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CHILDREN AND YOUTH
SELECTED HEALTH CHARACTERISTICS

Ann L. Jackson, Division of Health Interview Statistics

INTRODUCTION

This report brings together statistics on a variety of health topics
for the population under 25 years of age—the children and youth of the
Nation, Summary information relating to the amount and kind of illness,
injury, and disability experienced by young persons is presented by
topic. Information about the utilization of medical services and about
health insurance coverage is alsopresented. The effect on some of these
health characteristics of such variables as sex, residence, family in-
come, and color is considered.

Estimates from an earlier report, ""Children and Youth, Selected
Health Characteristics, United States, July 1957-June 1958" (Healih
Statistics From the U,S, National Health Survey, Series C, No. 1), are
presented in this report along with estimates updatedto the most recent
year for which comparable data are currently available, In general, the
estimates for the most recent year are based on data collected during
1968; however, for certain topics estimates are shown for either the
July 1967-June 1968 period or the July 1966-June 1967 period. Health
insurance data are shown for 1968 only since this type of information
was not collected during July 1957-June 1958. All estimates presented
were derived from information collected in household interviews for
the Health Interview Survey,

The data presented provide health profiles of the children and youth
of the Nation during two different time periods roughly 10 years apart,
While it is possible to make comparisons between the two time periods
with respect to the health status of children and youth, several factors
prohibit actual trend analysis, First, data for the intervening years are
not shown. Furthermore, continuing changes in data -collection methods
and techniques during the course of the survey limit to some extent the
comparability of data from one year to the next, Certain occurrences
such as the epidemic of Asian influenza during the fall of 1957 and the
declining birth rate caused substantial differences in several health
characteristics between the two time periods. Thus, while a certain



measure may be higher or lower during 1968 than it was during the
period July 1957-June 1958, the difference cannot be interpreted as an
increasing or decreasing trend based on the data presented here,

In addition to direct comparisons between health measures, com-
parisons may be made between the demographic patterns associated
with the health characteristics during the two periods.! For example,
the relative statuses of white children and all other children with re-
spect to a particular health characteristic may be compared for the
two periods, Comparisons of demographic patterns must be qualified,
however, for two of the variables--residence and family income. The
method used by the U.S, Bureau of the Census and the National Center
for Health Statistics to classify the population by place of residence
was somewhat different in 1968 than it was in July 1957-June 1938,
Although both classifications are useful indicators of population density,
certain segments of the population are classified differently in the two
periods. (See discussion of residence categories in the following section.)
As a crude adjustment for inflation, a different breakdown was used in
classifying recent data by family income than was used for the earlier
dara—less than $5,000 and $5,000 or more compared with less than
$4,000 and $4,000 or more for the July 1957-June 1958 period.

Since the primary focus of this reportison persons under 25 years
of age, the data shown for persons 25 years of age and over are not
further broken down by age, While the broad age group of 25 years and
over does provide a relative basis for comparison with younger age
groups, it is not a very meaningful age category in itself for the meas-
urement of health characteristics, Readers interested in health char-
acteristics of persons 25 years of age and older should refer to other
Health Interview Survey reports which contain more appropriate age
categories for adults.

In the introduction to each section of this report, references are
given to Health Interview Survey reports covering that particular health
subject in greater detail. Subject matter reports include detailed tables
showing much more extensive demographic material than is shown in
this report, In addition, while the statistics presentedin this report are
primarily rates and percentages, subject matter reports also present
aggregates, Data from the Health Interview Survey are usually pub-
lished in Series 10 reports of Vital and Health Statistics, A complete
list of these reports appears in appendix IV, The reader may find some
reports in this list other than those referenced to be of interest—for
example, the annual "Current Estimates' reports, which also include
data by age and sex for a variety of health topics.

ITaples 12 and 13 contain the population estimates used in deriving the rates shown
in this publication. Percent distributions of the population by the demographic variables
used are also shown.



SOURCE AND QUALIFICATIONS OF DATA

The data presented in this report were de-
rived from information obtained in household
interviews conducted by the Division of Health
Interview Statistics in cooperation with the U.S.
Bureau of the Census, The households interviewed
were part of a continuous probability sample of
the civilian, noninstitutional population of the
United States, The sample is so designed that in-
terviews are conducted every week of the year in
a representative sample of the Nation's house-
holds. During each of the 52-week periods ending
in December 1968, in June 1968, and in June 1967
the sample was composed of approximately
134,000 persons living at the time of the inter-
view, During the 52-week period ending in June
1958 approximately 36,000 households containing
about 115,000 persons were included in the
sample,

Because the survey is restricted to the non-
institutional population, the estimates derived
from it should not be interpreted to describe the
total population of the United States. Statistics on
the health characteristics of the total population
might be somewhat different than those presented
in this report, For example, since the proportion
of chronically limited persons in institutions is
high, the number of persons with chronic con-
ditions and associated limitations of activity and
mobility in the total population would be higher
than the estimated number for the noninstitutional
population,

Information is not obtained about hospitali-
zations experienced during the reference period
by household members who died prior to thetime
of interview nor about victims of fatal accidents

and injuries. Consequently, estimates of the vol-
ume of hospital discharges and of the number of
persons injured are reduced somewhat,

A description of the statistical design of the
survey, the methods used in estimation, and the
general qualifications of data obtained from sur-
veys is presented in appendix I. Since the esti-
mates shown in this report are based on a sam-
ple of the population rather than on the entire
population, they are subject to sampling error.
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 denomi-
nator of a rate or percentage is small, the sam-
pling error may be high, Charts of relative sam-
pling errors and instructions for their use are
shown in appendix I. The data are also subject to
nonsampling errors such as those which arise
from the respondent's willingness and ability to
answer the interviewer's questions.

Certain terms used in this reportare defined
in appendix II, Since many of these terms have
specialized meanings for the purpose of the sur-
vey, familiarity * with these definitions will aid
the reader in interpreting the data, Particular
attention should be given to the definition of place
of residence. Starting with the period July 1963-
June 1964 there was a change in the method of
classification of the population by place of resi-
dence, The residence categories urban, rural
nonfarm, and rural farm have not been used to
describe the population since that time. Instead
the population by place of residence is classified



into the following groups: those living in the 212
standard metropolitan statistical areas (SMSA's)
as defined for the 1960 Decennial Census and those
living outside the SMSA's classified as farm or
nonfarm, Although both classifications are useful
for analyzing data by population density, they are
not directly comparable since certain segments of
the population are classified differently inthetwo
sets of categories, Since county boundaries are
used in defining SMSA's except in New England,
some rural segments of the population within
county limits are included in SMSA's, while some
urbanized segments outside SMSA's are now clas-
sified as nonfarm,

Since the first year data were collectedinthe
Health Interview Survey, July 1957-June 1958,
numerous modifications and revisionsindata col-
lection methods and processing have been made,
While these changes have improved the accuracy
of the statistics produced each year, they also
have affected the comparability of data over time
and thereby place restrictions on the use of
Health Interview Survey data in trend analysis.
However, it is still possible to make longitudinal
comparisons for general purposes since the con-
tent of the basic questionnaire has not changed
appreciably.

Although modifications in procedures were
made when there was sufficient evidence that a
change would result in an improvement in the
quality of data obtained, the extent to which most
of these changes affect the estimates produced is
not always known, Of particular importance for
the data shown in this report were the changes in
the estimation procedure for hospital discharges
after the first year of data collection. Sinceit has
been shown in methodological studies—Vital and
Health Statistics, Series 2, Nos, 6 and 8—that
there is a certain amount of underreporting of
hospitalizations due to memory bias, estimates
of the yearly volume of hospital discharges since
July 1958 have been derived from hospital experi-
ence during the 6 months prior to interview
rather than from the full 12 months' experience
asked for. Explanatorynotes about this procedure,

which affects the comparability of the hospit:l
discharge data shown in this report, are contained
in appendix 1.

A general evaluation of the design and format
of the Health Interview Survey was made on the
completion of its first 10 years in June 1967, As
a result certain important changes have been
made in the conduct of the survey, one of which
is the collection of data to provide estimates for
a calendar year rather than for a fiscal year.
Consequently, while the early data shown in this
report are for the fiscal year July 1957-June
1958, most of the recent data are for calendar
year 1968, Since the incidence of acute condition s
is subject to considerable seasonal variation,
these data are shown for fiscal year 1968 rathe-
than for calendar year 1968.

The evaluation of the survey procedure also
led to major changes in the format of the ques-
tionnaire, The new format was designed to (1)
improve the collection of chronic-condition data,
(2) reduce the amount of interview time expended
to obtain condition data (this time could be usexl
to obtain other statistical data), and (3) continue
to provide comparable data for other healthmeas-
ures., Thus the major effect on Health Interview
Survey data resulting from the revised question-
naire format will involve estimates relating to
chronic conditions and associated limitations
For this reason the most recent estimates showr
in this report for impairments and for chronic
activity and mobility limitations are based or
data collected during July 1966-June 1967,

A more detailed discussion of the develop-
ment of the new questionnaire format now usedir
the Health Interview Survey may be found in the
introductory section and in appendix III of "'Cur-
rent Estimates From theHealth Interview Survey,
United States, 1967" (Series 10, No, 52).

The questionnaires used by the Health Inter-
view Survey during July 1957-June 1958 and
during 1968 are illustrated in appendix III. The
questionnaires used during July 1967-June 1968
and during July 1966-June 1967 are reproduced
in Series 10, Nos. 43 and 54.



ACUTE CONDITIONS

Illnesses and injuries of an acute type—in-
cluding everything from chickenpox and sore
throats to appendicitis and broken legs--are the
most common ailments among children and youth.
The estimated incidence of acute conditions shown
in this report includes only those acute conditions
which caused the individual either to seek medical
attention or to restrict his normal activity for at
least a day.”

Since its first period of data collection, July
1957-June 1958, the Health Interview Survey has
collected and published information annually on
the incidence of acute conditions. The estimates
of the incidence of acute conditions during the
period July 1957-June 1958 are substantially
higher than for other 12-month periods as a
result of the severe national epidemic of Asian
influenza during the fall of 1957, For information
pertaining to acute conditions which is more de-

v
“Yoe appendix II for the complete Health Interview Survey

dufinition of acute conditions.

tailed than that presented in this report, refer to

Series 10, Nos, 1, 10, 15, 26, 38, 44, and 34.
During July 1967-June 1968 there were an

estimated 368 million acute illnesses and injuries

_ which involved either medical care or restricted

activity. Of this number, 225 million cases, or 61
percent of the total, occurred among young per-
sons under 25 years of age. A similar high pro-
portion—>58 percent—of all cases occurred among
young people under 25 during the July 1957-June
1958 period,

The high frequency of acute condition epi-
sodes among children and youth is reflected in
rates showing the average number of cases per
person. Children under 5 years of age experi-
enced an average of 3.3 conditions per child
from July 1967 to June 1968--a rate more than
twice as high as that for adults. Children 5-14
and young persons 15-24 experienced successively
fewer episodes than did children in the youngest
age group, but the rates for these two groups
were still well above the rate for adults. The
corresponding rates for July 1957-June 1958 pro-
duced a similar pattern on a higher level.



Table 1. Incidence of acute conditions
by age: United States, July 1957-June
1958 and July 1967-June 1968

Age July 1957~ |July 1967~
June 1958 [(June 1968
Acute conditions in
thousands
0-4 years==emeemn 78,146 63,128
5~14 years—e=ee- 116,864 99,673
15-24 years-=-—-- 57,426 62,107
25 years and
OVEr=memmemann- 185,451 143,448
JULY 1957 - JUNE 1958 JULY 1967 - JUNE 1968
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Figure |. lIncidence of acute conditions per person per year, by age: July 1957-June

1958 and July 1967-June 1968.



The average number of acute conditions per
person varied only slightly betweenmales and
females. Boys and girls experienced about the
same average number of acute conditions both at
ages under 5 and atages 5-14 years. Young women
15-24 years of age had a slightly higher rate than
did young men of the same ages, Deliveries, which
were included in the count of acute conditions,
accounted for part, but not all, of the difference
between young men and women,

CONDITIONS PER PERSON PER YEAR

JULY1957-JUNE 1958

2.9

2.5

15~-24

JULY 1967- JUNE {968

[ I
55 Female
3.5
3.2
2.2
R
1.7
25 and over 0-4 5-14 15-24 25 and over

AGE IN YEARS

Figure 2.

Incidence of acute conditions per person per year, by sex and age: July 1957-June 1958

and July 1967-June 1968.



Children aad young people living on farm:
had fewer episodes of acute conditions than dii
their peers living either in standard metropolitan
statistical areas or in nonfarm areas outsidz
SMSA's, This may represent different levels cf
contracting acute conditions in the three areas,
However, since an acute condition was countel
only if it involved either activity restriction or
medical attention, the differences in the rates
may also reflect differences inthe degree towhica
people in the three areas restrict activity or con-
sult a physician when an illness strikes,

July 1957~ June 1958 July 1967~ June 1968
ST VA Urban —\’— R svsa
L B2 Nonform Nontarm
43 Rural Outside SMSA
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AGE IN YEARS

Figure 3. Incidence of acute conditions per person per year, by place of residence and age: July 1957-June 1958
and July 1967-June 1968.

(The method used to classify the population by place of residence was somewhat different in 1968 than it was in
July 1957-June 1958. See definition of place of residence in appendix 11)



PERSONS INJURED

The data presented in this section show the frequency
with which children and youth had nonfatal injuries in-
volving either medical attention or at least 1 day of
restricted activity, The estimates of the number of per-
sons injured include not only persons injured in accidents
or in some type of nonaccidental violence but also per-
sons suffering from conditions not commonly thought of
as injuries such as poisonings, sunburn, and adverse
reactions to immunizations and other medical procedures.
The estimates also include a small amount of duplication
in the number of persons since a person sustaining in-
juries on two separate occasions was counted as two
persons injured., For additional information on persons
injured, see Series 10, No. 58.

Approximately 27 million children and young people
under 25 years of age were injured in 1968. The number
of persons injured per 1,000 population was higher for
children and young people than for adults 25 years of age
and over. The injury rates were about the same for
children under 5, children 5-14, and young people 15-24
years of age. Although there are minor differences, the
pattern produced by the 1968 rates is generally the same
as that produced by the July 1957-June 1958 rates.
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Table 2. Number of persons injured by
age: United States, July 1957 -June 1958

and 1968
July 1957~
Age June 1958 1968
Number injured in
thousands

0-4 years--mmec—ace-- 5,641 5,778

5-14 yearse-w~=—=m=-= 10,830 11,964

15-24 yearg------ ~—— 7,040 9,392

25 years and over--- 23,407 | 21,877

JULY 1957 — JUNE 1958 1968
350 T -
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u 300 — 29
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i
g
2 150}~ 7
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g. 100 e 52
15-2: 25 and over
AGE IN YEARS

Figure 4.

Number of persons injured per |,000 persons per year, by age: July 1957-June
1958 and 1968.



JULY 1957 — JUNE 1958

PERCENT DISTRIBUTION
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Figure 5. Percent distribution of persons injured by class of accident, according to age: July [957-June
1958 and 1968.

1
The procedures used to code ““class of accident” for 1968 data
difforedd from those used for July 19457-June 1958 data.

I. Claxs of aceident eategories are not mutvally -exclusive. A
privrity system was used to code data for July 1957-June 1953
to avoid clussifying individual injuries in more than one class
of neeident cutegory. Motor vehicle accidents had the highest
privrity and were followed by accidents ““while at work” and
home aceidents. Tho 1968 data, however, were coded in  more
than ono catepory when multiple categories were applicable
in order to provide complete data for each class of accident.

Since the categories are not mutually exclusive, the sum of
the percentages for 1968 add to more than 100 percent.

2. The category ‘‘while at work” was used for persons 14 years
of age and older in July 1957-June 1958 and for persons17
years of age and older in 1968.

3. All motor vehicle accidents, moving and nonmoving, were
coded in the general class ““motor vehicle accidents’’in July
1957-June 1958. However, moving and nonmoving motor vehi-
cle accidents were coded in separate categories in 1968.

1



Accidents occurring in or around the home
were the main cause of injury among children
under S years of age during both years. Home
accidents were responsible for successively
smaller proportions of the accidents amongolder
children and among young people.

Accidents classified as ""other," whichinclude
adverse reactions to immunizations and other
medical procedures and accidents occurring in
public places such as schools and playgrounds,
were responsible for a substantial proportion of
the injured children and youth,

Accidents involving a moving motor vehicle
were a more important cause of injury among
young people 15-24 years of age than among per-
sons in any other age group.

Young men and boys sustained injuries more
frequently than did young women and girls., Among
children under 5 years of age, the difference
between the injury rates for boys and girls was
only minor in 1968; however, among older chil-
dren and young people, the differences between
the rates were substantial,
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Figure 6. Number of persons injured per 1,000 persons per year, by sex and age: July 1957-June 1958 and 1968
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Figure 7. Number of persons injured per |,000 persons per year,
1958 and 1968.

by place of residence and age:

July 1957-June

(The method used to classify the population by place of residence was somewhat different in 1968 than it was in
July 1957-June 1958. See definition of place of residence in appendix 1)

Place of residence seems to bear little re-
lationship to the rate of persons injured, Children
and young people living in standard metropolitan
statistical areas sustained injuries at about the
same rate as those residing in areas outside
SMSA's,
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SELECTED IMPAIRMENTS

Impairments, as classified by the Health In-
terview Survey, are certain chronic or permanent
defects which cause a decrease in or loss of abil-
ity to perform various functions, particularly
those of the musculoskeletal system and sense
organs.

Impairments involving vision, hearing,
speech, and orthopedic defects are included in
this report. Visual impairments include both
cases of blindness and other serious visual de-
fects. Hearing impairments comprise cases of
both deafness and serious hearing trouble, Cases
of stammering and stuttering and other speech
defects, except deaf-mutism and cleft-palate
speech, are counted in the speech impairment
category, Orthopedic impairments consist of
cases of paralysis and amputation and of other
orthopedic defects of the limbs, back, and trunk,

It is important to note that since the Health
Interview Survey is restricted to the noninsti-
tutional population, persons who are not living at
home while they receive care or training in in-
stitutions such as schools for the blind or the
deaf are excluded from the sample.

14

Speech defects were most prevalent among
children, The prevalence of all other types of im-
pairments increased substantially with age.

About one-half of the selected impairments
among children and three-fourths of those among
young people during the July 1966-~June 1967
period were orthopedic impairments,

For all age groups there was a marked in-
crease in the estimated prevalence of all types
of impairments except speech defects between
July 1957-June 1958 and July 1966-June 1967.
Some part of this increase represents an actual
increase in the occurrence of impairments, It
is believed, however, that continuing attempts to
improve the quality and completeness of col-
lected material through changes indata collection
methods and processing during the course of the
survey have also contributed to an overall in-
crease in the estimated prevalence rates of im-
pairments,

For additional information pertaining to im-
pairments, see Series 10, Nos, 35, 46, and 48,



Table 3.
sons, by age and type
1966-June 1967

of impairment:

Prevalence of selected impairments and number

of impairments per 1,000 per-

United States, July 1957-June 1958 and July

Age and type of
impairment

Under 15 years

Visualeommocmmecimccaaeanae
Hearing=---mewm—mcecamcnaaax
Speech==mrmnecmmemcmaanaaae
Orthopedic-=mm-==mcmmmmeaaan
15-24 years
Visualememmmccmmm e
Hearing--w=me-emmmecomcmmaeaa.
Speechmmcurmcmmm e rm i ceeee
Orthopedic-==-=rmmmecmmacaano

25 years and over

Vistualemeommacaaucanu e m
Hearinge-vmmeemememmmeaanen
Speech=c-memmccmmmcrcccneeea
Orthopedic=rm===cecmmnmeaaax

July 1957-June 1958 July 1966-June 1967
Number Rate per Number Rate per
in thousands | 1,000 persons | in thousands | 1,000 persons
181 3.4 328 5.5
316 6.0 467 7.8
567 10.8 546 9.1
858 16,3 1,260 21.0
126 6.0 410 13.6
267 12,7 463 15.3
147 7.0 133 4.b
1,050 49,8 2,946 97.6
2,717 28.7 4,941 48.3
5,239 55.4 7,938 77.6
383 4,0 537 5.3
10,603 112.0 19,144 187,2

15
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JULY 1957 — JUNE 1958
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Figure 8. Percent distribution of selected impairmentsby type of impairment, according
to age: July 1957- June 1958 and July [966-June [967.



