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HEALTH CHARACTERISTICS
OF LOW-INCOME PERSONS

Mary Lou Bauer, Division of Health Interview Statistics

SUMMARY

This report is based on data collected from
all persons in the Health Interview Survey who
reported an annual family income of less than
$5,000. These persons were asked whether or
not at the time of the survey they were receiving
aid in the form of public assistance, relief, or
welfare money from State or local governments.
Since the majority of aid recipients were re-
ceiving public assistance! and because the infor-
mation on other types of aid was insufficient to
permit detailed classification, this analysis con-
siders persons receiving aid of any kind and per-
sons not receiving aid. These two groups of low-
income persons are compared with each other
and with the total population.

In addition to the obvious discrepancy be-
tween any interview data and that procured
from records, another possible contributor to
the discrepancy is the cutoff of $5,000. While it
was recognized that asking the questions con-
cerning aid only of those earning less than
$5,000 might exclude some persons with higher
incomes who were receiving aid, the planners of
the study felt that this cutoff would reach most
of the desired population and that respondent
objections to the question in higher income
groups would be too great to justify further in-
clusions.

Published reports of variation in health by
income have existed since the early 1800’s and
have increased greatly in recent years. No at-
tempt is made in this report to provide a com-
prehensive review of the literature although such

lSince the number of persons receiving public assist-
ance is based on interview data, it will be discrepant with
number of recipients based on official records.

efforts are cited in the selected references (Leo
and Rosen, 1969).

There is by now considerable documenta-
tion that on measures such as number of un-
treated conditions, number of dental caries, and
general level of nutrition, low-income persons
are in poorer health than persons with higher
income (Birch, 1970; Mico, 1968; Sandstead,
1971; Silver, 1969). Even on such measures as
number of diagnosed conditions, where the ac-
tual disparity in health may not be fully appar-
ent because of the differential use of physicians
and the differential availability of services by in-
come group, it has been found that chronic con-
ditions are more prevalent among the poor
(Ellis, 1958; National Center for Health Statis-
tics, 1964, 1965, 1969). On measures of dis-
ability, difference by income is quite clear. The
average number of bed-disability days, re-
stricted-activity days, and work-loss days per
person is inversely related to income (National
Center for Health Statistics, 1969). In fact, the
differences are probably understated since low-
income persons more frequently hold jobs which
do not have sick leave and may therefore be
forced to work when ill rather than lose a day’s

ay.
P It is also becoming increasingly certain that
low-income persons have less access to medical
care and that the quality and range of services is
much lower than those available to persons with
more money (Hess, 1964; Irelan, 1968; Kosa,
1969; Mindlin, 1969; Yerby, 1966).Fewer serv-
ices exist in the immediate residential area of
low-income persons. The ratio of doctors (other
than certain specialists) to the population is
much lower in the cities than in the suburbs.
Many low-income persons rely on hospital emer-
gency rooms and public clinics for health care



(Andersen and Anderson, 1967 ; Freedman, 1968;
Gornick, 1969). Further, various sociological
and psychological factors, as well as the obvious
economic ones, limit the use by the poor of
many of the resources that do exist (Allen,
1964;Irelan, 1968; Suchman, 1965).

The disparity in health care dates back to
early Greco-Roman times (Rosen, 1963).2 Not
only were different types of services thought ap-
propriate for different social classes, but the
lower classes had different perceptions of illness,
which were similar to those of many low-income
persons today (cf. Irelan, 1968; Lemer, 1969;
Ludwig, 1969). Still today among the poor, to
be sick is to be incapacitated. Symptoms, even
many very serious ones, are ignored (Stine
and Chuaqui, 1969) or tolerated until disability
strikes. Then the medical care sought may be
inadequate or too late.

The data in this report show that low-
income persons continue to be multiply dis-
advantaged in health. Persons with incomes of
less than $5,000 have more limitation of activi-
ty, more disability, and more hospital episodes
than the total population. Unfortunately they
have fewer resources for obtaining medical care:
fewer have hospital insurance and of course they
have less cash to pay expenses on their own.

2Commenting on the differential provision of medi-
cal care by social class, Rosen writes (p. 18):

In the fifth century B.C. Plato vividiy contrasted the
differences in the medical care available to slaves and
that available to freemen (Laws, 720c, d). Similarly,
he compared the medical care of the free manual
worker with that of the rich man. In the Republic,
he has Socrates say to Glaucon: “When a carpenter is
ill he asks the physician for a rough-and-ready care.
An emetic, a purge, a cautery, orthe knife-that is the
remedy for him. But if someone prescribes for him
a course of dietetics or tells him to wrap his head up
and keep himself warm, he replies at ance that he
has no time to be ill, that he sees no good in a life
that is spent in nursing his disease to the neglect of
his customary employment. He therefore bids the
doctor good-bye, resumes his ordinary way of life,
and either gets well, lives, and does his business or, if
his constitution fails, he dies and is rid of his
troubles.”

“I understand,” said Glaucon, ‘“‘and that, of
course, is the proper use of medicine for a manin

his walk of life” (Republic, 3, 406c).

Within the low-income group, aid recipients have
poorer health than nonrecipients. On all health
measures, they have higher rates than nonrecipi-
ents—in many cases, twice as high.

SOURCE AND LIMITATIONS OF DATA

The information contained in this report is
based on data collected in a continuous nation-
wide survey conducted by household interview.

'Each week a representative sample of house-

holds is interviewed to obtain information re-
lating to the health characteristics of each mem-
ber of the household. During each year, inter-
views are conducted in approximately 42,000
households composed of 134,000 persons living
at the time of the interview.

A description of the design of the survey,
the methods used in estimation, and general
qualifications of the data obtained from surveys
is presented in appendix I. Since the estimates
shown in this report are based on a sample of

.the population, they are subject to sampling er-

ror. Therefore, particular attention should be
paid to the section entitled “Reliability of Esti-
mates.” Charts of relative sampling errors and
instructions for their use are provided.

DESCRIPTION OF THE POPULATION

The Blacks, the aged, the disabled, or the un-
skilled are not poor for the same reasons, but
there may be some common factors in their
condition, such as low income or dependence
on assistance (Leo and Rosen, 1969, p. 594).

Aid Status

The majority of persons with incomes of
less than $5,000 were not receiving aid at the
time of the survey and had received no aid in the
past 12 months (table 1). A small proportion of
persons, although they were not presently re-
ceiving aid, had been recipients during the past
year, and a smaller group of persons who were
not themselves recipients were members of a
family that had been.




Table A. Percent distribution of persons with family income under $5,000 by selected demographic characteristics, according to aid status:
United States, 1968

Aid No aid
Characteristic All
persons Public No aid in No aid now
Total assistance Other Total past 12 but aid in
months  |past 12 months
Percent distribution
All persons 100.0 100.0 100.0 100.0 100.0)1 100.0 100.0,
Sex
Male . 44.3 41.0 41.7 39.3 44.8 44.7 47.9
Female .. 55.7 59.0 58.3 60.7 55.2 55.3 52.1
Age
Under 17 years 29.3 48.6 51.9 41.0 26.0 25.2 48.0
17-24 years . 13.8 8.5 8.2 9.1 14.6 14.5 149
25-44 years . 14.5 13.5 14.6. 11.1 14.6 14.5 186
45-64 years . 19.6 12.5 12.5 12.5 20.9 21.1 11.8
65 years and over 22.8 16.9 12.8 26.3 23.9 24.8 6.7
Color
White . 75.6 57.1 55.5 60.9 79.0 79.6 69.8
All other . 24.4 42.9 44.5 39.1 21.0 20.4 30.2
Marital status
Under 17 years 29.3 48.6 51.9 41.0 26.0 25.2 48.0
Married . 37.4 17.3 15.1 224 41.1 41.6 32.5
Widowed . . e e e e e e 13.1 12.3 10.8 15.8 133 13.6 4.9
Divorced . . . . . . . . . . . .. .. 3.6 4.3 4.2 4.7 3.4 3.4 3.4
Separated .. e e e e e e e 3.1 7.1 8.0 5.3 2.4 2.3 3.0
Nevermarried . . . . . . . . . . . .. 13.4 10.3 10.1 10.8 13.8 13.8 8.1
Size of family
1 person ., 20.1 12.7 10.5 17.8 21.3 22.2 6.3
2 persons . 25.2 12.7 10.9 16.9 27.6 28.4 10.6
3 persons . 13.6 12.1 11.8 12.8 13.7 13.8 9.6
4 persons , . 11.0 12.0 12.2 11,4 10.7 10.4 18.0
5 persons . . 8.1 10.4 10.0 11.2 7.7 7.3 16.4
6 persons . . 7.1 113 13.4 6.5 6.5 6.2 14.0
7 persons . . 5.4 10.6 11.3 9.0 4.6 4.3 10.5
8persons. . . ., . 3.5 7.0 7.9 4.7 2.8 2.6 5.6
9 or movre persons . P 6.0 11.2 119 9.6 5.1 4.7 9.0
Education of head of family
less than 8 years . 49.1 55.4 55.4 55.4 48.3 47.9 47.5
9-11 years 21.6 29.1 30.3 26.3 20.2 20.0 27.1
12 years . 18.5 11.3 10.7 13.0 19.7 19.9 19.4
13 years or more . 8.8 2.8 2.1 4.3 9.7 10.0 3.4
Unknown 2.0 1.3 1.5 * 2.2 2.2 *
Region
Northeast N 18.3 22,6 25.3 16.1| 17.4 17.7 16.6
North Central . . 24.8 23.2 20.2 30.1 25.1 25.4 20.4
South . 43.2 36.5 37.6 33.9 44.4 44.1 42.3
West 13.8 17.8 16.8 19.9 13.1 12.9 20.8
Residence
SMSA | e e 51.0 58.0 60.1 53.0 49.4 49.5 51.6
QOutside SMSA—nonfarm . 40.2 38.3 36.9 41.4 40.8 40.6 39.0
Outside SMSA—farm 8.8 3.8 2.9 5.6 9.8 9.8 9.5
Famlly income
Less than $1,000 . 8.6 12.4 12.6 12.0 7.7 7.8 6.2
$1,000-$1,999 . 18.7 30.2 27.5 36.4 16.7 16.7 16.1
$2,000-$2,999 . . 21.8 27.5 27.2 28.2 21.0 20.9 25.2
$3,000-$3,999 . 25.7 21.0 23.9 14.3 26.6 26.3 31.7
$4,000-$4,999 . 25.3 8.9 8.8 9.1 28.0 28.4 20.8




Of the 48.0 million persons with family in-
comes of less than $5,000 in 1968, 12.6 percent,
or 6.1 million persons, were receiving some kind
of aid at the time of the survey. The majority of
these persons (70.0 percent) reported that they
were receiving public assistance. Children and
blacks were overly represented among aid recipi-
ents, as were the maritally separated, persons
with low education, and persons in large fam-
ilies.

Demographic Characteristics

The majority of persons receiving aid were
female, white, under 25 vyears, residents of
SMSA'’s,and members of families where the head
of the family had less than a high school educa-
tion and the family income was under $3,000
(table A). Almost half the aid group were chil-
dren under 17 years. By contrast, persons who
were not receiving aid were older, more often
white, more often married, and members of
smaller families with higher education and in-
come.

Persons who were not aid recipients at the
time of the survey but who had received aid in

the previous 12 months generally occupied an
intermediate position between recipients and
nonrecipients with respect to demographic char-
acteristics (table B). In certain characteristics,
they were more similar to one group than the
other. Like the recipients, almost half of the
group were children under 17 years. Like the
nonrecipients, on the other hand, more of these
persons were married and fewer had incomes at
the extreme low end of the range included in
this report. Possessing characteristics of each
group may have contributed to their inconsist-
ent aid status during the year.

Low-income persons aged 65 and over were
concentrated in small families: 90.3 percent
were in families of one or two persons. Children,
on the other hand, were distributed fairly
equally among the three family-size groups of
three-four, five-six, and seven or more persons
(table 2). Within each family-size group, aid re-
cipients had proportionately more children and
more persons 65 years and over than did non-
recipients (table C). The pattern for the aged
was less pronounced due to the skewed age
distribution.

Table B. Demographic characteristics of persons with family income under $5,000—comparison among aid statuses and
total population: United States, 1968

Family income under $5,000 Total
i . Ota
Characteristic All . No No aid now {0 jation
persons Aid aid but aid in
past 12 months
Percent
Female. 55.7 59.0 55.2 52.1 51.8
White 75.6 57.1 79.0 69.8 87.8
Married 374 17.3 41.1 32.5 45.7
Under 17 years .. 29.3 48.6 26.0 48.0 34.3
Less than high school
education (family
head) . 70.7 84.5 68.5 74.7 43.7
Family size 4 or less 69.9 49.5 73.3 445 60.5
Income less than
$3,000 . 49.0 70.1 455 47.4 12.1




Table C. Percent distribution of persons with family in-
come under $5,000 by family size and age, accord-

ing to aid status: United States, 1968

Family size All . No
and age persons Aid aid

All families Percent distribution

All ages 100.0 100.0 100.0
Under 17 years 29.3 48.6 26.0
17-44 years . 28.3 22.0 29.2
45-64 years . 19.6 12.5 20.9
65 years and over. 22.8 16.9 23.9

1-2 persons

All ages 100.0 100.0 100.0
Under 17 years . 3.0 5.6 2.7
17-44 years . 22.5 15.0 22.9
45-64 years . 29.2 25.3 29.6
65 years and over. 45.3 54.1 44.8

3-4 persons

All ages 100.0 100.0 100.0
Under 17 years 37.2 50.2 35.0
17-44 years . 38.0 28.1 39.9
45-64 years . 17.8 134 18.3

65 years and over. 7.1 8.3 6.9
5-6 persons

All ages 100.0 100.0 100.0
Under 17 years 58.0 67.5 55.8
17-44 years . . . 32.4 23.9 344
45-64 years . . . 7.8 5.9 8.2
65 years and over. 1.8 * 1.5

7 or more
persons

All ages 100.0 100.0 100.0
Under 17 years 67.4 71.3 66.0
17-44 years . . . 25.5 21.7 26.8
45-64 years . . . 5.8 5.3 6.0
65 years and over. 1.3 * 1.2

NOTE: For population, see table 2.

Family size will be used as a variable in this
analysis for three reasons: the differential distri-
bution of age b\]r family size and aid status, the
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effect of family size on per capita income, and
the inverse relationship between health expendi-
tures and family size. Data collected earlier indi-
cate a pattern of decreased per person health
expenditures with increased family size at each
income level (table D).

DISABILITY

Aid recipients had higher levels of disability
than did nonrecipients regardless of the measure
considered. To some extent this reflects the pro-
portion of recipients who were receiving aid be-
cause they were to some degree disabled. The
differences were greater on some measures than
on others, but the pattern was fairly constant
whatever the magnitude of the differences.

Limitation of Activity

Over one-fourth of all aid recipients had
limijtation of activity from chronic conditions
(table E). As with the other measures of disabil-
ity, the proportion limited increased with age.
At each age the proportion limited was higher
among recipients than nonrecipients, sometimes
more than twice as high. Among aid recipients in
age groups under 65 years, there was substan-
tially higher limitation of activity in one- to two-
person families than in larger ones with age held
constant.

