 100 population
All ages-20+ years=--- 9,691[[ 2,385 7,306 19.6“ 11.9 24,7
Age-adjusted rate---------- 18.8 20,1
20-44 years---w-s-memcmmano- 1,311 663 648 5.0 4.5 5.6
45-~54 years---=--m-uoeoea-a 2,103 427 1,675 21.9 20.2 22,4
55-59 years=~==-=-cmmoccoen 1,256 245 1,010 33.0 30.8 33.5
60-64 years-m-==-cmomoowoo 1,309 568 741 39.2 38.2 40.0
65-69 years=~---=-c-nec-u-- 1,256 330 926 48.9 48.6 49,0
70+ years=-=--=ececoecnoao- 2,457 151 2,306 60.3 61.1 60.2

16



Table 13.

Average annual number and rate per 100 population of men who had lost all of

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

1958

I:Dm;a are based on 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 I_—IJ

Family income and age

Veteran status

Non-

All men veterans

Veterans

Non-

ALl men veterans

Veterans

All incomes!?

All ages-20+ years---

Age-adjusted rate------~--=-
20-44 years-w—we=ccmmmcna
45-54 yearg~=---=-==mcem-uo
55-59 years=-=--=-=mmomeeaoan
60-64 years-~emmmmm-m—maoao
65-69 years-----==cmmomaoa-
70+ years=-==-me-meeomaaon-

Under $4,000

All ages-20+ years---

Age-adjusted rate----------
20-44 yearg-=--=m--eemnmo—-
45-54 year§==-—----a-e-man--
55-59 yearg-ee-mm--an-man-x
60-64 years-=sm=--cca-caa--n
65~69 years-=-~-=~mmmcomma--
70+ years---w-mme—a-ceaaaa-

$4,000-$6,999

All ages-20+ years---

Age-adjusted rate~------cw-
20-44 year§=-=-=m=mmcmancaa-
45-54 yeargm=-mm-mmcmacanana
55-59 years-=m-m=mmcanacaa=
60-64 years-----=s-ccc-ua--
65-69 years------mcmemaaoan
70+ years==c-c-eemcmm—ea—

$7,000+

All ages-20+ years---

Age-adjusted rate-----==---
20-44 yearg-m-mmcmmeccmcmaaa
45-54 yearS--m-—mmmmecamaaan
55-59 years-=e-m-mme-mo-con-
60-64 years----e-aceacncaa-
65-69 years-----mm=-nmanoa-
70+ years----e=mmmancennaaa

Average number of men in

thousands Rate per 100 population

9,691 2,385 7,306 19.6 11,9 24.7
18.8 20.1

1,311 663 648 5.0 4.5 5.6
2,103 427 1,675 21.9 20.2 22.4
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
20.7 19.8

341 173 168 4.4 5.0 3.9
695 146 549 24,5 27.1 23.9
490 77 413 34.0 29.1 35.2
555 228 327 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
14.8 22.1

645 331 314 5.8 4,8 7.5
819 168 651 23.6 20.6 24,5
431 87 344 37.9 38.3 37.9
438 197 241 43,5 41.3 45.6
239 67 172 48.8 48.6 48,7
365 * 334 59.7 * 58.9
1,440 391 1,050 13.2 7.8 17.8
8.2 17.4

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 88 27.5 28.6 26.8
143 * 115 41,2 * 43,9
191 * 183 59.9 * 60.8

U 1ncludes persons with unknown family income.



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
consisténcy in the rate pattern.

Vi. HOSPITAL DISCHARGES
FROM SHORT-STAY HOSPITALS

Hospital discharges from short-stayhospitals
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 governmenthospitals. 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 outof 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 hospitals 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
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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 lowestage 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 15.8 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 groups shown in 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 inthese 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 eachof 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 $2,000had
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 Governmenthospitals
decreased with increased family income from a
high of 16.4 percent in the lowest income group
to alow of 9.3 percent in the $7,000 or more group.
These data undoubtedly reflect the lower cost of
hospitalizations in governmental facilities.Italso
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
they are unable to pay for the hospitalization.

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

763-537 O-65—4

PERCENT OF HOSPITAL DISCHARGES
FAMILY INCOME © 20 4.0 G.O 80
1}

All incomes?

Under $2,000

$2,000-$3,999

Federal
h
$4,000-$6,999 ospitals
Non-Federol
Government
Hospitals

%

$7,000+

!Includes veterans with unknown Incomes

Figure 3. Percent of hospital discharges for the
veteran population from government owned
hospitals, by family 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 13.6days
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 the 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 allnonveterans
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 inthesehospitals 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.
(8) Patients are more likely to use non-Federal
hospitals for emergencies and short-stay treat-
ment because of accessibility and ease of ad-
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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.



Table 14.

Average annual number of discharges and number of discharges

per 1,000 men

per year, by veteran status, hospital ownership, and age: short-stay hospitals, United

States, July 1957-June 1961

E)nt.n are hascd on 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 I_T_I

Hospital ownership and age

Veteran status

All hospitals
All ages-20+ years---

Age-adjusted rate--=-==w=-=
20-34 years-~=---c--mecnow-
35-44 yearg--=----m-cceaaan
45-54 years-=-==-wemocm—aan
55-64 yearg=--s-e-—mc-----=
65+ years--e==-scmeccocnonn

Federal hospitals (incl. VA)
All ages-20+ years---

Age-adjusted rate--------=-=
20-34 yearsm--=-m-eca-mmna-
35-44 years--------mmeon--~
45-54 years==----=---=-e--=
55-64 years-~--=-mcwecnoao-
65+ years------secenanannan

Veterans hospitals
All ages-20+ years---

Age-adjusted rate---=-==-=m=
20-34 years-=~--=-c--a-ceo-
35-44 years~----=-m-cemn---
45-54 yearg-=----em-n----a-
55-64 yearg-~---==---cu-wu-
65+ years-----=--o-m-ccona-

Non-Federal Government

Hospitals
All ages-20+ years---

Age-adjusted rate-s=-=~==-r--
20-34 years-------mm--=---=
35-44 years--—-ems-s—ocmmanan
45-54 years--==---mcm-nm-n--
55=64 year§-=e-==me-c-cc~--
65+ years=-=--=-ccmononamo-

Other hospitals
All ages-20+ years---

Age-adjusted rate----------
20-34 years=-==-=-m--cen_a-
35-44 years-m-m-mcomeecana-
45-54 years=sm=--momnmecnan
55-64 yearSe------=-e-a-e=-
65+ yearg~---=-m-rmoccmennna