LIMITATIONS OF ACTIVITY AND MOBILITY

During the year July 1966-June 1967, ap-
proximately 13.4 million children under 15 years
of age and 12,5 million young people 15-24 years
of age had at least one chronic condition—which
might be anything from hay fever or flatfoot to

‘11‘\]7‘!‘ dicenan nv r\qv:'lna-:n
AL L VOV Ow UL P L QL y

All persons who were reported to have one
chronic condition or more were classified ac-

cording to whether or not they were limited in
their activities to any extent, The degree of ac-
tivity limitation was categorized according to the
extent to which it affected an individual’s major
activity, that is, the ability to work, keep house,
or engage in school or preschool activities, For
example, for a child of school age the degree of
activity limitation ranged from not being able to

Table 4. Number of persons by degree of limitations of activity and mobility due to
;gggnlc conditions, by age: United States, July 1957-June 1958 and July 1966 -June
July 1 -
Ty 1o July 1966-June 1967
Degree of limitation of activity
and limitation of mobility
Under Under 15-24 |25 years
15 years |15 years | years | and over
Number of persons in thousands
All persons ——wmmm e e e 52,637 59,894 | 30,180 102,285
With no chronic conditions----=e-c-cocaacaaa- 43,446 46,506 | 17,719 32,099
With one chronic condition or more-~-=eemecme-- 9,190 13,389 | 12,461 70,185
Persons with chronic conditions----e-wa-- 9,190 13,389 [ 12,461 70,185
With no limitation of activity-----~-emecomo- 8,447 12,292 {10,970 50,210
With limitation of activity---=-w-comooonoonom- 744 1,097 1,491 19,975
Unable to carry on major activityl ~eemmcnan 117 101 110 3,979
Limltatlon in amount or kind of major
ctivityl memememcnm e cmdcnceem e 273 448 687 11,387
Limitation, but not in major activityl----- 354 547 694 4,609
Persons with chronic conditions--e-e-=--- 9,190 13,389 | 12,461 70,185
With no limitation of mobility---~-~cceccncn- 9,032 13,160 | 12,300 64,044
With limitation of mobility---~--m--e-cccncoa 158 229 161 6,141
Confined to the house~cwmer—rmcccncnuccan - 58 75 * 1,371
Needs help or has trouble getting around
alonemmmmcemc e e ae 100 154 143 4,770

1Major activity refers to ability to work,

school activities.

keep house, or engage in school or pre-
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go to school at all, to being limited to certain
types of schools or in school attendance, to being
limited in activities other than schooling, About
1.1 million or 2 percent of all children and 1.5
million or 5 percent of all young people were
limited to sorhe extent in their activities. Among
those with one chronic condition or more about
8 percent of the children and 12 percent of the
young people were limited in their activities,
About half of the children and young people with
activity limitation had some degree of limitation
in their major activities,

Persons who were reported to have one
chronic condition or more were also classified
according to whether or not they were limited
in mobility, that is, in the ability to get around.
Persons with limitation of mobility are described
either as being confined to the house or as
needing help or having trouble getting around.An

Table 5.
itations of activity and mobility,
July 1966-June 1967

estimated 229,000 children and 161,000 youn;
people were limited to some extent in mobility.

The proportion of children estimated to havz
one chronic condition or more was higher for July
1966-June 1967 (22.4 percent) than for July 1957-
June 1958 (17.5 percent), There was also a cor-
responding increase in the proportion of childrea
estimated to be limited in their activities, Whilz
some part of these increases may represert
actual increases in the prevalence of chronic
conditions and associated limitation of activity,
other factors related to sampling variability and
improved data collection and processing havz
contributed to the overall changes.

Information is not available on chronic limi-
tations of persons 15-24 years of age as a sepa-
rate group for the July 1957-June 1958 period,

For additional information pertaining to
limitations of activity and mobility, see Series
10, Nos. 17, 45, and 51.

Percent of all persons with one chronic condition or more, by degree of lim-
by age:

United States, July 1957-June 1958 ani

Degree of limitation of activity
and limitation of mobility

Persons with 1 chronic condition or

el o L T T PP
Persons with limitation of activity==---
Unable to carry on major activityle-eecac-a
Limitation in amount or kind of major
activityle-ecmmmmcmc el m————
Limitation, but not in major activity®e-----
Persons with limitation of mobility---=
Confined to the house--=~-c-eacocmcamncacan

Needs help or has trouble getting around

alonememm - e e e

July 1957-
June 1958 July 1966-June 1967
Under Under 15-24 | 25 years
15 years 15 years | years | and over
Percent
-- 17.5 22,4 41.3 68.0
-- 1.4 1.8 4.9 19.5
- 0.2 0.2 0.4 3.9
- 0.5 0.7 2.3 11,1
- 0.7 0.9 2.3 4.3
- 0.3 0.4 0.5 6.0
-- 0.1 0.1 * 1.3
- 0.2 0.3 0.5 4,7

1Major activity refers to ability to work, keep house,

school activities,
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DISABILITY DAYS

The volume of disability is considered by
many to be the most meaningful measure of the
social impact of illness and injury, Besides being
measured in terms of the number of persons with
long ~term limitations of activity and mobility,
disability is also measured in terms of days of
restricted activity caused by illness or injury.

A restricted-activity day is one on which a
person cuts down on his normal daily activities
for the entire day because of an illness or an
injury. For example, a child who normally plays

outdoors but who is kept indoors all day because
of a cold experiences a day of restricted activity,

Bed-disability and school-loss days are sub-
categories of restricted-activity days. A bed-
disability day is one on which a person spends
either all or most of the day in bed because of an
illness or an injury, Any day spent inthe hospital
is included as a bed-disability day even if the
person is not actually confined to bed. A school-
loss day is one on which a child does not attend
school on a normal school day because of illness

Table 6, Number of restricted-activity days and bed-disability days, by age: United
States, July 1957-June 1958 and 1968
July 1957-June 1958 1968
Age Restricted=- Bed- Restricted=- Bed-~
activity disability | activity disability
days days days days
Days of disability in thousands
0~4 years=m=mmemmommammacmccancncn—x 255,784 111,751 201,259 89,646
53=14 yeargmem==w== et el 545,455 260,352 395,874 178,009
15-24 yearsmemm-emmcmccnncoccannaan 284,300 133,547 330,577 147,954
25 years and over-mem-ecemccemcmana- 2,284,088 804,223 2,068,350 817,632
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or injury. The number of days lost from school
is determined only for children 6-16 years of
age,

Additional information pertaining to disability
days can be found in Series 10, Nos. 4, 12, 24,
and 47,

Persons under 25 years of age experienced
approximately 900 million days of restricted ac-
tivity during 1968; 45 percent of these were days
of bed disability.

There was little difference in the frequency
with which children and young people restricted
their activities, Adults 25 years of age and older
experienced restricted-activity days about twice
as frequently as younger persons,

The influenza epidemic of the fall of 1957,
which caused relatively high estimates of the in-
cidence of acute conditions during the period
July 1957-June 1958, caused atypically highrates
of disability days during that year.
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Boys and girls under 15 years of age ex-
perienced about the same average amount of
restricted activity, Young women 15-24 years of
age, who had more acute conditions than did young
men, also experienced a slightly higher average
number of restricted-activity days. Although the
patterns are similar, the sex differences were
greater in July 1957-June 1958 than in 1968. The
rates are not shown for bed-disability days by
sex, but they form substantially the same pattern
as restricted-activity days.
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Figure 10. Number of restricted-activity days per person per year, by sex and age: July 1957~June 1958 and 1968.

21



22

Children and young people experienced about
the same average number of restricted-activity
and bed-disability days regardless of color.
Among those in each age group under 25 years,
the slight difference between white persons and
all others could have resulted from sampling
error. Among adults 25 years of age and over,
persons of the latter group experienced sub-
stantially higher rates of disability days than did
white persons,

Information on disability days by color isnot
available for the July 1957-June 1958 period.
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Figure Il.

Number of restricted-activity days and bed-disability days per person per
year, by color and age: 1968.



In general, children and young people living
in standard metropolitan statistical areas hadthe
highest average number of days of restricted
activity and of bed disability, while children and
young people living on farms outside SMSA's had
the lowest average number of disability days. In
1968 the only exception to this pattern was that
farm children 5-14 years of age had about the
same rate of bed disability as did children of the

Table 7.
ability, and age:

Days of disability per person per year,
United States, July 1957-June 1958 and 1968

same ages living in SMSA's, During July 1957-
June 1958, young people 15-24 years of age who
lived on farms experienced more days of re-
stricted activity on the average than did young
people living in other areas, Young people had
about the same average number of bed-disability
days in each ofthe three areas of residence during
July 1957-June 1938,

by place of residence, type of dis-

[’I‘lm method used to classify the population by place of residence was somewhat different in 1968 than it was in July 1957-June
1958. See definition of place of residence in appendix If

Type of disability and age

July 1957-June 1958 1968

Urban

Rural Outside SMSA

SMSA

Nonfarm |Farm Nonfarm |Farm

Restricted activity

0-4 years-mmwme-scanaa e mmm e e e ————
5-14 years=msmmmcnccmceccren i ccme—aan——
15=24 years=e=ceemmmenace Eememem e m e —————
25 years and over-==msemccccncanccncaenn-

Bed disability

0=4 years-smmmememccmmccmmne i c e na e
5-14 years~mmecmiwmcncccncecencecmcmnne——
15-24 yearse-=-c=recmcmmccncaneccm e cm——-
25 years and over--m=-rm-mccencmnac cmmaa

Days of disability per person per year

13.8 12,91 11.5| 11.5 9.8 7.9
17.9 15,5| 12.4| 10.4 8.5 8.0
13.2 12,9 15.4| 11.0 10,1| 6.9
22,7 25.3| 29.5¢1 19,2 21.3] 18.4
6.1 3.3 5.3 5.0 4.6 3,9
8.5 7.5 6.0 4,7 3.6 4.4
6.3 6.3] 6.5 5.0 4,3] 3.4
8.5 8.3 9.0 7.8 8.2 6.4
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Family income was not an important factor
in the amount of restricted activity that children
and young people experienced. They experienced
about the same average number of restricted-
activity days regardless of family income, Among
persons 25 years of age and older, however, those
with family incomes of less than $5,000 in 1968,
or less than $4,000 during July 1957-June 1958,
experienced substantially more restricted activity
on the average than did persons with higher family
incomes.
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Among school children 6-16 years of age the
characteristics of sex, family income, and color
seem to bear little relationship to the number of
days lost from school because of illness and
injury. On the average, both boys and girls,
children living in families with differentincomes,
and children of different racial groups missed
about 5 days of school because of illness and in~
jury during 1968,

Children living in standard metropolitan
statistical areas had a slightly higher average
number of school-loss days than did children
living outside SMSA's.

The impact of the influenza epidemic of the
fall of 1957 is reflectedin the rates of school-loss
days. During July 1957-June 1958 children in all
groups missed more days of school than did the
children in 1968.
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HOSPITAL DISCHARGES

The Health Interview Survey collects infor-
mation relating to inpatient hospitalization in-
volving stays of one night or longer in short-stay
hospitals. A hospital discharge is recorded when-
ever a household member isreported tohave been
discharged from a hospital inthe 12-month period
prior to the week of interview. Discharges of well
newborn infants are not counted, The length of a
hospital stay is measured in terms of the number
of nights spent in the hospital prior to the day of
discharge. The number of nights reported for a
hospital discharge is interpreted as the number
of full days for that stay.

Any hospitalization of deceased personsisnot
included in the estimates presentedhere sincethe
interviewer did not inquire about deceased mem-
bers of the household, This omission affects the
number and rate of discharges for persons 25
years of age and older to a much greater extent
than it does for younger people,

It has been shown in methodological studies
that there is a certain amount of underreporting
of hospitalization due to the failure of respondents
to recall hospital experience (Vital and Health
Statistics, Series 2, Nos, 6 and 8). An adjustment
for the underreporting of hospitalizations in the
Health Interview Survey due to memory bias was
made by deriving estimates onhospital discharges
from experience reported during the most recent
6 months prior to interview and adjusting that
figure to represent 12 months' experience. (See
appendix 1.) Shortening of the recall period con-
siderably reduced the loss of information due to
memory bias, Consequently the estimates for the
July 1957-June 1958 period, which were based
on the full 12-month recall period, are somewhat

26

lower than they would have been if they had been
based on the 6-month recall period. The estimates
of hospital discharges for 1968 were based onthe
6-month recall period.

For additional information on hospitalization;
see Series 10, No, 30,

A large proportion of all hospitalizations for
females 15-44 years of age were for delivery—a
fact which substantially affected the age-sex
pattern of hospital discharges. Boys under 15
years of age were discharged from the hospital
slightly more frequently than girls of the same
age. Young men 15-24 years of age were dis-
charged at about the same rate as boys. Young
women, however, were discharged from hospitals
much more frequently than were both children and
young men--reflecting the high proportion of
maternity cases, The rate of hospital discharges
for conditions other than delivery was greater
among adults 25 years of age and older than among
younger persons as indicated by the relatively
high rate for men.

The age-sex pattern of hospital discharges
in July 1957-June 1958 was similar to that for
1968, Birth rates werehigher in the earlier period;
consequently the rate of hospitalization among
young women 15-24 years of age was somewhat
higher in July 1957-June 1958 thanin 1968, Other
persons under 25 years of age were discharged
from hospitals at about the same rate in both
periods, Part of the increase in rates among
adults 25 years of age and over was due to a real
increase in hospital utilization, while the re-
mainder was caused by the modification in the
recall period mentioned earlier,
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Table 8.

per year,

Number of patients discharged from short-stay hospitals
by sex and age: July 1957-June 1958 and 1968.

Number of patients discharged from

short-stay hospitals, by sex and age: United
States, July 1957-June 1958 and 1968

Age

July 1957~
June 1958 1968
Male |.Female | Male | Female

0-14 years==--
15=24 years===-
25+ yearg==-~=-

Number of patients
discharged in thousands

1,591
3,888

1,210 2,080
610| 2,291
7.147| 6,454

1,098

1,497
3,059
9,640

per 1,000 persons
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Figure 15, Average length of stay for patients discharged from short-stay hospitals,
by sex and age: July 1957-June 1958 and 1968.

The average length of hospital stay for
children under 15 years of age was approximately
the same for boys and girls——about 5% days. Among
young people and adults, however, the average
length of stay was longer for males than for fe-
males. Part, but not all, of this difference was
caused by the comparatively short average length
of stay for delivery.
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On the average, young men had longer hospital
stays than did boys. However, since a high pro-
portion of hospitalization for young women was
for delivery, they had a slightly shorter average
length of stay than did girls.

The age-sex patterns for average length of
hospital stay in 1968 were similar to those in the
period July 1957-June 1958.



In 1968 white males under 15 were discharged
from hospitals only slightly more frequently than
were all other males; whereas, in July 1957-
June 1958 it was estimated that white males were
discharged much more frequently than were all
other males, In both years, white females under
15 were discharged from hospitals slightly more
frequently than were all other females,

Young men 15-24 years of age were dis-
charged from hospitals in 1968 at about the same
rate regardless of color. In 1968 young women in

Table 9.
per year and average length of stay,
1957~June 1958 and 1968

Number of patients discharged from short-stay hospitals
by sex, age,

the "all other' group were discharged from hos-
pitals more frequently than were young white
women—a reversal of the pattern for July 1957-
June 1958. Although the birth rate declined for
both color groups, it was higher in bothyears for
persons of the former group than for white
persons,

On the average, children and young people of
the "all other" group experienced longer hospital
stays than did white children and young people.

per 1,000 persons

and color: United States, July

Sex and age

July 1957=~June 1958

1968

White All other White All other

Male
0-14 years=mem=mmmmmemmccmcccce—————— —————
15-24 yearsemmemmmeccnccaccrmne e cm e
25 years and over=-em=emmceccccecnccee- —————
Female
0-14 yearse=emcemacmccaccamccmmmmncan e n——
15~24 years====cmmemec-- mmmmemmnecm e nn———
25 years and OVermmmmmcmmnccasmanecaan ————
Male
0~14 years==—w=smnex e e m————— ——————
15=24 years==mcmcmmmcmccacnmmccm e naa———
25 years and over==--- e e —————
Female
014 yearsmmemecemcmcmmccn e mcm e mcmm——
15-24 years-==e=-= —————— L L L L C P
25 years and overemmmsmcmccmimcmanncmnaaan

Number of patients discharged
per 1,000 persons per year

63,6 31.1 70,4 58.5
66,5 * 74,8 72,4
88.2 63.4 132,.6 122.1
49,2 32.4 53.5 38.7
208.1 166,8 181.0 202.0
148.9 105.7 175.6 160,0
Average length of stay in days
5.0 9.6 4,9 8.2
11,7 * 6.8 17.1
12,6 19,5 11,9 19.5
5.4 10.4 5,3 8.5
5.0 5.3 4,7 6.0
8.2 7.3 9.8 10.6
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PHYSICIAN VISITS

Data on the frequency of physician visits and Table 10. Number of physician visits by
on the time interval since a person last saw or nglgzlg’gé-ted States, July 1957-June 1958

talked to a physician provide measures of the

amount of medical care people are receiving and
of the utilization of physician services, Age
Estimates of the volume of physician visits

July 1957~
June 1958 1968

include consultations with a physician, in person
or by telephone, for examination, diagnosis, treat-
ment, or advice, The service received may be

administered by the physician or by a nurse or 0-4 years--mee-m=mm-
technician acting under a physician’s supervision, 5-14 years-e---e-wm--
Visits to hospital inpatients and visits for services 15-24 years---=----

25 years and over--

provided on a mass basis such as mass polio in-

Number of visits in
thousands

124,525 | 101,842
130,101 | 109,331
104,740 119,330
530,501 | 484,821
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Figure 16. Number of physician visits per person per year, by age: July 1957-dune (968

and 1968.
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oculations are not included in the estimates of the
volume of physician visits. For the purpose of this
definition "physician" includes doctors of medi-
cine and osteopathic physicians,

The time interval since a person last saw or
talked to a physician is the length of time priox to
the week of interview since a physician was last
consulted in person or by telephone for treatment
or advice of any type. Although not countedin the
volume of physician visits, a physician visit to a
hospital inpatient may be counted as the lasttime
a physician was seen,

For additional information pertaining to phy-
sician visits, see Series 10; Nos, 18, 19, and 49,

Children and young people had about 331 mil-
lion physician visits during 1968, Childrenunder 5
years of age had more physician visits on the
average than did persons in any other age group.
Children 5-14 years of age hadthe lowest average
number of visits during the year,

The volume of physician visits was higher
during July 1957-June 1958 than during 1968; how-
ever, the pattern by age was similar inboth pe-
riods, Thehigher rate of visits during the earlier
period may be explained in part by the higher inci-
dence of medically attended acute conditions asso-
ciated with the influenza epidemic during that pe-
riod. Also, sincethenumber of births declined, the
number of visits for prenatal and postnatal care
would have declined.