Restricted Activity

Rates of restricted activity were consist-
ently higher among aid recipients than among
nonrecipients regardless of age or family size.
With few exceptions, rates increased with age in
all family-size groups (table F).

For  nonrecipients in small families, the
major differences occurred between persons un-
der 45 years and those 45 years and over. In the
larger families there was a continuous increase
across all age groups. For recipients in all but the
one- and two-person families, there was a contin-
uous increase with age, and the range of varia-
tion was much greater than among non-
recipients.



Table D. Health expenses per person per year by family size and income: United States, July-December 1962

Family size
Family income 2 3 4 5 or more
persons persons persons persons
Less than $3,000 . $160.50 $110.33 $ 79.50 $ 69.00
$3,000-$4,999 . 179.00 123.33 109.50 89.40
$5,000-$6,999 . 202.00 147.00 111.50 105.2
$7,000-$9,999 . 214.00 163.00 132.00 116.00
$10,000 or more . 248.50 207.66 182.50 151.80

NOTE: Computed from: National Center for Health Statistics: Family health expenses, United States, July-December 1962, Vi:al

and Health Statistics. PHS Pub. No. 1000-Series 10-No. 41. Table 4.

Table E. Percent of persons with family income under
$5,000 who had limitation of activity from chronic
conditions, by aid status, family size, and age:
United States, 1968

Family size All Aid No
and age persons aid

All families Percent

All ages 20.9 27.7 19.7
Under 45 years . 6.9 10.2 6.0
45-64 years . 32.6 68.6 28.7
65 years and over. 46.5 70.5 43.6

1-2 persons

All ages 32.2 65.0 29.4
Under 45 years . 9.7 33.0 8.2
45-64 years . 31.6 78.0 27.9
65 years and over. 45.3 71.1 42.6

3-4 persons

Allages . . . 15.8 22.9 14.3
Under 45 years . 7.4 11.5 6.4
45-64 years . 34.6 59.7 31.4
65 years and over . 57.7 71.1 54.9

5 or more
persons

Allages . . . 8.0 11.1 6.9
Under 45 years . 5.3 7.1 4.6
45-64 years . . . 34.1 57. 6 28.3
65 years and over. 57.1 51.4

NOTE: For population, see table 2.
6

Bed Disability

In families of four persons or less, aid recip-
ients in each age group averaged more bed-
disability days than did nonrecipients (table C).
In larger families, this general pattern was not
true of all age groups.

For both recipients and nonrecipients in
each family-size group, there was a general in-
crease in bed-disability days with advancing age
and clear differences between those under 45
years and those 45 years and over.

MEDICAL CARE

Physician Visits

Persons receiving aid averaged more physi-
cian visits than did those without aid, regardless
of age or family size (table H).

The pattern by age varied from one famil y-
size group to another. The expected pattern of
increased physician visits with advancing age d:d
not occur consistently in family-size groups;
however, holding age constant, there wasa gener-
al pattern of decreased physmlan visits with in-
creasing size of family.

Place of Visit

The majority of physician visits occurred in
doctors’ offices (table J). Hospital outpatient
clinics were the next most frequent location.
The main difference between aid recipients and
nonrecipients was that relatively fewer visits of
recipients occurred at a physician’s office and
relatively more occurred in a hospital outpatient
clinic. There are two hkely explanations for the
difference. One is that visits to physicians’ of-



Table F. Number of restricted-activity days per person Table G. Number of bed-disability days per person per
per year of persons with family income under year of persons with family income under $5,000,
$5,0QO, by aid status, family size, and age: United by aid status, family size, and age: United States,
States, 1968 _ 1968

Family size All . No Family si oAl N
. Aid ' amily size ; o
and age persons aid and age persons Aid aid
- Number of . . Number of
Alf—a"rn'”—le—s days per person o M_r.n”_le_% days per person
Allages . . .| 23.7 34.3 21.8 Allages . . . 9.4 14.4 8.4

Under 17years .| 105] 13.9] 91 L

17-44years . . .| 167 33.2| 146 | Underl7years .| 50 7.2 4.3

4564 years . . .| 355 753 311 | 17-44years . . .| 68| 135 5.9

65 years and over.|  39.2 64.4 36.1 | 4564years . . .| 132 26.1 11.6

65 years and over . 149 27.7 13.1
1-2 persons :
- " 1-2 persons
All ages . . . 32.0 63.3 29.2 /:r—‘-— 1.8 043 10.5
. ages . . . . . .

Under 17 years .| 14.7 * 14.8 9

17-44.years . . .| 16.1 49.0 14.4 | Under 17 years. . 5.6 * 5.1

45-64 years . . .| 35.9 91.4 31.3 | 1744 years . . . 6.7 17.0 6.0

65 years and over.|  38.6 58.9 36.3 | 45-64years . . .| 125 30.0 11.0

65 years and over . 14.2 25.1 12.9
3-4 persons A
Allages . . .| 209]| 375 17.9 ‘%—Eers—i"—? I .,
: Al e . . .

Under 17years .| 13.6] 189] 113 ' ages

17-44 years . . .| 16.1 35.1 14.3 | Under 17 years . 6.6 11.1 5.3

45-64 years . . .| 37.7 77.1 33.0 | 17-44years . . . 6.1 14.1 5.4

65 years and over . 43.0 94.4 32.5 | 45-64years . . . 17.2 33.6 14.9

65 years and over. 19.8 39.8 14.5
5-6 persons ‘ -
— : 5-6 persons
Allages . . . 14.2 17.2 13.0 —
Allages . . . 6.3 7.8 5.7

Under 17 years . 9.2 10.3 8.8 L

17-44 years . . .| 183 275 16.1 | Under17years . 4.6 4.5 4.7

45-64years . . .| 27.3| 311 253 | 17-44years . . . 7.7 128 6.3

65 years and over.| 42.8 67.0 32.4 | 4564 years . . . 9.9 10.2

65 years and over. 18.0 50.8 *
7 or more
m 7 or more
bt ' persons
Allages . . . 12.6 19.0 9.9 -
Allages . . . 5.4 8.1 4.3

Under 17 years . 8.1 13.3 6.1

17-44 years . . .| 17.5 26.1 14.0 | Under 17 years . 3.8 6.6 2.8

45-64 years . . .| 29.9 41.5 24,9 | 17-44years . . . 7.4 11.3 6.3

65 years and over.|  69.8 97.4 56.9 | 45-64 years . . . 8.2 * 3.5

‘ 65 years and over. 35.5 * 42.4
NOTE: For aggregate days, see table 3.
NOTE.: For aggregate days, see table 4.




Table H. Number of physician visits per person per year
of persons with family income under $5,000, by
aid status, family size, and age: United States, 1968

Family size All A No
id .
and age persons aid
.- Number of

All families visits per person

Allages . . . 4.5 5.6 4.2
Under 17 years . 2.9 3.4 2.7
17-44 years . . . 4.5 6.6 4.2
45-64 years . . . 5.3 9.5 4.8
65 years and over. 5.8 7.9 5.5

1-2 persons

Allages . . . 5.7 8.8 5.4
Under 17 years . 5.0 * 4.8
17-44 years . . . 5.7 11.2 5.4
45-64 years . . . 5.5 9.3 5.1
65 vears and over. 5.9 8.2 5.6

3-4 persons

All ages . . . 4.2 6.6 3.8
Under 17 years . 4.2 4.7 3.9
17-44 years . . . 3.6 7.0 3.3
45-64 years . . . 5.4 12.3 4.8
65 years and over. 5.0 * 4.3

5-6 persons

All ages . . . 3.3 3.7 3.0
Under 17 years . 2.6 2.3 2.6
17-44 years . . . 4.3 6.3 3.4
45-64 years . . . 4.0 * 3.3
65 years and over. * * #

7 or more
persons

All ages . . . 2.4 3.4 2.0
Under 17 years . 1.8 3.1 1.3
17-44 years . . . 3.7 3.7 3.6
45-64 years . . . 3.3 * *
65 years and over. * * *

NOTE: For aggregate visits, see table 5.

fices increased with income (National Center for
Health Statistics, 1968) and aid recipients, being
more often at the low end of the income range
under $5,000, would have fewer such visits for
that reason. The second is that certain medical
services are available to aid recipients at public
clinics, some of which are located in hospitals.
Aid recipients reported proportionately twice
the number of physician visits occurring in hos-
pital clinics that nonrecipients reported.

Type of Doctor

The majority of visits by both recipients
and nonrecipients were made to general practi-
tioners. There were only minor differences be-
tween recipients and nonrecipients in distribu-
tion of visits among specialists. Few visits were
unable to be classified by respondent as to type
of medical doctor.

Reason for Visit

The majority of doctor visits were for diag-
nosis and treatment. Less than 10 percent were
for a general checkup or immunization, services
that might be considered preventive. For a
fourth of all visits no reason was reported. Only
minor differences existed between recipients and
nonrecipients.

HOSPITALIZATION

Persons Hospitalized
Persons with one or more short-stay hospi-

‘tal episodes constituted 11.4 percent of low-

income persons (table K). The proportion of
persons hospitalized was highest among those
17-44 years and those 65 years and over. The
group receiving aid had relatively more persons
with hospital episodes than did the nonrecipient
group regardless of age or family size.

Hospital Days Per Person

Persons with aid averaged more short-stay
hospital days per person per year than did those
without aid (table L).3 Holding age constant,

3The number of days per person, in contrast to the
number of days per person with episodes, is used as a
general measure of health similar to the number of bed-
disability days. The number of days per person with
episodes, which will be shown later, is a measure of aver-
age length of hospitalization.



Table J. Percent distribution of physician visits of persons with family income under $5,000 by selected characteristics

of visits, according to aid status: United States, 1968

Characteristic

All
persons

Aid

No
aid

Percent distribution

All visits 100.0 100.0 100.0
Place of visit
Home . . 3.5 4.0 3.4
Telephone 8.5 8.1 8.6
Doctor's office 68.0 58.6 70.2
Hospital outpatient cllmc 11.2 19.9 9.1
Hospital emergency room 2.7 2.5 2.8
Health department . 2.0 4.2 1.6
Company clinic 0.4 * 0.5
Other 3.6 2.5 3.7
Type of doctor
General practitioner 71.1 73.1 71.1
Internist . 4.5 4.2 4.6
Pediatrician . 3.8 5.3 3.4
Other specialist . . . 16.5 12.0 17.3
M.D. (specialty unknown) 2.5 4.3 1.9
Other . 1.5 * 1.7
Reason for visit
Diagnosis and treatment . 58.2 61.6 57.1
Prenatal or postnatal care 2.6 * 2.9
General checkup . 6.5 3.4 7.3
Immunization . 2.8 3.5 2.9
Other 4.8 * 5.4
Unknown . 25.1 27.9 24.4

recipients had decreasing rates with increasing
family size. Nonrecipients, on the other hand,
showed this pattern only over 45 years; under
45, the rates were similar regardless of family
size. Within family-size groups, there was also a
different age pattern for recipients and nonrecip-
ients. The highest rate of hospital days for recip-
ients occurred in the 45-64-year group except
for persons in families of seven or more persons.
Among nonrecipients the highest rate occurred
consistently in the age group 65 and over.

Hospital Days Per Person
With Episodes

Aid recipients in each age group under 65
years averaged more short-stay hospital days per
hospitalized person than did nonrecipients (table
M). Persons 65 years and over had similar rates
regardless of aid status. With age held constant,
there was no consistent pattern by family size
nor was there any pattern by age within family-
size groups.



Table K. Percent of persons with family income
under $5,000 who had one or more short-
stay hospital episodes, by aid status, family

size, and age: United States, 1968

Table L. Number of short-stay hospital days per
person per year of persons with family
income under $5,000, by aid status, family
size, and age: United States, 1968

Family size Ali . No
Aid .
and age persons aid
All families Percent of persons
All ages 114 13.3 11.1
Under 17 years 5.3 5.6 5.1
17-44 years . 14.3 20.6 13.5
45-64 years . 11.5 21.1 104
65 years and over. 15.8 20.1 | 15.3
1-2 persons
All ages 135 20.6 12.8
Under 17 years 8.4 * *
17-44 years . 111 * 10.6
45-64 years . 12.4 25.1 11.3
65 years and over. 15.8 21.1 15.3
3-4 persons
All ages 11.9 14.0 11.5
Under 17 years 7.0 7.6 6.5
17-44 years . 16.8 22.4 16.3
45-64 years . 9.9 * 8.6
65 years and over. 16.0 * 16.5
5-6 persons
All ages 8.9 10.6 8.5
Under 17 years 4.9 * 4.7
17-44 years . 15.9 22.9 14.7
45-64 years . 9.9 * *
65 years and over. * * *
7 or more
persons
All ages 7.0 8.1 6.5
Under 17 years 3.8 4.7 3.5
17-44 years . 14.7 18.2 134
45-64 years . * * *
* * *

65 years and over.

NOTE: For population, see table 6.
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Family size All Aid No
and age persons : aid
All families Numberof days per person
Allages . . . 1.6 2.1 1.5
Under 17 years 0.5 0.6 0.4
17-44 years . 1.3 2.2 1.2
45-64 years . 1.9 5.0 1.5
65 years and over. 3.1 4.0 3.0
1-2 persons
All ages . . . 24 4.4 2.2
Under 17 years . 1.0 1.1
17-44 years . . . 1.3 2.2 1.2
45-64 years . . . 2.2 6.8 1.8
65 years and over . 3.1 4.3 3.0
3-4 persons
All ages . . . 1.1 2.0 1.0
Under 17 years . 0.5 0.8 0.5
17-44 years . . . 13 2.7 1.2
45-64 years . . . 1.4 4.0 1.0
65 years and over. 2.8 2.9 2.9
5-6 persons
Allages . . . 0.8 0.9 0.7
Under 17 years . 0.3 0.4 0.3
17-44 years . . . 1.3 1.7 1.2
45-64 years . . . 1.4 3.3 0.9
65 years and over. 2.0 * 1.9
7 or more
persons
Allages . . . 0.7 0.9 0.7
Under 17 years . 0.4 0.5 0.4
17-44 years . . . 1.4 2.0 1.3
45-64 years . . . 1.1 15 0.9
65 years and over . 1.6 * 1.6

NOTE: For aggregate days, see table 7.