Non- Non-
All men || Veterans veterans All men Veterans veterans
Average number of discharges Number of discharges per
in thousands 1,000 men per year
5,116 1,850 3,266 101.9 95.3 106.0
107.2 100.1
1,087 477 610 71.7 73.5 70.4
925 606 319 83.0 83.4 82,2
1,073 269 804 109.1 106.5 110.0
951 270 681 130.7 143.0 126.4
1,080 228 852 159.0 184.3 153.3
354 307 * 7.1 15.8 ¥
21.2 %
81 55 %* 5.3 8.5 *
71 67 %* 6.4 9.2 ¥
60 53 ¥* 6.1 21.0 *
61 52 £ 8.4 27.5 *
81 78 e 11.9 63.1 %
284 270 ¥ 5.7 13.9 %
19.1 *
49 4t * 3.2 6.8 *
63 60 ¥ 5.7 8.3 *
45 44 ¥ 4.6 17.4 *
53 48 % 7.3 25.4 *
74 74 ¥ 10.9 59.8 *
806 240 566 16.1 12.4 18.4
13.9 17.5
187 74 113 12.3 11.4 13.0
132 73 58 11.8 10.0 14,9
164 30 135 16.7 11.9 18.5
137 31 106 18.8 16.4 19.7
187 32 155 27.5 25.9 27.9
3,956 1,303 2,653 78.8 67.1 86.1
72.0 8i.1
819 347 472 54,0 53.5 54,5
723 466 257 64.9 64.1 66.2
849 186 663 86.3 73.7 90.7
753 186 567 103.5 98.5 105.2
812 118 694 119.5 95.4 124.9
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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

Ejata are based on 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 m

Veteran status
Family income and hospital L
ownership All All
Non- Non-
men-20+ men-20+ || Veterans
years veterans years veterans
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-----cmeccmecccuaca. 354 307 47 6.9 16.6 1.4
Non-Federal Government---- 806 240 566 15.8 13.0 17.3
Other==---vcmmmmcccncmnenw 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---=-=cmcecmcccnaaa 94 88 * 10.6 37.9 %*
Non-Federal Government---- 220 38 182 24.9 16.4 27.9
Other~----ccemcmccccccaaaa 570 106 464 64.4 45.8 71.1
$2,000-$3,999
All hospitals--=----- 1,158 362 796 100.0 100.0 100.0
Federale------=-cmeceaaa-- 116 99 * 10.0 27 .4 *
Non-Federal Government---- 198 59 139 17.1 16.3 17.4
Other-=-crerrccmmc e e 843 204 640 72.9 56.3 80.4
$4,000-$6,999
All hospitals------- 1,590 666 924 100.0 100.0 100.0
Federal---==cswccmceceao— 74 62 * 4.7 9.3 *
Non-Federal Government---- 211 83 128 13.2 12,5 13.8
Other---==ecercccmcmccnaa. 1,305 520 785 82.1 78.1 84.9
$7,000+
All hospitals—-====-- 1,184 502 682 100.0 100.0 100.0
Federal~-=--=-cweccaccmaaa. 46 36 * 3.9 7.2 *
Non-Federal Government---- 127 47 80 10.7 9.3 11.7
Other=----c-———ccmme 1,012 419 593 85.4 83.5 86.9
Unknown
All hospitals-~-w--- 300 88 211 100.0 100.0 100.0
Federal----e-eccaccmncena- 23 * 7 7.7 %* ¥
Non-Federal Government---- 51 * 38 17.1 % 17.9
Other------ccmcammma o 225 53 172 75.2 60.3 81.5
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Table 16.
an status, hospital
1957-June 1961

Average annual number of hospital days and average length of stay, by veter-
ownership, and age: short-stay hospitals, United States, July

(Data are based on 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 II]

Veteran status

Hospital ownership and age

Non- Non-
All men || Veterans veterans All men| 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 12.0“7 13.3I 11.3
Age~-adjusted rate---------- 13.6 10.4
20-34 years--e=ce-~amcea—ooa 10,614 4,843 5,771 9.8 10.2 9.5
35-44 years---wm-mmemmaacan 9,215 6,563 2,652 10.0 10.8 8.3
4554 years=-~=-momeccmonn- 12,422 3,878 8,544 11.6 14,4 10.6
55-64 years---=--cm-maca-o- 12,362 4,287 8,075 13.0 15.9 11.9
65+ years=--emcwmamamcneaaa 16,898 5,023 11,875 15,6 22.1 13.9
Federal hospitals (incl. VA)

All ages-20+ years--- 12,843 10,969 % 36.3 35.7 *
Age-adjusted rate=-----=-~~-~ 35,9 *
20-34 years=-==m-=-monoana- 3,238 1,991 * 40.0 36.2 *
35-44 yeargem---msmcomanaao- 2,568 2,495 * 36.2 37.2 *
45-54 yearg-~==-- LR 1,814 1,678 * 320.3 31.7 *
55-64 years-------=---=--== 2,363 2,039 % 38.7 39.2 %
65+ yeargm--me-amemaeanao - 2,860 2,765 * 35.3 35.4 *

Veterans hospitals

All ages-20+ years--- 10,279 9,688 * 36.2 35.9 *
Age-adjusted rate---------- 35.7 *
20-34 yearg-=me=-m=m-c---ac-a-- 2,108 1,673 * 43.0 38.0 *
3544 yearse===--ccwmaca-u-- 2,117 2,074 % 33.7 34,5 *
45-54 years==-=---ee-meena- 1,321 1,296 * 29.5 29.5 *
55-64 years~---=sweoeaauaan- 2,033 1,943 % 38.4 40.5 *
65+ yearg-==w=-mmcecamcccnaaa 2,701 2,701 * 36.5 36.5 *

Non-Federal Government
Hospitals

All ages-20+ years-~-- 9,318 2,764 6,554 11.6 11.5 11.6
Age-adjusted rate---------- 11.7 10.7
20-34 yearsw-—m-e-cecoaanaa 1,524 528 996 8.1 7.1 8.8
35-44 yearsee-eanec—ocaaonoo 1,277 745 532 9.7 10.1 9.1
45-54 yearsme=-mmmomccaacann 2,124 362 1,762 12.9 12,2 13.1
55-64 years--e-caceanea-aax 1,584 333 1,252 11.6 10.7 11.8
65+ years-mecmmaamcmccanaa 2,808 796 2,012 15.0 24.9 13.0