For all age groups, the majority of physician
visits took place in the physician's office, The
proportion of visits taking place inthe physician's
office increased between July 1957-June 1958 and
1968 as the proportion taking place at home de-
clined substantially,

The relatively high proportion of visits at
"other" places for children under 5 years of age
may be explained by the fact that the "other'" cate-
gory includes telephone calls to a physician,
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Figure 17. Percent distribution of physician visits by place of

visit, according to age: July 1957-June [958 and 1968.
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Among childrenunder 15 years of age, boysand girls had
about the same average number of physician visits per year,
As would be expected during childbearing years, young women
visited physicians more frequently than did young men. The
age-sex pattern of physician visits was similar in both

periods,
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Figure 18. Number of physician visits per person per year, by sex and age: July 1957-June [958 and 1968.



Among children and young people there were substantial
differences in the rate of physician visits by color, In both
years white children and young people visited a physician
more frequently than did other children and young people.
For young people 15-24 years of age, however, the differ-
ences were not as great in 1968 as they were in the period
July 1957-June 1958,
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Figure 19. Number of physician visits per person per year, by color and age: June 1957-June [958 and 1968.
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Children and young people residing in standard metro-
politan statistical areas had the highest number of physician
visits on the average, while those living on farms had the

lowest, Nonfarm children and young people living outside

SMSA's occupied a middle position,

1968
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During 1968 family income was a more
important factor in the rate of physician visits
among children under 5 years of age than among
older children and young people. Children under
5 living in families with incomes of $5,000 or
more had more physician visits on the average
than did children living in families with incomes
of less than $5,000. This difference probably
reflects differences in the use of preventive

JULY 19567 - JUNE 1958

V| Less than $4,000

A

$ 4,000 or more

PHYSICIAN VISITS PER PERSON PER YEAR

AGE IN YEARS

care services rather than a greater need for
diagnosis and treatment of disease, Among
children 5-14 years of age the income differ-
ential was only slight, while among young people
the two income groups were about the same,

Among children under 15 years of age, the
disparity between the two income groups shown
for the July 1957-June 1958 period was greater
than that shown for 1968,
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Figure 2i. Numberof physician visits per person per year, by family income and age: July |957-June 1958 and 1968.
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The majority of children and young people
had visited a physician at least once during the
year prior to interview, Only 1 percent of the
children and young people were reported as
never having visited a physician in their lives.
Comparable data were not available for the July
1957-June 1958 period,

The percentage of persons with last physician
visit within a year varied to some degree by sex,
residence, family income, and color, The percent-
ages were about the same for both boysand girls
under 15 years of age. Young women, however, had
a higher percentage than did young men.,

Children and young people residing in stand-

ard metropolitan statistical areas had the highest
percentage of persons with last physician visit
within a year, while children and young people
living on farms had the lowest,

Among children under 15 years of age, those
living in families with incomes of $4,000 or more
had a higher percentage of persons with last phy-
sician visit within a year than did those living in
families with lower incomes. Among young peopie
there was no income differential.

The percentage of white children and young
people reported ashaving visited a physician with-
in the year prior to interview was higher than that
for all other children and young people,
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DENTAL VISITS

Frequency of visits toa dentist and time inter-
val since the last visit provide measures of the
amount of dental care people are receiving. Vol-
ume of dental visits, however, is not a precise
measure of the amount of dental care, since the ex-
tent of services per visit varies. Dental visitdata
also provide an index of the degree of interest in,
and ability to obtain, preventive health care in gen-
eral, since much dental care is preventive in
nature and can be easily postponed by those unwill-
ing or unable to secure it.

Each visit toa dentist's office for treatment or
advice is considered to be a dental visit, The serv-
ice can be provided by a dentist or by a techni-

cian or hygienist working under a dentist's
supervision,

Estimates of the volume of dental visits for
1968 were based ondata collected in the Health In-
terview Survey during the period July-December
1968, Since dental visits arenot subjecttoa great
amount of seasonal variation, the estimates based
on this 6-month period are generally comparable
to those based on the data collected during the 12-
month period July 1957-June 1958,

Additional information on dental visits canbe
found in Series 10, Nos. 23 and 29, and in Monthly
Vital Statistics Report, Vol, 18, No, 9, Supplement
(2).
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Children 5-14 years of age and young people
15-24 years of age visited the dentist an average
of 1,6 and 1.7 times, respectively, during 1968, As
would be expected, childrenunder 5 made very few
visits to the dentist,

During the period July 1957-June 1958 young
people made on the average more visits to the
dentist than did children 5-14 years of age, and
both groups made a slightly higher average num-
ber of visits than did the corresponding groups in
1968.

Boys and girls under 15 years of age visited
the dentist at about the same rate, Young women
15-24 years of age, however, visited the dentist
more frequently than did young men.,

Table 11, Number of dental visits by age:
United States, July 1957-June 1958 and

1968

July 1957~
Age June 1958 1968*
Number of visits in

thousands

0-4 yearg---—==me--- 5,968 5,623
5-14 years~--=~---- 62,008 65,061
15-24 years=-==-=-== 47,523 54,618
25 years and over -- 153,746 134,689

lgased on data collected during July-
December 1968.
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There were substantial differences in the rate of dental
visits between the two color groups shown, White children
5-14 years of age visited the dentist three times as fre-
quently during 1968 asall other children, White young people
visited the dentist twice as frequently during the same pe-
riod as all other young people,

The difference between the two color groups was even
greater during the July 1957-June 1958 period than during
1968, While the rates for white children and young people
dropped between the two time periods, the rates for all other
children and young people increased slightly.
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Figure 26. Number of dental visits per person per year, by color and age: July 1957~

June 1958 and 1968.



Children 5-14 years of age and young people living in
standard metropolitan statisticalareas visited dentists more
frequently than did children and young people living outside
SMSA's., Among children 5-14 and young people living out-
side SMSA's, those living in nonfarm areas and in farm
areas visited the dentist at about the same rate,
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Figure 27. Number of dental visits per person per year, byplace of residence and age: July 1957-June 1958 and 1968.

{The method used to classify the poputation by place of residence was somewhat different in 1968 than it was in
July 1957-June 1958. See definition of place of residence in appendix I1)
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Family income substantially affected the rate
of dental visits. Among both children 5-14 years of
age and young people, those living in families with
incomes of $5,000 or more visited a dentist about
twice as frequently during 1968 as those living in
families with lower incomes.

Similar substantial differences in the rate of
dental visits were also found between the two
family income groups shown for the July 1957-June
1958 period,
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Data on the time interval since last dental
visit were not collected during 1968, Therefore
data are shown for July 1963-June 1964—the
most recent period for which comparable data
are available,

During the period July 1963-June 1964, 55
percent of both children 5-14 years of age and
young persons visited a dentist within the year
prior to interview, An estimated 87 percent of

children under 5 years of age and 25 percent
of children 5-14 had never been to a dentist,

The pattern for the July 1957-June 1958
period was similar to that for the later period.
The percentages of persons with last dental
visit within a year were somewhat lower, while
the percentages of persons never having been
to a dentist were slightly higher,
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Figure 23. Percent distribution of persons by time interval since last dental visit,

according to age: July 1957-June 1958 and July 1963-June 1964.

(Does not include up to 3 percent of the population for whom time interval since last
dental visit was unknown)



HOSPITAL AND SURGICAL INSURANCE COVERAGE

Protection against the high cost of medical
care is provided by many forms of health in-
surance, For the purpose of the Health Interview
Survey, health insurance is defined as any plan,
group or individual, specifically designed to pay
all or part of the medical expenses of an insured
individual, Certain kinds of plans are excluded
such as plans limited to the "dread diseases,"

plans for free care, insurance which pays bills
only for accidents, and insurance which pays
only for the loss of income,

Only two major forms of health insurance
are considered in this report. The first is hos-
pital insurance which pays all or part of the
hospital bill for the hospitalized person; the
second, surgical insurance which pays all or
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Figure 80. Percent of persons by hospital and surgical insurance coverage, by age:
1968.
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part of the bill of the physician performing an
operation either in a hospital or in his office.

The pattern of coverage is about the same
for both hospital and surgical insurance. For
this reason, and because hospital insurance seems
to be the most basic form of coverage, most
of the discussion which follows is limited to
hospital insurance coverage,

Information about health insurance coverage
was not collected during the July 1957-June
1958 period. This section of the report therefore
shows data for 1968 only.

For additional information pertaining tohos-
pital and surgical insurance coverage, see Series
10, Nos, 11 and 42, and Monihly Viial Staiistics
Report, Vol, 18, No. 11, Supplement (2).

It was estimated that 75 percent of children
under 17 and 74 percent of young people 17-
24 years of age were protected by hospital
insurance coverage in 1968, The proportion of

persons with hospital insurance coverage was
higher among adults——about 84 percent of all
persons 25 years of age and over. In each age
group the proportion of persons with surgical
insurance coverage was about the same as that
with hospital insurance coverage.

Information on health insurance coverage was
also collected by the Health Interview Survey
during July 1962-June 1963. (See Series 10,
No. 11.) Since that timehealth insurance coverage
has become increasingly more prevalent, About
69 percent of children under 17 years of age
and about 65 percent of young people were
covered by hospital insurance during the July
1962-June 1963 period,

There were no appreciable differences be-
tween the proportion of males covered by hos-
pital insurance and the proportion of females
covered,
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Figure 3l. Percent of persons with hospital

insurance coverage, by

sex and age: 1968.
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There were marked differences
between white persons and all other
persons inhospital insurance cover-
age, A higher proportion of white
children and young people were
covered than were all other children
and young people,

In each age group the level of
hospital insurance coverage was
highest among persons residing in
standard metropolitan statistical
areas and lowest among persons
living on farms outside SMSA's,
The patterns of hospital insurance
coverage by place ofresidencewere
about the same for bothchildren and
young people,
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Figure 32. Percent of persons with hospital insurance

coverage, by color and age: 1968.
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Levels of hospital insurance coverage among persons
in each age group varied substantially with family income.
Hospital insurance coverage was more than twice aspreva-
lent among children under 17 years of ageliving in families
with incomes of $5,000 or more than it was among children
of the same ages living in families with lower incomes,.
Among young people the income differential was less dra-
matic but still substantial,

Among persons with family incomes of less than $5,000
the proportion of persons with hospital insurance coverage
was greater among young people than among children, while
among persons with higher family incomes there was little
difference between the two age groups.
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POPULATION ESTIMATES

Table 12. Population and percent distribution of population used in obtaining rates
shown in this publication by selected demographic characteristics, according to age:

United States, July 1957-June 1958

[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]

Sex

Age Total®
Male Female
Number of persons in thousands
0-4 years=esmemmcmcmmmmmmc e e cnenn—cm—a———— 19,352 9,858 9,494
5-14 years=mmmecccemmmcacmnnaaaa. L P PR 33,285 16,982 16,303
15~24 years===e=cna-- e e m e e ———— 21,093 9,801 11,292
25 years and OVer==ememmcccccccmamccacccanma———— 94,639 45,265 49,374
6-16 yearse-mememeemme e ccen e cmema mee e em e ———— 34,673 17,671 17,002
Percent distribution
0-4 years==—==mccemmcmrcmmmn e e m———— 100,0 50,9 49,1
5-14 yearse=memmsmcmccmnmm e m e — e e — 100,0 51.0 49,0
15-24 years=m=mwemmimmmem e e ———— 100.0 46,5 53.5
25 years and over=s==cscmmcecceicmmicnemam— e ———— 100,0 47.8 52,2
6-16 yearS==mce-smmcmcmc e cnm e cm—m———— 100.0 51,0 49,0

1 . .
Includes persons with unknown incomes.

NOTE: TFor official population estimates for more general use,
the Census reports on the civilian population of the United States

tion Reports, Series P-20, P-25, and P-60.
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Table 12,

Population and percent distribution of population used in obtaining rates

shown in this publication by selected demographic characteristics, according to age:
United States, July 1957-June 1958—Con,

[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 1. Definitions of terms are given in Appendix II]

Residence Family income Color
Rural
Less than $4,000 :
Urban > White All other
Nonfarm Farm $4,000 Or more
Number of persons in thousands
11,145 5,932 2,275 6,850 11,727 16,655 2,697
18,495 9,885 4,905 10,916 20,814 28,981 4,304
12,967 5,122 3,004 8,376 11,257 18,438 2,655
60,378 23,396 10,865 35,368 52,999 85,736 8,903
19,301 9,997 5,376 11,520 21,460 - ——
Percent distribution
57.6 30.7 11.8 35.4 60.6 86.1 13.9
55.6 29,7 14,7 32,8 62.5 87.1 12.9
61.5 24,3 14.2 39.7 53.4 87.4 12.6
63,8 24,7 11,5 37.4 56,0 90,6 9.4
55,7 28.8 15,5 33,2 61.9 —— ——
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Table 13. Population and percent distribution of population used in obtaining rates
shown in this publication by selected demographic characteristics, according to
age: United States, 1968

[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

Sex

Age Total1
Male Female

Number of persons in thousands

0l JOALS mmmmmm cmmmmcmm ;e m—————————————————————— 18,601 9,492 9,109
5-14 yearSe-smm-mecmemecmmem;e—mec——mem e em———— 40,961 20,821 20,140
15-24" YEarS mmmmmmmmmmmmm e mm——m e ———————— 31,383 14.733 16,650
25 years and OVer~==eec—mmcccmmcmecccmccm o a——— 104,448 49,043 55,404
6-16 YEATS —mmmmmmmmmmemm——————————————— 44,308 22,497 21,812}
Percent distribution
0-4 yearS-=mememmmmcmcccmcaccc e mccna————— 100.0 51.0 49.0
5-14 yearSe-e-mmemmmcemc e mca e 100.0 50.8 49.2
15-24 yearSe—memmemmmmccmemccmce e ——ae 100.0 46,9 53.1
25 years and OVer~=-=--mememmrmcccececoscccmcoccean 100.0 47.0 53.0
6~16 yearS-—=emmmmmmce— e o ccmc e mee oo 100.0 50.8 49.2

Includes persons with unknown incomes.

NOTE: For official population estimates for more general use, see U.S. Bureau of
the Census reports on the civilian population of the United States, in Current Popula-
tion Reports, Series P-20, P-25, and P-60.
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Table 13.

shown in this

age: United States, 1968—Con.

Population and percent distribution of population used in obtaining rates

publication by selected demographic characteristics, according to

[Datu 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]

Residence Family income Color
Outside SMSA s
Less than 5,000 .
SMSA $5,000 or more White All other
Nonfarm Farm
Number of persons in thousands
12,067 5,830 4,608 13,198 15,471 3,130
25,791 12,965 2,205 8,054 31,083 34,914 6,046
19,964 9,915 1,504 8,064 21,787 27,300 4,083
67,589 31,589 5,269 27,321 70,569 93,930 10,518
27,804 13,997 2,508 8,652 33,639 37,896 6,413
Percent distribution
64.9 31.3 3.8 24,8 71.0 83.2 16.8
63.0 31.7 5.4 19.7 75.9 85.2 14.8
63.6 31.6 4.8 25,7 69.4 87.0 13.0
64,7 30.2 5.0 26.2 67.6 89.9 10.1
62.8 31.6 5.7 19.5 75.9 85.5 14.5

N



APPENDIX 1|

TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical re-
ports prepared by the Nartional Center for Health Sta-
tistics (NCHS). It is based on information collected in
a continuing nationwide sample of households in the
Health Interview Survey (HIS).

The Health Interview Survey utilizes a question-
naire which, in addition to personal and demographic
characteristics, obtains information on illnesses, in-
juries, chronic conditions, 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 on data collected in household
interviews during fiscal years 1958, 1967, and 1968 and
during calendar year 1968.

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 inter-
view, The sample does not include members of the
Armed Forces or U,S, nationals living in foreign coun-
tries, It should also be noted that the estimates shown
do not represent a complete measure of any given topic
during any specified calendar period, since data are
not collected in the interview for persons who died
during the reference period. For many types of statis-
tics collected in the survey, the reference period
covers the 2 weeks prior to the interview week, For
such a short period, the contribution by decedents to a
total inventory of conditions or services should be very
small, However, the contribution by decedents during a
long reference period (e.g., 1 year) might be sizable,
especially for older persons.

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. The sample is designed
in such a way that the sample of households interviewed
each week is representative of the target populationand
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that weekly samples are additive over time, This fea-
ture of the design permits both continuous measurement
of characteristics of high prevalence in the populatioa
and, through consolidation of samples, more detailed
analysis of less common characteristics and smaller
categories of health-related items. The continuous col-
lection has administrative and operational advantages
as well as technical assets since it permits fieldworc
to be handled with an experienced, stable staft,

The overall sample was designed in such a fashioa
that tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States,

While the structure of the survey has developedl
since its inception in 1957, a basic design has per-
sisted, with major modifications in 1959 and 1962,
Originally a sample of 372 primary sampling units
(PSU’s), which consist of a county or a small group of
contiguous counties collectively covering all States ani
the District of Columbia, was selected from a univers:
of about 1,900 PSU's, The PSU's were divided geo-
graphically into units called segments, each containin s,
an expected six households, Then a sample of approxi-
mately 7,000 segments yielding 36,000 interviewe:l
households was chosen from the sample PSU's, An
interviewer's assignment for a workweek usually con-
sisted of two such segments,

In 1959 the number of primary sampling units was
increased to 503 and the number of households to be in-
terviewed during a year was increased to 38,000, Th:
average size of a weekly assignment for aninterviewec
was increased from 12 to 13.5 households, ‘

In 1963, when population data from the 1960 census
became available, several changes were made in th:
sample design. The structure of segments and assign-
ments was modified in three important respects: (1)
segment size was changed from an expected six house-
holds to an expected nine households, (2) the nin:
households were alternate ones in a cluster of about
18 neighboring households, whereas earlier the six had
been a compact cluster of adjacent households, and (3)
assignments for a given week consisted of paired
neighboring segments (heterogeneity is obtained by as-
signing an interviewer different types of assignment:



in successive weeks), These changes resulted in an in-
crease from 13,5 to 16 households in an average
assignment,

Also in 1963 the manner of selecting segments was
changed for about two-thirds of the total sample from
area sampling to list sampling, using 1960 census reg-
isters as the frame, Census address listings wereused
for all areas of the country where addresses were well
defined and could be used to locate the housing units.
In general the list frame included the larger urban
areas of the United States. For rural areas and some
of the smaller urban areas, segments were chosen by
area sampling,

Since the list frame represented only addresses
cnumerated in the 1960 census, it is necessary to sup-
plement the list with houses built since 1960, This is
done by sampling updated lists of building permits is-
sued in sample PSU's since 1960,

These changes, together with benefits from joint
designing with the Current Population Survey? made it
possible in 1963 to reduce the sample size to 357 PSU's
and at the same time to increase the sample from
38,000 to 42,000 interviewed housing units (in approxi-
mately 5,700 segments) and to provide data on 134,000
persons,

Finally, the last changes in the HIS design were
made in 1968, The only major revision was a change in
segment size from nine to six households. This change
should improve the efficiency of the sample design
since the number of sample segments in a year in-
creased from 5,700 to about 8,000,

Descriptive material on data collection, field pro-
cedures, and questionnaire development in the HIS has
been published as well as a detailed description of the
sample design, the estimation procedure, and the
method used to calculate sampling errors of estimates
derived from the survey,*

Collection of data.—Field operations for the survey
are performed by the U.S. Bureau of the Census under
specifications established by the National Center for
Health Statistics, In accordance with these specifica-
tions the Bureau of the Census participates in survey
planning, selects the sample, and conducts the field
interviewing as an agent of NCHS, In 1968 NCHS as-
sumed from the Census the responsibility for coding
the questionnaires, NCHS, using electronic computers,
carries out editing and tabulates the edited data,

3Dvsvrihod in U.8, Bureau of the Census, The Current Population
Survey—a Report on Methodology, Technical Paper No. 7, Washing-
ton,U.5, Government Printing Office, 1963.