Table M. Number of short-stay hosptial days per person
with episodes per year of persons with family in-
come under $5,000, by aid status, family size, and
age: United States, 1968

Table N. Percent distribution of persons with family in-
come under $5,000 by hospital insurance coverage
according to aid status: United States, 1968

(2

Family size All Aid No
and age persons aid

Number of days per

Hospital All . No
insurance Aid .
| persons aid
coverage
Percent distribution
Total 100.0 100.0 100.0
Covered . . . 58.9 26.2 64.6
Not covered . . 38.1 69.9 324
Cannot afford . . 20.9 41.9 17.3
Insurance not
available or not
obtainable . . . 1.7 1.8 1.6
Other payment
available . . . 5.7 17.7 34
Does not believe
in insurance/
good health . . 1.4 1.1 1.5
Othert - - - - . 8.3 7.4 8.6
Unknown. . . 3.1 4.0 2.9

All families person with episodes
All ages . . . 13.8 15.6 13.5
Under 17 years . 8.5 10.6 8.1
17-44 years . . . 9.1 10.6 8.9
45-64 years . . . 16.7 23.9 14.6
65 years and over. 19.6 19.8 19.7
1-2 persons
All ages . . . 17.6 21.5 17.0
Under 17 years 124 * *
17-44 years . . . 11.3 * 11.4
45-64 years . . . 17.8 27.0 15.7
65 years and over, 19.9 204 19.9
3-4 persons
Allages . . . 9.6 14.0 8.8
Under 17 years . 7.6 11.0 7.2
17-A4 years . . . 7.9 12,2 7.3
45-64 years . . . 13.8 * 11.1
65 years and over. 17.2 * 17.4
5-6 persons
All ages . . . 8.4 8.8 8.0
Under 17 years . 7.0 * 6.9
17-44 years . . . 8.0 7.5 7.9
45-64 years . . . 14.2 * *
65 years and over. * * *
7 or more
persons
All ages 10.3 11.3 10.0
Under 17years .| 10.5 11.4 10.4
17-44 years . . . 9.8 10.9 9.5
45-64 years . . . * * *
65 years and over. * * *

NOTE: For aggregate days, see table 7.

Lincludes self-payment.
NOTE: For population, see table 8.

Hospital Insurance Coverage

Substantially fewer recipients than nonre-
cipients had hospital insurance coverage, 26.2
percent and 64.6 percent, respectively (table N).
The main reason for lack of coverage among
low-income persons was that they could not af-
ford insurance. However, the proportion of per-
sons who could not afford insurance was sub-
stantially higher among persons receiving aid,
41.9 percent, more than twice the proportion in
the group without aid.

Although persons with aid had access to
some medical services not available to those
without aid, the higher proportion of aid recipi-
ents who reported some other -~urce of pay-
ment did not compensate for the lack of insur-
ance coverage in the aid group.

11



COMPARATIVE HEALTH STATUS

The preceding sections show the detailed
variations in health characteristics by aid status
and a number of related variables. Table O pro-
vides an overall summary of the relative posi-
tions of these groups. Clearly the low-income
persons had higher levels of activity limitation,
disability, and hospitalization than did the total
population but had similar utilization of physi-

cians; thus, apparently, for greater health needs,
low-income persons had relatively fewer services.
Within the low-income group, aid recipients
had higher prevalence of activity limitation, dis-
ability days, hospitalization, and physician visits
than did nonrecipients. The somewhat higher
utilization of services among recipients is proba-
bly due both to their greater illness and to the
medical care available as part of their aid.

Table O. Health characteristics of persons with family income under $5,000—comparison among aid statuses and total
population: United States, 1968

Family income under $5,000 Total
Characteristic otal
All _ No population
Aid .
persons aid
Percent
Limitation of activity from chronic
conditions 20.9 27.7 19.7 10.9
Hospital episodes . 114 ' 13.3 11.1 9.6
Hospital insurance 58.9 26.2 64.6 79.8
Number per person
Restricted-activity days 23.7 34.3 21.8 153
Bed-disability days .. . 94 14.4 8.4 6.3
Short-stay hospital days per person . 1.6 2.1 1.5 1.0
Short-stay -hospital days per person
with episodes . . 13.8 15.6 13.5 10.4
Physician visits 4.5 5.6 4.2 4.2

12
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Table 1. Percent distribution of persons

with family income under $5,000 by aid status,
demographic characteristics: United States, 1968

according to selected

[Dnt\\ aro 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]

Aid
L. All Unknown
Characteristic persons Public No aid or ngtd
Total | assist- Total in past reporte
ance 12 months recelving aid
Sex Percent distributi
Both sexese==w==-=-~ 100,0 12,6 8.8 82.6 78.6 4.8
Malememmmuemmce m e e e e 100,0 11,7 8.3 83.7 79.4 4.6
Femalecmamemmmmmc e e 100.0 13.4 9.2 81.8 78.0 4.9
Age
Under 17 years---wce-=--u- 100.0 20.9 15.6 73.2 67.5 5.8
17-24 years--=--=-o---u-- 100.0 7.8 5.2 87.2 82.6 5.0
2544 yearg-eeemmmmcanana 100.0 11.8 8.9 83.4 78.4 4.8
45-64 years---c---ecm—n-« 100.0 8.0 5.6 87.8 84.5 4,2
65 years and over---w---- 100,0 9.4 4,9 86.9 85.5 3.7
Color
Whitee-wmmecmm e 100.0 9.5 6.5 86.2 82.7 4,2
All otherwew-cemccaceans 100.0 22,2 16.1 71.3 65.7 6.5
Marital status
Under 17 years---e==ne--< 100.0 20.9 15.6 73.2 67.5 4,1 5.8
Married-eemamccccnaccanns 100.0 5.8 3.6 90.8 87.4 2.2 3.3
Widowed- -~ - 100.0 11.9 7.2 83.5 81.6 1.0 4,6
Divorced- 100,0 15.3 10.3 79.3 75.7 2.4 5.4
Separated 100.0 29.2 22.7 63.1 58.1 2.4 7.5
Never married---wc-e-w--x 100.0 9.7 6.6 84.7 80.9 1.5 5.7
Size of family
1l person----c--cacanc-ooo 100.0 8.0 4.6 3.4 | 87.7 86.9 0.8 * 4,3
2 pPerSONg-==s==se-wmom=~n~ 100.0 6.4 3.8 2.6 90.3 88.5 1.1 0.8 3.3
3 persong-s--ewsomecccnnn 100.0 11.2 7.6 3.6 83.3 79.6 1.8 1.9 5.5
4 personge-s=--===me--acaon 100,0 13.8 9.8 3.9 80.4 74.6 4.1 1.7 5.9
5 persong---=-=~-eo------ 100.0 16.2 10.9 5.3} 78.9 71.4 5.1 2.4 4.8
6 PErSONS=-memc-aoc——m--- 100.0 20,2 16.7 3.5} 76.1 68.6 5.0 2.4 3.7
7 Persong=-mm-=—-cme—am--- 100.0 24,6 18.3 6.31 69.5 62.6 4.9 2.0 5.9
8 porsong-s~--se--——-oo—oao 100.0 25.5 20.2 5.2 66.6 58.2 4,1 4.3 7.9
9 Or MOYe PersonS----m--- 100.0 23.5 17.4 6.1] 69.4 62.0 3.8 3.7 7.1
Edueation of head
of family
Less than 8 years-we----- 100.0 14.3 9.9 8l.1 76.6 4.6
9.1l years-----c-m---wu-n 100.0 17.1 12.4 77.3 72.8 5.6
12 yearsememmecemnancacnn 100.0 7.8 5.1 88.0 84.8 4.2
13 years or more---~----- 100.0 4.0 2,1 91,2 89.9 4.9
UnKNoWn == =semmmm e man 100.0 8.2 6.3 87.7 83.4 4,1
Region
Northeagt-===mccewcnon—un 100.0 15.6 12,2 78.9 75.9 5.5
North Central- 100.0 11.8 7.2 83.5 80.5 4.6
100,0 10,7 7.7 85.0 80.3 4.3
100.0 16.3 10.8 78. 73.2 5.3
100.0 14,4 10.4 79.9 76.3 5.7
Outside SMSA—nonfarm---- 100.0 12.0 8.1 83.9 79.5 4.0
Outside SMSA—farm------- 100.0 5.4 3.0 92.1 87.8 2.5
Family income
Less than $1,000---w----- 100.0 18.4 13.0 74.3 71.5 7.3
41,000-%1,999 ----------- - 100,0 20,5 13.0 74.0 70.2 5.5
2,000-82,999 «-mccmcao--a 100.0 15.9 11.0 79.7 75.4 4.3
3,000-§3,999 ------------ 100.0 10.3 8.2 85.4 80.3 4.2
4,000-84,999 <« cmmmcwnnan 100.0 4.4 3.1 91.3 88.2 4.3
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Table 2, Number of persons with family income under $5,000,by aid status, family size,
and age: United States, 1968

[Data are based on household interview of the civilian, noninstitutional population. The survey design, general qualifications,
and information on the reliabilibity of the estimates are given in appendix I. Definitions of terms are given in appendix Iﬂ

Family size and age peﬁiﬁns Aid No aid
All families Number of persons in thousands
All ageS----cemememccmcmccm e cmeee e aaa 48,048 6,074 39,687
Under 17 yearS-----mececceccmmacccaccnmmccacancan 14,102 2,954 10,327
17-44 years -cecmmemcmcccicmne e mecmmmmee el 13,584 1,337 11,581
45-64 yearS-~-remecemcmc e memceecmcmemeecaona- 9,430 759 8,275
65 years and OVer-wmecmmcmcmecmmmccmcccccccc e 10,932 . 1,024 9,504
1-2 persons
All ageS-mmecme e e menemme oo 21,762 1,547 19,403
Under 17 yearS---cmeccreccmccccmccccmcmccee e 643 86 525
17-44 years----memcmccm e m—mea 4,904 232 4,447
45-64 years-memcccmm e e e rmceacmcmac e ——— 6,348 391 5,741
65 years and OVer-=--e-ememcemcarcimcccacncmae-- 9,867 837 8,690
3-4 persons
All ages---mmemcmm e e e 11,839 1,463 9,704
Under 17 yearsS ~-eeewememccmc e 4,402 734 3,394
17-44 years ——-cemee oo m e 4,497 411 3,868
45-64 years -—-—cmcmm e e 2,102 196 1,775
65 years and OVer--===cecmcceme e eecee- 839 121 668
5-6 persons
All ageS-mmcmmmmmm e e eccee e 7,276 1,317 5,646
Under 17 yearS--c-omeecmemccoccccmceccccarccnmmnan 4,222 889 3,150
17-44 years-c-eceemcccmmcmcmmme i csem e ae e 2,356 315 1,945
45-64 years -m-mmmememo el 566 78 464
65 years and OVereeeeecmecccmcmc oo 132 * 87
7 Or more persons
All ageS - e 7,170 1,747 4,933
Under 17 yearS--e-cemmmoc o e e camc e e 4,835 1,245 3,258
17-44 years ~meem e e e e 1,828 379 1,322
45-64 years —--=s=ccmmmc e cecme e cmmeeooos 414 93 295
65 years and OVer-c-wmeccccmcoc o 94 * 59
5 or more persons
All ages---~cccmmmm e 14,446 3,064 10,580
Under 17 yearS--memmmeceocema e cccecmccm e 9,057 2,134 6,408
1744 years -e---emmcmaemee e m e 4,184 694 3,267
4564 yeATS emmmemmcm e e 980 172 759
65 years and OVer-=--c-reccecccmmmccmcmmnannnean 226 65 146
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Table 3. Number of persons with family income under $5,000 who had limitation of ac-
tivity from chronic conditions, by aid status, family size, and age: United States,

1968

ﬁ)ata 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]

R R All . re
Family size and age pergons Aid No aid
All families Number of persons in thousands
All ageS---cccemccmcm e e e 10,047 1,680 7,834
Under 45 yearS---mm-mcmccemcmeccacniecaccmmeaen 1,897 437 1,316
4564 yearSemee—cmmcmcce e cmee—e e 3,070 521 2,374
65 years and OVer=--=-eeeeccmccmccmccccmmma oo 5,080 722 4,144
1-2 persons
All ageS--ecmmemm e 7,015 1,005 5,712
Under 45 years---m-memacccemucmecmcnacccmcecmao s 539 105 408
45-64 yearS~wm-memmam e eea e cemme o 2,008 305 1,602
65 years and OVerememe-ceccmccmcccmaccc e 4,467 595 3,702
3-4 persons
All ageS--mmemccmem e e aman 1,874 335 1,390
Under 45 yearS----=cmmecemccmcmccmecccccm e 661 132 467
45 -6 years —-emmem e el 728 117 557
65 years and OVEr-w-=emecemccecccccrmamecccmcmcaaa~ 484 86 367
5 or more persons
All agesS---mmcmm e e 1,159 341 731
Under 45 yearSe=-ewmmecccmcmmacmc e e cmcceme e 696 201 441
4564 yearS--mmememmece e eccmcccmcmcem—ea e 334 99 215
65 years and OvVer--=e-remmccmccmrmccae—ce - 129 * 75
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Table 4. Number of restricted-activity daysof persons with family income under $5,000,
by aid status, family size, and age: United States, 1968

E)ata 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

Family size and age

All
persons

Aid

No aid

All families

Under 17 yearS —=--c-eccmmccmm e mmee e m e m e -
17-44 years-—-e-cemceecmme e
45-64 yEArSmemmcmemcm e
65 years and OVer—--ecrere—cecccma e

Under 17 yearS--memmcccccmcmcecncen e ac e e mem
17 -44 yearSe-weemeccecmme e
45 64 YEAYrS m—m-—meme e e e ccem e m e
65 years and OVer----=mmreccecmmacccacccomceee—ao

Under 17 yearS----cemmecmecocacmcccccmc e
17-44 yearsmeemcemecccc e e o
45 -b64 years--weemmmcccmmcmmec e mcc e e
65 years and OVer~---scececcemcccmcnrc e

Under 17 yearS---=emsc-ccareccmeecmccnomaccaccm e
17-44 years—-meeescmmcemc e cmrccceee oo
45 -64 yearS-c--eeemeammcccccacecncmcemcmaee—cm e
65 years and OVer~-=--eccmcmmmm e

7 Oor more persons

Under 17 years---e-resmmcecmcccccacccccmccncnnnana
17-44 years--e-cecmcmcmcc e e e e e
45-64 yearS---memcccecmcdcc e acd e ccc e me -
65 years and over-~---mcecacmccmcctmmmc e e

Number of days in thousands

1,138,072 208,500 863,543
147,603 41,043 93,805
226,620 44,340 169,331
335,027 57,142 257,389
428,822 65,976 343,017
696,801 97,851 566,867

9,472 * 7,777
78,862 11,369 64,217
227,958 35,754 179,711
380,509 49,280 315,162
247,919 54,830 174,041
59,968 13,894 38,513
72,602 14,406 55,254
79,244 15,102 58,589
36,105 11,428 21,685
103,215 22,591 73,641
39,000 9,153 27,781
43,107 8,665 31,303
15,463 2,427 11,743
5,645 2,346 2,815
90,137 33,228 48,993
39,163 16,547 19,734
32,049 9,900 18,557
12,363 3,858 7,347
6,563 2,923 3,355
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Table 5,
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e given in appendix I. Definitions of terms are given in appendix IIJ

Family size and age

All families

Under 17 years-mmamccmc e m e e e
17-44 pZc b R
4564 yearSeeem—mmcmmo e eme;reeemccmman -
65 years and OVer-~-me-c-ceceorcmmcce e m—— e

All ages-=cm--cmcmmme e

Under 17 years--ceeercmemamcac i crcccmcm e
1744 years -w-e—mmmcm e cmcm e
45 <64 years mmm-ccmm e cm e mmc e cccc e
65 years and OVEY ---em—cemrmmcmcccce e eam

Under 17 year§e----remcmceoocmc e cmcmecmcm e
1744 yearSecemcencmcammmc e cceee e
45 -64 years-wem-emmcccmcem e mm e mm e e
65 years and OVer---cmrmemee—cmecccc e mmcmm e