Other hospitals

All ages-20+ years--- 39,350 10,861 28,489 2.9 8.3 10.7
Age-adjusted rate---------- 8.7 9.6
20-34 yearsesm=mm-mmmcconan- 5,851 2,323 3,528 7.1 6.7 7.5
35-44 years=--mmmemmmcenea- 5,371 3,323 2,048 7.4 7.1 8.0
45-54 yearsee-ss--mcancaaon 8,483 1,838 6,646 10.0 2.9 10.0
55-64 years--=ssmmceenonena 8,414 1,916 6,499 11,2 10.3 11.5
65+ years-==c=nmmmmmom—mn—— .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
I".jata are based on 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 II

Government hospitals

Veteran status and length-of-stay All Oth
intervals hospitals Federal er
(including| Non-Federal
VA)
Veterans Average number of discharges in thousands
Total-=mm-emmerm e e e e 1,850 307 240 1,303
1-4 days~m-mocmcr e e e 648 49 84 516
5-9 days-==--mm-rmcmcce e cmc e 549 42 76 431
10-29 days---==-mmem-womcnmcace oo 479 106 62 311
30+ dayse==---c-mmemee e e 174 110 * 46
Nonveterans
Total-~-wmerm s e 3,266 47 566 2,653
1-4 days=------momm e 1,062 * 191 861
5-9 days---~=-==m-=mmommemcenenoaaoan 1,004 % 174 822
10-29 days~---==cemmemmmm e mne oo 980 * 157 812
30+ days-===--=emmcmm e 220 % 44 159
Veterans Percent distribution
Total=me-mommm e e 100.0 100.0 100.0 100.0
1-4 days=====-r-ccmmc e e 35.0 16.0 35.0 39.6
5-9 days=--=-=o-mmmem e ne oo ea 29.7 13.7 31.7 33.1
10-29 days=---==---cmmcmmm e 25.9 34,5 25.8 23,9
30+ days==---mmmcmee e 9.4 35.8 * 3.5
Nonveterans
Total-mme-oommm e e e 100.0 100.0 100.0_ 100.,0
1-4 dayse==c-m-cmmmm e 32.5 * 33.7 32.5
5-9 dayse--=m-mmmemmm e 30.7 * 30.7 31.0
10-29 days==-=-=-mcc--mcaccmaeec e 30.0 * 27.7 30.6
30+ days----=-e-emmmececcme e mememnen 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, July 1957-June 1961
E)utu are bused on 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 Ii]

Percent of

o All Non-VA veteran
Type of condition " - discharges
hospitals hospitals | ¢ "Non-VA
hospitals
Average number of
discharges for veterans
All conditions-=--=-ceccccnommcne e 1,849,786 1,580,087] 85.4
Infective and parasitic diseases----------=-----~ 45,582 38,448 84.3
Neoplasms (malignant and benign)-~--------------- 113,279 90,731 80.1
Diabetes and other endocrine, allergic, and
metabolic disorders------ccc-cemrrromrae e 58,246 43,656 75.0
Mental and personality disorders-----=------------ 55,832 36,279 65.0
Diseases of the nervous system and sense organs-- 80,445 60,708 75.5
Heart conditionsg-=e--eecmeccmomommaa e ne e 113,329 90,745 80.1
Hemorrholdg-----~—-e-mermemmmcmmmr e e e e e 59,642 55,701 93.4
All other circulatory conditions-=--=-=-=-=----=--- 59,355 43,605 73.5
Upper respiratory conditions-------------------w- 72,399 69,405 95.9
Other respiratory conditions-=-w-=--ee-e-m-—-uco-- 113,207 101,007 89.2
Ulcer of stomach and duodenum=-----=---—-c--e——on- 99,896 82,418 82.5
Appendicitig-mm==mo=mmmemm e e 52,726 51,697 98.0
Herniam==srmemmemem e e e e e e e e e 88,200 75,373 85.5
Diseases of the gallbladder-----=c---mmooemea-——- 39,779 37,554 94 .4
Other digestive conditions--------7c-=cecnc-a-m=- 106,359 98,183 92.3
Male genital disorders--=--=----ce-mmomacooaoo—n- 54,976 46,847 85.2
Other genitourinary conditions----------------~=- 89,653 83,111 92.7
Arthritis and other diseases of the
musculoskeletal systemw--=mmm==--cemeoc—coo—coo- 55,660 37,317 67.0
Other diseases of the bones and jointg---===------ 89,358 75,779 84.8
Fractures and dislocationg~----===--c-emecmcera-— 113,224 101,652 89.8
Other current injuries---c-cemcecmcemmccacaa—cocw- 147,138 143,386 97 .5
Other conditions and observations-~----=--=------- 141,501 116,485 82.3
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APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical reports
prepared by the National Center for Health Statistics.
It is based on information collected in a continuing
nationwide sample of households in the Health Interview
Survey, a major part of the program.

The Health Interview Survey utilizes a questionnaire
which, in addition to personal and demographic charac-
teristics, obtains information on illnesses, injuries,
chronic conditions and impairments, and other health
topics. As data relating to each of these various broad
topics are tabulated and analyzed, separate reports are
issued which cover one or more of the specific topics.
The present report is based primarily on the consoli-
dated sample for 208 weeks of interviewing ending
June 1961.

The population covered by the sample for the Health
Interview Survey is the civilian, noninstitutional popu-
lation of the United States living at the time of the
interview. The sample does not include members ofthe
Armed Forces, U.S, nationals living in foreign countries,

~or crews of vessels.

Statistical Design of the
Health Interview Survey

General plan.—The sampling plan of the survey
follows a multistage probability design which permits
a continuous sampling of the civilian, noninstitutional
population of the United States. During the first 18
months of the survey the first stage of this design
consisted of drawing a sample of 372 from the 1,900
geographically defined primary sampling units (PSU's)
into which the United States has been divided. A PSU is
a county, a group of contiguous counties, or a standard
metropolitan statistical area. Beginning in January 1959
the sample size was increased to 500 PSU’s. However,
the basic sampling design and methods of estimating
remained unchanged during the 4-year period covered
by this report.

With no loss in general understanding, the remaining
stages can be telescoped and treated in this discussion
as an ultimate stage. Within PSU's, then, ultimate stage
units called segments are defined, also geographically,
in such a manner that each segment contains an expected
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six households in the sample. Each week a random
sample of about 120 segments is drawn. Inthe approxi-
mately 700 households in these segments, household
members are interviewed concerning factors relatedto
health.