Loflealth Survey Procedure,” Vital and Health Statistics, PHS
Pub. No. 1000-Series 1-No. 2, 1964.
““The Statistical Desipn of the Health Household-lntervxew Survey,”’
Hrealth Statistics, PHS Pub, No, 584-A2, 1958
“thmmtlon and Sampling Varmnce,” Vital and Health Statistics,
I'lIS Pub, No, 1000-Series 2-No. 1970.

Estimating procedure.—Since the design of the
HIS is a complex multistage probability sample, it is
necessary to use extensive procedures in the deriva-
tion of estimates. Four basic operations are involved,

Inflation by the veciprocal of the probability
of selection,—The probability of .selection is the
product of the probabilities of selection from each
step of selection in the design: PSU, segment, and

household,
Nonvesponse adjustment.—The estimates are

inflated by a multiplication factor which has as its

numerator the number of sample households in a

given segment and as its denominator the number

of households interviewed in that segment,
Firsi-stage vatio adjustment,—Sampling the-
ory indicates that the use of auxiliary information
which is highly correlated with the variables being
estimated improves the reliability of the estimates,

To reduce the variability between PSU's within a

region, the estimates are ratio adjusted to 1960

population within six color-residence classes,

Poststratification by age-sex-colov.,—The es-
timates are ratio adjusted within each of 60 age-
sex-color cells to an independent estimate of the
population of each cell for the survey period, These
independent estimates are prepared by the Bureau
of the Census. Both the first-stage and poststrati-
fied ratio adjustments take the form of multipli-
cation factors applied to the weight of each ele-
mentary unit (person, household, condition, and
hospitalization),

The effect of the ratio-estimating process is to
make the sample more closely representative of the
civilian, noninstitutional population by age, sex, color,
and residence, thus reducing sampling variance,

As noted, each week's sample represents the popu-
lation living during that week and characteristics of
that population. Consolidation of samples over a time
period, e.g., 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 prevalence statistics, such as number of per-
sons with speech impairments or number of persons
clagsified by time interval since last physician visit,
figures are first calculated for each calendar quarter
by averaging estimates for all weeks of interviewing
in that quarter, Prevalence data for a year are then
obtained by averaging the four quarterly figures.

For oth"er-types of statistics—namely those meas-
uring the number of occurrences during a specified
time per"iod-—such as incidence of acute conditions,
number of disability days, or number of visits to a
doctor or denmtist, a similar computational procedure
is used, but the statistics are interpreted differently.
For these items, the questionnaire asks for the re-
spondent’s experience over the 2 calendar weeks prior
to the week of intexview, In such instances the estimated
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quarterly total for the statistic is 6.5 timesthe average
2-week estimate produced by the 13 successive samples
taken during the period. The annual total is the sum of
the four quarters, Thus, the experience of persons in-
terviewed during a year—experience which actually
occurred for each person in a 2-calendar-week interval
prior to week of interview~is treated as though it meas-
ured the total of such experience during the year, Such
interpretation leads to no significant bias. (Since data
on number of dental visits were collected for only two
quarters during 1968, the sum of the two quarterly
totals was doubled to obtain annual estimates of the
volume of dental visits during that year, These esti-
mates are generally comparable to those based on data
collected during 12-month periods since dental visits
are not subject to a great amount of seasonal varia-
tion.)

Explanation of hospital recall, —The survey ques-
tionnaire uses a 12-month recall period for hospital-
izations. That is, the respondent is asked to report
hospitalizations which occurred during the 12 months
prior to the week of interview, Information is also ob-
tained as to the date of entry intothe hospital and dura-
tion of stay. Analysis of this information, and also the
results of special studies, has shown that there is an
increase in underreporting of hospitalizations with in-
crease in time interval between the discharge and the
interview, Exclusive of the hospital experience of
decedents, the net underreporting with a 12-month re-
call is in the neighborhood of 10 percent, but underre-
porting of discharges within 6 months of the week of
interview is estimated. to be less than 5 percent. For
this reason estimates of the volume of hospital dis-
charges produced by the survey since July 1958 are
based upon discharges reported to have occurred with-
in 6 months of the week of interview, Since the inter-
views .were evenly distributed according to weekly
probability samples throughout any one interviewing
year, no seasonal bias was introduced by doubling the
6-month-recall data to produce an annual estimate for
that year of interviewing, Doubling the 6 months' data
in effect imputes to the entire year precedingthe inter-
view the rat€ of hospital discharges actually observed
during the 6 months prior to interview,

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. The total noninterview rate was about 5
percent—1 percent was refusal, and the remainder
was primarily due to the failure to find an eligible re-
spondent at home after repeated calls.

The interview process.—The statistics presented
in this report are based on replies obtained in inter-
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views of persons in the sampled households, Each per-
son 19 years of age and over (18 in fiscal year 1958)
present at the time of interview was interviewed indi-
vidually, For children and for adults not present in the
home at the time of the interview, the information was
obtained from a related household member such as a
spouse or the mother of a child,

There are limitations to the accuracy of diagnostic
and other information collected in household interviews,
For diagnostic information, the household respondent
can usually pass on to the interviewer only the infor-
mation the physician has given to the family, For con-
ditions not medically attended, diagnostic information
is often no more than a description of symptoms. How-
ever, other facts, such as the number ofdisability days
caused by the condition, 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 numbevs.—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 esti-
mates to the nearest unit. In the final published tables
the figures are rounded to the nearest thousand, although
these are not necessarily accurate to that detail, De~
vised statistics, such as rates and percent distributions,
are computed after the estimates on which these are
based have been rounded to the nearest thousand,

Population figures.—Some of the published tables
include population figures for specified categories.
Except for certain overall totals by age, sex, and color,
which are adjusted to independent estimates, these
figures are based on the sample of households in the
HIS. These are given primarily to provide denominators
for rate computation, and for this purpose they are
more appropriate for use with the accompanying meas-
ures of health characteristics than other population
data that may be available, With the exception of the
overall totals by age, sex, and color mentioned above,
the population figures differ from corresponding figures
(derived from different sources) which are 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 statistics presented in this report are
based on a sample, they will differ somewhat from
the figures that would have been obtained if a com-
plete census had been taken using the same schedules,
instructions, and interviewing personnel and proce-
dures.

As in any survey, the results are also subject to
reporting and processing errors and errors due to
nonresponse, To the extent possible, these types of



errors were kept to a minimum by methods built into
survey procedures, Although it is very difficult to
measure the extent of bias in the Health Interview Sur-
vey, a number of studies have been conducted to study
this problem. The results have been publishedin several
reports.b

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 popula-
tion 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
estimates of any biases which might liein 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.

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. For this report, asterisks are shown
for any cell with more than a 30-percent relative stand-
ard error, 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 percent-
age,

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

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

Medium range, —This class consists of other sta-
tistics for which the measure for a single individual
for the period of reference will rarely lie outside the
range 0 to 5.

. [‘“Ruportinl, of Hospitalization in the Health Interview Survey,”
Vitaland Health Statistics, PHSPub. No. 1000-Series 2-No. 6, 1965.
“Hoalth Intorviow Responses Compared With Medical Records,’’ Vital
und Hoalth Statistsos, PHS Pub. No. 1000-Series 2-No. 7,1965.
“*Comparison of Hospitalization Reporting in Three Survey Froce-
dures,” Vital and Health Statistics, PHS Pub. No. 1000-Series 2-No.
8, 1065,

‘‘Interview Data on Chronic Gonditions Compared With Information
Derived From Medical Records,”’ Vital and Health Statistics, PHS
Pub. No.,1000-Series 2-No, 23, 1967.

“Tho Influence of Interviewer and Respondent Psychological and
Bohavioral Variables on the Reporting in Household Interviews,’
11’68%1 and Health Statistics, PHS Pub. No. 1000-Series 2-No. 26,

Wide range.—This class consists of statistics for
which the measure for a single individual for the period
of reference frequently will range from 0toanumber in
excess of 5, e.g., the number of days of bed disability
experienced during the year.

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

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

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

Type C.—Statistics for which the reference period
is 6 months,

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

General vules for determining velative sampling
evvovs,—The “'guide' on page 57, together with the fol-
lowing rules, will enable the reader to determine
approximate relative standard errors from the charts
for estimates presented in this report.

Rule 1. Estimates of aggregates: Approximate
relative standard errors for estimates
of aggregates such as the number of
persons with a given characteristicare
obtained from appropriate curves on
pages 58-60. The number of persons
in the total U.S. population or in an
age-sex-color class of the total popu-
lation is adjusted to official Bureau of
the Census figures and is not subjectto
sampling error.

Estimates of perceniages in a pevcent
distribution: Relative standard errors
for percentages in a percent distribu-
tion of a total are obtained from appro-
priate curves on pages 61 and 62, For
values which do not fall on one of the
curves presented in the chart, visual
interpolation will provide a satisfactory
approximation.

Estimates of vates where the numevator
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 denomina-
tor. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting
of persons with the impairment 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

Rule 2.

Rule 3.
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Rule 4.

percentages and the relative standard
errors obtained from the chart,
P4AN-M., Rates per 1,000, or on any
other base, must first be converted to
rates per 100; then the percentage
chart will provide the relative stand-
ard error per 100,
Estimates of vates where the numerva-
tor is not a subclass of the denomina-
tor: This rule applies where a unit of
the numerator often occurs more than
once for any one unit in the denomina-
tor, For example, in the computation
of the number of persons injured per
100 currently employed persomns per
year, it is possible that a person inthe
denominator could have sustained more
than one of the injuries included in
the numerator, Approximate relative
standard errors for rates of this kind
may be computed as follows:

(a) Where the denominator isthetotal
U.S. population or includes all
persons in one or moreoftheage-
sex~color groups of the total pop-
ulation, the relative error of the
rate is equivalent to the relative
error of the numerator which can
be obtained directly from the ap-
propriate chart,

(b) In other cases, obtain the relative
standard error of the numerator
and of the denominator from the
appropriate curve, Square each of
these relative errors, add the re-

Rule 5,

sulting values, and extract the
square root of the sum. This pro-
cedure will result in an upper
bound and often will overstate the
error,
Estimates of difference between two
statistics (mean, rate, total, eic.): The
standard error of a difference is ap-
proximately the square root of the suin
of the squares of each standard error
considered separately,
A formula for the standard error of i
difference, d=X-~X,, is

, 2 2
o, = X, 1;<1) +(X2Vx2)

where X, is the estimate for class

1, X, is the estimate for class 2,
and V, and V, are the relative
1 2

errors of X, and X, respectively.

This formula will represent the actual
standard error quite accurately for the
difference between separate and un-
correlated characteristics, although it
is only a rough approximation in most
other cases, The relative standard
error of each estimate involvedin such
a difference can be determined by one
of the four rules above, whichever is
appropriate.

The following guide indicates the appropriate rules
and charts to be used in deriving relative standard
errors for estimates shown in this report.



Guide to Use of Relative Standard Error Charts

The code shown below identifies the appropri- (1) A=aggregate, P=percentage; (2) .the number of
ate curve to be used in estimating the relative stan- calendar quarters of data collection; (3) the type of
dard error of the statistic described, The four com- the statistic as described on page 55; and (4) the
ponents of each code describe the statistic asfollows: range of the statistic as described on page S55.

Use:
Statistic -
Rule Code on page
Number of:
Pergons in the U.S. population, or total
number in any age-sex-color category==-s==-eseseceec-a- Not subject to sampling error
Persons in any other populatlon EroUp=~ewcommecseanx 1 ALAN 58
Acute conditionssececamccacea emmmmme—-—— mmmmemmee———— 1 A4BN 58
Persons injurede=---- memreemeeeec e —,————— 1 A4BN 58
Impairments, by type=wesecsmcumucmecccvccocanss —mmm—.e 1 ALAN 58
Persons with limitations of activity
and mMobility=wescascmcncceimm e e 1 ALAN 58
Persons with one chronic condition
O TOLCmmmmmmmanm—mnmn-———— - e e e 1 A4LAN 58
Disability daySem=eeecermeccemcneesncemceccaamane———- 1 A4LBW 58
Hospital dischargeseecsamesmucnmneccnccamnnccnconans 1 A4CN 39
Physiclan visitS=rmecemccmcmmcmmmccnnaccccnmac e 1 A4BM 58
Dental visitSw=w== R L L Ll 1 A2BM1 60
Rates per person:
Acute conditiong=e=meemccecsmccsncmeeccccecemmm—————— 4 {Numer.:o A4BN 58
Denom, :* A4AN 58
Disability daysesves-sereummmcconacmcccommmmnconann 4 {Numer.: A4LBW 58
Denom. :2 AZAN gg
Physician visitS~ecwmemscccmcmeccacccoccmnncauanoncan 4 Numer,:  A4BM
Y {Denom.:g A4AN1 58
Dental visitsewssmmwax mmmmemmemmeeememeeememe—————— 4 {Numer.: A2BM 60
Denom.:2 A2AN 60
Rates per 1,000 persons:
Persons iﬁjured----- -------------------------------- 4 {Numer.: A4BN 58
Denom, :2 A4AN 58
Impairments, by types=ss=ecewmcacecccamccncnneancnucaan 3 PLAN-M 61
Hospital discharges=es=memcemmuacocuccoconarcnanennn= 4 {Numer.: A4LCN 59
Denom. :2 A4AN 58
Average length of stay-=s-emeeme memmmmmanemmmmemcmamaan 4(b {Numer.: ALCW 59
8 8 Y (b) Denonmn. : A4CN 59
Percent distribution of:
Persons injured by class of accidentesccwcm-cnmccacs 2 P4BN-M 62
Impairments by typese-rsmevesmccercerencnecmrneree——— 2 P4LAN-M 61
Persons by limitations of activity
and mobility statuses==mecermmcccrcccrcrccncncnecanx 2 P4AN-M 61
Persons by chronic condition status-e--ece-sceccccncs 2 PAAN-M 61
Physician visits by place of visitewswe-emcmnunnoon. 2 P4BN-M 62
Persons by time interval since last
physician visiteeecaewecccmcmomorcn e e e 2 PLAN-M 61
Persons by time interval since last
dental visltmeeemmacucacnvrnarormrccanmnncnamnnmnen 2 P4AN-M 61
Persons by hospital and surgical
insurance coverage--==--= B L L PP P 2 P4AN-M 61

!For use with 1968 data only,

“In accordance with Rule 4(a) the denominator is not used for rates where the population
base is either the total U.S, population or any age-sex-color group of the total U.S. popu-
lation,
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Relative standard errors for aggregates based on four quarters of data collection
for data of all types and ranges

HEEESEpan

60

50

40

30

20

10

» N w0

HHE AN REER sl i i : 1 : -
L A f+ ERENNERSONL] i JRE i

1. Code: A4BW - Type B data, Wide range variable
+9 A4BM - Type B data, Medium range variable

A4BN - Type B data, Narrow range variable
6 A4AW - Type A data, Wide range variable RN :
A4AM - Type A data, Medium range variable  |iZtRERI AT + s T e SR
A4AN - Type A data, Narrow range variable ; g

i

T
"
T
T

AR SRR

PN
-t

usnybaese Pam

% H_'.‘ N MO 1«)1

i
1 +
i
H

T
T +
ol bnipepdi

T
I
+

Ll

oL

i
»

7 8 4 5 7894 2 3 4 5 78

Size of estimate (in thousands)

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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Example of use of chart: An aggregate of 1,000,000 (on scale at bottom of chart) for a
Narrow range type C statistic (code: A4CN) has a relative standard error of 7.1 percent,
read from scale at left side of chart, or a standard error of 71,000 (7.1 percent of
1,000,000).
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Relative standard errors for agregates based on two quarters of data collection

for data of various types and ranges
100

100

RN M s gy POV (MR Y OIS S RS

T
™~

=

-

) -

10

i

ur 437

T

Pt

St

|
'
e
H
1
|

,i:

1
|

-

I
!
]

]
I
I
I

. Code: A2BW — Type B data, Wide range variable
A2BM — Type B data, Medium range variable
AZBN —Type B data, Narrow range variable
A2AW -~ Type A data, Wide range variable =
A2AN ~Type A data, Narrow range variable 3

|
H
1l
ol

+H

.
44 1
¥
H

T
T
Tt

ansnng

vy
!
S2y23LEs)

1

2 3 4 5 6 7 89 2 3 4 5 6 7 8 94& 2 3 4 b A

Siz’g of estimate (in thousands)lo’000 100,000
Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a Nar-
row range Type A statistic (code: A2AN) has a relative standard error of 5.2 percent, read
from scale at left side of chart,or a standard error of 104,000 (5.2 percent of 2,000,000).
For a Wide range Type B statistic (code: A2BW), an aggregate of 6,000,000 has a relative
error of 22,2 percent or a standard error of 1,332,000 (22.2 percent of 6,000,000).

100

60



Relative standard errors for percentages based on four quarters of data collection
for type A data, Narrow and Medium range
(Base of percentage shown on curves in millions)
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Relative standard errors for percentages based on four quarters of data collection
for type B data, Narrow and Medium range
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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 17.0 percent (read from scale
at the left side of the chart), the point at- which the curve for a base of 10,000,000 in-
tersects the vertical 1line for 20 percent., The standard error in percentage points is
equal to 20 percent X 17.0 percent or 3.4 percentage points,



APPENDIX |l
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Conditions

Condition.—A morbidity condition, or simply a
condition, is any entry on the questionnaire which
describes a departure from a state of physical or
mental well-being. It results from a positive response
to one of a series of "medical-disability impact"”
or "illness-recall" questions. In the coding and tabu-
lating process conditions are selected or classified
according to a number of different criteria, such as
whether they were medically attended, whether they
resulted in disabjlity, and 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
conditions recorded on the questionnaire which satisfy
certain stated criteria are included.

Conditions, except impairments, are coded by type
according to the International Classification of Diseases
with certain modifications adopted to make the code
‘more suitable for a household-interview-type survey.

Onset of condition~—A condition is considered to
have had its onset when it was first noticed, This could
be the time the person first felt sick or became in-
Jured, or it could be the time when the person or his
family was first told by a physician that he had a con-
dition of which he was previously unaware.

Acute condition,— An acute condition is defined as
a condition which has lasted less than 3 months and
which has involved either medical attention or restricted
activity, Because of the procedures used to estimate
incidence, the acute conditions included in this report
are the conditions which had their onset during the
2 weeks prior to the interview week and which involved
elther medical attention or restricted activity during the
2-week period. However, it excludes certain conditions
which are always classified as chronic.