Under 17 yearsS-m-mececcmmacmm e acccemc e
17-44 years -~mmmemmm ;e cm i cmm—— -
45 64 years -—=m-memeo e ee e
65 years and OVEre---wmmemccccmccce e e

7 or more persons

Under 17 years---=cecmcmcamccm e cme e ccemaee e
L7-44 yearS=wemmmemmec e e e m e
45 -64 years--memmmmmn e me e e e o
65 years and over~-=-e--eecmm e

All . .
persons Aid No aid
Number of days in thousands
449,316 87,444 333,415
70,719 21,243 44,598
91,722 18,049 68,285
124,507 19,827 95,991
162,367 28,324 124,541
255,837 37,516 204,453
3,578 * 2,691
32,756 3,934 26,788
79,423 11,711 63,221
140,080 21,017 111,752
109,276 25,362 75,191
29,173 8,172 18,033
27,430 5,791 21,030
36,097 6,588 26,431
16,576 4,811 9,696
45,601 10,328 32,345
19,524 3,959 14,837
18,099 4 044 12,197
5,607 4,717
2,371 1, 777 *
38,602 14,238 21,427
18,444 8,260 9,037
13,438 4,280 8, »270
3,380 % 1, 1622
3,340 * 2 499
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Table 6, Number of physician visits of persons with family income under $5,000, by aid
status, family size, and age: United States, 1968

E)ata 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]

. . All . R
Family size and age persons Aid No aid
All families Number of visits in thousands
All agesS--m-==—mscmee e e aae 215,275 34,149 168,369
Under 17 years--=--ecemccccm e cm e e cece e ma e 41,206 9,930 28,331
17-44 years--=w-mm e e e e e oo 60,976 8,860 48,119
45-64 yearSe-=mmmmmmcccemeccmeam—me e mese—e————— 50,006 7,246 40,115
65 years and over---=---- - ccm e o 63,087 8,113 51,804
1-2 persons
All ages- - =mmmme e meennneam e 124,033 13,606 104,573
Under 17 yearS----—m--~ccmeccmmm e e e e 3,216 * 2,507
17-44 yearSem-mmce oo e ca e e m e 27,818 2,596 23,986
45-64 yearSe ===~ —mmmmm e e e s mmc e 35,050 3,642 29,475
65 years and OVer-=--—m e cccma e e e 57,950 6,852 48,605
3-4 persons
All ages-~=-c=ccmcace e e e 50,143 9,595 37,257
Under 17 years-------comomccccmcm e cmm e e e o 18,306 3,482 13,237
17-44 years-ce-c-cmmm o c e e e 16,329 2,873 12,723
45-64 yearS-m=--mmcmmm oo e ccmnme o 11,327 2,407 8,442
65 years and OVer--=-=---comcomcem e 4,181 * 2,856
5-6 persons
All ages--=----—cmm e mm e 23,869 4,929 16,667
Under 17 years-<semesmcmecoommmc e cmc e 10,873 2,053 8,242
17-44 years-—-=—=-=m-m e mem m e e e e 10,153 1,999 6,673
45-64 yearg-—~=-memmmm o e e e mee 2,275 * 1,536
65 yvears and OVeYw-—--=mcccocmcmcrcecc e — * * *
7 or more persons
All agesS-~-c-mecme e o 17,230 6,020 9,872
Under 17 years---=-mmmommomm e e e 8,810 3,879 4,345
17-44 yearse-=--commmm oo e e 6,676 1,392 4,737
45-64 yearsS-w=mmmem mm e e e 1,355 * *
65 yvears and OV =-~—-cccmmcmm e e e * * *
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Table 7.

Number of persons with family income under $5,000 who had one or more short-

stay hospital episodes, by aid status, family size, and age: United States, 1968

E)ata 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]

. s All . .
Family size and age persons Aid No aid
All families Number of persons in thousands
All ageS-~--= == mcemmccmccammacccecmne e 5,499 806 4,407
Under 17 years—----wemememccccccccccc e e e e : 750 165 528
17-44 years=memmmcemma e ae e e e e e 1,943 275 1,564
45-64 years === cmme e e cdaemcnaaa 1,083 160 857
65 years and OVer---mem—mc oo ceme e 1,723 206 1,458
1-2 persons
All ages---ccemmccnrc e ccmecccmanea 2,942 319 2,491
Under 17 yearsSe—----ecemcmmmccccmmcmcccecc e e 54 * *
L7-44 yearg-—wemececmmae mec e mmce e e e e 546 * 471
45-64 years=~=mummm o e e e e 785 98 646
65 years and OvVer-r~---=smcomeccccmmcmac e —eee 1,558 177 1,327
3-4 persons
All ageSememccmmmmom e e 1,404 205 1,114
Under 17 yearSe---c-meemmcmcccccarcc e tcca e e 307 56 220
17-44 years-==---cemmcmccm e a e 755 92 632
45-64 years-=---emccmmccc e eccccmcdce e e e e 208 * 152
65 years and OVer-==-mwemeccaccmceweecmee e e ——— 134 * 110
5-6 persons
All ageS-m-=mu-mmmcme e aemmmme e cmmaeooe 651 | 139 482
Under 17 years--==eme-mcmomccaomccm e e 205 * 148
17-44 years------c-cmeo e m e ceme e ae 374 72 285
45-64 years---mc-mmcemccame el R ittt 56 * *
65 years and OVEr---—=--c-eocmmmmc e mcaemm e * * *
7 or more persons
All ageS-==mmcm s ao - 502 142 320
Under 17 yearS---=-ecmeemoccemcaccccmmc e cme e neem 185 58 113
17-44 years---w-mecmemm e acec e ccmcmc e mcdccmaaee 268 69 177
45-64 years-m-amm—mm oo m e e mdm e e e - * * *
65 years and over-----c-mmemcmencmcn e eam e e * * *
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Table 8. Number of short-stay hospital days of persons with family income under $5,000,
by aid status, family size, and 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]

Family size and age

All
persons

Aid

No aid

All families

Under 17 yearsS—-=-—eec-oecmmo e e e m e
17-44 years~-=--e-mmecm e e rm—————
45-64 years--==e-mmmmmmm e mc e e e e
65 years and OvVer--~--=-eeccmcmm e ccc e memeaan

Under 17 yearsS----s-ccecomc e e mm e
17-44 years
45-64 years
65 years and OVer-=meeeecmcmccmc e cc e e e

Under 17 yearS-=-=-=cc-cmmmmm dmmmccc e e e e e e
17-44 year§--~-m-ccmcm e me e e e
45-64 yearsSe---ec-mmemmmms e e e e e
65 years and OVer-=-wmm—me oo ma e oo ————

Under 17 yearS-=--mre-mmocmcmcemmcs e mm e m e
17-44 years==----mmwnccmuana e T TP

45-64 yearg-~--ememmmcmm e cc e e m e —e —cm— e )

65 years and OVer--=e-w-scecme oo cmme e mcnmcaae—— -

7 or more persons

Under 17 yearsS=-~----mc—ccummeo e e mac mmcmcam —
17-44 years---w-cmmaacmnmn e mm e maae e
45-64 years—----mmmmmmmcdcm e mmcmccm e m e
65 years and OvVer--=-—-ecacmcmm—cmcnecmdc o -

Number of days in thousands

75,943 12,583 59,332
6,383 1,751 4,277
17,700 2,928 13,884
18,094 3,827 12,516
33,766 4,077 28,654
51,817 6,867 42,461
667 93 483
6,153 515 5,383
13,955 2,647 10,125
31,042 3,612 26,470
13,466 2,875 9,788
2,340 615 1,592
5,935 1,121 4,585
2,880 784 1,692
2,311 356 1,919
5,472 1,230 3,868
1,436 380 1,026
2,980 543 2,243
795 254 430
260 * 168
5,188 1,611 3,215
1,940 663 1,176
2,632 750 1,673
464 143 269
152 * 97
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Table 9, Number of persons with family income under $5,000, by aid status and hospital
insurance coverage: 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 1. Definitions of terms are given in appendix II]

: All R .
Hospital insurance coverage persons Aid No aid
Number in thousands

Totalecmamemccmccccaaa Tt 48,048 6,074 39,687
Coveredwmmmmemnmcccm e e cmmeccm e e 28,285 1,591 25,656
Not covered~mewecs ccmmuc e cmmm e e e 18,285 4,243 12,861
Cannot afford--e--cmmcccacmcccrccc e 10,055 2,547 6,853
Insurance not available or not obtainable--~--- 822 108 652
Other payment available----ecceccmccccacmcananao 2,730 1,074 1,363
Does not believe in insurance/good health------ 687 67 589
Other! momemam e e e 3,990 447 3,404
UnKknown ~=eeecmec e e e e e e 1,478 241 1,170

! tncludes self-payment.
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APPENDIX |
TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of households in the Health Interview
Survey (HIS).

The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illnesses,
injuries, impairments, 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 1968.

The population covered by the sample for
the Health Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a comiplete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, 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 dece-
dents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.
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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 popula-
tion and that weekly samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less com-
mon characteristics and smaller categories of
health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits field-
work to be handled with an experienced, stable
staff.

The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban and rural

sectors of the United States.
The first stage of the sample design consists

of drawing a sample of 357 primary sampling
units (PSU’s) from approximately 1,900 geo-
graphically defined PSU’. A PSU consists of a
county, a small group of contiguous coun-
ties, or a standard metropolitan statistical area.
The PSU’s collectively cover the 50 States and
the District of Columbia.

Within PSU’s, then, ultimate stage units
called segments are defined in such a manner that
each segment contains an expected six house-
holds. (Prior to July 1, 1968, the expected seg-
ment size was nine households.)Three general
types of segments are used:



Area segments which are defined geographically.

List segments, using 1960 census registers as the
frame.

Permit segments, using updated lists of building
permits issued in sample PSU’s since 1960.

Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.

The total HIS sample of approximately
7,000 segments yields a probability sample of
about 134,000 persons in 42,000 interviewed
households in a year.

Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published*as well as a de-
tailed description of the sample design® and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from the survey.5

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 Statis-
tics. In accordance with these specifications the
Bureau of the Census participates in survey plan-
ning, selects the sample, and conducts the field

4National Center for Health Statistics: Health sur-
vey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. Vital and
Health Statistics, PHS Pub. No. 1000-Series 1-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, May 1964.

5.8, National Health Survey: The statistical design
of the Health Household Interview Survey. Health Statis-
tics, PHS Pub. No. 584-A2. Public Health Service. Wash-
ington, D.C., July 1958.

6National Center for Health Statistics: Estimation
and sampling variance in the Health Interview Survey.
Vital and Health Statistics. PHS Pub. No. 1000-Series
2-No. 38. Public Health Service. Washington. U.S. Gov-
ernment Printing Office, June 1970.

interviewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.

Estimating procedures.—Since the design of
the HIS is a complex multistage probability sam-
ple, it is necessary to use complex procedures in
the derivation of estimates. Four basic opera-
tions are involved:

1. Inflation by the reciprocal of the probabil-
ity of selection.—The probability of selec-
tion is the product of the probabilities of
selection from each step of selection in the
design (PSU, segment, and household).

2. Nonresponse 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 house-
holds interviewed in that segment.

3.  First-stage ratio adjustment.—Sampling the-
ory indicates that the use of auxiliary infor-
mation which is highly correlated with the
variables being estimated improves the reli-
ability of the estimates. To reduce the vari-
ability between PSU’s within a region, the
estimates are ratio adjusted to 1960 popu-
lations within sixcolor-residence classes.

4.  Poststratification by age-sex-color.—The es-
timates are ratio adjusted within each of 60
age-sex-color cells to an independent esti-
mate 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 poststratified ratio
adjustments take the form of multiplication
factors applied to the weight of each ele-
mentary unit (person, household, condi-
tion, 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, which thereby re-
duces sampling variance.
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As noted, each week’s sample represents
the population living during that week and char-
acteristics of that population. Consolidation of
samples over a time period, e.g., a calendar quar-
ter, 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
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar guarter by averaging estimates for
all weeks of interviewing in the quarter. Preva-
lence data for a year are then obtained by aver-
aging the four quarterly figures.

For other types of statistics—namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the .statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the pe-
riod. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
viewed 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 measured the total of such experience
during the year. Such interpretation leads to no
significant bias.

Explanation of hospital recall. —The survey
questionnaire uses 2 12-month-recall period for
hospitalizations. That is, the respondent is
asked to report hospitalizations which occurred
during the 12 months prior to the week of inter-
view. Information is also obtairied as to the date
of entry into the hospital and duration 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 increase in time interval between the dis-
charge and the interview. Exclusive of the hospi-
tal experience of decedents, the net underreport-
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ing with a 12-month recall is in the neighbor-
hood of 10 percent, butunderreporting of
discharges within 6 months of the week of inter-
view is estimated to be less than 5 percent. For
this reason hospital discharge data in this report
are based on hospital discharges reported to have
occurred within 6 months of the week of inter-
view. Since the interviews were evenly distrib-
uted according to weekly probability samples
throughout any 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-month
data in effect imputes to the entire year preced-
ing the interview the rate of hospital discharges
actually observed during the 6 months prior to
interview. However, estimates of the number of
persons with hospital episodes (as opposed to
estimates of the number of hospital discharges)
are based on 12-month-recall data since a per-
son’s 12-month experiences cannot be obtained
by doubling his most recent 6-month
experience.

General Qualifications

Nonresponse.—Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed
the characteristics of persons 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 pri-
marily due to the failure to find an eligible re-
spondent at home after repeated calls.

The interview process.—The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. For children and for adults not pres-
ent in the home at the time of the interview, the
information was obtained from a related house-
hold member such as a spouse or the m« her of
a child.

There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic informa-
tion, the household respondent can usually pass
on to the interviewer only the information the
physician has given to the family. For conditions
not medically attended, diagnostic information




is often no more than a description of symp-
toms. However, other facts, such as the number
of disability 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 numbers.—The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original tab-
ulations using the estimates to the nearest unit.
In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
vised statistics, such as rates and percent distri-
butions, 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 inde-
pendent estimates, these figures are based on the
sample of households in the HIS. These are given
primarily to provide denominators for rate com-
putation, and for this purpose are more appro-
priate for use with the accompanying measures
of health characteristics than other population
data that may be available. With the exception
of the overall totals by age, sex, and color men-
tioned above, the population figures differ from
corresponding figures (which are derived from
different sources) published in reports of the
Bureau of the Census. (For population data for
general use, see the official estimates presented
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 complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.

As in any survey, the results are also sub-
ject 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 Survey, a number of
studies have been conducted to study this prob-
lem. The results have been published in several
reports

The standard error is primarily a measure
of sampling variability, that is, the variations
that might occur by chance because only a
sample of the population is surveyed. As
calculated for this report, the standard errox also
reflects part of the variation which arises in the
measurement process. It does not include esti-
mates of any biases which might lie in the data.

"National Center for Health Statistics: Reporting
of hospitalization in the Health Interview Survey. Vital
and Health Statistics. PHS Pub. No. 1000-Series 2-No. 6.
Public Health Service. Washington. U.S. Government
Prmtmg Office, July 1965.