Since the household members interviewed each
week are a  representative sample of the population,
samples for successive weeks can be combined into
larger samples. Thus the design permits both con-
tinuous measurement of characteristics of high in-
cidence or prevalence in the population, and through the
larger consolidated samples, more detailed analysis of
less common characteristics and smaller categories.
The continuous collection has administrative and op-
erational advantages as well as technical assets, since
it permits field work to be handled withan experienced,
stable staff.

Sample size and geographic detail.—The national
sample plan over the 4-year period ending June 1961
included about 485,000 persons from 149,000 households
in 25,000 segments. The overall sample was designed in
such a fashion that tabulations can bhe provided for each
of the major geographic regions and for urban and rural
sectors of the United States,

Collection of data.—Field operations for the house-
hold survey are performed by the Bureau ofthe Census
under specifications established by the National Center
for Health Statistics, In accordance with these specifi-
cations the Bureau of the Census selects the sample;
conducts the field interviewing as an agentofthe Center;
and performs a manual edit and coding of the question-
naires. The Health Survey, using Center electronic
computers, carries out further editing and tabulates the
edited data.

Estimating methods.—Each statistic produced by
the survey—for example, the number of disability days
occurring in a specified period—is the result of two
stages of ratio estimation. In the first of these, the
factor is the ratio of the 1950 decennial population count
to the 1950 estimated population in the National Health
Survey's first-stage sample of PSU's. These factors
are applied for some 50 color-residence classes. Prior
to January 1959 about 132 color-residence classes were
applied.

Later, ratios of sample-produced estimates of the
population to official Bureau of the Census figures for




current population in about 60 age-sex-color classes
(76 before January 1939) are computed, and serve as
secomd-stage factors for ratio estimating.

The effect of the ratio estimating process is to
nutke the sample more closely representative of the
population by age, sex, color, and residence—thus re~
ducing sampling variance.

As noted, each week's sample represents the popu-
lation living during that week as well ascharacteristics
of that population. Consolidation of samples over a time
period, say a calendar quarter, produces estimates of
average characteristics of the U.S. population for that
calendar quarter, Similarly, population data for a year
are averages of the four quarterly figures.

For statistics measuring the number of occurrences
Jduring a specified time period, such as the number of
bed-disability days, a similar computational procedure
is used, but the statistics have a different interpretation.
I'or these itéms, the questionnaire asks for the re-
spondent's experienée over the 2 calendar weeks prior to
the week of interview, In such instances, the estirhated
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 totalis the
sum of the four quarters. Thus, the experience of per-
sons  interviewed during a year—experience which
actually occurred for each person ina2-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

Nonresponse, - Data were adjusted for nonresponse
by a procedure which imputes to personsina household
which was not interviewed the characteristics of per-
sons in households in the same segment which were
interviewed, Thé total noninterview rate was 5 percent;
1 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 onreplies securedin interviews
of persons in the sampled household. Each adult available
at the time of interview was interviewed individually,
['roxy respondents within the household were employed
for children and for adults not available at the time of
the interview, provided the respondent was closely re-
lated to the person about whom information was being
obtained,

There are limitations to the accuracy of diagnostic
and other information collected inhousehold interviews,
For diagnostic information the household respondent
can, at hest, pass on to the interviewer only the infor-
mation the physicianhas given the family, For conditions
not medically attended, diagnostic information is often
no more than adescription 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
concerned 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 asrates and percentdistributions,
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 on the sample of households in the National
Health 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 official 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 2% times 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 consistsof (1) statistics
which estimate a population attribute, e.g., the number
of persons in a particular income group, and (2) statis-
tics for which the measure for a single individual for
the period of reference is usually either 0 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
0 to5.

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., thenumber 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 ondata, 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 ofaggrepates: 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.
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Rule 2.

Rule 3.

Rule 4.

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.

Estimates of rates 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-
cludes all persons in the population. Such
rates if converted to rates per 100 may be
treated as though they were percentages,
and the relative standard errors obtained
from the chart on page 33, Rates per 1,000,
or on any other base, must first be con-
verted to rates per 100, then the percenf-
age chart will provide therelative standard
error per 100,
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 isthe 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 tothe 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 resultin
an upper bound and often will over-
state the error.




Guide to Use of Relative Standard Error Charts

The code shown below identifies the appropriate
curve to be used in estimating the relative standard
error of the statistic described. The four components
of each code describe the statistic as follows: (1)

A= aggregate, P = percentage; (2) the number of
calendar quarters of data collection; (3) the type of the
statistic as described on page 28; and (4) the range of
the statistic as described on page 28.

Use:
Statistic
Rule Code on page
Number of:
Males in the U.S. population, or any age cate-
gory thereof-m==mmmmmmcacs s Not subject to sampling error
Males in any other population group------=--~----- 1 { ﬁigﬁN :3“]).
Disability days per year----~------=-c----s-eeo———= 1 Al6BW 30
Chronic conditions by type=-=-==---cn--m-cce-oo-- 1 Al6AN 30
Condition causing hospitalization--=-------=>c=--- 1 A16CN 32
Hospital dischargesm-====s==e=c-cue—mcmomcnmonooae" 1 A16CN 32
Hospital days~e--ecmmmmmmmccecca e mccc o m e 1 Al6CW 32
Percentage distribution of:
Males in a population group=-=====--=ce-coo=-~-—=- 2 P16AN-M 33
Hospital discharges by characteristic--=-=--==-=-- 2 P16CN-M 34
Prevalence rates of chronic conditiong----------==- 3 { gll*gﬁljﬁm gg
Number of disability days:
Per male in any age category of the total U.S.
population=m=re==m-ocmcmm e e m e mc oo s 4(a) Al6BW 30
Per male in any other population group=---=------ 4(b) ggﬂg;r ﬁigﬂv” 28
Number of hospital discharges:
Per 1,000 men in any age category of the total
U.S. population==m--ccnmmammameeccnccannc e m e 4(a) AL6CN 32
Per 1,000 men in any other population group=-=--=- 4(b) ggﬂgﬁr giggg 3(2)
R Number: Al6CW 32
Average length of hospital stay======-=====-======= 4(b) { Denom. . ALGON 32
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Relative standard errors for aggregates based on sixteen quarters of data collection
for data of all types and ranges
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Example of use of chart: An aggregate of 10,000,000 (on scale at bottom of chart) for a Nar-

row range Type A statistic (code: A16AN) has a relative standard error of 0.9 percent, read
from scale at left side of chart, or a standard error of 90,000 (0.9 percent of 10,000,000).