Chronic condition.—A condition is consideredtobe
chronic if it is described by the respondent in terms of
one of the following conditions always classified as
chronic:

Asthma Rheumatic fever
Hay fever Hardening of the arteries
Tuberculosis High blood pressure
Repeated attacks of sinus Heart trouble

trouble Stroke

Trouble with varicose veins Diabetes
Hemorrhoids or piles Thyroid trouble or goiter
Deafness or serious Any allergy
trouble with hearing Epilepsy
Serious trouble with seeing Cancer

Hernia or rupture

Prostate trouble
Paralysis of any kind

Repeated trouble with
back or spine

Club foot

Permanent stiffness or

Tumor, cyst, or growth deformity of the foot,

Stomach ulcer leg, fingers, arm, or

Kidney stones back

Arthritis or rheumatism Condition present since

Mental illness birth

even when wearing
glasses
Cleft palate
Any speech defect
Missing fingers, hand, or
arm—toes, foot, or leg
Palsy

A condition described by the respondent as having
been first noticed more than 3 months before the
week of the interview is also classified as chronic.

Impaiyments, —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 or-
gans, All impairments are classified by means of a
special supplementary code for impairments, Hence
code numbers for impairments in the International
Classification of Diseases are not used, In the Supple-
mentary Code, impairments are grouped according to
type of functional impairment, site, and etiology.

Incidence of conditions.—The incidence of con-
ditions is the estimated number of conditions having
their onset in a specified time period. As previously
mentioned, minor acute conditions involving neither
restricted activity nor medical attention are excluded
from the statistics. The incidence data shown in some
reports are further limited to various subclasses of
conditions, such as "incidence of conditions involving
bed disability."

Prevalence of conditions.—1In general, prevalence
of conditions is the estimated number of conditions of a
specified type existing at a specified time or the aver-
age number existing during a specified interval of time,
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The prevalence of chronic conditions is defined as the
number of chronic cases reported to be present or as-
sumed to be present at the time 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 chronic condition or more.

Terms Relating to Persons Injured

Injury condition.—An injury condition, or simply
an injury, is a condition of the type that is classified ac-
cording 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 codes includes effects of exposure, such
as sunburn; adverse reactions to immunization and
other medical procedures; and poisonings. Unless
otherwise specified, the term injury is used to cover
all these,

Since a person may sustain ‘more than one injury
in a single accident, e.g., a broken leg and laceration
of the scalp, the number of injury conditions may ex-
ceed the number of persons injured,

Statistics of acute injury conditions include only
those injuries which involved at least 1 full day of re-
stricted activity or medical attendance.

Person injured.—A person injured is one who has
sustained one or more injuries in an accident or in
some type of nonaccidental violence. (See definition of
“injury condition' above,) Each time a person is in-
volved in an accident or in nonaccidental violence
causing injury that results in at least 1 full day of re-
stricted activity or medical attention, he is included
in the statistics as a separate "person injured'; hence
one person may be included more than once,

The number of persons injured is not equivalent to
the number of "accidents" for several reasons: (1) the
term "accident" as commonly used may not involve
injury at all, (2) more than one injured person may be
involved in a single accident sothatthenumber of acci-
dents resulting in injury would be less than the num-
ber of persons injured in accidents, and (3) the term
"accident" ordinarily implies an accidental origin,
whereas '"persons injured" as used for the Health In-
terview Survey includes persons whose injury resulted
from certain nonaccidental violence,

The number of persons injured in a specified time
interval is always equal to or less than the incidence
of injury conditions since one person may incur more
than one injury in a single accident.

Class of accident,—Injuries, injured persons, and
resulting days of disability may be grouped according
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to class of accident. Yhis is a broad classification of
the types of event which resulted in persons being ir-
jured. Most of these events are accidents in the usuin
sense of the word, but some are other kinds of mishap,
such as overexposure to the sun or adverse reactions
to medical procedures, and others are nonaccident: 1
violence, such as attempted suicide, The classes of
accidents are (1) motor vehicle accidents, (2)accidents
occurring while at work, (3) home accidents, and (4)
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exclusive, For example, a person may be injured in
a moving motor vehicle accident which occurred while
the person was at home or at work., The accident class
“motor vehicle" includes "home-motor vehicle" ani
"while at work-motor vehicle," Similarly, the classes
while at work and home include duplicated counts, é&.g.,
motor vehicle-while at work is included under "whilz
at work."

Motor wvehicle accident,~The class of acciden:
is “motor vehicle" if a motor vehicle was involved ia
any way. Thus it is not restricted to moving motor
vehicles or to persons riding inmotor vehicles, A motor
vehicle is any mechanically or electrically powerel
device, not operated on rails, on which or by which any
person or property may be transported or drawn on .1
land highway., Any object, such as a trailer, coaster,
sled, or wagon, being towed by a motor vehicle is con-
sidered a part of the motor vehicle, Devices used sole-
ly for moving persons or materials within the confine:
of a building and its premises are notcounted as motor
vehicles.

Moving motor vehicle,~The accident is classified
as "moving motor vehicle" if at least one of the moto:
vehicles involved in the accident was moving at the
time of the accident, (This category was not used in
July 1957-June 1958.)

Nonmoving motor vehicle.—The accident is clas-
sified as "nonmoving motor vehicle' if the motor vehi-
cle was not moving at the time of the accident, (Thi:.
category was not used in July 1957-June 1958,)

Accident while at wovk,—The class of accident is
"while at work" if the injured person was 17 years o
age or over (14 years or older in July 1957-June 1958,
and was at work at a job or a business at the time the
accident happened,

Home accident,—The class of accident is "home’
if the injury occurred either inside the house or out-
side the house, "Outside the house" refers to the yard
buildings, and sidewalks on the property. "Home" in-
cludes not only the person's own house but also any
house in which he might have been whenhe was injured.

Other,—The class of accident is "other' if the
occurrence of injury cannot be classified inone or mor«
of the first three class-of-accident categories (i.e.,



moving motor vehicle, while at work, or home). This
category therefore includes persons injured in public
places (e.g,, tripping and falling in a store or ona
public sidewalk) and also nonaccidental injuries suchas
homicidal and suicidal attempts, The survey does not
cover the military population, but current disability
of various types resulting from prior injury occurring
while the person was in the Armed Forces is covered
and is included in this class. The class also includes
mishaps for which the class of accident could not be
ascertained,

Terms Relating to Disability

Disability.—Disability is the general term used
to describe any temporary or long-term reduction of
a4 person's activity as a result of an acute or chronic
condition,

Chronic aclivity limitation.—Persons with chronic
conditions are classified into four categories accord-
ing to the extent to which their activities are limited
at present as a result of these conditions, Since the
usual activities of preschool children, school-age
children, housewives, and workers and other persons
differ, a different set of criteriaisusedfor each group.
There is a geheral similarity between them, however,
as will be seen in the descriptions of the four categories
below:

1. Persons unable to cavvy on major activity for
their group (major activity refers to ability
to work, keep house, or go to school)

Preschool children: inability to take partin
ordinary play with other
children.
inability to go toschool.
inability todo any house-
work.

School-age children:
Housewives:

Workers and all
other persons: inability to work at a

job or business.

2. Persons limited in the amount ov kind of major
activity performed (major activity refers to
ability to work, keep house, or go to school)
Preschool children: limited in the amount or

kind of play with other

children, e.g., need spe-
cial rest periods, cannot
play strenuous games,
cannot play for long pe-
riods at a time.

limited to certain types
of schools or in school

School-age children:

attendance, e.g., need
special schools or spe-
cial teaching, cannot go
to school full time or
for long periods at a
time.

limited in amount. or
kind of housework, i.e.,
camnot lift  children,
wash or iron, or do
housework for long peri-
ods at a time,

Housewives:

Workers and all
other persons: limited in 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 a time, cannot do

strenuous work.,

3. Persons not limited in major activity but othey-
wise limited (major activity refers to ability to
work, keep house, or go to school)

Preschool children: mot classified in this
category.
not limited in going to
school butlimitedinpar-
ticipation in athletics or
other  extracurricular
activities,

not limited in housework

but limited in other ac-

tivities, such as church,
clubs, hobbies, civic
projects, or shopping.

School-age children:

Housewives:

Workers and all
other persons: not limited in regular
work activities butlimit-
ed in other activities,
such as church, clubs,
hobbies, civic projects,
sports, or games,

4, Persons not limited in activities
Includes persons with chronic conditions whose
activities are not limited in any of the ways
described above,

Chronic mobility limitation.—Persons with chronic
conditions are classified into four (or six) categories
according to the extent to which their mobilityis limit-
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ed at present as a result of these conditions. The cate-
gories are:

1. Confined to the house.—Confined to the house
all or most of the time.
A, Confined to bed.—Must stay in bed all or
most of the time.
B. Not confined to bed.—Must stayinthe house
all or most of the time,

2. Needs help in geiting arvound,—Able to go out-
side but needs the help of another person or
special aid in getting around outside.

A. Of another person,—~Needs the help of
another person in getting around inside or
outside the house,

B. Of special aid.—Needs the help of some
special aid, such as a cane or wheelchair,
in getting around inside or outside the house.

3. Has trouble getting avound alone,~—~Does not
need the help of another person or a special
aid but has trouble in getting around freely.

4, Not limited in mobility,—Not limited in any
of the ways described above,

Disability days.—Short-term disability -days are
classified according to whether they are days of re-
stricted activity, bed-disability days, or school-loss
days. All days of bed disability are, by definition, days
of restricted activity. The converse form of this state-
ment is, of course, not true, Days lost from school are
also days of restricted activity for the school-age
population. Hence restricted activity is the most in-
clusive term used in describing disability days.

Restricted-activity day.—A day of restricted ac-
tivity is one on which a person substantially reduces
the amount of activity normal for that day because of
a specific illness or injury. The type of reduction
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 substantial
reduction to complete inactivity for the entire 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 of the
daylight hours. All hospital days for inpatientsarecon-
sidered to be days of bed disability even if the patient
was not actually in bed at the hospital.

School-loss day.—A day lost from school is a
normal school day on which achilddidnot attend school
because of a specific illness or injury. The number of
days lost from school is determined only for children
6-16 years of age.
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Person~-days of vestricted activity, bed disabilily,
etc,~~Person-days of restricted activity, beddisability,
and so forth are days of the various forms of disabilits
experienced by any one person. The sum of days fo-
all persons in a group represents an unduplicate:l
count of all days of disability for the group.

Terms Relating to Hospitalization

Hospital dischavge.—A hospital discharge is the
completion of any continuous period of stay of 1 nighn
or more in a hospital as an inpatient except the perioc
of stay of a well, newborn infant, A hospital discharge
is recorded whenever a present member of the house-
hold is reported to have been discharged from a hospi-
tal in the 12-month period prior to the interview week.
(Estimates were based on discharges which occurrec
during the 6-month period prior to the interview.

Hospital.—For this survey a hospital is definec
as any institution meeting one of the following criteria:
(1) named in the listing of hospitals in the currem:
Guide Issue of Hospitals, the Journal of the American
Hospital Association, (2) named in the listing of hospi-
tals in the Directories of the American Osteopathic
Hospital Association, or (3) named in the annual inven-
tory of non-Federal hospitals and related facilities
submitted by the States to the Health Care Facilities
Service, Health Services and Mental Health Admin-
istration, in conjunction with the Hill-Burton pro-
gram,

Shovt-stay hospital,~-A short-stay hospital is one
for which the type of service is general; maternity;
eye, ear, nose, and throat; children's; ostecopathic hos-
pital; or hospital department of institution. Type of
hospital service is a classification of hospitals accord-
ing to the predominant type of cases for which they
provide care, The category to which an individual
hospital is assigned and the definition of these categories
follow the usage of the American Hospital Association,

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 allhospital discharges,
(See definition of "hospital discharge.")

Length of hospital stay.—The length of hospital
stay is the duration in days, exclusive of the day of
discharge, of a hospital discharge. (See definition of
"hospital discharge.')

Avevage length of stay,—The average length of
stay per discharged patient is computed by dividing the



total number of hospital days for a specified group by
the total number of discharges for the same group.

Terms Relating to Physician Visits

Physician visit,—A physician visit is defined as
cousultation with a physician, in person or by telephone,
for examination, diagnosis, treatment, or advice, The
visit is considered to be a physician visit if the service
is provided directly by the physician or by a nurse or
other person acting under a physician's supervision.
For the purpose of this definition "physician' includes
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 instruc-
tions are directed is that which is described here.

Physician visits for services provided on a mass
basis are not included in the tabulations. A service
received on a mass basis is defined as any service
involving only a single test (e.g., test for diabetes) or
a single procedure (e.g., smallpox vaccination) when
this single service was administered identically to all
persons who were at the place for this purpose. Hence
passing through a tuberculosis chest X-ray trailer is
not included as a physician visit. However, a special
chest X-ray given in a physician's office or amn out-
patient clinic is considered to be a physician visit.

Physician visits to hospital inpatients are not in-
cluded,

If a physician is called to the house to see more
than one person, the call is considered to be a sepa-
rate physician visit for each person about whom the
physician was consulted.

A physician visit is associated with the person
about whom the advice was sought, even if that person
did not actually see or consult the physician., For
example, if a mother consults a physician about one of
her children, the physician visit is ascribed to the
child,

Place of visit.—The place of visit is a classifica-
tion of the types of places at which a physician visit
takes place., The definitions of the various categories
are as follows:

1. Home is defined as any place in which the per-

son was staying at the time of the physician's
visit, It may be his own home, the home of a
friend, a hotel, or any other place the person
may be staying (except as an overnight patient
in a hospital).

2. Office is defined as the office of a physician in
private practice only. This may be an office
in the physician's home, an individual office in
an office building, or a suite of offices occupied
by several physicians, For purposes of this

survey, physicians connected with prepayment
group practice plans are considered to be in
private practice,

3. Hospital clinic is defined as an outpatient
clinic or emergency room in any hospital,

4. Company ov industry health unit refers to
treatment received from a physician or under
a physician's supervision at a place of business
(e.g., factory, store, office building). This in-
cludes emergency or first-aid rooms located
in such places if treatment was received there
from a physician or trained nurse,

5. Telephone contact refers to advice given in a
telephone call directly by the physician or
transmitted through the nurse. (Calls for ap-
pointments are excluded.)

6. Other refers to advice or treatment received
from a physician or under a physician's gener-
al supervision at a school, at an insurance
office, at a health department clinic, or any
other place at which a physician consultation
takes place,

In this report the last three categories, numbers 4, 5,
and 6, are combined and shown as "other."

Interval since last physician visit,—The interval
since the last physician visit is the length of time
prior to the week of interview since a physician was
last consulted in person or by telephone for treatment
or advice of any type whatever. A physician visit to a
hospital inpatient may be counted as the last time a
physician was seen.

Terms Relating to Dental Visits

Dental visit.— A dental visit is defined as any visit
to a dentist's office for treatment or advice, including
gservices by a techmician or hygienist acting under a
dentist's supervision, Services provided while a per-
son was a patient in a hospital for overnight or longer
are not considered dental visits.

Time interval since last dental visii.—The inter-
val since the last dental visit is the length of time prior
to the week of interview since a dentist or dental hygi-
enist was last visited for treatment or advice of any

type.

Terms Relating to Hospital and Surgical Insurance

Health insurance,—Health insurance is any plan
specifically designed to pay all or part of the medical
or hospital expenses of the insured individual. The
insurance can be either a group or an individual policy
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with the premiums paid by the individual, his employer,
a third party, or a combination of these. Benefits re-
ceived under the plan can be in the form of payment
to the individual or to the hospital or doctor. However,
the plan must be a formal one with defined member-
ship and benefits rather than an informal one, For ex-
ample, an employer simply paying the hospital bill for
an employee would not constitute a health insurance
plan,

For the Health Interview Survey, health insurance
excludes the following kinds of plans: (1) plans limited
to the ''dread diseases" such as cancer and polio; (2)
free care such as public assistance, public welfare and
Medicaid;' care given free of charge to veterans; care
given under Uniformed Services Dependents Medical
Care Program; care given under the Crippled Children
or similar programs; and care of persons admitted
for research purposes; (3) insurance which pays bills
only for accidents, such as liability insurance held
by a car or property owner; insurance that covers
children for accidents at school or camp; and insurance
for a worker that covers him only for accidents, injuries,
or diseases incurred on the job; and (4) insurance which
pays only for loss of income,

Hospital insuvance,—Insurance which pays all or
part of the hospital bill for the hospitalized person.
By hospital bill is meant only the bill submitted by the
hospital itself, not the doctor's or surgeon's bill or the
bill for special nurses. Such a bill always includes the
cost of room and meals and may also include the costs
of other services such as operating room, laboratory
tests, and X-rays.

Surgical insurance,—Insurance which pays in whole
or part the bill of the doctor or surgeon for an oper-
ation whether performed in a hospital or inthe doctor's
office, Insurance which pays the cost of visitsto a doc-
tor's office for postoperative care is included as surgi-
cal insurance,

Demographic Terms

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

Color,—"White" and "all other' are the desig-
nations used in this report for the two color groups,
"White'' includes, in addition to persons reported as
"white," persons reported to be Mexican or Puerto
Rican. "All other" consists of persons reported as
Negro, American Indian, Chinese, and Japanese, per-
sons of numerically small racial groups, and persons
of mixed racial descent.

Income of family or ofunrelated individuals,—Each
member of a family is classified according to the total
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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. Un-
related 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, and help from relatives,

Place of residence,—Classification of place of
residence for 1968 differs from the classification used
for July 1957 -June 1968,

Residence definition used since July 1963,~The
place of residence of a member of the civilian, non-
institutional population is classified asinside a standard
metropolitan statistical area (SMSA) or outside an
SMSA, according to farm or nonfarm residence.

1. Standard metropolitan statistical areas,—The

definitions and titles of SMSA's are established
by the U.S. Bureau of the Budget with the advice
of the Federal Committee on Standard Metro-
politan Statistical Areas. There are212SMSA's
as defined for the 1960 Decennial Census for
which data may be provided for places of resi-
dence in the Health Interview Survey.
The definition of an individual SMSA involves
two considerations: first, a city or cites of
specified population which constitute the central
city and identify the county in which it is lo-
cated as the central county; second, economic
and social relationships with contiguous coun-
ties (except in New England) which are metro-
politan in character so that the periphery of
the specific metropolitan area may be deter-
mined, SMSA's are not limited by State bound-
aries.

2. Farm and nonfarm vesidence.~The population
residing outside SMSA's is subdivided into the
farm population, which comprises all non-
SMSA residents living on farms, and the non-
farm population, which comprises the remaining
non-SMSA population, The farm population in-
cludes persons living on places of 10 acres or
more from which sales of farm products
amounted to $50 or more during the previous
12 months or on places of less than 10 acres
from which sales of farm products amounted
to $250 or more during the preceding 12 months.
Other persons living in non-SMSA territory
were classified as nonfarm if their household
paid rent for the house but their remt did not
include any land used for farming.




Sales of farm products refer to the gross re-
ceipts from the sale of field crops, vegetables,
fruits, nuts, livestock and livestock products
(milk, wool, ete.), poultry and poultry products,
and nursery and forest products produced on
the place and sold at any time during the pre-
ceding 12 months,

Residence definitionused priov to Julv 1963,— Place
of residence was classified as urban or rural before
July 1963 and the rural category subdivided according
to farm or nonfarm residence,

1.