8National Center for Health Statistics: Health inter-
view responses compared with medical records. Vital and
Health Statistics. PHS Pub. No. 1000-Series 2-No. 7.
Public Health Service. Washington. U.S. Government
Prlntmg Office, July 1965.

9National Center for Health Statistics: Comparison
of hospitalization reporting in three survey procedures.
Vital and Health Statistics. PHS Pub. No. 1000-Series
2-No. 8. Public Health Service. Washington. U.S. Govern-
ment Prmtmg Office, July 1965.

ONational Genter for Health Statistics: Interview
data on chronic conditions compared with information
derived from medical records. Vital and. Health Statis-
tics. PHS Pub. No. 1000-Series 2-No. 23. Public Health
Service. Washington. U.S. Government Printing Office,
May 1967

1National Center for Health Statistics: The influ-
ence of interviewer and respondent psychological and
behavioral variables on the reporting in household inter-
views. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 26. Public Health Service. Washington.
U.S. Government Printing Office, Mar. 1968.
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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
obtained by dividing the stanidard 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 standard 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 vari-
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi-
mations 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 percentage.

Three classes of statistics for the health sur-
vey are identified for purposes of estimating var-
iances.

Narrow range.—This class consists of (1)
statistics which estimate a populatien attribute,
e.g., the number of persons in a particular in-
come group, and (2) statistics for which the
measure for a single individual during the refer-
ence period used in data collection is usually
either 0.or 1 or on occasion may take on the
value 2 or very rarely 3.

Medium range.—This class consists of other
statistics for which the measure for a single indi-
vidual during the reference period used in data
collection will rarely lie outside the range 0 to 5.

Wide range.—This class consists of statistics
for which the measure for a single individual
during the reference period used in data collec-
tion can range from 0 to a number in excess of
5, e.g., the number of days of bed disability.

In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
defined as:
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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 questiore
naire is 2 weeks.

Type C.—Statistics for which the reference pe-
riod is 6 months.

Only the charts on sampling error applica-
ble to data contained in this report are
presented.

General rules for determining relative sam-
pling errors.— The “guide” on page 30, together
with the following rules, will enable the reader
to determine approximate relative standard er-
rors 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 per-
sons with a given characteristic are
obtained from appropriate curves on
page 31. The number of persons in the
total U.S. population or in an age-sex-
color class of the total population is
adjusted to official Bureau of the Cen-
sus figures and is not subject to sampling
error.

Rule 2. Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percent distribution
of a total are obtained from appropriat:
curves on page 32. For values which
do not fall on one of the curves pre-
sented in the chart, visual interpolation
will provide a satisfactory approximation.

Rule 3. Estimates of rates where the numerator
is a subclass of the denominator: This
rule applies for prevalence rates oc
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 popula-
tion, the numerator consisting of per-
sons with the impairment is a subclass
of the denominator which includes all
persons in the population. Such rates if



Rule 4.,

converted to rates per 100 may be
treated as though they were percentages
and the relative standard errors ob-
tained 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 standard error per 100.

Estimates .of rates where the numerator
is not a subclass of the denominator:
This rule applies where a umit of the
numerator often occurs more than once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person in the denomina-
tor could have sustained more than one
of the injuries included in the numera-
tor. Approximate relative standard er-
rors for rates of this kind may be com-
puted as follows:

(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popula-
tion, the relative error of the rate is
equivalent to the relative error of
the numerator which can be ob-
tained directly from the appropri-
ate chart.

(b) In other cases the relative standard
error of the numerator and of the

denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square root of the sum. This proce-
dure will result in an upper bound
on the standard error and often will
overstate the. exror.

Rule 5. Estimates of difference between two

statistics (mean, rate, total, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error
considered separately. A formula
for the standard error of a difference
d=X-X, is

dd=\/(X1 Ve1)? + (Xy Vip)?

where X, is the estimate for class 1, X,
is the estimate for class 2, and V,; and
V,o are the relative errors of X; and
X, respectively. This formula will repre-
sent the actual standard error quite ac-
curatély for the difference between sep-
arate and uncorrelated -characteristics
although it is only a rough approxima-
tion in most other cases. The relative
standard error of each estimate involved
in such a difference can be determined
by one of the four rules above, which-

ever is appropriate.
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Guide to Use of Relative Standard Error Charts

The code shown below identifies the appro- (1) A = aggregate, P = percentage; (2) the num-

priate curve to be used in estimating the relative ber of calendar quarters of data collection; (3)
standard error of the statistic described. The the type of statistic as described on page 28;
four components of each code describe the sta- and (4) the range of the statistic as described on
tistic as follows: page 28.
Use:
Statistic
Rule Code on page

Number of:

Persons in the U.S. population, or total iumber in any

age-sexcategory . . . . . . . . . . . . . . . . .| Notsubject to sampling error

Persons in any other populationgroup . . . . . . . . . 1 A4AN 31

Disability daysperyear . . . . . . . . . . . . . . . 1 A4BW 31

Physician visits peryear . . . . . . . . . . . . . . . 1 A4BM 31

Hospital daysperyear. . . . . . . . . . . . . . .. 1 A4AW 31

Rates per person:
Numer.: A4BW

Disability daysperyear . . . . . . . . . . . . . . . 4 (b) Denom.: A4AN 31
Physician visitsperyear . . . . . . . . . . . . . . .| 4(b) g::;e;{:. ﬁjil;\/j 31
Hospital daysperyear . . . . . . . . . . . . . .. .| 4(b) g:::)en:':_ Qjﬁnl 3]
Percent distribution ofpersons . . . . . . . . . . . .. 2 P4AN-M 32
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Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a

Narrow range Type A statistic

(code: AGAN) has a relative standard error of 3.6 percent,

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

2,000,000). For a Wide range

Type B statistic (code: A4BW), an aggregate of 6,000,000 has

a relative error of 16.0 percent or a standard error of 960,000 (16 pexcent of 6,000,000).
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Relative standard errors for percentages based on four quarters of data collection
for type A data, Narrow and Medium range
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equal to 20 percent X 3.2 percent or 0.64 percentage points.



APPENDIX I

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Aid

Aid status.—Aid status is determined by
whether or not a person was receiving public
assistance, relief, or welfare money from a State
or local government at the time of the survey.
The classifications used in this report are shown
below:

No aid:
No aid in past 12 months
No aid now but aid in past 12 months
Family receiving aid but not this person

Aid:
Public assistance, not otherwise specified
Other types of aid
Type unknown or not reported

Public assistance.—Public assistance, as used
in this report, includes aid to families of depend-
ent children, aid to the blind, aid to the perma-
nently and totally disabled, and public assistance
(not otherwise specified). It excludes social secu-
rity payments, veterans’ pensions, and old age
pensions.

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.—The population is divided into two
color groups, “white” and “all others.” The “all
other” group includes such people as Negro,
American Indian, Chinese and Japanese, and any
other race. Mexican persons are included with
white unless definitely known to be Indian or of
another race.

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

The income recorded is the total of all in-
come received by members of the family in the
12-month’ period preceding the week of inter-
view. Income from all sources is included, e.g.,
wages, salaries, rents from property, pensions,
and help from relatives.

Education of head of family or of unre-
lated individuals.—Each member of a family is
classified according to the education of the head
of the family of which he is a member. Within
the household all persons related to each other
by blood, marriage, or adoption constitute a
family. Unrelated individuals are classified ac-
cording to their own education.

The categories of education status show the
years of school completed. Only years com-
pleted in regular schools, where persons are
given a formal education, are included. A “regu-
lar’ school is one which advances a person to-
ward an elementary or high school diploma or a
college, university, or professional school degree.
Thus education in vocational, trade, or business
schools outside the regular school system is not
counted in determining the highest grade of
school completed.

Area of residence.—The place of residence
of a member of the civilian, noninstitutional
population is classified as inside a standard met-
ropolitan statistical area (SMSA) or outside an
SMSA and either farm or nonfarm.

33



Standard metropolitan statistical areas.—
The definitions and titles of SMSA’s are es-
tablished by the U.S. Office of Manage-
ment and Budget with the advice of the
Federal Committee on Standard Metropoli-
tan Statistical Areas. There were 212
SMSA’s defined for the 1960 Decennial
Census.

The definition of an individual SMSA in-
volves two considerations: first, a city or
cities of specified population which consti-
tute the central city and identify the
county in which it is located as the central
county; and, second, economic and social
relationships with contiguous counties (ex-
cept in New England) which are metropoli-
tan in character so that the periphery of
the specific metropolitan area may be de-
termined. SMSA’s are not limited by State
boundaries.

Farm and nonfarm residence.—The popula-
tion residing outside SMSA’s is subdivided
into the farm population, which comprises
all non-SMSA residents living on farms, and
the nonfarm population, which comprises
the remaining outside-SMSA population.
The farm population includes 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 outside an SMSA were
classified as nonfarm if their household
paid rent for the house but their rent did
not include any land used for farming.

Sales of farm products refer to the gross
receipts from the sale of field crops, vegeta-
bles, fruits, nuts, livestock and livestock
products (milk, wool, etc.), poultry and
poultry products, and nursery and forest
products produced. on the place and sold at
any time during the preceding 12 months.

Geographic region.—For the purpose of

classifying the population by geographic area,
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the States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census, are as follows:

Region

Northeast

North Central

South

West

only

States Included

Maine, New Hampshire, Ver-
mont, Massachusetts, Rhode Is-
land, Connecticut, New York,
New Jersey, Pennsylvania

Michigan, Ohio, Indiana, Illinois,
Wisconsin, Minnesota, Iowa, Mis-
souri, North Dakota, South
Dakota, Nebraska, Kansas

Delaware, Maryland, District of
Columbia, Virginia, West Vir-
ginia, North Carolina, South Car-
olina, Georgia, Florida, Ken-
tucky, Tennessee, Alabama, Mis-
sissippi, Arkansas, Louisiana,
Oklahoma, Texas

Montana, Idaho, Wyoming, Colo-
rado, New Mexico, Arizona,
Utah, Nevada, Alaska, Washing-
ton, Oregon, California, Hawaii
Marital status.—Marital status is recorded
for persons 17 years of age or older. The

marital status categories in this report are as
follows:

Under 17 includes all persons aged 0-16 re-
gardless of their marital status.

Married includes all married persons nox
separated from their spouses. Persons with
common-law marriage are considered as
married.

Never married includes persons who were
never married and persons whose only mar-
riage was annulled.

Separated includes married persons who
have a legal separation or who have parted
because of other reasons. This does not in-
clude persons separated from their spouses



because of the circumstances of their em-
ployment or service in the Armed Forces;
these persons are considered married.

Widowed and divorced include, respec-
tively, all persons who said they were either
widowed or legally divorced.

Terms Relating to Conditions

Condition.—A morbidity condition, or sim-
ply a condition, is any entry on the question-
naire 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 tabulating process, ¢conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic;
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables,
only those conditions recorded on the question-
naire which satisfy certain stated criteria are
included.

Conditions except impairments are coded
by type according to the Seventh Revision, In-
ternational Classification of Diseases (ICD),
with certain modifications adopted to make the
code more suitable for a household interview
survey.

Chronic condition.—A condition is consid-
ered to be chronic if (1) the condition is de-
scribed by the respondent as having been first
noticed more than 8 months before the week of
the interview or (2) it is one of the conditions
listed below which are considered to be chronic
regardless of the date of onset:

Asthma

Hay fever

Tuberculosis

Repeated attacks of sinus trouble
Rheumatic fever

Hardening of the arteries

High blood pressure

Heart trouble

Stroke

Trouble with varicose veins

Hemorrhoids or piles

Deafness or serious trouble with hearing

Serious trouble with seeing, even when wearing
glasses

Cleft palate

Any speech defect

Missing fingers, hand, or arm—toes, foot, or leg

Palsy

Tumor, cyst, or growth

Stomach ulcer

Kidney stones

Arthritis or rheumatism

Mental illness

Diabetes

Thyroid trouble or goiter

Any allergy

Epilepsy

Cancer

Hernia or rupture

Prostate trouble

Paralysis of any kind

Repeated trouble with back or spine

Club foot

Permanent stiffness or deformity of the foot,
leg, fingers, arm, or back

Condition present since birth.

Impairment.—Impairments are chronic or
permanent defects, usually static in nature, re-
sulting from disease, injury, or congenital mal-
formation. They represent decrease or loss of
ability to perform various functions, particularly
those of the musculo-skeletal system and the
sense organs. All impairments are classified by
means of a special supplementary code for im-
pairments. Hence code numbers for impairments
in the International Classification of Diseases are
not used. In the Supplementary Code impair-
ments are grouped according to the type of
functional impairment and etiology. The impair-
ment classification is shown in Vital and Health
Statistics, Series 10, No. 48.

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

Activity-restricting condition.—An activity-
restricting condition is one which had its onset
in the past 2 weeks and which caused at least 1
day of restricted activity during the 2 calendar
weeks before the interview week. (See definition
of “Restricted-activity day.”)

Bed-disabling condition.—A condition with
onset in the past 2 weeks involving at least 1 day
of bed disability is called a bed-disabling condi-
tion. (See definition of “Bed-disability day.”)

Medically attended condition.—A condition
with onset in the past 2 weeks is. considered
medically attended if a physician has been con-
sulted about it either at its onset or at any time
thereafter. Medical attention includes consulta-
tion either in person or by telephone for treat-
ment or advice. Advice from the physician trans-
mitted to the patient through the nurse is
counted as well as visits to physicians in clinics
or hospitals. If during the course of a single visit
the physician is consulted ahout more than one
condition for each of several patients, each con-
dition of each patient is counted as medically
attended.

Discussion of a child’s condition by the
physician and a responsible member of the
household are considered as medical attention
even if the child was not seen at that time.

For the purpose of this definition, the term
“physician” includes doctors of medicine and
osteopathic physicians.

Terms Relating to Disability

Disability.—Disability is the general term
used to describe any temporary or long-term re-
duction of a person’s activity as a result of an
acute or chronic condition.

Chronic activity Ilimitation.—Persons are
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic conditions. Since
the usual activities of preschool children, school-
age children, housewives, and workers and other
persons differ, a different set of criteria is used
for each group. There is a general similarity be-

tween them, however, as will be seen in the fol-
lowing descriptions of the four categories:

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

Preschool children:
inability to take part in ordinary play with
other children.

School-age children:
inability to go to school.

Housewives:
inability to do any housework.

Workers and all other persons:
inability to work at a job or business.

2.  Persons limited in amount or 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 kmd of play with
other children, e.g., need special rest peri-
ods, cannot play strenuous games, or can-
not play for long periods at a time.

School-age children:

limited to certain types of schools or in
school attendance, e.g., need special
schools or special teaching, or cannot go to
school full time or for long periods at a
time.

Housewives:

limited in amount or kind of housework,
i.e., cannot lift children, wash or iron, or
do housework for long periods at a time.

Workers and all other persons:

limited in amount or kind of work, e.g.,
need special working aids or special rest pe-
riods at work, cannot work full time or for
long periods at a time, or cannot do strenu-
ous work.



3. Persons not limited in major activity but
otherwise limited (major activity refers to
ability to work, keep house, or go to

school)

Preschool children:
not classified in this category.

School-age children:
not limited in going to school but limited
in participation in athletics or other extra-
curricular activities.