For a Wide range Type B statistic (code: Al6BW), an aggregate of 10,000,000 has « relative
error of 7.0 percent or a standard error of 700,000 (7.0 percent of 10,000,000).
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Relative standard error (%)

Relative standard errors for aggregates based on four quarters of data collection
Por data of all types and ranges
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Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a
Narrow range Type A statistic (code: A4AN) has a relative standard error 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 aggregate of 6,000,000 has
a relative error of 16.0 percent or a standard error of 960,000 (16 pexcent of 6,000,000).
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Relative standard error (%)
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Relative standard errors for aggregates based on sixteen quarters of data collection for
type C, Narrow range, and type C, Wide range data
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Example of use of chart: Am aggregate of 1,000,000 (on scale at bottom of chart) for a Wide
range type C statistic (code: AL6CW) has a relative etundard errxor of 5.8 percent, read
from scale at left side of chart,or a standard error of 58,000 (5.8 percent of 1,000,000).



Relative standard error (%)
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Relative standard errors for percentages based on sixteen quarters of data collection
for type A data, Narrow and Medium range
(Base of percentage shown on curves in millions)
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Estimated percentage

Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate of 10,000,000 has a relative standard error 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 10,000,000 jin-
tersects the vertical line for 20 percent. The standard error in percentage points is equal
to 20 percent X 1.8 percent or 0.36 percentage points.
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Relative standard error (%)

Relative standard errors for percentages based on sixteen quarters of data collection for

type C data, Narrow and Medium range

(Base of percentage shown on curves in millions)
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Estimated percentage

Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate of 10,000,000 has a relative standard error of 2.5 percent (read from scale at
the left side 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 points is equal
to 20 percent X 2.5 percent or 0.5 percentage points.



Relative standard error (1’)

Relative standard errors for percentages based on four quarters of date collection
for type A data, Nerrow and Medium range

(Base of percentage shown on curves in millions)
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Estimated percentage

Example of use of chart: An estimate of 20 percent (on scale at bottam of chart) based on
an estimate of 10,000,000 has a relative standard error of 3.2 percent (read from ‘the
scale at the left side of the chart),the point at which the curve for & base of 10,000,000
intersects the vertical line for 20 percent. The standard error in percentage points is
equal to 20 percent X 3.2 percent or 0.64 percentage points.
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APPENDIX i

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 as a result of illness 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 inpatients are considered
to be days of bed disability 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 lostthe entire work
day because of an illness or an injury. If the person's
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regular work day is less thana wholeday 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,
etc,— Person-days of restricted activity, bed disability,
and so forth are days of the various forms of disability
experienced 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 onthe 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 medically attended; whether they
resulted in disability; whether they were acute or
chronic; or according to the type of disease, injury,
impairment, or symptom reported. 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 ahousehold-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 consideredto 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 III, Card B) or (2)
the condition is described by the respondent as having
been first noticed more than 3 months hefore the week
of the interview,




Persons with chronic conditions.~—The estimated
number of persons with chronic conditions is based on
the number of persons who at the time of the interview
were reported to have one or more chronic conditions,
(Sce definition of "Chronic condition,')

Injury condition,—An injury condition, or simply
an 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 so forth,
which are commonly thought of as injuries, this group
of cades 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 injury.—~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, injuriesthatare still giving
trouble are classified according to the chronic effectof
the injury if the injury occurred 3 months or more before
the interview week, but to the 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 accordingtothe
type of functional impairment and etiology. The impair-
ment classification is shown below.

CLASSIFICATION OF IMPAIRMENTS (X-Codel)

Impairment of Vision (X00-X03)

X00 Blindness, both eyes; blindness NOS.

X01 Blind in one eye, other eye defective but not blind

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

X05 Impaired vision except ag in X00-X02, one or both eyes

Impairment_ _of Hearing (X06-X09)
X06 Deafness, tota}, both ears; deaf-mutism

X07 Impaired hearing, severe (both ears)
X09 Impaired hearing except as in X06, X07

P'nralysil, Complete or Partial, All Sites

Paralysis NOS (Complete) of Extremities and Trunk (X40-X49)

X40 Upper extremity, one, except fingers only

X4l Upper extremities, both

X42 Finger(s) only

X43 Lower extremity, one, any part except toes only

X44 Lower extremities, both (paraplegia)

X45 ‘Toes only

X46 Paraplegia with bladder or anal sphincter involvement

X47 One side of body, one upper and one lower, same side (hemiplegia)
X48 Three or more major members, or entire body (quadriplegia)

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

Cerebral Palsy; Paralysis, Partial, of Extremites and Trunk (X50-X59)

X50 Cerebral palsy (and synonyms)

Includes *spastic' if present since birth (congenital)
X51 Partial paralysis, arm(s) or finger(s)
X52 Partial paralysis, leg(s) any part(s)
X53 Partial paralysis, one side of body (hemiparests)
XS54 Partial paralysis, other sites of extremities or trunk
X59  Partial paralysis, palsy, paresis - NOS

Paralysis, Complete or Partial, Sites Except Extremities or Trunk (X60-X69)

X60 Paralysis, complete or partial, face

X61 Paralysis, complete or partial, bladder or anal sphincter,
without mention of paralysis of extremities

X69 Paralysis, complete or partial, sites not of extremities, trunk,
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 conditionsof a
specified type existing ata 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 diseases 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 mobility limitation.'")

Medically attended condition.—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 describedhere.

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 presentinthe2 weeks before the
interview may not occur until after the end of the 2-week
period. In fact, itmaynotoccur untii 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 personis "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 dietor 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
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ability to work if they indicate that they are unable to
work at a job or business or thatthey 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 periods at atime, cannotdo 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 ownershipisaclas-
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 hospital 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 serviceis 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.




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 aparticular 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 allhospital episodes inthe 12-month
period prior to the interview week. For thepurposes of
this estimate episodes overlapping the beginning or end
of the 12-month period are subdivided so thatonly those
days falling within the period are included.

Length of hospital stay.—The length of hospital
stay is the duration in days, exclusiveofthe day of dis-
charge, of a hospital discharge. (See definition of
"Hospital discharge.')

Average length of hospital stay.—The average
length of hospital stay per discharged patient is com-
puted by dividing the total number ofhospital 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 Classificationof 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 Special Aids

Special aid.—A special aid is adeviceusedto com-
pensate for defects resulting from disease, injury,
impairment, or congenital malformation. Informationis
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

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

Income of family or of unrelated individuals.—Each
member of a family is classified according to the total
income of the 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 serviceinthe
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 CoastGuard, Peacetime serviceinthe
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 whichhe 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, incasemorethan one
is reported, is the one at which the person spent the
most 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 estimatethe 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., isnot 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,

Other .in this report includes males 17 years
of age or older not classified as "working' or
"retired." Persons aged 17 years and over whoare
goingto school are included in this group.