Urban and rural vesidence,—The definition of
urban and rural areas used in the National
Health Survey was the same as that used in the
1950 Census, According to this definition, the
urban population comprised all persons living
in (1) places of 2,500 inhabitants or more in-
corporated as cities, boroughs, and villages,
(2) incorporated towns of 2,500 inhabitants or
more except in New England, New York, and
Wisconsin, where "Towns' are simply minor
civil divisions of counties, (3) the densely
settled urban fringe, including both incorporated
and unincorporated areas, around cities of
50,000 or more, and (4) unincorporated places

[eNoXe)

of 2,500 inhabitants or more outside any urban
fringe. The remaining population was classified
as rural,

Farm and nonfarm vesidence.—Therural popu-
lation was subdivided into the rural farm popu-
lation, which comprised all rural residents
living on farms, and the rural nonfarm popu-
lation, which comprised the remaining rural
population,

In deciding whether the members of a house-
hold resided on a farm or ranch, the statement
of the household respondent that the house was
on a farm or ranch was accepted with the fol-
lowing exception. A house occupied by persons
who paid cash for house and yard only was not
counted as a farm or ranch even if the sur-
rounding area was farmland, This special case
did not cover (1) the living quarters of a tenant
farmer who rented farmland as well as house
and yard, (2) the quarters of a hired hand who
received living quarters on a farm as part of
his compensation, or (3) separate living quarters
inside a structure which was classified as on a
farm. In all these casestheliving quarters were
counted as on a farm,
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APPENDIX I
QUESTIONNAIRE USED

.. QUESTIONNAIRES
DURING JULY 1957-JUNE 1958

Th.e iterzzs below show the exact content and wording of the questionnaire used in the household survey. The actual
questionnaire is designed for a household as a unit and includes additional spaces for reports on more than one person.

The Mationsl Health Burvey is suthorized hy Public Law €52 of the 84th Congress (70 Stat 430; 42 U.8.C. 305).

A1l information which

Acting as Collecting Agent

CONFIDENTIAL: would permit fdentificatfon of the individual will be held atrictly confidential, will be used only by persons eagaged in and for the
purposes of the survey, and will not be disclossd or released to others for any other purposes (32 FR 1687).
Form NiS- U.8. DEPARTMENT OF COMMERCE 1. Questionnaire
(3-18-57) BURRAU OF THE CENSUS

for the

.8, PUBLIC HEALTR SERVI of
NATIONAL HEALTH SURVEY Questionnaires
2. (a) Addrees or description of location 3. Iden, [4. Sub- |8, Samply{6, PEU 7. Segment NO, 8, Barial Mo.
Code “ﬂllx: Nusber
ve:

9. Is this house ou & fara or rmch?.,..

eesessinennees (dYes (o

10, What is the telephone mumber hers?

() m- of [ Jprelling unit

11, What is the hest time to
eall?

(€} Name of Spacial Drelling Place i Code D No
w.n!r. ST oher ' phone
12, Are there any ather livieg guarters, occupied or Ask at all units except spartment houses
vacsat, in this building (spartsemt)?....covsvecrnaesass D Yes D No | 13. Is there smy other buildimg om this property for
people to 1ive in - either oocupied or vacaat? ..... D Yes D Ko
14, Doca aeyone else 1iving in this buildi Yo INSTRUCTIONS
g ¢ clse JLving In this ug use It “Tes” to questions 12, 13 or 14 epply definition of » dwelling it to
ENTRANCE to get to his living QUATErs?......veveresn-on Otes Oro m.nmq whether one or more add{ :pp be filled

1 questionnaires should
whether the listing is to be corrscted.

15. RECORD OF CALLS AT HOUSENOLDS

Item 1 Com.. 2 Com. 3 Com, 4 Com, 5 Cou,
Eotire household @ |e--dacmcmucmcad fecmccerced koo ecceco]  [meeecccan beccaccweaa
Callbecks for
individual - P I T ) B I I TR -
Tespondents Cols Nos-—i
16, REASON FOR NON- INTERVIEN
TYPE: A s ¢ z
3 Refusal 3 vacant - Non-seasonal T Demolished Interview not obtained for:
T No one st home- O vacant * sessonal 1 1n sample by mistake
Reason: o repeated calls (3 Usual residence elsehers DI Eliminated in sub- e — '
Temporarily absent 3 Armed Forces sawple
[ other (Specify) T Other (Specify) [ other (Specily)
Comsents on non-interview
17 Signature of Interviewer: l 18, Code:
Special instructions or notes
EDXTING EXCORD FOK OFFICE USK ONLY
8. Result of edit b._Type of follow-up d, Edited e, Re-edited £, Re-edited
T passma [ ottice telephone Editor Editor Editor
D Passed (EFQ) D Interviewsr teleplions
[ ratted - no [ rersona1
follow-up Date Date Date
D railed - c._Result of follow-up
follow-up D Completed D Moua-interview
1, (») That is the pae of the head of this household? (Xater naxe in first colusn) Last aeme
{b) Whnt are the nmmes of all otber persons who live hers? (Lixt z11 persons who
uauslly live and all pera L have no usual place of
Tesidence List these bt cribed order.)
{c) Do say (other) lodgers or roomers live here? [INo ] Yes (Listjee
(d)huaeu-yon-ulu-hou'unninu R et ke
sinees? Oun n visit? Tempo- Mo [T Yes (iat)———p
nrﬂy ln . tal? Pirst nese and initial
(®) ll unra sayoue else stayimg here naw? Olxo
[§4] Ilo -v of thess paople have a hose slscmhere?
CJ Ko (lewve on guestioonsire) [JYes (If nots
2. How are you related to the head of the hoasehold? (Rater relstionahip to hesd, for Relationsnip
exsmple: hend, wife, daughter, grandson, mother-in-lav, partzer, lodger, lodger's
wife, stc.)
3. Race (Check one box for each person) Clmite 2 negro
O other
4. Bex (Check one box for each person) [ sale 7 Fenale
Aze
5. Bow old were you oa your last birthdsy? o ‘lhg::r
6. Where were you bom? (Record state or forsign country) (Atate or Toreltn country)
If 14 Years old or over, mak: O under 14 years
7. Are you now married, widowed, divorced, separated or never married? C darried O3 ptvorced
(Check one box for each person) O midowed 3 Separsted
[ Never married
If 14 years old or over, ask: £ tnder {4 years
8. What is the highest grade you completed in school? Elea: 12345678
{Circle highest grade completed or check *Nons*) W 123 4
College: 1 2 3 4 8¢
T None
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If Nals and 14 yexrs old or over, msk:

Clvss. or uad. 14 yra.|

L3 g:) 21d you :v-r serve in the Armed Forces of the United States? Oves ke
“Yes,” asl oAU g
(L] An yon now in the Ammed Forces, not comting Lha reserves?
elete this person from O e Cxe
{c) ¥as sy of your service during a wsr or was it peace-time only? O

I *War,” ask:

(d) During which war did you serve? O svantsh asericaa ) ww-11
If “Pance-time® only, ask: DOw-1 O xorem
(e) Was any of your service between Jume 27, 1560 and Jenuary 31, 15537 Cyes Sire
If 8 yaars old or over, ask: CJ tader 8 years
10, (%) WaAt were you dolng most of the past 12 moaths -- 3 working

(Por. males over 18): working, looking for work, or doing sowething else?
(Por fewales over 18): working, looking for work, keeping house, or doing something elss?
(Por children ¢ - 18); soing to echool or doing something else?

1t “soaetbing else” checked, and person is 50 yesrs old or over, ask:

(b) Are you retired?

3 Looking for work
O keeptng houss
O geing to achool
3 something else

Txes =0

Interview each adult person for himself for questions 11-28 and Tables I,

[ Raaponded for self

I II, and A, if he 1s at homs. Enter column number of respondent in each column, Col. No. was respondent
We are interestod in all kinds of illness, whether serious or not -- £ tes CIxe
11, Were you sick at sny time LAST WEEK OR THE WEEK BEFORE?
(%) What was the matter?
(b} Aaything else?
12, Last week or the led baron: 610 you bave say accidents or injuries, efther at O tes Do
houe or away from how:
(%) What were they?
{b) Anything else?
13. Last week or the week before did yon feek any 111 effects from sa esrlier O yes CIne
accidmt or fnjery?
(%) Want were these offects?
{b) Maything else?
4. Last week or the week before did you take sy Ied(clne or treatuent for any D yen e
condition (besides ...shich you told me aboat)
() For what conditions?
(b} Anything clsze?
15, AT THE PRESENT 1) ou_bave sy llllmtl or conditicas that have amh 223 Bxo
tlnued for a lon: tln? (u “No*)y Even though they doa’t bother you -ll the time?
(8) What are: they?
(b) Anything elss?
16, Has anyooe in the famfly - you, your--, etc. - had any of these conditions DURING THE O yes Oxe
PAST 12 MONTHS? ' '
(Resd Card A, conditjon by condltion; record any conditions
mantioned in the colusn for the person)
17, Does myons fn the fam{ly bave any of these conditions? 3 yea Ol xo

(Read Card B, condition by condition; record any conditions
mantioned in the coluan for the peraon)

Teble I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS

TAET WX
Did | mhat did the doctor say it If an jmpairment or symptom, ask: Wat kind of ...trouble | What part of the body [ %]
you was? -- did he use sy is 1t? was affected? WX d.:l
Salk | medtcal terms? Woat was the caase of atese Foeg did .
ey ee? k" | (1t xind of erouvle (I part of body can be [You to
doc- | (11 dostor not welked to _,:’d’ ‘,',Em alresdy entered fn col. | dotorained frow enirles |cut dom
tor respondent*s descriptior (If cause is alresdy (d-1), clrels “x* in cnll. (u-u through on your
" t ption) entered In (d-1) circle n,,,_ " asky: | out asking the qualtion) (d o. le %X without |[wmual ac-
2 jeal. o7 | (e s11-ettects of earlier o rithout ssking the tok e aoeacions g
2[5 (fim] dcotdent also £111 Table Ay | Uestiom cam yon ",
- Ko P 1dent
H bl L Goourring durine bart e n{ll;&:ldent)or ijury, | ordinary
k. 3 NEVEDADEr
= veske, waki Drlntlsn.h
What part of the body was
burt?, What kind of injury
s it? Anything else?
(Also, £111 Table A)
- EOTRON ) @1 =) “-3) @8 (d-5)
1 You Xl Oy x x
3 e Ove
Table I1 - HOSPITALIZATION DURING PAST 12 NONTHS
then d{d m- l-u ﬂvl To Intervisver:
5 Bt A oo ey of oy map ot i it e uieriieg i
Jlon o it letomincidiedn hhs sadi
Bo. |tion | ouontn, vear)| [63,5 Y% foeat 12 monthar BIRY BEAE? | (3ecord each condition 1o ssee detatl as called for in Table 1.
._5 par- * ng’" o If cooditior is rasult of aceident or injury, slso ill Table'a)
o ket
m Im () 0y [0) [£9] [ [
%o, Om or Otes
1 Yoar pE— ——Dayx — DN | MNe

TABLE A (Accidents and Injuries)

Ligs No. 1. Wuat part of the body was hart? What kind of injury wes 1t? Anything else?
Table T

[2] ace1aent neppened durtag
past 2 veeka

2 T did 1t hagpea? sonth Year (Eoter only the yesar if prior to 1938)

[ acctdent tappensd during
past 2 vesks

3. Wasre did the accident happen?

[ At noms (inatde or outside the bouss) [ wnile 1n Armed services [ sore other place

4, Was & cir, trock, bus or other motor yehicle
involved in the socideat in smy way? Cre e

5. Ware you at work at your job or business when
the nocident happened? O ves (™

D Under 14 years at time of accident
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MEDXCAL CARE

18, (a) LAST EEX OR THE WERX savon {n the faily - vou, your--,"etc.- talk Dtes Clwe okip
se? %0 ¢.20)

& doctor or go to & docur'l u!nu ot clinic? Anyone

1t "x 1

(b) How many times duriag the yast £ wesks?

{c) Waers did you talk to the doctor?

{d) Mow many tiwes ut -- (howe, offics, climic, etc.)?
(Record total nusber of times for exch typs of place)

Other (Specify).

19. What did you have done? 8 B @ e o trsmtment

1f more than one visit or telephons call: Pro/poat natal care
tirat 'x”- e

What did you have done o the {-eud} visit (or telephone call)? Rye exsa, (glasses)
ate. Other (Specity)

20, 12 “No" to Q. 18a, ask:

o Nos. or Yea,
How loug has it baen since you Iast talked to » doctor? Oless than 1 ma. Tlwever
DENTAL CARE
21 (a) Iast weekor the week before did smyonein the faamily 5o to a dentist? Amyona else? Yo I:l!g gﬂg
e Pemeee e 3O -
(b) Wox mmy timss during the past 2 wesks? Mo, of times
22. What did you bave done? (D) (23
If more than one visit: E B ’n‘:::t-lau or other
tirst aergery
Waat did you have doas on the { second ; visit? E E straightenlng
ete, ‘Trestment for gums
Clesning teeth
Other (Speci fr)
Ef *Mo" to q. 21s, =ak: %o, or Yrs.
23. Now loug bas it beea since yom wemt to & demtist? Cltess thea 1 na. ) Mever
24, Is there sayome in the faaily who has lost all of kis testh? Olves (=]

. HOSPITAL CARE
25. {®) DURING TUE PAST 12 MONTHE. h: ia the family bees tient fi
{tal Overaieht or Toagar? =~ 1 boen & patient fa 2 Oy qute 1y Bke
(b} Now my times were you in the hompital?
38. (a) During the rut 12 months has seyome iz the fauily been a patieat in & muraisg
or smitariun?

It Y
(b) Mow wany tiwes were you iz & asrsing bows or smitariwm?

27, During the past 12 months in which growp did the total fucowe of your fasily fall, Sroup No.
that {s, your' s, your --"s, etc.? (Shov Card W) Iaclude imcome from all sowrces,
wich as wages, malaries, rents from property, pemsious, help from relatives, etc,

Table I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS
Kow | Mow wey 1;“,3:;".:}_‘ Did you first motfcs ... Did you first | Whea did | Do About how [Plesse |1t «gn
amy | of these L DURING THE PAST 3 NONTHS notice ... you last | still many days llook at | or “an
dasrn, | -~ deys [roor It =tesw | or befors that tine? DURING THE talk to s | take sy |durieg the |this or w3
includ] were you |0 7o 1n col PAST 12 MONTHS | doctor asdicine pust 12 card and | 1n Col.
ing woek e - pid rt or before that | about...? | or treat- |months, has jresd {r) esk:
the 2 | oll or hefore : duriy past tine? amt that {,.. kept each
week- | most of | Ly, | How many 2 weeks or the {doath and| the doctor |yon im bed |state- | Plense
the day? [lC “pean) 0478 did  [Befors| During h““ u“ condition] (1¢ during pase| Y9AT ~Year| prescribed [for all or |ment, ook at
keap tine? is on 12 nonthe, ask)y 91Y if for vee? [0St of the Them telX thin &
wontha t;nnr:u y " l]u;;:r to o5 foll day? we which | card sad
s t | of Cards ) 3 ow state- | tall me
| {51 during pest | oe's, | Tlck moath? any sdvice neat fits| hich of
cont inus; be gave? Yo best, | these §
Waich wesk, last) Othervise) #how atate-
or the ‘- 8
week before? sror e O] fitsyo
eppro- at
priate) | (smow
Card @)
() ) [£3) [43] * | () {m (an) {n} (o} {9 @ [{2] %)
sl Cres o gun Digetory to. Wou e ! (0 You Do | — 00
ey i 7 NP
Days {Clmone | DIt j Cimons Betere : Clnerore Clntrts | Cimo pr. | CIMo O |Clnose 1

Table II « HOSPITALIZATION DURING PAST 12 NONTNS

-
e T star fathe bomitay SieE Wt 15 the neme wd addrees of the bompitsl you vere 1a? H
1t Yo't (Eater name, city or coenty, axd State) 2
(a) What was the operation? H
(b) Aay other operations? 3
[{}] [£})
Ol Yes
O 1

FOOTNQTES AND COMMENTS
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Card A Card € Card B card G
NATIONAL HEALTH SURVEY
NATIONAL HEALTH SURVEY
NATIONAL HEALTH SURVEY
Check List of Chronic Conditicns NATLONAL WEALTH SURVEY For:
For: Children from 6 to 16 years old and others
1. Asthme 14. Stomach ulcer Workers und other persons except Housewives going to school
2. Any allergy 15. Any other chronic stomach trouble and Children 1. Confined to the house all the time, except in emergencies.
3. Tuberculosis 16. Kidney stones or other kidney trouble 1. Camnot go to school at all at present time.
4. Chronic bronchitis 17. Arthritis or rheumatism 1. Cannot work at all at present
5. Repeated attacks of sinus trouble 18, Prostate trouble 2 Can go outslde but need the help of another person {n
6. Rheumatic fever 19, Diabetes 2. Can go to school but limited to certain types of setting around outside.
7. Hardening of the arteries 20. Thyroid trouble or goiter 2. Can work but limited in amount or kind of work. schools or in school attendance.
g. nlghthioodh?ressure g; zi::;l:sy or conwliion:lnr any kind 3. Can go outside alone but have trouble in getting around
. Heart trouble nital or nervous trouble
g 3. Can work but limited in kind or amount of outside freely.
10. Stroke 23. Repeated trouble with back or spine etivities. 3. Can go to school but limited fn other activitles.
11, Trouble with varicose veins 24, Tumor or cancer
12. Nemorrhoids or piles 25, thronic skin trouble 4. Not limited in any of these ways. 4. Not limited in any of these ways. 4. Not limited in any of these ways.
13. Gallbladder or liver trouble 26, Hernia or rupture
Card D ca. card B
Card B NATIONAL MEALTH SURVEY e F g
NATIONAL HEALTIE SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY
Check List of Impairments
For: Housewife For: Children under § years old Family income durfng past 12 months
1. Deafness or serlous trouble with hearing.
. u cluding los
2. Serious trouble with seeing, even with,glasses. ! nder $500 (Including loss)
1. Cannot keep house at &ll at present. 1. Cannot take part at all in ordinary play with other . -
3. Condltion present since birth, such as cleft palate or club s children. 2 $500 $999
foot. 3. $1,000 - $1,999
2. Can keep house but limited in amount or kind of 2. Can play with other children but limited in amount
4. Stammering or other trouble with speech housework. or kind of play. 4, $2,000 - $2,999
5. Missing fingors, hand, or am ‘3. Can keep house but limited in outside activities. 5. 83,000 - $3,999
6. Missing toes, foot, or leg 4. Not limited in any of these ways. 6. $4,000 - 34,099
7. Cerebral palsy 4. Not limited in any of these ways. 7. $5,000 - $6,999
8. Paralysis of any kind. 8 $7.000 - $9,999
9. :n,: P;;Il:na:r;t atiffness or deformity of the foot or leg, fingers, 9. $10,000 and over
~
w




QUESTIONNAIRE USED DURING 1968

The items below show the exact content and wording of the basic questionnaire used in the nationwide household survey of the U.S. Nationul
Health Survey. The actual questionnaire is designed for a household as a unit and includes additional spaces for reports on more than one person,
condition, accident, or hospitalization. Such spaces are omitted in this illustration.