Housewives:

not limited in housework but limited in
other activities, such as church, clubs, hob-
bies, civic projects, or shopping.

Workers and all other persons:

not limited in regular work activities but
limited 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.

Disability day.—Short-term disability days
are classified according to whether they are days
of restricted activity, bed days, or work-loss
days. All days of bed disability are, by defini-
tion, days of restricted activity. The converse
form of this statement is, of course, not true.
Days lost from work are also days of restricted
activity for the working population. Hence “day
of restricted activity” is the most inclusive term
used in describing disability days.

Condition-day.—Condition-days of restric-
ted activity, bed disability, and work loss are
days of the various forms of disability associated
with any one condition. Since any particular day
of disability may be associated with more than
one condition, the sum of days for conditions
may add to more than the total number of
person-days.

Restricted-activity day.—A day of restric-
ted activity is one on which a person substan-
tially 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. Restric-
ted activity covers the range from substantial re-
duction to complete inactivity for the entire
day.

Bed-disability day.—A day of bed disa-
bility is one on which a person stays in bed for
all or most of the day because of a specific ill-
ness or injury. All or most of the day is defined
as more than half of the daylight hours. All
hospital days for inpatients are considered to be
days of bed disability even if the patient was not
actually in bed at the hospital.

Person-days.—Person-days of restricted ac-
tivity and bed disability are days of the various
forms of disability experienced by any one per-
son. The sum of days for all persons in a group
represents an unduplicated count of all days of
disability for the group.

Terms Relating to Hospitalization

Hospital —For this survey a hospital is
defined as any institution meeting one of the
following criteria: (1) named in the listing of
hospitals in the current Guide Issue of Hospitals,
the Journal of the American Hospital Associa-
tion; (2) named in the listing of hospitals in the
Directories of the American Osteopathic Hospi-
tal Association; or (3) named in the annual in-
ventory of non-Federal hospitals submitted by
the States to the Health Care Facilities Service,
Health Services and Mental Health Administra-
tion, in conjunction with the Hill-Burton
program.

Hospital episode.—A hospital episode is any
continuous period of stay of one or more nights in
a.hospital as an inpatient except the period of
stay of a well newborn infant. A hospital epi-
sode is recorded for a family member whenever
any part of his hospital stay is included in the
12-month period prior to the interview week.

Short-stay hospital. —A short-stay hospital
is one in which the type of service provided by
the hospital is general; maternity; eye, ear, nose,
and throat; children’s; or osteopathic; or it may
be the hospital department of an institution.
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Hospital day.—A hospital day is a day on
which a person is confined to a hospital. The
day is counted as a hospital day only if the pa-
tient stays overnight. Thus a patient who enters
the hospital on Monday afternoon and leaves
Wednesday noon is considered to have had 2
hospital days.

Hospital days during the year.—The num-
ber of hospital days during the year is the total
number for all hospital episodes in the 12-month
period prior to the interview week. For the pur-
poses of this estimate, episodes overlapping the
beginning or end of the 12-month period are
subdivided so that only those days falling within
the period are included.

Terms Relating to Hospital 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 with the premiums paid
by the individual, his employer, a third party, or
a combination of these. Benefits received 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
membership and benefits rather than an infor-
mal one. For example, an employer simply pay-
ing the hospital bill for an employee would not
constitute a health insurance plan.

For the Health Interview Survey, health in-
surance 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
Program or similar programs, and care of persons
admitted to a hospital for research purposes;
(3) insurance which pays bills only for accidents,
such as liability insurance held by a car or prop-
erty owner, insurance that covers children for
accidents at school or camp, and insurance for a
worker that covers him only for accidents, inju-
ries, or diseases incurred on the job; and (4) in-
surance which pays only for loss of income.
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Hospital coverage.—Insurance which pays
all or part of the hospital bill for the hospital-
ized person is called hospital insurance. By hos-
pital 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 s
operating room, laboratory tests, and X-rays.

Terms Relating to Physician Visits

Physician visit.—A physician visit is de-
fined as consultation 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 di-
rectly 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 in-
terview rather than ‘“physician” because of the
need to keep to popular usage. However, the
concept toward which all instructions are di-
rected 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 admin-
istered identically to all persons who were at th:
place for this purpose. Hence obtaining a chest
X-ray in 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 in an
outpatient clinic is considered to be a physician
visit.

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

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



Place of visit.—The place of visit is a classi-
fication of the types of places at which a physi-
cian visit takes place. Definitions of the various
categories are as follows:

1.  Home is defined as any place in which the
person was staying at the time of the physi-
cian’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 physi-
cian in private practice only. This may be
an office in the physician’s home, an indi-
vidual office in an office building, or a suite
of offices occupied by several physicians.
For purposes of this survey, physicians con-
nected with prepayment-group-practice
plans are considered to be in private prac-
tice.

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

4,

Company or industry health unit refers to
treatment received from a physician or un-
der a physician’s supervision at a place of
business (e.g:, factory, store, office build-
ing). This includes emergency or first-aid
rooms located in such places if treatment
was received there from a physician or

trained nurse.

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

Other refers to advice or treatment received
from a physician or under a physician’s
general supervision at a school, at an insur-
ance office, at a health department clinic,
or any other place at which a physician
consultation might take place.

000

39



APPENDIX il

QUESTIONNAIRE

The items below show the exact content and wording of the basic questionnaire used in the nationwide household survey of the U.S. National
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-R1600
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 31, 1969

womM RHS-HIS-1 (1968) U.S. DEPARTMENT OF COMMERCE L

Revised t4:28-30) BUREAU OF THE CENSUS

ACTING AS COLLECTING AGENT FOR
U.5. PUBLIC HEALTH SERVICE

THE

U.S. HEALTH INTERVIEW SURYEY

Book——___ of Books

2, Street address (House No., Street, Apt. No. or other identification) ISegment | 3. Year built — If ““Ask”” box is *“X*’d, complete
1 this item before the interview
o e e e i — s e — = — |
ishost | _Comkp | PoNotask
___________________ g | * When wos this structure originally built?
City  State :ZIP code :Line [ Before 4-1-60 ] After 4-1-60 Go to Q.13c, complet
I i INo. Continue interview if required and end interview
4. Special dwelling place name i Type pre code Description of Sample Unit Sample Unit
| (Room No., Bed No., etc.) inumber
I g
11. Mailing address (If different from 2) [_]Same as 2 5. PSU  }6a. Segment |[6b. Segment]7. Serial 8. Sample |9. R.O. }10. L.D.
number type number number Code
________________________________ R
________________________________ B B-
City | State IZIP code 4
' ' LSDP
! ! 4
12. Type of living quarters (Mark appropriate box with an “X’) -y 1 [] Housing unit 2 {] Other unit-
|
13, Ask: e Cb. Je. [} None (ltem L)
| T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T S T e T TS T T T T e <
: a. Are there any occupied or vacant living quarters besides your own in this building? [ Yes (Fill Table X) CdNo
', Are thers any occupied or vacant living quarters besides your own on this floor? ) Yes (Fill Table X) {JNo
L T O L e e e e A e
| .
| €. Is there any other building on this property for people to live in — either occupied or vacant? 1 Yes (Fill Table X) CJNo
PTEM L ! (] Rural (14 and 15) | 1 [ All other (16}
14, Do you own or rent this place? [:] Own (15a) [JRent (15b) [ Rent free (15a)
15a. (Own or rent free) Does this place have 10 or more acres? Y} . . __ ~ """ TTTTTTTooTomommmmmoon i
b. (Rent) Does the place you rent have 10 or more acres? [ Yes (15¢) CONe (15d)
c. During the past 12 months did sales of crops, livestock, and 2 [ Yes 4a[JNo
other %ﬁrm products from the place amount to $50 or more?
d. During the past 12 months did sales of crops, livestock, and 3 ] Yes s[1No
other farm products from the place amount to $250 or more?
16, What is the telephone number here? Telephone number 2 jNone
17. MOTOR VEHICLE ACCIDENT CHECK ITEM 18. Was this interview observed? 107] Yes 2[]No
Review queation 30 to determine how many motor vehicle supplements
need to be completed, (Fill a separate supplement for each cﬁfferent
accident reported) Name of observer
. iewer’ Cod
Number of M.V, Accident [[JNone (Enter ending time 19. Tterviewer's name ©
Supplements Required in item 21.)
20, Noninterview reason
TYPE A TYPEB TYPEC

1 [T} Refuss] (Descrite in a footnote)
2 [} No one at home — repested calls

t[C] Vacant~non-seasonal 2[_] Vacant—scasonal
3{T ] Usual residence elsewhere

1] Demolished 2 [} In sample by mistake
3( ] Eliminated in sub-sample

3 ["7] Temporarily absent 4 JArmed Forces 4] Built after April 1, 1960
4 [} Other (Spcclly)7 5[] Other (Specify) 1 S[C ] Other (Speclly);
21, Record of calls at household WASH. USE ONLY

Item

Comp Int.

Entire
household

1 ]Yes 2 ]No
Calls

Record Date
retum Person  [w'—ee - — ]

calls for Beginning
individual | Nowo[-time. o —
respondents Ending

time

Date of completion

Length

Person  {—='= — —

Nowo o =L e ]

Endi
tine

Timé of day
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1a. What is the nc.unu of the head of this héus'hold? - Ex;ter name in first column. * Fi RACE
. What are the names of all other persons who live here? — List all persons who live here. Yes” No et name @ [R.}
c. | have listed (Read names.) Is thete anyone else staying here now, such os friends, relatives, or roomers? [] [} 2N
d. Have | missed anyone who USUALLY lives here but is now away fromhome?. . .. ................ OO 30T
¢. Do any of the people in this household have a home anywhere else? .. .......... Ceeese e aaa [ ] Tastname ~ " SEX
If any adult males listed, ask: * Apply & hold .b in ral M
f. Are any of the persons in this household now on full-time pply household membership rules.
active dufy with the Armed Forces of the United States? . ......... []Yes—»Col(s) (Delete) [INo 2F
2. How is —— related fo —~ (Head of household)? Relationship AGE
3. How old was —~ on his last birthday? — Enter Age and circle Race and Sex HEAD
1. Record the number of Hospitalizations, Doctor Visits, and days lost from work when reported. H DV WL
C (NP) (NP)| e (50)
[ None |["JNone |["]JNone
(NP, (NP) _(50_}
11, Record each condition in the person’s column, with the question number(s) where it was reported. Q. No Condition
|
i
I
1
l
;
]
[
T
:.
If 17 years old or over, ask: . o[ JUnder 17 3[JNever marie]
4. ls —— now married, widowed, divorced, separated, or never married? — Mark one box for each person 1[iMarried () Divorced
2[ " Widowed 5[] Separated
If related persons 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. o {1 Under 19
H Is your ~—, your —~, etc., at home now? + [ At home
If other eligible respondents are at home, ask: 2[JNot at home
Would you please ask =, ~-, etc., to join us?
(This survey is being conducted to collect inf tion on the Nation’s health. | will ask about visits to WASHINGTON USE
doctors and dentists, illness in the fumily, and other healith 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 S(.mday,.__.—___ . ] Yes 5
5a, During those two weeks, did —— stay in bed because of any illness or injury? .
———————————————————————————————————————————————————— -] ONeo If age:
17+ (5¢)
6 — 16 (5d)
b. During that two-week period, how many days did —— stay in bed all or most of the day? ] days } Under 6 (50)
— WL days Htom ©
c. Duting those two weeks, how many days did illness I None o
or injury keep —~ from work? (For females): not counting work around the house.
____________________________________________________ o
— 5L days (5e)
. N 58
d. During those two wesks, how many days did illness or injury keep ~— from school? R [ Nonev:
If BOTH bed days AND work or school loss days, ask: days
e. On how many of these —~ days lost from {s:::l} did ~ stay in bed oll or most of the day? [CINone
_____________________ e 2 e e e e e o e ——— - —— fe e et —— o~ —— ——
in bed
f. (NOT COUNTING the day(s) < lost from work 3 ) 3 Yes (50
lost from school CINo(s)
Were there any (other) days during the past 2 weeks that ——~ had to cut down on the things
he usually does because of his health?
in bed d:
g. (Again, not counting the day(s) < lost from wark ) 1ys (62)
lost from school [ None (6)
How many days did he have to cut down for as much as a day?
If 1+ days in Q. 5, ask 6; otherwise go' to next person.
stay in bed Enter co.n.l.iilsl:n in item C
6. What condition caused —— to J Mis3 work during the past 2 weeks?
miss school
cut down
stay in bed T Yes (6c)
b. Did any other condition cause him to :ii:: ::l:tol dusing that periad? I No vE)
cut down
Enter conditions in item C
¢. What condition? Reaak 6b
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[} Yes (7t and ¢
[JNo (o)

7a. During the past 2 weeks, did anyone in the family go to a dentist?

[ Yes (Reask 70 and ¢}
[JNo (7)

For eack person with ‘‘Dental visit,’’ ask:

"] Dental visit
W o

d. During the past 2 weeks, how many times did —— visit o dentist? d, No, of dental visita (NP)
If *‘Dental visit,”” ask: [ Exam. or cleaning 5
Ba. For what (other) condition did —— visit the dentist? - Enter condition in 8a. 8o.
. other . [ Yes (8a) [C]No other
b, Did —- visit the dentist for any specific condition? b. | (TJNo specific (WP) 8c)
{1 Yes (Enter condition P
For each condition in Ba, ask: in item C) or
¢, During the past 2 weeks was —— sick because of his . . .? e | (ONo 42

[1Yes (95 and c)
90. Has anyene in the family besn o patient in a hospital during the past 2 weeks? (). [X¢3))

[T Yes (Reaek 95 and c)

c. During the past 2 weeks, was anyone else a potient in a hospital? {Ne (20)

If “In hospital,’’ ask:

T In hospital (Item C)

Enter condition in item C

~= seen a medical doctor?
(Do not count the doctors he saw while he was in the hospital.)

l?_c._F_c_n_vln' eon_diiio_n was —— in the hospitol? e | __ _ _ _ o __]
[]Yea (10c)
_b. While —— was in the hospitol did he talk to a doctor about any other c:nii'lo:? ____________ | b _CI_N: g":) _________
Em.i cmdl;i:n in item C
c. What condition? €. sask 106 and c
NOTES
11. During the past 2 weeks (the 2 weeks outlined in red on that calendar) how many times has W | JNone

Number of visit

(Besides those visits)

120, 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?

[ Yes (125 and c)
I No (13)

Yes (125 and ¢)
No (12d)

If “‘Doctor visit,” ask:
d..How many times did —~ visit the doctor during that peried?