The 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.

000
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APPENDIX HI

QUESTIONNAIRE

The items below show the exact content and wording of the

questionnaire used in the household survey.

The actual

qyestlonnaire is designed for a household as a unit and includes additional spaces for reports on more than one person.

the National Health Survey ts authorised by Public Lew 652 of the 84th Congrass (70 Btat 439; 43 U.5.C. 308). All informatien which
CONFIDENTIAL: would pefmit identification of the individual will be held strictly confidentisl, will be used coly by persons engaged in and for the
purposes of the survey, and will not be disclosed or released to otBers for any other purposes (22 MR 1887).

smple

3, Iden. [u. “Bub- |
Code
_E.ﬁ

Form Nis-1 0.8, nnmmn OP COMMERCE 1. Questionnsire
(3-18°37) OP THR CRNSUS
Acting as colhcun Agent for the ot
U.8. PUBLIC HEALTH BERVICE
NATIONAL HEALTH SURVEY Gusticonaires
2. (8) Addreas or description of location 7. Segment Mo. 8. Serial No.

9. Is this house on & farm OF TMCAT.....c0vneenneeness. L] YO8 e

10, Waat is the telwphome mmber

gnrun 100 otner

here?
(1)) 'ﬁp: of |() Dealling unit | (C) Neme of Specisl Drelling Place Code Oxe

phione

11. Wat 1s the best tise te
call?

12, Are thare smy other living guarters, occwpied or
vacsat, in this building (sp!

veee O ves o

Teseresennns

Ask at all units except spartsent houses
13. Is there sy other bmilding oa this property for
people to live iu - eithar ocowpied or vacmt? ... [ ] Yes [ Jno

14, Does smyoms else living im this buildfng wse YOR
ENTRANCE €0 g0t 10 his LiYIRE QUATLETS?:rnsnveneresnsren Lo YO8

(™

deterzins

INSTRUCTIONS

If "Yes" to qxnticul 12, 13 or 14 Awl.v dtﬂnttlon of a dwelling mit to
whether oue or more sdditional oonsirss
and whether ths listing 18 to be correct

should be filled

15. BECORB OF CALLS AT NOUSTNOLDS

Item 1 Coa, 2 Com, 3 Com. 4 Com, L] Com,
Eatire household Beovoll UUIRERUDRORURPR! [ A SO R cemmema e
Tine
Callbacks for
individual R T B Rt T s P ec e cc L e
respondents Col. No.— Tiue
16, REASON FOR NON- INTRERVIEN
Tere: A ] [ z
[ Refusal 3 vacant - Non-seasonal {2 Denolisbed Interview not obtained for:
3 No one at home-~ [ vacant - seascanl [ In sample by mistaks
Reason: Tepeated calla 1 Usual resid -y On in sube Cols. — ——
O Temporarily sbaent 3 Armd Porces sawle because:
I other (Spacity) T other (Specity) [ other (Specify)

Cosments on non-interview

17. Signature of Intarviewer:

18. Code:

Special instructions or notes

ZDITING RECORD FOR OFFICE USK ONLY

(M) Wat are the names of all other persous whe live hore? (List all persoss who
y 11v s, and all sous Stayiag here vl ¢ %0 uaual place of
nce Lht perscas im the prescribed order)

(¢) Bo amy (other) lodgers or roomers live here? [CINo 03 Yes (List)me—emamtp-
() ll l.lcn anyone slse whe i bere who is

vos
»ey on business? On B visit? Tempor N0 [-¥es dlat)y————t-
nrlly is & hoapttal?
(8)_In there myons slse staying here mew? Clro O Yes (Liat) e
{f) Do -.y of these mh have & howe ll-‘ln?
It not & h sr, delete)

a, Result of adit b,_Type of follow-up d. Edited e, le-edited £f. Re-edited
O passnd {3 ottice telephone Tditor editor Tditor
O rassee (@0 l:| Interviewsr telephons
[ ratlea - no T parsons1
follow-up Date Date Dats
) ratled - ¢, Result of follow-up
follow-
e [ comsteted [ to-tatervien
L (%) Wat is the nane of the head of this houssheld? (Roter name in first colusn) Last name

e ccccccne e

Firat name amd Saitial

3. Wew are you related to the head of the household? (Enter relationship to hesd, fur
nﬂnnl-" :u‘. wife, daughter, grandson, mother-im-lav, partzer, lodger, lodger's
vife, etc.

Telstlomblp |

3. Race (Check one box for each persoca) CImite D negre
03 othar
4. 86X (Check one box for esch persca) ] daln £ remale
Age
& Wow old wers you en your last birthdey? o ';"Q!ir
6. Weere vere you hem? (Racord atate or foreig country)

ate or lerelpm Ty,

1f 14 yoars old or over, ask:

7. Are you mow narried, widowed,
(Chack ons box for each persca)

or aever 1ed?

0 under 14 yoars
] married O pivorced
£ widoved T separated
3 Never married

If 14 years old or over, sak:

8. Want is the highest grade you completed iwm school?
(Circle highest grade coupleted or check *Nome')

3 under 14 years
Bles: 123 456738
e 1234
College: 1 2 3 4 ¢
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If Nale axd 14 years old or over, ask:

(%) Did you ever serve in tha Arwed Forces of the United States?
1f “Yes,” ask:

(b) Are you now fa the Arwed Furces, not comtisg the reserves?
(1f ™Yes," delate this person fros questionnaire)

Ol een. or und. 14 yro,

(c) ¥am smy of your service during & war or wak it peace-time only?
It “War,® aski

{d) During shich war did you serve?
If “Pence-time™ only, assk:

{e) Tas amy of your service hetvemn Jme 27, 1350 aad Jamuary 31, 19537

Cw-1

O xorem

If ¢ yeara old or over, msk:
(a) Wat vore you doing most of the past 12 mosths --
(For males over 16): workimg, lockimg for work, or doimg sowething else?

(Por children ¢ - 16): woing to school or doing momething else?
If "somsthing else” checked, sad person is 50 yesrs old or over, ask:

(b) Are yom retired?

(Por females over 18): workiag, looking for work, keeping bouse, or doing something elne?