NOTICE — All information which would permit identification of the individual will be held in strict confidence, will be used only by BUDGET BUREAU NO, 68-R1650
persons engaged in and for the purposes of the survey, and will not be disclosed or released to others for any purposes. APPROVAL EXPIRES MARCH 11, 1969
FORM NHS.HIS.T (1968) U.S. DEPARTMENT OF COMMERCE L
Revized (4-25-88) BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE
U.S. HEALTH INTERVIEW SURVEY Book— of Bnoks
2. Street address (House No., Street, Apt. No. or other identification) ISegment | 3. Year built — If **Ask” box is “X”’d, complete
H this item before the interview
________________________________ :Shee! [} Ask? ] Do Not ask
___________________ Py e When was this structure originally built?
City  State :le code :Line ] Before 4-1-60 {1 After 4-1-60 Go to (L13c, complete
1 | No.____ Continue interview if required and end interview
4. Special dwelling place name ;Type Type code] Description of Sample Unit ;Sam le Unit
] Room No., Bed No., etc.) [number
!
11. Mailing address (If different from 2) [ 3 Same as 2 5.PSU  |6a. Segment |6b. Segment]7. Serial [8. Sample [9. R.O. {10.LD.
number type number number Code
_______ A
________________________________ B B-
City | State 1ZIP code P
! ! LSDP
1 I
12, Type of living quarters (Hark appropriate box with an *“X’) ——— 1 ] Housing unit 2 [_] Other unit*
[
13. Ask: | Jea. . Ce. [ None (Item L)
= mm e e e e e e e e e e T e e e e e e
I'a. Are there any occupied or vacant living quarters besides your own in this building? [ Yes (Fill Table X) " JNe
: b. Are there any occupied or vacant living quarters besides your own on this floor? [1Yes (Fill Table X) [“JNa
et i D Uy e g
| . Is there any other building on this property for people to live in — either occupied or vacant? CJ Yes (Fill Table X) [ No
L ] Rural (14 and 15) | 1 [JAll other (16
14. Do you own or rent this place? [_1Own (i15a) [CJ Rent (155) [J Rent free (15a)
150, (Own or rent Tree) Does this place have 10 of more acres? Y} — o ___ T~ TTTTTTTTToooomoooomee
b. (Rent) Does the place you rent have 10 or more acres? L3 Yes (15¢) [ONe (15d)
c. During the past 12 months did sales of crops, livestock, and 2] Yes 4 JNe
other farm products from the place amount to $50 or more?
d. During the past 12 months did sales of crops, livestock, and 3 []Yes 5[ INe
other farm products from the place amount to $250 or more?
16. What is the telephone number here? Telephone number 2[ ] Nonme
17. MOTOR VEHICLE ACCIDENT CHECK ITEM 18. Was this interview observed? 177 Yes 2 | Na
Review question 30 to determine how many motor vehicle su%plements
need to be completed. (Fill a separate supplement for each different
accident reported) Name of observer
19. Interviewer’ Cod
Number of M.V, Accident [1None (Enter ending time Interviewer’s name ane
Supplements Required — in item 21.}
20. Noninterview reason
TYPEA TYPEB TYPEC
1 [} Refusal (Describe in a footnote) v 1 2[C ] Vacant: 1 1] Demolished 2[_ | In sample by mistake
2[C ] No one at home =~ repeated calls 3[T] Usual residence elsewhere 3[C ] Eliminated in sub-sample
3 [C7] Temporarily absent 4[] Armed Forces 4[] Built after April I, 1960
4[] Other (Speci{y)7 s{_ ] Other (Specify) » 5[ | Other (Specify} 7
21. Record of calls at household WASH. USE ONLY
Item Comp Int.
1[7] Yes 2] INo
Entire Calls
household
Record Date of completiun
return Person
calls for
individual | No.
pond Length
Person
Time of day
No..
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Ta, What Is the name of the head of this household? - Enter name in first column. 1o, | First RACE
b, What are the names of all other persons who live here? — List all persons who live here. | neme ® 1w
c. | have listed (Read names.) Is there anyone else staying here now, such as friends, relatives, or roomers? ] O 2N
d. Have | missed anyone who USUALLY lives here but is now away from home? . .. .. ............... 30T
. Do any of the people in this household have a home anywhere else? .. ....................... Tostmame "~

. " : SEX
If uny udult males listed, ask: - hold X M
f. Are any of the persons in this household now on full-time Pply household membership rules.
active duty with the Armed Forces of the United States? .......... [J Yes-—»Col(s) (Delete) [ _]No 2F
2. How is —~ related to ~= (Head of household)? 2. | Relationship AGE
3. How old was —~ on his last birthday? — Enter Age and circle Race and Sex 3. |HEAD
l. Record the number of Hospitalizations, Doctor Visits, and days lost from work when reported. H DV WL
C (NP) (NP) (5e)
[JNone |["JNone [[JNone
(NP) (NP) (56
1l Recerd each condition in the person’s column, with the question number(s) where it was reported. Q. No Condition
T
1
1
1
1
1
!
T
I
1
T
1
H
If 17 years old or over, ask: o[ JUnder17 3] ] Never married
4. |3 -~ now married, widowed, divorced, separated, or never married? — Mark one box for each person 4 |1 )Maried 4[] Divorced
2[ ] Widowed 5[] Separated
If related Fcrsnns 19 years old or over are listed in addition to the respondent, say:
We would like to have all adults who are at home take part in the interview. 0 [JUnder 19
—- - . ?
H Is your ==, your —=, etc., at home now s ] At home
If ather eligible respondents are at home, ask: 2{"]Not at home
Would you please ask ——, ~~, ete., to join us?
(This survey is being conducted to collect information on the Nation's health. | will ask about visits to WASHINGTON USE
doctors and dentists, illness in the family, and other health related items.) (HAND CALENDAR) BD TLD RAD

The first few questions refer to the past two weeks, that is, the 2 weeks outlined in red on that calendar,

beginning Monday, , and ending this past Sunday, .

[ Yes (51
5a, During those two weeks, did ~— stay in bed because of any illness or injury? Sa
__________________________________________________ -— ONe If age:
17+ (5¢)
X 6 — 16 (5a)
b. During that two-week period, how many days did —— stay in bed oll or most of the day? b. days ) Under 6 (57)
— WL days Item ©
c. During those two weeks, how many doys did illness e | [ None
or injury keep —— from work? (For females): not counting work around the house.
__________________________________________________ JE
— 5L days (5e)
N (56
d, During those two weeks, how many days did illness or injury keep ~— from school? d. L None
If BOTH hed days AND work or school loss days, ask: days
e, On how many of these —— days lost from {S:'I:’;':I} did —— stay in bed all or most of the day? e.| [JNone
in bed
f. (NOT COUNTING the day(s) < lost from work 3 ) i | EdYesse
lost from school CINo (6
Were there any (other) duys during the past 2 weeks that ~— had to cut down on the things
he usually does because of his health?
in bed day
9. (Again, not counting the day(s) < lost from work ) g 2ys (63)
lost from school ] None (5)
How many days did he have to cut down for as much as o day?
If 1+ duys in Q. 5, usk 6; otherwise go to next person,
stay in bed Enter c?siitgi:n in item C
6a. What condition caused —— to miss work during the past 2 weeks? 6a.
miss school
cut down
stay in bed [ Yes (50
b. Did any other condition cause him to :!:: :’:‘:Eol during that period? b. %o ve)
cut down

c. What condition?

Enter conditions in item C
Reask 6b
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[ Yes(7band )
7a. During the past 2 weeks, did anyone in the family go to a dentist? [CINo (9

{1 Yes (Reask 76 and c)
I Na (7d)

For each person with ‘‘Dental visit,”" ask:

?

c. During the past 2 weeks was ~— sick because of his ...

d, During the past 2 weeks, how many times did ~— visit a dentist? d. No. of dental visits (NP)
If ““Dental visit,”” ask:
8a. For what (other) condition did —~ visit the dentist? — Enter condition in 8a. 8a.
1 Yes (8a) [J Nnv ather
b. Did —— visi . other c4s0 9
id visit the dentist for any {specific condition? b, | [ No specific (NP) (8e)
1 Yex (Enter condition
e in item CJ (e
For each condition in 8a, ask: aa)
€,

[INo

1 Yes (95 and c)
{CINo 12)

9a. Has anyone in the family been o patient in a hospital during the past 2 weeks?

D Yes (Reask 9b and c)

c. During the past 2 weeks, was anyone else a patient in a hospital? [CINe (10)

If “In hospital,”” ask:
10a. For what condition was —~ in the hospital?

c. What condition?

[ Yes (20e)
CINo (NP3

Enter condition in item C
Reask 105 and ¢

NOTES

11, During the past 2 weeks (the 2 weeks ocutlined in red on that calendar) how many times has
—= seen a medical doctor?
(Do not count the doctors he saw while he was in the hospital.)

[T Nemwe

e Numboer af wisits

} (NP)

(Besides those visits)
12a. During that 2-week period has anyone in the family been to a doctor's office or
clinic for shots, X-rays, tests, or examinations?

T Yes (12b and ¢
CINo (13)

) Yes (12 and ¢»
] No (12d)

If *“Doctor visit,”
d. How many times did —— visit the doctor during that period?

[ Yes (13b and c)

13a. During that period, did anyone in the family get any medical advice from
[Ne (14)

a doctor over the telephone?

[ Yes (13b and c)
[_INe (13d)

If ““Phone call,’ ask:

d. How many telephone calls were made to get medical advice about ——? d.| — Number of calls vy *
[ Condition (ltem €
Make entry from Q.’s 11 — 13 in DV box for all persons. THEN 14d)
Ask Q. 14a for each person with visits in DV box.’ [T Pregnancy (14e)
14a. For what condition did —— see or talk to a doctor duringfhe_pcisf_z__w:eks_?_ ___________________ 14a _Q_Ntn_czniilim_(l_ﬂz o

b. Did —— see or talk to a doctor about any specific condition? ] _b| _];]_\'Til‘i_c}_ TINewr
c. What condition? . _____] o __Ei“: ;_.%‘jfgf_’_ug I_{"’i i .
d. During that period, did —— see or talk to a doctor about any other condition? d| [C1Yes(1de) [T[Novp)
e, During the post 2 weeks was —~ sick because of her pregnapey? o] [lYesqtan [TINo Py
f. What wos the matter? — Anything else? f.| Enter condition in item C (NP}

INTERVIEWER CHECK ITEM |

Doctor visits in Q."s 11-13
Hospitalized in past 2 weeks(Q. 9) and no visits in Q.’s 11-13 ————~

Check one box OR ask Q. 15

1 Doctnr visits in
L Qs 1113 (vP)
2[ | 2-week hospital stay ani
ne doctor visits (NP)

(11 neither, ask Q. 15)
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15. ABOUT how long has it been since —— saw or talked to a medical doctor?
(Extimuate is acceptable. box;

If less than 1 iear, check appropriate *‘Months™
ilmore than 1 year, enter number of wha

¢ years),

(Q.’s 11 and 14)
4[] 2 weeks ~ 6 months
S ] Over 6 — 12 month~

3[_JPast 2 weeksnotreparted

Years 0[] ]Never I

Now I'm going to read a list of conditions;

160, During the past 12 months, has anyone in the family (you, your —~, etc.) had any of the following conditions —

I Y sk band o Yes| No
b, Who was this? - Fnter name of condition and letter of line where A, Gallstones?
reported in appropriate persons column(s) in item C. B. Any other gallbladder trouble?
¢, Dwring the past 12 months has anyone efse had . . . ? C. Hemorrhoids or piles?
D. Cirthosis of the liver?
E, Fatty liver?
; L F. Hepatitis? )
G. Yellow jaundice? N. Gastritis? U. Frequent constipation?
H. Any other liver trouble? 0. Frequent indigestion? Y. Any other bowel trouble?
I. Diabetes? P. Any other stomach trouble? W. Any other intestinal trouble?
J. Any diseose of the pancreas? Q. Enteritis? X. Cancer of the stomach, colon or rectum?
T TIPS Y. During the past 12 months has anyone
K, Ulcer? R. Diverticulitis? in the family had any other condition
L. I ture? S. Colitis? of the digestive system?
Heio of rupture ol If “Yes,” ask: Who was this? — What
M. A disease of the esophagus? T Spastic colon? is the condition? (Enter in item C)
170.What was —— domg MOST OF THE PAST 12 MONTHS (For males): working or doing something else? 17 1 [ Working (22)
“ (For females): keeping house, working or doing |90d
Agrs If ““something else,” ask: something else? 1 2[5 Keeping house (22)
17 b, What was -~ doing?
¥ If 45+ years and was not “‘working,”” “‘keeping house’’ or *‘going to school,”” ask: 8 ([ Retired (21)
______ c _If_'___fe_’_i':d:___ e I 4{_] Going to school (24)
Ages lan Whuf was —— doing MOST OF THE PAST 12 MONTHS -~ going to schoo! or doing something else? s [ 17+ something else (21)
N o Ise, k:
6 - 16 b Whon e hing olsc. " a8 6 (1616 something else (23)
Agen 19a.}s ~~ able to take part at all in ordinary play with other children? 19a.[ [T] Yes(196)1" | No (25)
" b. s he limited in the kind of play he can do because of his health? b.2[]Yes (25) No (19¢)
-5 B35 Te ImiTed in The xind of play he can Go becquse of ms medmm:  _ _ _ _ _______ _ _feLdresles) LARete
c. Is he limited in the amount of play because of his health? cd2{ ] Yes (25) 4[] No(nP)
Agen | 2001 om limited In any woy because of bis health? 200 L Yesrom sl JNo ey
Vnder Lyr. b. In what way is he limited? b. (25)
21a.Does —- health keep him from working? 2'lu 1[JYes(25) [INo(21p)
b. Is he limited in the kind of work he COULD do because of his health? b|2{] Yes (25) []No(21c)
c. Is he Timited in the amount of work he COULD do because of his health? B :';_:]_Y—;S.(z—;)— {_:|_N: (_2.1;)— B
d. 15 he limited in the kind or amount of other activities because of his health? df 3T Yes (25):DN° (NF—';
220, In terms of health, is —— PRESENTLY able to (work - keep house) ot all? 220, []Yes(225)1 [ No(25)
b. Is he limited in the kind of (work - housework) he can do because of his health? b 2[ ] Yes (25) []No (22¢c)

d. s he limited in the kind or amount of other activities because of his health? df 3] Yes (25) 4[] Ne (¥P)
23. In terms of health, would —~ be able to go to school? 23 [ Yesr24a) 1 [ No (25)
240. Daes {would) ~~ have to go to a certain type of school because of his health? 24a) 2[JYes (25) [_INo (248)

c. Is he limited in the kind or amount of other activities becouse of his health?

| 3[JYes (25) aI1No vp)

250, What condition causes this limitation?

If “old uge,’* ask:
Is this limitation caused by any specific condition?

If 2+ conditions reported in 25, ask:

d. Which of these conditions would you say is the MAIN cause of his limitation?

Enter condition in item C
and ask 25b

' Old age only (WP)
8

[~ ™ Enter condition in item C
and reask 25b and ¢

[] Only one condition

Enter main condition
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c. During that period, how many times was —— in a nursing home or similar place?

26a. Has —— been in a hospital at any time since a year ago? 26a. | [T Yes £260) [ Nue
- Itern €©)
b. How many times was =~ in a hospital since a year ago? b. Time~ (Hterm €)
27a. Has anyone in the fomily been in a nursing home, convalescent home or [T Yes (278
ilar place since a year ago? " Ne %)

Times (It €

For each child 1 year old or under, ask:
28a. When was —— born? If on or after the date stamped in 26, ask 23b.

b. Was ~— born in a hospital?
If ““Yes!! and no hospitalizations entered in his and/nr mother's column, enter “1” in 26 and item C.
If “Yes™ and a hospitalization is entered for the mother and “or baby, ask 28¢.

c. |s this hospitalization included in the number you gave me for —=?

If “No," correct ‘entries in Q. 26 and item C for mother and/or baby.

T T
Month 1 Day 1Y var

29. Not applicable ~ Use for footnotes

These next questions are about motor vehicle accidents, that is, accidents involving cars, trucks, buses, motor-
cycles, and so forth, We are interested in all types of motor vehicle accidents even if no one was injured.
30a. During the past 12 months, has —— been in a motor vehicle accident either as a {driver), passenger or pedestrian?

d. Was —= in any other motor vehicle accident during the past 12 months?

b, Number of aceldont.
c. Month Nay T e
I,
2,
R S A B

30a.| [0 Yes (308) T Na (NP

You v

W
d. ] (300 und d)[ J (v

For all persons 14 years of age and older, ask:

3la. Has —— driven a motor vehicle during the past 12 months?

b. How many years hos —— been driving?

O™ | Uniler 11 yoours (NF)

|j; Yeu (3
3lo. _—
X1 N (NP
00 | Les~ thun 1 yeur
b. Nunther of yrara

R For persons 19 years old or over, show who responded for {or was present during the asking of) Q. 3-31.
If persons responded for self, show whether entirely or partly. For persons under 19 show who responded

T T———
2 [ ) Rempetidind fiar ~elfopoarls

Q.5.31 for them. If eligible respondent is *‘at home™ but did not respond for self, enter the reason in a footnote.

Peron e wan rm.pl
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1. Person b [

CONDITION 1
Futey s number und **name of
vomlition” and ask question 2. Name of condition
"\"‘l‘ for ll eonditivas. 2. Did —- ever at any time talk to a doctor about his . . .? Ii []Yes 2[No
Fsmine *Name of vondition™ entry in [ Accident or injury (4 (3 Condition on Card C (9) [ Neither (3a)

item b marks

WASHINGTON USE

am.[-__.‘_..l.—

Condition diag. code

It ::I\nrlnr talked tn,”” agki ————— " 3a, What did the doctor say it was? Did he give it a medical name?
I Thenor mat talked 0] record adequate
heseription of eondition or illness.
e
Dt sk for Canver, b. What was the cause of . .7
[] Accident or injury (4)

ésthmu "ﬁllmel:n“ :
If the vutiy y3t " Attack™ /
I T Growth "Condition"
b e o L
inclules Rupture ""Discase’"
the winds: Tumor ‘*Disorder”’

Ulcer “Trouble’

Number of this conditi

on

1[JChronic

2[JAcue

For ALLERGY OR STROKE, ask:

Total conditions

Accident - Ist injury

___________________________________ 1[JYes 2[]Ne
Fuoraay vatey that includes the words: e. What part of the body is affected? Rea. hospital
Ab 1l
Gl:l::s::cepe headache) i‘:‘lﬂm‘;?‘:hn e e e e 1 Jves 2[]No
BI::dl:rnl P;u':ltls Show the following detail: Other accident
P.
g:;lc" ’:r:YySls \k Earoreye. .. one or both 1[JAdv. Reac. 2] ]Other
I Ask:
C“:::‘r':u(:l’)mtm !:..p,'u"" ! Head . ..... skull, scalp, face L.C. or Dum. code
gz‘l“'u . r?::«:ﬁ:n : Back ....... vpper, middle, tower
g:gmv;."hnge Varicose veins : Am........ shoulder, upper, elbow, lower, wrist, hand; one or both CoerNc:: limization 1 ¥es 10
Infection Weakness i Leg .......hip, upper, knee, lower, ankle, foct; one or both 2[ ) Yes ot 116) 3[JNo
FILL QUESTIONS 4-8 FOR ALL ACCIDENTS OR INJURIES
4a. Did the accident happen during the ] During Sasl 2 years (4b) 6a. Was a car, truck, bus, or other motor vehicle
past 2 years or before that time? ] Before 2 years (5a) involved in the accident in any way? 1] Yes (66) 2[3No(7)
B ety e L i IS
Enter month and year: Mark one box. T L
, [ Week before c. Was it (either one) moving at the time? I 11Yes 2[]JNo
Munth 1 Year [12 weeks — 3 months . - "
" [ 3-12 months 7. Where did the accident happen?
! [J1-2 years 1[J At home (inside house)

Ask fur all wecidents or injuries:

5a. At the time of the accident what part of the body was hurt?
What kind of injury was it?  Anything else?

2["] At home {adjacent premises)
3[] Street and highway (includes roadway)

Part{s) of budy

4] Farm
5] Industrial place (includes premises)
Kind of injury 6] School (includes premises)

If neeident happened BEFORE 3 months, ask:

b. What part of the body is affected now?

How is his —= affected? Is he affected in any other way?