13a. During that period, did anyone in the family get any medical edvice from [)Yes (135 and c)

e s

" a doctor over the telephone? [JNe (14)
b. Who was the phone call about? — Mark “‘Phone call’” box in person’s columa. |
[C]Yes (13b and ¢)
c. Any colls about anyone elge? ] [ONeqsgy |
If “‘Phone call,” ask: .
d. How many telephone calls were made to get medical advice about —-? d] ___ Number of calls P
] Condition (Item C
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. ] Pregnancy (14e)
V4a. For whet condition did ——~ see or talk to a doctor during the past 2 weeks? ] Wa.| (CJNocondition (14t)
b. Did -~ see or falk to o doctor about any specific condition? ~_ _ __________| _bf _ClYesado) [INowr)
o Whatcondition? ] Y it | i
d. During that peried, did —— see or talk 1o a doctor about any other condition? ] _d| _E_:I_Yf_lgff)__ CiNewp)
.. 2“1"" the past 2 weeks was —— sick because of her pregnancy? ] e ;Q_Yl:li“_l)_ DNowpy
f. What was the matter? — Anything olse? t.| Enter condition in item C (NP)
Doctor visits in Q.’s 11-13 "L Bocty, visite s
italized i 2 weeks (Q. 9) and isits in Q."s 11-13 2] 2-week hospital
Check one box OR ask Q. 1 Hospitalized in past 2 weeks (Q. 9) and no visits in Q."s —_— O 2 d':ccuo:ﬁ::. (-&% and
(If neither, ask Q. 15)
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15. ABOUT how ibﬂg iv;s it been since —~ saw or talked to a medical doctor?

(Eltlmlte is acceptable. If less than 1 year, check appropriate “‘Moniths’’ box;
if more than 1 year, enter number of whole years).

3] Past 2 weeks not reported

15, (Q."s 11 and 14)
4732 weeks — 6 months

S[_} Over 6 — 12 months

Years o[ |Never l—

Now {’'m going to read a list of conditions;
16a. During the past 12 months, has anyone in the family (you, your —=, etc.) had any of the following conditions ~

1f “Yes,” ask b and ¢ Yes|{ No
b. Who was this? — Enter name of condition and letter of line where A, Gallstones?
reported in appropriate persons column(s) in item C. B. Any other gallbladder trouble?
c. During the past 12 menths has anyone else had .. . ? C. Hemorthoids or piles?
D. Cirthosis of the liver?
E. Fatty liver?
F. Hepatitis?
G. Yéllow jaundice? N. Gastritis? U. Frequent constipation?
H. Any cther liver trouble? 0. Frequent indigestion? Y. Any other bowel trouble?
i. Diabetes? P. Any other stomach trouble? W. Any other intestinal trouble?
J. Any disease of the pancreas? Q. Enteritis? X. Cancer of the st h, colon or rectum?
Y. During the past 12 months has enyone
K. Ulcer? . R. Diverticulitis? h; ::. Sd"'ﬂy had any other condifion
. S, Colitis? of the di csilvo system?
L. Hemia o rupture? > If “Yes,’ asl o was this? - What
M. A di of the esophagus? T. Spustic colon? is the condmon’ (Enter in item C)
170.What was ~~ doing MOST OF THE PAST 12 MONTHS (For meles): working or doing something else? [17. | { (] Working (22;
“ (For females): keeping house, working or doing ‘]’gd
Ages If “*something else,”” ask: something else? * | 23 Keeping house (22)
b. What was = doing?
17+ If 45+ years and was not *‘warking,’” “‘keeping house™ or “‘going to school,” ask: 87 Retired (22)
I _°_"_'_"_"f'__'_d_?_ _________________________________ 4[] Going to achool (24)
Ages 180. What was —~ doing MOST OF THE PAST 12 MONTHS ~ golng to school or doing something else? 5[ 17+ something elae (21)
(13
6-16 b, ghq:‘::‘;u‘_lisd:l;::? ask: 6] 6-16 something else (23)
Ages | 19018 =z obleto take part at oll in ordinary play with other children? Lol D YessnlNo@s)
1~5 b.Is-he limited in the kind of play he can do bocaun of his health? b.|2[)Yes (25) []No (19¢)
€. Is he limited in the amount of play because of his health? e 2] Yes (25) a{ I No (vp)
Ages 20a. Is ~- limited in any way because of his health? 20a.] [] Yes(205) 4[] No (VP)
Under 1 yr. b, In what way is he limited? b, (25)]
210.Does -~ health keep him from working? 21a 1] Yes (259 [JNo(21b)
b. Is he fimited in the kind of work he COULD do because of his health? b|2[] Yes (25) [JNo(21c)
R e e o e e T
d. Is he limited in the kind or amount of other activities because of his health? 4] 3] Yes (25) a[INo vp)
220, In terms of health, is =~ PRESENTLY able to (work - keep house) at all? 220 [ Yes(226)1 [ No (25)
b. Is he limited in the kind of (work - housework) he can do because of his health? bJ2[]Yes (25) []No (22¢)
. Is he limited in the amount of (work - housework) he can do because of his health? e 2] Yes(25) []No (22d)
d.is ‘IO limited in the kind or amount of other activities because of his health? d| 8] Yes (25) 4[] No (WP)
23, In terms of health, would ~~ be able to go to school? 23.| []Yes(24a)1{JNo (25)
240. Does (would) ~— have o go to a certain type of school because of his health? 24u] 2] Yes (259 []No (24%)
b. Is he (wovld he be) limited in school attend b of his health? b} 2[1Yes (25) [INo(24c)
é. Is he limited in the kind or amount of other activities because of his health? el 30] Yes (25) 4[] No (NP)
25a. What condition causes this limitation? 25a Enter condition in item C
If “‘old age,’”” ask: and ask 25b
Is this limitati d by any ific condition? B Ej_oldi‘ﬁi ?IZ.(_)Y? o
b. Is this limitation caused by any othier conditions? b []Yes(25c) []No(25d)
TTTTTT o TTT oo T e e 7" T Enter condition initem C
c. What conditions? < m:rn:u;ul:ko;s:a;edmc
If 2+ conditions reported in 25, ask: [ Oaly one condition
d. Which of these conditions would you say is the MAIN cause of his limitation? dJ Enter main condition
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26a.

[JYes 2650 [INo

(Item C)
— _Times (Item C)

260, Has =~ been in a hospital at any time since a year ago?
b. How many times was == in a hospital since a year ago?
27a. Has anyone in the family been in o nursing home, convalescent home or Yes (275)
similor place since o year ago? iNo (28)

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

Times (Item C)

For each child 1 year old or under, ask: Month iDay EYear
28a. When was —— bom? If on or after the date stamped in 26, ask 28b. 28a. : !
- b, Was ~— bomn in o hospital? - b.
If *Yes!' and no hospitalizations entered in his and/or mother's column, enter “1” in 26 and item C. [ Yes [CINo
If “Yes" and a hospitalization is entered for the mother and/or baby, ask 28c.
c. Is this hospitalization included in the number you gave me for ——7 T T T T Tt
If “No,’ correct entries in Q. 26 and item C for mother and/or baby. CYes (¥
29. Not applicable ~ Use for footnotes
These next questions are about motor vehicl idents, thot is, idents 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 sither as & (driver), passenger or pedestrian? 30a.] [(JYes (30 [JNo (NP)
T I_; ﬁo_;v:n:n; n:o*_;r_ve—hi—::l: :cc_id_ev;s_h:s—-: l;:n—i'n_c‘!;ri:g—ﬁ; -p_u:Q_]Z months? bl ____Number of accidents
_______________________________________________ S N g g
c. On what date(s) did the accident{s) happen? ek Month Day Year
2.
______________________________________________ PN LS A S,
d. Was ~= in any other motor vehicle cccident during the past 12 months? d. l:]é%sc and d)D m’p)
For all peraons 14 years of age and older, ask: %0{" ] Under 14 years (vP)
Yes (315
3la. Has == driven a motor vehicle during the past 12 months? 3o, mgN:s(NP)
_____________________________________________________ ] O_O-E:]_L:a: t-l;n; l_yenr
'b. How many years has ~= been driving? by ___ Number of years
R For persons 19 years old or over, show who responded for (or was preaent during the asking of) Q. 5-31. 1 ) Responded for aelf-entirely
: If persons responded for aclf, show whether entirely or partly. For persons under 19 show who responded 2 ] Respanded for self-partly
Q.5.31 for them. If eligible respondent is ‘‘at home’ but did not respond for self, enter the reason in a footnote. Perso was resp
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1. Person b

CONDITION 1

Enter person number and ‘‘name of
condition’’ and ask question 2.

Name of condition

5a.

Ask for all accidents or injuries:

At'the time of the cccldcnf what part of fhe body was hurt?
What kind of injury was it?  Anything else?

Part(s) of body - Kind of injury

If accident happened BEFORE 3 months, ask:

b. What part of the body is affected now?
How is his —— affected? Is he offected in any other way?

1
i
i
|
1
Ask for all conditions. } 2, Did ~~ ever at any time talk to a doctor about his . . .? II [JYes 2[JNo
Examine ‘I:lﬂm:. of condition” entry in : {TJ Accident or injury (4) [ Condition on Card C (9) [T Neither (3a)
If ‘Doctor talked to,’ B§k —_"—: 3a. What did the doctor say it was? Did he give it a medical name? | h.
“Doctor not talked to, 7 record g_r»gm‘!_n_gg Question No.
descrlphon of condition or illness. 4: __________________________________ | l
D ¥ for C I b. What was the cause of Condition diag. code
o oot ask ior Lancer. ! _ [JAccidentorinjoyf®) +
enhma :::llmo':.'." : ¢. What kind of . . ; is it? Number of this condition
If the entry Cyst wAttack "
m 3a or 3b Growth “Condn!?n /
Measles .E.chc' . Ask: ! 1[JChronic 2[JAcute
the words:  Tumor '‘Disorder’’ J ' —
Ulcer “Trouble'' ! Total conditions
For ALLERGY OR STROKE, ask: ! Td. How does the ALLERGY (STROKE) offect him? vy
e e e e o e et e e e e 1] Yes 2[JNo
For any entry that includes the words: | e Whatpart of the body is affected? Rea, hospial
Ab. t
Acl"::(.::cop' headache) &f&::-;uﬂon b e e e e 1] Yes 2 E]NO
gl::d :fo' ":u:lf s | SEhow the following detail: Other accident
‘e both
C ’urn{yslx N ar or eye one or 1[JAdv. Reac. 2[Jother
C::;;; (except fupture Ask: i Head . ..... skull, scalp, face T.C. or Dum, code
menstrual) Soreness I 1,
Cyst [umor Back ...... .upper, middle, lower
Domage Ulcer ! Cause of limitation
g:omvg"hun. Yaricose veins : Am........ shoulder, upper, elbow, lower, wrist, hand; one or both oJNa 1] ¥es 0>
Infection Weakness { Leg ....... hip, upper, knee, lower, ankle, foot; one or both 2[_JYes (vor MC) 3[_JNo
FILL QUESTIONS 4-8 FOR ALL ACCIDENTS OR INJURIES
4a. Did the accident happen during the ] During gast 2 years (4b) éa. Was a car, truck, bus, or other motor vol'ucle
past 2 years or before that time? [} Before 2 years (5a) involved in the accident in any way? 11 Yes (65) 2[JNo(7)
T'b. "When did the accident } h;p-c-r:? ————— E—] 1;: w:e; Tt "7 B. Was more than one vehicle involved? T Yes CNe
Enter month and year: Mark one box. —o ,, ., = | = —e e mmmmn
- v [ g“k tefm'; " c. Was it (either one} moving at the time? [1 ]Yes 2[]No
Mon : ear %3_‘;’;;;;8 monts 7. Where did the accident happen?
1 11-2 years 1] At home (inside house)

2["J At home (adjacent premises)

3] Street and highway (includes roadway)

A} Farm

§] Industrial place (includes premises)

6["] School (includes premises)

7[] Place of recreation and sports, except at school

8[] Other (Specify the place where accident happened) —

Part(s) of body

Present effects

(-]

. Wes —— at work at his job or business when the accident happened?

1 Yes

2[JNo
3] While in Armed Services
4] Under 17 at time of accident
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Mark for all]9. [ Not an eye cond. (10a) [] First eye cond. (9a) | 9a. Can —— see well gh to read ordinary newspap
concitions () Under 6 (10a) [[7] Not first eye cond. (10a, print with glasses? ] Yes Mo
10a. Durlng ﬂlo past two weeks, did his.. +» cause him to cut down on the things he vsvally does?
b. Did he have to cut down for as much as g day? [ Yes [] No (15a)

11. How many days did he have to cut down during that 2-week period? Days
12, During that 2-week period, how many days did his . . . keep him in bedall or most of the doy? Days  0o[ ] None
13, 4sk if 6 — 16 years: How many days did his . . . keep him from school during that 2-week period? . Days(15a) 00[_] None (152)
4, Ask if 17+ years: How many days did his . . . keep him from

work during that 2-week poncd"‘ (For females): not counting work around the house? Days  0o[ ] Nene

150, When did he first notice his . . . ? ~ Was it during the past 3 months or before that time?

[ During 3 mos. (158)
[ More than 3 ntos. ago (16)

[C] Past 2 weeks (15¢)
4[] More than 2 wks. ago (44)

_________________________________________________ \[JLastweek } |
c. Which week, last week or the week before? 2{ ] Wk before ‘} (A4)
s 3-12 months I
16, Did —~ first notice it during the past 12 months or before that time? 6 [_]More thap 12 mos. ago
reported in probe Q. 16
AA Continue if § reported in probe Q. 25 » Otherwise, go to next condition
on Card D
VIEWER :CHECK le»l [J“Yes™ in question 2(18) [T3“*No’” in question 2 (17)-
17. During the past 12 months what did —— do or take for his . . . ? Anything else? Write in ——— 24
0[] Discovered by doctor (20)
before he talked to a d imate § Deye Months
18. After —— first noticed something was wrong, how long was it before he ta to a doctor about it? (Estimate is acceptable 3 Weeks s Years
19. Before =~ talked to a doctor ahout his . . ., what did he do or take for this condition? Anything else? Write in ——»
20a. Does —— NOW toke any medicine or treatment forhis...2 1] Yes 2[JNo c21)
b, Was any of this medicine or treatment recommended by a doctor? 1] Yes 2[JNo
21, Has he EVER had surgery for this condition? 1 JYes 2[]No
22, Has he EVER been hospitalized for this condition? 1 [ Yes 2[JNo
23. During the past 12 months, about how many times has —— seen or talked to o doctor about his . .. ? ——Times 000[ | None
24. About how many days during the past 12 months, has this condition kept him in bed all or most of the day? Days 000 None

25a, How often does his . . . bother him — all of the time, some of the time, or never? (Mark one box)
1 [T] Al the time (258) 2["] Some time (25b) o[ Never (25¢) 3] Other

b, When it does bother him, is he bothered o great deal, some, or very little? (Mark one box)
1[] Great deal (NC) 2[] Some (NC) 3 [ ] Very little (NC) 4[] Other (Specify)

If bothered at all, ask 25b.
If not bothered, go to 25c,

e, About how long did —— have this condition before it was cured?

1] Yes (Next condition)
{"INo (25d)

2] Cured (250)3 D Und. cont.
Next cond.)
4[] Other

0 (] Less than one month

|—— (Specify) (Wext Coad.)