3 working
3 Looking for

3 under & years

[ Xeuping houss

work

Interview each adult person for himself for questions 11-28 and Tables I,
I II, and A, if be is &t home, Eater column number of respoadent in each column,

CJ renponded for self

Col. No. Was respondent|
¥e are interssted {n all kinde of i1lness, whether serious or hot -- D Yes Owo
11, Iinlﬂ sick at amy time LAST WEEK OR THE WEEX BEFORE?
t was the matter?
(b) Nﬂiln else?
12, Last week or the week before did you have any accideats or injuries, either at bowe or away from home? O yes =50
() What were they?
(b) Anything else?
13. Last week or the wesk before did you feel any {11 effects from s earlier accident or injury? C ves [ma B3
(&) Woat were these effects?
(b) Anything else?
14, Last week or the week before did you take any medicine or trestmeat for D Yes Ono
condition (besides ,..which you told me about)? d
() For shat conditiomns?
(b) Aaything else?
15, AT THE PRESENT YIME do you have sy afluents or conditions that have O yes DOno
tinued for a lomg time? (If “No”) Even though they doa’ t bother you lll the time?
{a) Wuat are they?
{b) Anything else?
18, L-A.lr.”zu' in ﬂie tamily - you, your--, etc., - had any of these conditions DURING THE O Yes O we
(Read Card A, condition by condition; record any conditions
seaticoed in the column for the peraon)
{Read Card B, condition by conditlon: recerd any ditions
17, Does mycme 1w the family have any of these conditions? wenticned in the column for the Derson con 3 Yes CI no
Table X - ILLNESSES, IMPAIRMENTS AND ACCIDENTS
LAET
Did What did the doctor say {t If an impeirment or symptom, ask: What kind of ...trouble What part of the body OR i
mr was? -~ did he use sy is 182 s zffected? WEEK BE-
nedical terms? Wat wus the cause of (11 eye FORE did
talk ? trouble of (oo chuse
(It doctor not talked to - . any kind (If kind of trouble (If part of body csn be [You to
“No,* 1n col. (c)- record (1t cause 15 stresd .and ¥ years l‘}r::dy :nt:ndxln :(:)1.. :‘hur:lna(: {ro- -ntr ] onzy::r
cause is siresdy (d=1), circle “X" with- n cols. {d-1)
._ respondent!s description) entered dn (d-1) etrcle | ovar”agky | S0t Abking the question) | (dod), eircle Mo eithout |umanl ac
2 oot (12 1ll-affects of earlfer oX without asking the asking the question) tivitter
B % [ :uldln: -i:o 2111 Table oy | SUestion) om you A
o [vor- o or &n sccident or injury (If accident or injury, |om
a occurrln d t . ordinary
- e ks, agyiUrins pust 2 fi1l Table Ay Sevsoager [Check ane |
vrint with Yes
Weat part of the body was glasses?
burt? Wt kind of injury (Go |—>
was it? Anything else? é:l
(Also, £111 Table A) )
|t ™Il ) [CRY] ¢-2) (d-3) (d-4) (d-5) () | {f)
Oves X Oves x X
1 CIno Oino
Table XI - HOSPITALIZATION DURING PAST 12 NONTMS
hen ({l lo- --y dln To Interviaver:
you eater l_
o How ol How of was this person Hhat was the aatter?
£ 1ot | quee. |E1CRSS _':§ 'f‘?__"‘tf:" B! theae- 4 still in the Aaything else?
Ho. [t1oa |(konts, vear)|th® nro inthe [were during bospital lat
1 of o, ' M 1ett? past 12 monthe?) :E:kr';gl" Bllv.m"’l ot (Mm sach condition in ssme detail ma cnu.dxtcrt}llllhrl:;: 1.
- ¢4 t t of 1dent il , also o A
3 e Wies céfilsi" If condftion is result of accident or injury }
HigAriw
(8) | (b) {c) () {®) ) {z) (b)
Mo, Oan  or QY
1 Your Days —Days Dars | CIxo
TABLE A (Accidents and Injuries)
Line Ko. 1. Waat part of the body was burt? What kind of isjury was it? Anything else? [ Acctdent happensd during
Table I ast 2 veeks

2. Whea d1d 1t hagpen? Moath Year

(Enter only the year if prior to 1936)

D Accident nupplnud during

past 2 w

3. Wsre did the accident happen?

D At homs (inside or outside the house) D Shile 15 Armed Services

D Bome other place

4. Wes a car, truck, bus or other motor vehicle
involved in the accideat in my way? e O
5. Wers you at work at your job or business when
the accident happened? D Yo D No G Under 14 years at time of accident




MEDICAL CARE
y IM‘I' WEEX BEFORE did mnyone in the family - you, your--, etc.- talk Clyee DOIxo (skip
18w toa dﬁéa(o‘rnoﬂ to a doctor’s office or clinic? Anyome eiu? 20]
It “Yesr
(b) How mmmy times during the past 2 weeks?
{c) Where did you talk to the doctor?
(d) How many times at -- (home, office, climic, atc,)?
(Record total nuaber of times for each type of place)

19, What did you bave done? el N

If more than one visit or telsphone call: Pre/post nhtal care
o e

What did you have done on the {lecond} visit (or telepbone call)? B Tye exma, (Eluln)
ste, ] Other (Specity)

20, If “No* to Q. 18s, ask: Mos, &r Trs.
How loax has 1t beem since you Iast talked to a doctor? Cllees than 1 mo.  TlNever
DENTAL CARE
21, (8) Last weekor the week hefore did amyonein the family go to a dentist? Auyome else? Cyes Dgg ﬂg

11 "y, P2 -
(D) ¥ow wmy tiwes during the past 2 weeks? No, of tines
2% What did you have done? (1) (2) [
It more than ons visit: Fillings
: . ntncllcu or other
firs
Waat did you have doae on the {ncud} visit? E g numuuu
ete, Treatneat for gums
Cleaning teeth
Other (Specity)

If *Ne" to q. 21w, ask:
23. NMow loag has it been since you wmt to a dentist?

Yrs.