7] Place of recreation and sports, except at school
83 Other (Specify the place where accident happened) —

Part(sd ol budy

Present effects 11 Yes

2[JNe

________ s e TR e 3] While in Armed Services
———————————————————————————————————— 4 Under 17 at time of accident

8. Was —— at work at his job or business when the accident happened?
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Mark for all
conditions

9. [ Not an eye cond. (10a) [] First eye cond. (94)
[ Under 6 {10a) ] Not first eye cond. (10a

9a. Can —— see well enough to read ordinary newspaper

print with glasses?
[ Yes CIne

10a. During the past two weeks, did his . . . cause him fo cut down on the things he vsuvolly does?

b. Did he have to cut down for as much as a day?

11. How many days did he have to cut down during that 2-week period? Days
12. During that 2-week periad, how many days did his . . . keep him in bed all or most of the day? Days 00 ] None
13, Ask if 6 — 16 years: How many days did his . . . keep him from school during that 2-week period? —— Days(151) 00 JNone (15a
14, Ask if 17+ years: How many days did his . . . keep him from

work during that 2-week period? (For females): not counting work around the house? Days oo | None

150. When did he first nofice his . . . ? — Was it during the past 3 months or before that time?

"I During 3 mos, (158)
[ Morr- than 3 mo-. g ( (16)

[ Past 2 weeks (15c)
4 | More thun 2 wks. ugu (A4)

1] Last week
c. Which week, last week or the week before? 2 1 Wk belare (AA)
$|_|3-12 months I
16. Did —~ first notice it during the past 12 months or before that time? 6| |More than 12 mos. ago

reported in probe Q. 16
reponed in probe Q. 25

AA

Continue if

} Otherwise, go to next condition

on
INTERVIEWER CHECK ITDJJ [J*Yes™ in question 2(18) {_1*Neo" in question 2(17)
17. During the past 12 months what did —— do or take for his . . . 7 Anything else? Write in ——» (4
o[} Discoverml hy doctor (2in
L 2 Bayx Month<
18. After — first noticed something was wrong, how long was it before he talked to o doctor about it? (Kstimate is ucceptable} Werks 8 Years
19. Before —— talked fo a doctor about his . . ., what did he do or take for this condition? Anything else? Write in ———
20a. Does ~— NOW_{u_ke any medicine or treatment for his . . .? 1) Yes 2[" INa(21)
b. Was any of this medicine or treatment recommended by a doctor? 1] Yes 2[ INa
21. Has he EVER had surgery for this condition? 1] Yes 2 |No
22. Has he EVER been hospitalized for this condition? 1] Yes 2[ [ Na
23. During the past 12 months, about how many times has —— seen or falked to o doctor about his . . . ? — Times 000 | Nonr
24. About how many days during the past 12 months, has this condition kept him in bed all or most of the day? e Days  000]" T Nonw

25a. How often does his . . . bother him — all of the time, some of the time, or never? (Mark one box)

1 [T1 All the time (258) 2] Some time (25h) o[ ] Never (25c) 3| Other

b. When it does bother him, is he bothered a great deal, some, or very little? (Mark one box)
1 [T} Great deal (NC) 2] Same (NC) 3{ ] Very liule (NC) 4[] Other (Specify)

If batheted at all, ask 25h.
If not bothered, go ta 25¢c.

L

C)

e. About how long did —— have this condition before it wos cured?

1 [77] Yes (Next comdition)
L INo (25d)

2] Cured (25e)3 [ ) IYn'l rout
ext con )
4[ ) Other

0 [ ] Lrss than emr mnth

—— (Specily) (Wrxt Cond.)

Months Yerars
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I We are also collecting information on hospital and surgical costs. Before!

HOSPITAL PAGE 1| ask the next questions, it would be helpful if you would get the hospitall Probe ] I.C. or Dum.
) bills and any surgeon’s bills for the hospital stay(s) you told me about |
K for ==, ~—, etc. (and the doctor's bill for —— delivery.) | 1. Person number —
USE YOUR CALENDAR
Make sure the YEAR is correct
You said that — was in the hospital (nursing home) during the past year — Month Day Year
2. When did —— enter the hospital (nursing home) (the last time)? I
3. What is the name and address of this hospital (nursing home)?
—Nﬂ—"l"‘_ __________________________
Street : City (or county) : State
i 1
4. Howmany nights was —~ in the hospital (nursing home)?
5a. How many of these —— nights were during the past 12 hs?
b. How many of these —— nights were during_ﬂf past 2 lve_ek_s?_ __________________________________
. Was ~— still in the hospital (nursing home) fast Sunday night for this hospitalization (stay)? 3 Yes e
1f medical name unknown, 16, For what condition did —— enter the hospital (nursing Condition
enter an adequate | ome) — do you know the medical name? —7m ————H» ¢ -
deseription, Cause
For delivery, ask: OYes®» /| i
Was this a normal delivery? Kind

Show CAUSE, KIND, and
PART OF BODY in same
detuil us required for the
Condition page.

JNe
For newborn, ask: ¥

Was the baby normal at birth? What was the matter?

Part of body

Ank forall conditions EXCEPT

deliveries and births.

o

2 JNo

If name of operation is not
known, describe what was

8a. Were any operations performed on —— during this stay at the hospital (nursing home)?

[J Yes
o[ ) No (item T)

I
|
1
1
1
f
|7. - Was this the first time —— was hospitalized for .. . ?
|
l
|
|
|
|

‘.‘Q“\C- ________________________________________
c. Any other operations?
[C] Yes (Describe) [JNe
ITRM T Mark appropriate box(es): 1[7]“Yes” in Q. 5c(19)  []*No” in Q. 5c (Mark one box)—m 2{"] Under 55 (12) [ 55 and over (9a)

9a. When =~ left (name of hospital/nursing home)
did he return home or go some other place?

b, What kind of place did —— go to? (Specify)

3[] Home (10)

4] Some other place (9b)

Interviewen: 1f the place in 9b is a hospital, nursing home or similar place, was a Hospital page filled for that stay?

{1 Hospital page filled (12)

[T Hospital page not filled (Fill Hospital page for unreported stay after completing Qs 12 — 18 for this stay)

10. After leaving the hospital (nursing home) how many days did —— L

have to remain in bed all or most of the day? 000 [} None XX1 ] 8till in bed E days
1. ALTOGETHER how many days'was —- confined to the house . .

after returning home from the hospital (nursing home)? 000 [_]None %x1 ] 8till confined to house D days
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PERSON NO, DATE OF ENTRY
Enter the person number and the date of entry Month May | Yeur
12. Ask questions 13 through 18 for each completed hospitalization ! \
Mark one box Daliars Cents
13. What was the total amount of the hospital bill for this stay?
Do not include any doctor’s or surgeon’s bills. ] Estimate, bill received [C] Estimate, bill not received [ From bill
Yes P e :
14a. Did (will) health insurance pay any part of the hospital bill? %Ng (15a) Name of insurance plan DalLas Conts
b. What is the name of the insvrance plan2 ¢ |l ___ _
c. Did (will) any other health insurance plan [1Yes (Reask 14h)
pay part of this hospital bill? CiNe b |
Ask for each health insurance plan named, then go to 15b.
d. What was (will be) the amount paid by (name of plan)?
Enter total amount paid by health insurance in line A. Souree of payment Dollars Cents
Enter any amount paid by Social Security Medicare in line B. A. 1[_JHealth insurance )
15a. Who paid (will pay) the hospital Bil?  _ _ _ _ _ _ _ _ ____ ________ .~ (All plans excluding Medicare) | _ _ R
b, Did (you or) any other person or agency pay "1 Yes (15¢c and reask 15b)
any other part of the hospital bill? [ No (15d oc Int. Check Item) | B- 2[ ] Social Security Medicare |
c. Who was this? C. 3[}Self and family in household
D. 4{ "] Other (Specify) b d
d. What was the amount paid by —~?
INTERVIEWER CHECK ITEM 0[] No aperation (19) 1 ] Operation or delivery (16a) Dollars Cents
Mark one box
16a. What was the amount of the surgeon's (doctor's)
bill for this operation (delivery)? () Eslimalclﬂll received [T Estimate, bill not received [~ From bill
b, Is the § for the surgeon’s {doctor’s) bill included in the § t you gave for the hospital bill?
1 {T] Yes (In a footnote, indicate the actual amount of the hospital bill after dedurting the surgeon’s {doctor’s) a[ I Ne(17)
bills; alse indicate any changes in the amounts paid by health insurance or other sourcex if the entries
in questions 14 and 15 include payments for expenses other than the hospital bill.) (17)
17a. Did (will) health insurance pay any part of the Yes Name of insurance plan Dell: Comt
surgeon’s {doctor's) bill? "I No (18a) ranse P o o

Ask Tor each health insurance plan named, then go to 18b.
d. What was (will be) the amount paid by (name of plan)?

Source of payment

Crats

Enter total amount paid by health insurance in line A
Enter any amount paid by Social Security Medicare in line B.
18a. Who pui!(will pay) the surgeon’s (doctor's) bill?

b. Did (you or) any other person or agency pay any
other part of the surgeon’s (doctor’s) bill?

d. What was the amount paid by —— ?

A. 1 [} Health insurance
(All plans excluding Medicare)

D. 4»\:] Other (Specify) 7

19. NOTE: If the condition in Q. 6 or 8 is on Card D, or there are ““1"” or more nights in Q. 5b, a Condition page is required.

If there is no Condition page, fill one after completing all required Hospital pages.
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DOCTOR VISITS {1)

1. Person number I I

First Visit Dum.

Ryvvrd each date on which a doctor
wus visited in o separate question 2a.)
!

Ask and record the answer to
question 2h on the last set of Doctor |
Visits questions for cach person.

Earlier, you told me that ~— had seen or talked to a doctor during the past 2 weeks.

2q, On what (other) dates during that 2-week period did —— visit or talk to a doctor?

Aonth Day

Were there any other doctor visits for ~— during that period?

[ Yes (Reask 2a and b) ] No (Ask 3-6 for each visit)

FOOTNOTES:

3. Where did —— see the doctor on the {date), at a doctor’s office, a clinic or some other place? (Mark one box)

x0[ ] While inpatient in 20 [] Doctor's office 60 [ Health Department 80 [T Other (Speci{y)7

o1 D:;:;I;:ml (STOF) 30 [ ] Pre-paid Ins. Group 70 [] Company or Industry

10[ Telephone 40 [_] Hospital Out-Patient Clinic

P 50 [ ] Hospital Emergency Room l
: 4a. How much was the doctor's bill for that visit (call)? Dollars Cents
I e e e e o e e o o e = e e - ——
1 If bill not received, ask: , Dollars Cents
: b. How much do you expect the doctor’s bill to be for that visit {call)?
| 5. Is the doctor a general practitioner or a specialist?
! 01["]General Practitioner [ ] Specialist
1 What kind of specialist is he?—.
; 6a. Why did you visit (call) a doctor on (date)? 1 [T] Diag. or treatment (65) 4 [JEye exam.{glasses) .
. N N

: Write in and mark appropriate box({es) 2 [] Pre or Post natal care (Next DV) S [ Immunization Del);;
1
|
|

3 [C] General check-up (Next DV)

6] Other

"7 12 or mare doctor visits f;‘;er_s;;: and no condition rep;rt_e—d—in_Sa_, ask: | Write in Washington Use
b, For what conditien did you visit the doctor on this date? I
These next questions are about health insurance. We are interested in all kinds of
HEALTH insurance plans except those which pay only for accidents.
32a. (Not counting Social Security Medicare) Yes 32a.
Is anyone in the family covered by hospital insurance, that is, o health Yes
insurance plan which pays any partofa hespital bill2 _ _ __ _ __ ______________BElNeee | | _____________|
— — b Who (else) is covered by hospital insurance?  _ ___ ___ _______________|
If all persons are covered, go to 32d be.|® (] Covered
c. (Again not counting Medicare) 0 [T Not covered
{s anyone else in the family covered by a health insurance plan 1 Yes (325)
which pays any part of a hospital bill_’._’ ___________________ ONe v ]
d, (Besides Medicare) [ Yes
Is anyone in the family covered by any health insuvrance plan which pays any N
partofasugeon's bille ___ ____ _________________________ Bwe» |+ __]
o Who (else) is covered by surgical inswrance? _____ __________| o 1] e T Coveres
If all persons are covered, go to 33 Yes * "] o[ Not covered
f. Is anyone else in the family covered by a health insurance plan [ Yes (32e)
(besides Medicare) which pays any part of o surgeon’s bill? [JNe
' o [_] Under 65 (NP
g;\GSVER 33. (These next questions are about Social Security Medicare.) Does —— have a Medicare card? 33. | COYesavp)y [INovpP)
ASK: If *“Yes'’ for one or more persons in Q. 33, ask:
From 1{] Hospital
34, It would be helpful if | could see ——, ——, Medicare card(s) to determine the 34, | card: 27 '\1edical}NP
coverage. May | please see this (these) card(s)? | _ _ I L]
T i i i : “« 21 No 4[_}Can’t loc.
{Transcribe the information from the card or check the appropriate *“No card’’ box.) card s ] Refused Snvp
6 [} Other
For each person with BOTH *‘Hospital’” and ‘“‘Medical”” boxes BLANK in Q. 34, ask: ] Yes Cve
350, Is = covered by that part of Social Security Medicare which pays for hospital bills? 3/ T -]
b. Is - covered by that part of Medicare which pays for doctor's bills, that is, the b.
Medicare plan_for whi:ﬁ he or some agency must pay $4.00 a month? [1Yes (vp) []No (NP)
I For each person, check Q’s 32 through 85 and determine if o[ Covered (NP)
“*Covered’’ by either insurance or Medicare or “Not covered.”” ["] Not covered (36)
36. (Many people do not carry health insurance for various reasons). 36.
¥ould you mind telling me why —— does not have-health insurance? -
If 17 years old or over, ask: [JNone (38a) [ Und. 17 @vP)
Elem: 12345678
High: 9 10 11 12
37a. What is the highest grade ~— attended in school? 370 College: 1 2 3 4 5+
b. Did = finish the ~— grade (year)? b) [JYes JNe
Ask for all males 17 years or over: [] Female (NP)
33a. Did - ever sefve in the Armed Forces of the United States? _ _ _ _ _ _ _ _ _ _ __ _____ ________ | 380 [)Yesssty [INoewm) |
1o
b. Was any of his service during o war? b) [dYesvp) [“INo [ 389
b
c. !u: any of his service between June 27, 1950, and January 31, 1955? el CIYesavp) [ClNo f (8D
d. Was any of his service after January 31, 1955? af CYes [Ne O DKI
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Ask for all persons 17 years old or over: $[} Yesqa0a) o] |Und.17 (#'P)
39a. Did —~ work at any time last week or the week before — (For females): not counting work around the house? 39a. | 2" | No (395 and ¢)
b. Even though —— did not work during these 2 weeks, does he have a job or business? b | 100 Yes(39c)  2[T]No (39c)
Yes(39d; No (Om
<. Was he looking for work or on layoff fromajeb?  _ _ __ ___ _________________|] d _FI_ il _I;!_ S _
1[JLooking  3[_} Both
d. Which — looking for work or on layoff from a job? do| 2{ 7] Layofi
If “Yes" in 39¢ ! Ask for all persons with a ““Yes’” in 89a, b, or c. Employer
only, questions | 40a, Who does (did) ~— work for? 4o,
40a through 40d | & & — = m e m e e e e e m e e ~ Gy T
apply to this [
person’s LAST | b, What kind of business or industry is this? b.
full-time civilian | — = = ——— e — e mm e e e e e e — i ristrieda il
job- l:cupaucm
: c. What kind of work is (was) —— doing? | e
1 Pv't,pd. [0}
: Fill 40d from entries in 40a — 40c, if not clear, ask: zE] G:v. ;ad. ;% Nuw:-pd.
d. Class of worker d.] 3 Gov.ath, [ Nev.wkd
o[ _}Not in Labor Force
INTERVIEWER 1f under 17 years, or not in Labor Force (Q. 402 — d blank) ————————————77—— > |l lraR)
CHECK ITEM In Labor Force:
i . L X 1] No work-loss days (¥P)
If in Labor Force (Q. 40 filled), refer to WL in item C and make appropriate entry. Work-loss days (41)
Earlier you said that —— lost - days from work during the past 2 weeks — 00| None (41¢)
(If self-employed, ask c; for other workers, ask a) D
41a. On how many of these —— days that he lost from work was he paid any wages by his employer? 410 ays (418)
joo[ | None (41¢) 15[ All of
them (4141
b, On how many of these —— days was he paid his full d_uy's pay? o ____ | _5- Days (41c)
c. {In oddition to this sick leave pay) Will —— be paid for some of the income he lost on these days, through same c.| D Yes a1
(other) source, such as, loss of pay i , workman's p tion or State temporary disability i ? [ iNo (4103
et Y T T T T T T T 4. T)
d. Who will pay this?_(Enter verbatim response} _ _ _ _ _ _ _ _ _ _ _ _ _ . _ __________| | _d. e
e. How much income did he lose because of the days lost from _w?_rk_?_ ________________ ol s
f. Is this before oraftertaxes? _ _ _ _ _ ___ _ _ _ ______________________| | Before | 2L Al
g. How much does —— usually earn per week? 9.
If not regularly employed, ask: How much would - have earned in a week if he wasn't sick? | _ LS
h. Is this before or after taxes? h. § 1[") Before (NP) 2| Alter (NP}
42, } Group s[]6
42. Which of these i groups rep ts your total bined fomily i for the past 12 months - that o[ JA* ID* 1M
is yours, your ~~'s, etc,? (Show Card I) Include i from all such as wages, salaries, 1018 a[JE* 81
social security or retirement benefits, help from relatives, rent from property, and so forth, :jc  sCIF s 1
#For each family with A through E checked in question 42, ask:
43a. During the past 12 months, has anyone in the family (you, your ~—, etc.) received any []Yes (430)
public assistance, relief, or welfare money from Sfuiior local governments? . i:]_r{_o_({i_o_us:h_alip_ag_e)_ I P
[JYes (43c)
b. At present, are you or any member of your family receiving any of this aid? _[T]No (Household page) |
c. Which fomily members receive this aid? Anyoneelse? ] 43¢ [] Receives aid
If “Receives aid,”” ask:
d. What kind of aid does — receive? d.
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APPENDIX V. LISTING OF SERIES 10 REPORTS
OF VITAL AND HEALTH STATISTICS

Public Health Service Publication No. 1000

DATA FROM THE HEALTH INTERVIEW SURVEY

1. Acute Conditions, Incidence and Associated Disability, United States, July 1961-June 1962. 58 pp.

2. Family Income in Relation to Selected Health Characteristics, United States. 50 pp.

3. Length of Convalescence After Surgery, United States, July 1960-June 1961. 47 pp.

. Disability Days, United States, July 1961-June 1962. 52 pp.

5. Current Estimates From the Health Interview Survey, United States, July 1962-June 1963. 40 pp.

6. Impairments Due to Injury by Class and Type of Accident, United States, July 1959-June 1961. 35 pp.

7. Disability Among Persons in the Labor Force by Employment Status, United States, July 1961-June 1962. 54 pp.

. Types of Injuries, Incidence and Associated Disability, United States, July 1957-June 1961. 47 pp.

9, Medical Care, Health Status, and Family Income, United States. 92 pp.

10. Acute Conditions, Incidence and Associated Disability, United States, July 1962-June 1963. 66 pp.

11. Health Insurance Coverage, United States, July 1962-Yune 1963. 37 pp.

12, Bed Disability Among the Chronically Limited, United States, July 1957-June 1961. 62 pp.
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