Months Years
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| 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
| bills and any surgeon’s bills for the hospital stay(s) you told me about |

Probe 1.C. or Dum,

!
t(lit:éll;:nrsggx;ed for the | Was the baby normal at birth? What was the matter? Part of body

|for ——, ==, otc, {and fho 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)?
3. What is the name and address of this hospital (nursing homs)?
[Name - oo TmmmmmmomToTToT T T TSI ST T T T T T T T T T T T T T
Street : City (or county) : State
i 1
4. Howmany nights was —- in the hospital (nursing home)? >
Sa, How many of these —= nights were during the past 12 months? >
b. How many of these —— nights were during the past 2 oo 2 TS T ———— >
c. Was —- still in the hospital (nursing home) last Sunday night for this hospitalization (stay)? ] Yes [INo
- If medical name unknown, '6. For what condition did -~ cnfcr the hospital (nursing Gondition
enter an adequate hom ~ do you know the medical name? —— ——s- | ______________
description. l Cause
i For delxvery, OYeeew /0
Show CAUSE, KIND, and }  VWos thisa normal delivery? ClNo Kid T T TTTTTTTTTTTTTTTO
PART OF BODY in same ¥
| For newborn,ask: | Y 1 L

known, describe what was
done.

Ak for all conditions EXCEPT |

d:lw:;xaea :::i bu:;: 17. Was this the first time —— was hospitalized for. .. ? | 1[0 Yes 2[JNe
1 3 Yes
18a, Were any operations performed on —- durmg this stoy ot the hospital (nursirig homs)? 0[] No (Ttem Ty

If neme of operationisnot | ~ - """ T TTTTTTTTToTomTmomomm oo s

I
i c. Any other operations?
{ O Yes (Deacribe)

(). | I

Mark appropriate box(es): 1{~]“Yes” in Q. 5c (19) |:| *No*" in Q. 5¢ (Mark one box)—»

2] Under 55 (12) []55 and over (9a)

9a, When

- left (nnme of hospital /nursing home)

did he return home or go some other place? 3[JHome 10)

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

4[] Some other place (9b)

Interviewer: If the place in 9b is-a hospital, nursing home or similar place, was a Hospital page filled for that stay?

[T Hospital page filled (12) DHo-piul page not filled (Filf Hoapltal page for stay after Q'8 12 — 18 for thia stay)
10. After leaving the hospital (nursing home) how many doys did ——

have to remain in bed all or most of the day? 000 [} None xx1 []Still in bed E dass
11. ALTOGETHER how many days was —— confined to the house )

after returning home fromyflu hospihl (nursing home)? 000 [T Nene xxt ] Still eonfined to house E days
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PERSON NO.
Enter the person number and the date of entry Month
12. Ask questions 13 through 18 for each completed hospitalization

DATE OF ENTRY

1 T
| Day [Ye-r

H
Mark bo. } Dollars Cents }* -
13, What was the total amount of the hospital bill for this stay? o7 one o
Do not include any doctor’s or surgeon’s bills, [T Estimate, bill received [ ] Esti bill not received [ ] From bill
Y .
14a. Did (will) health insurance pay any part of the hospital bill? E F_:i(li‘)_ L Name of insurance plan Doltars Cents
b. !huf is the nome of the insvtanceplon? | 1l ___
c. Did (will) any other health insurance plan Yes (Reank 14b)
pay part of this hospial bill? L I JUS, o
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. Source of payment Dollars Conts
Enter any amount paid by Social Security Medicare in line B. A. 1 | Health insurance i
150, Who patd (wil poy) the bospita bille  _ o ___________ A Ailpiems excludngedicars | ______ .
b. Did (you or) any other person or agency pay Yes (15¢ and reask 155) ’
any other part of the hospital. bill? ] No (15d or Int. Ghock Itex) | B.2 L] Social Security Medieare | R
¢. Who was this? C.3[]Self and family in househod |
D. 4] Other (Specity) »
d. What was the amount paid by —-? ]
mwm CHECK ITEM ] 0[] No operation (19) 1 [[] Operation or delivery (168) Dollars Cents
Mark one box
16a. What was the amount of the surgeon's (doctor’s) .
bill far this operation (delivery)? ] Estimate, bill received [ Estimate, bill not received [ From bill
b.lsthe$ — for the surgeon's (doctor's) bill included in the § t you gave fqr the hospital bill?
Yes (In a f indi h 1 f the hospital bill after deducti ’s (d ’
1] Yes §1i‘il:; :‘l’::oi:’éicl:tec:;; Zlf.:;'e‘:in'm"'.';gu&f paid by he:ltl: i‘::ur-nce or"o:::r so:rce-’il( tl::l:;;?ie' AL Nean
in q i 14 and 15 include pay for exp other than the hospital bill.) (17)
17a. Did (will) health insurance pay any part of the Yes . i
surgeon's (doctor's) billz Noig) Name of insurance plan Dollars Cents
b. What 1s the name of the Insurance plan? _ _ _ _ _ _ ____ ______._ . |- L
c. Did (will) any other health Insurance plan pay [ Yes (Reaak 17b)
part of the surgeen's (doctor's) Bill? R [V MU L -
Ask for each health insurance plan named, then go to 18b.
d. What was {will be) the amount paid by (name of plan)?
gnter total amount pa‘ildbbysheallthsin-uunﬁ En line A line B Source of payment Dollars Cents
‘nter any amount paid by Social Security Medicare in line B. A, Health i
18a. Who pul! (will puys the surgeon's (doctor's) bill? R ! ? _(A?l ;‘:15?:_‘:;:12%4_ Medicar) | |
b. Did (you or) any other person or agency pay any [ Yes (I8¢ and reask 185) |
other part-of the surgeon's (doctor's) bill? Nogtader19y . '~ | ?_ 2| g _5°_°i'_l ief_:lf_i_ly_":di_f'_? _____________ | __
¢, Who was this? __ e dees ) sclt and family sn househoM |} | _
) D. 4[] Other (Specify) 7
d. What was the amount paid by —— ? )
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 l I [First Visic Dum.
L
|
1

Record cach date on which a doctor Earlier, you told me that —— had seen or talked o a doctor during the past 2 weeks. Month Day
was visited in a separate question 2a||
1 2a. On what (other) dates during that 2-week period did —— visit or talk to a doctor?
_______________ g R N T T L T L e o e -
Ask and record the answer to i b. Were there any other doctor visits for =~ during that period?
question 2b on the last set of Doctor 1 .
Visits questions for each person. [ Yes (Reask 22 and b) [CINo (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 [} Other (Speclly)-7
o g::‘:“ (sTOP) 30 [ Pre-paid Ins. Group 701 Company or Industry
20 D Hospital Out-Patient Clinic
10[J Telephone . |
so [ ] Hospital Emergency Room
: 4a. How much was the doctor’s bill for that visit (cafl)? ,D"""’ Centa
e e e e e e e o o o —— — — —
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 [ JSpecialist
Vkmf kind of specialist is he? —

t
1
!
1
1
1
; 6a. Why did you visit (call) a doctor on (date)? 1 [] Diag. or treatment (6b) 4[1Eye exam,{glasses}
|
1
!
|
!
!

Write in and mark appropriate hox(es) 2 [] Pre or Post natal care (Next DV) S [ Immunization A{;],;S
3 {T] General check-up (Next DV) 6 [ ] Other
=T "1£2or more doctor visits for person and no condition reported in 6a, ask: | Write in Washingion Uas
b. For what condition did you visit the doctor on this date?
These next questions are about health i We are interested in oll kinds of
HEALTH insurance plans except those which pay only for accidents.
32a. (Not counting Social Security Medicare) v 320
Is anyone in the family covered by hospital insurance, that is, a health [ Yes
insurance plan which pays any partof a hespital bill? _ ___ _ ________________Cdveew 1 [ _____________|
— . b Who (else) is covered by hospital insurance?  __ _ _ _ ___________ ]
If all persons are covered, go to 32d be.| ® [} Covered
c. (Again not counting Medicare) 0 [C]Not covered
Is anyone else in the family covered by a health insurance plan 3 Yes (320)
which pays any part of a hospital Bill? Cive L ]
d. (Besides Medicare) . ] Yes
Is anyone in the family covered by ony health insurance plan which pays any N
partofa sugeon's bill? _ _ _ ____ ________________________._ . B%e» | +_ ____ e
e Who (else) is covered by surgical inswrance? ___ _ _ _ ________________| o ¢ 8 Covered
If all persons are covered, go to 33 Y * | o N0t covered
f. Is anyone else in the family covered by a health insurance plan C1Yes (32¢)
{besides Medicare) which pays any part of o surgeon's bill? [J¥No
o [] Under 65 (NP)
E)F;l%VER, 33. (These next questions are about Social Security Medicare.) Does —— have a Medicare card? 3. | [JYesvpy [JNowp)
ASK: If “Yes'” for one or more pérsons in Q. 33, ask: ‘
P
From 1 [_1Hospital
34. It would be helpful if | could see ——, ——, Medicare card(s) to determine the a4, | card: 20} '\1edic|l}NP
coverage. May | please see this (these) card(s)? ) T — o
(Transcribe the information from the card or check the appropriate ““No card’’ box.)
For each person with BOTH “‘Hospital’’ and ‘‘Medical” boxes BLANK in Q. 34, ask:
350, Is —— covered by that part of Social Security Medicare which pays for hospitel bills? 35| — ~ __ —
b. Is —~~ covered by that part of Medicare which pays for doctor's bills, that is, the b.|
Medicare plan for which he or some agency must pay $4.00 o month? ] Yes (NP)  []No(NP)
I For each person, check Qs 32 through 35 and determine if 0[] Covered (NP)
““Covered’’ by either insurance or Medicare or **Not covered.” [ ] Not covered (36)
36. (Mony people do not carry health insyrance for various reasons). 36.
Yould you mind telling me why —~ does not have health insurance? .
If 17 years old or over, ask: CJNone (sa) []Und 17 VP,
Elem: 12345678
High: 9 10 11 12 |
370, What is the highest grade —— attended in school? 37¢) College: 1 2 3 4 5+
b. Did —~ finish the — — grade (year)? b] 3 Yes INe
Ask for all males 17 years or over: [ Fem.tv (e
380, Did —~_ever serve in the Armed Forces of the United States? _ [ 380 [ JYescowts 7 Nar
jh
b. !u: any of his service duringawaez | n _l;t_\»_ VES 1T !
P
c. Was any of his service between June 27, 1950, and January 31, 19552 ] [OYespy |“ina [ 18
d. Was any of his service after January 31, 19557 af CdYes [CINe [DK

50



Ask for all persons 17 years old or over:
39a. Did ~~ work at any time last week or the week before — (For females): not counting work around the house?

1[]Yes(d0a) o[ JUnd.17 (VP)
2[]No (395 and c)

1{JYes(39¢) 2[]No (39¢c)
[Cirees Ovom
1[JLooking  3[]Both
d. Which — looking for work or on layoff from a job? d-] 27 Layoit
If ;‘Yes" in 39¢ : Ask for all persons with a ““Yes’ in 39a, b, or ¢c. © Employer
only, questions . Who d did) —— k f -
400 thioush g0 1400 Who does (did) —~ work for? o ____] e ——
apply to this | ndustry
?erao_n's LAST | b, What kind of business or industry is this? b.
ull-time civilian | B i i B S it
job. ; Occupation
) What kind of work is (was) —- doing? | _e
1] Pv't.pd. s}
: Fill 40d from entries in 40a — 40c, if not clear, ask: 2%‘ G:v. ;cd. :g N:r:-pd.
d. Class of warker d.] 3 JGov.oth., 6[_]Nev.wkd.
0[] Not in Labor Force
INTERVIEWER If under 17 years, or not in Labor Force (Q. 40a — d blank)}————————————| _ | T lertmderyrwr)
CHECK ITEM - In leokr ]Force:
) 1 No work-loss days (NP)
If in Labor Force (Q. 40 filled), refer to WL in item C and make appropriate entry. Work-loss days (:'1)

Earlier you said that —— lost —— days from work during the past 2 weeks —
(If self-employed, ask c; for other workers, ask a)

joo[ "] None (41c)

[INo (Houaehold page)

it “Heceives aid,” ask: T TTTTTTTTTT T
d. What kind of aid does —— receive?

41c. On how many of these —— days that he lost from work was he paid any wages by his employer? 412, Days (418)
N All of
oo ] None(41c) 15[ ] Al n?(ag)
b On how many of _i_h:s: _—-_dc_x_ys_ was h_e puid_his full doy'spoy? o ___ b Days (41c)
c. {In addition to this sick leave pay) Will —— be paid for some of the income he lost on these days, through some e CYescug)
(other) source, such as, loss of pay i , worh 's P tion or State temporary disability i ? [ No (d1e) o
____________________________________________________ T T T T T T T T e
d. Who will poy this? (Enter verbatim response) _ _ _ _ _ _ _ _ __ _ _ _ _ ____________}& (e
e. How much income did he lose because of the ~— days |_os_9 from :"’_”‘3 ________________ e 3
f. Is this before oraftertaxes? __ __ _ _ _ ___ _______________________}1 b 10 Before  2[JAfier
¢. How much does ~— usually eorn per week? 9
If not regularly employed, ask: How much would —— have earned in a week if he wasn't sick? N
h. Is this before or after taxes? h. | 1{T] Before (WP) 2{ ] After (NP)
42. | Group s{ G
42, Which of these i groups your total bined family i for the past 12 months — that o[TJA* s[3D* [JH
is yours, your ~="s, etc.? (Show Card I} Include income from all sources such as wages, solaries, o s[11
social security or retirement benefits, help from relctives, rent from property, and so forth. 20]c  s[JF sC11J
* 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 assistonce, relief, or welfare money from State or local govornmnnt_s?_ e _[;_ry.qigus_efflgegz)_ I PO
[ Yes (43¢) l )

[ Receives aid

* U, 8. GOVERNMENT PRINTING OFFICE : 1972 515-204/9
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Series 1.

Series 2.

Series 3.

Series 4,

Sevies 10,

Series 11.

Series 12.

Series 13.

Series 14,

Series 20.

Series 21,

Series 22,

VITAL AND HEALTH STATISTICS PUBLICATION SERIES

Formerly Public Health Service Publication No. 1000

Programs and collection procedures.— Reports which describe the general programs of the National
Center for Health Statistics and its offices anddivisions, data collection methods used, definitions,
and other material necessary for understanding the data.

Data evaluation and methods research.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory.

Analvtical studies.—Reports presenting analytical or interpretive studies basedon vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and commitiee reports.—Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates,

Data from the Health Interview Survev.—Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.

Data from the Health Examination Survey.—Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons.

Data from the Institutional Population Surveys — Statistics relating tothe health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients,

Data from the Hospital Discharge Survey.—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.

Data on health resources: manpower and facilities.—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities,

Data on mortality.—Various statistics on mortality other than as included in regular annual or
monthly reports—special analyses by cause of death, age, and other demographic variables, also
geographic and time series analyses.

Data on natality, marriage, and divorce.—Various statistics on natality, marriage, and divorce
other than as included in regular annual or monthly reports—special analyses by demographic
variables, also geographic and time series analyses, studies of fertility.

Data from the National Natality and Mortalily Surveys.— Statistics on characteristics of births
and deaths not available from the vital records, based on sample surveys stemming from these
records, including such topics as mortality by socioeconomic class, hospital experience in the
last year of life, medical care during pregnancy, health insurance coverage, etc.

For a list of titles of reports published in these series, write to: Office of Information

National Center for Health Statistics
Public Health Service, HSMHA
Rockville, Md. 20852
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