Otess than 1 0.  kever

24 Is thers syome in the family who has Jost all of his teeth? Cvee Ok

HOSPITAL CARE

I
5. (O JURING THE PAST 12 MONTIE Bas myime in Che fauily boen t 1
Jomital areraient or louge © 1y & patient i s {Oves (e 10 Cime

(b) llnw umy tines were you in the hompital? ¥0. of times
. (w) mlngr!:; ::llz?mthl has myome in the family boem a patient fn a marsing ILDI- (able I Clme
If *Yeu"
(b) How wany tiwes were you in & wursing bows or sanitariws? Ko. of times
st areti—— ety e =
21, During the past 12 months in which group did the total imcome of your family fall, Group Ko,
that is, your' s, your , ete.? (Shov Card H) Include income from all sources,
mich as wages, salaries, rents from property, pensions, help from relatives, stc.
Table I - ILLNESSES, INPAIRMENTS AND ACCIDENTS
Now Yow mmy l:rea‘{::"-:;_‘ Did you first notice .., To Inter-| Did you first | Whem did | Do you About how |Pleass | 1f =1,»
moay of these . . DURING THE PABT 3 MONTHS viewer: notice ... you last at{ll many days [look at [ or =2»
duys, |- days fo T ve ~ves | or bafore that time? DURING THE talk o a | take sny |during the |this or ~3r
includ] were you [oc"the | in colr [T~ —————1If Col, | PAST 12 MONTHS | doctor medicine |past 1 (card ad| in Col.
ing in bed weok thye . Check one | Did oo start (k) is or before that | about...? | or treat- |months, has [resd (r) ask:
the 3 { all or before s during the past | checked tine? ment that .., kept each
> | most of |oci1d you{ HoW meay 2 weeks or or the (Month snd| the doctor (you in bed {state- | Plesse
euda? | the day? 1.0 “pien| days did |Before|buring before that condition| (1r guring past| J8T =Tear| prescribed | for all or [ment. look at
working et Keop 3 3 | time? is on 12 months, asky| 0017 1f for +1e? |most of the[Them tell this F]
Sy Toh (8 |eensaontn st |55 | o omen |<7 [ssiis) i e
L 5 P
eac ! [ (eodng to [ coa || $15,durtng prat | LEZATNE | Wateh month? iy advice meat fits| shich of
[(eoing to] #chool)? | o eonnnu-. ke gave? you best. | thess 5
% ?.;3 Which week, Iast| Otharvisel (shov | State-
n wesk or the sTOP ds c- | 290
T week before? Fa fitsron
appro=- "
priste) (8how
Card @)
{8 (hy (1) 3) &) [ ) (a) (az) (n) (0) [2] Q) [42] =
Days Days (3 Last ] Before Mo, . Days
et O yes - — Tvad o by ': O ves Ono =
e . pefore (ptrth | o
Days | CJNone Blve | DCwone AHE&B . . JT3setore [IBsrth | Lo pr, | Mo Dr. | CIsene 1
Table IX - HOSPITALIZATION DURING PAST 12 MONTNS
Wers rations perforned on you during
-’t::: stay h”th hompital? What is the nave md address of the hospital you were in? §
If "Yes'™: (Enter naae, city or county, ssd State) E
(8) Weat was the operation? .
(b} Any other opsraticam? 3
[63] €3]
3 Yoa —p-
Cre 1
24, :-;;':v;y:::lrl; the family have o hearing ald? An ertificlal orm or leg? A brace of eny kind? [ Yes 7 CINo{ [J Yes I No]
(0) For what condition? T”;‘Of Alds Type of Aid:
(b} I it used all the time, most of the time, only occosianally, or never used now? Condition: Coadition;
" - N 4 Al [ Occasionally | [ All ] Occasionally
1f "Occaaionally® or "Never used now,” ask: 7 Most [ Never used 3 Most [ Never used
(c) Why s It thet you never use it? Verbatim Verbatim
or
Why s it that you use 1t only acaasionally?

Question 24 taken from Form NHS-2.
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Card C

WATIONAL HEALTH SURVEY

For:

Workers and other psrsons except
Housewives and Children

1. Cannot work at all at present.

2. Can work but limited in amount
or kind of work.

3. Can work but limited in kind or
amount of outside activities.

4, Not limited in any of these ways.

Card E

NATIONAL HEALTH SURVEY

For:

Children from 6 to 16 years old and
others going to school

1. Cannot go to school at all at
present time.

2. Can go to school but limited to
certain types of schools or in
school attendance.

3. Can go to schoot byt Yimited in
other activities.

4. Not limited in any of these ways.

Card 6

MATIONAL HEALTH SURVEY

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

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

3. Can go outside alone but have
trouble in getting around freely.

4, Not Vimited in any of these ways.

Card A

HATIOMAL HEALTH SURVEY

Check List of Chronic Conditions
1. Asthma 16. Kidney stones or other
2. Any allergy kidney trouble
3. Tuberculosis 17, Arthritis or rheumatism
%. Chronic bronchitis 18. Prostate trouble
5. Repeated attacks of sinus trouble 19. Diabetes
6. Rheumatic fever 20. Thyroid trouble or
7. Hardening of the arteries goiter
8. High blood pressure 21, Epilepsy or convuisions
9, Heart trouble of any kind
10, Stroke 22. Mental or nervous
11, Trouble with varicose veins troubie
12. Hemorrhoids or piles 23. Repeated trouble with
13. Gallbladder or tliver trouble back or spine
1%. Stomach ulcer 2¥. Tumor or cancer
15. Any other chronic 25, Chronic skin trouble
stomach {rouble . 26. Hernia or rupture

-Card B

MATIOMAL HEALTH 3SURVEY

Check List of Impairments
1, Deafness or serious trouble with hearing.

~
.

“w
.

~ o w =
. . . .

Serious trouble with seeing, even with glasses.

Condition present since birth, such as cieft palate or

c¢lub foot.

Stammering or other trouble with speech.

f(issing fingers, hand, or arm.
Missing toes, foot, or leg.
Cerebral palsy.

paralysis of any kind.

Any permanent stiffness or deformity of the foor or leg,

fingers, arm, or back.

Card D

RATIONAL HEALTH SURVEY

For: Housewife

1.- Cannot keep house at all at
preseat.

2. Can keep house but limited in
amount or kind of housework.

3. Can keep house but limited in
outside activities,

¥, Hot limited in any of these ways.

Card F

NATIONAL HEALTH SURYEY

For: Childred under 6 years old

1. Cannot take part at all in ordinary

ptay with other children.

2. Can play with other children but

limited in amount or kind of play.

4. Not limited in any of these ways.

Card H

NATIONAL HEALTH SURYEY

Family Income during past
12 months

[

., Under $500 (Including loss)
2. $500 - $999

3. $1,000 - $1,999

¥. $2,000 - $2,999

5. $3,000 - $3,999

6. $4,000 — $4,999

7. $5,000 ~ $6,999

8. $7,000 — $9,999

9. $10,000 and over.
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