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HEALTH CHARACTERISTICS 

OF LOW-INCOME PERSONS 


Mary Lou Bauer, Division 

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 

1 Since the number of persons receiving public assist­
ance is based on interview data, it will be discrepant with 
number of recipientsbased on official records. 

of Health Interview Statistics 

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; Mica, 1968; Sandstead, 
197 1; 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 
PaYe 

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; Lerner, 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 vividly contrasted the 
differences in the medical care available to slaves and 
that available to freemen (Laws, 72Oc, 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, or the 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 once 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, 406~). 

Within the low-income group, aid recinients have 
poorer health than nor&eci$ents. On all health 
measures, they have higher rates than nonrecipi­
ems-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. 

2 
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I Table A. Percent distribution of persons with family income under $5,000 by selected demographic characteristics, according to aid status: 


-

Characteristic 

: 
All persons .............. 

Sex-
Male. ....... 

Female : : : : : : : : : : : : 


Age-
Under 17 years ............ 
17-24 years .............. 
25-44 years .............. 
45-64 years .............. 
65 years and over ........... 

Color 

White ................ 
All other ............... 

Marital status 

Under 17 years ............ 
Married ............... 
Widowed ............... 
Divorced ............... 
Separated ............... 
Never married ............. 

Size of family 

person ............... 
persons ............... 
persons ............... 
persons ............... 
persons ............... 
persons ............... 
persons ............... 
persons ............... 
or more persons ........... 

Education of head of family 

Less than 8 years ............ 
9-l 1 years .............. 
12 years ............... 
13 years or more ............ 
Unknown .............. 

Region 

Northeast 

North Central : : : : : : : : : : : : : 

South ................ 

West ................ 


Residence 

SMSA ................ 

Outside SMSA-nonfarm ......... 

Outside SMSA-farm .......... 


Family income 

Less than $1,000 ............ 
$1.000.$1.999. ............ 
$2,000~$2,999 ............. 
$3,000-$3,999 ............. 
$4,000-$4,999 ............. 

United States, 1968 

Aid No aid 
All 

No aid now 
persons I/ Total /I as~rrte 1 Other Total but aid in 

past 12 months 

Percent distribution 

100.0 1oo.c 1oo.c 100.0 100.0 I) 100.0; 100.0,- -

44.3 41.c 41.7 39.3 44.8 44.7 47.9 
55.7 59.c 58.3 60.7 55.2 55.3 52.1 

29.3 48.E 51.9 41.0 26.0 25.2 48.0 
13.8 8.5 8.2 9.1 14.6 14.5 14.9 
14.5 13.5 14.6 11.1 14.6 14.5 18.6 
19.6 12.E 12.5 12.5 20.9 21.1 11.8 
22.8 16.: 12.8 26.3 23.9 24.8 6.7 

75.6 57.1 55.5 60.9 79.0 79.6 69.8 
24.4 42.S 44.5 39.1 21.0 20.4 30.2 

29.3 48.6 51.9 41.0 26.0 25.2 48.0 
37.4 17.3 15.1 22.4 41.1 41.6 32.5 
13.1 12.3 10.8 15.8 13.3 13.6 4.9 

3.6 4.3 4.2 4.7 3.4 3.4 3.4 
3.1 7.1 8.0 5.3 2.4 2.3 3.0 

13.4 10.3 10.1 10.8 13.8 13.8 8.1 

20.1 12.7 10.5 17.8 21.3 22.2 6.3 
25.2 12.7 10.9 16.9 27.6 28.4 10.6 
13.6 12.1 11.8 12.8 13.7 13.8 9.6 
11.0 12.c 12.2 11,4 10.7 10.4 18.0 

8.1 10.4 10.0 11.2 7.7 7.3 16.4 
7.1 11.3 13.4 6.5 6.5 6.2 14.0 
5.4 10.6 11.3 9.0 4.6 4.3 10.5 
3.5 7.0 7.9 4.7 2.8 2.6 5.6 
6.0 11.2 11.9 9.6 5.1 4.7 9.0 

49.1 55.4 55.4 55.4 48.3 47.9 47.5 
21.6 29.1 30.3 26.3 20.2 20.0 27.1 
18.5 11.3 10.7 13.0 19.7 19.9 19.4 

8.8 2.8 2.1 4.3 9.7 10.0 3.4 
2.0 1.3 1.5 * 2.2 2.2 * 

18.3 22.6 25.3 16.1 17.4 17.7 16.6 
24.8 23.2 20.2 30.1 25.1 25.4 20.4 
43.2 36.5 37.6 33.9 44.4 44.1 42.3 
13.8 17.8 16.8 19.9 13.1 12.9 20.8 

51.0 58.0 60.1 53.0 49.4 49.5 51.6 
40.2 38.3 36.9 41.4 40.8 40.6 39.0 

8.8 3.8 2.9 5.6 9.8 9.8 9.5 

8.6 12.4 12.6 12.0 7.7 7.8 6.2 
18.7 30.2 27.5 36.4 16.7 16.7 16.1 
21.8 27.5 27.2 28.2 21.0 20.9 25.2 
25.7 21.0 23.9 14.3 26.6 26.3 31.7 
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 years, 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 th?n 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 
TotalCharacteristic 

All No No aid now population 
persons Aid aid but aid in 

past 12 months 

Female. . . . . . 
White . . . . . . 
Married 
Under 17 ;e,rs’ : : 
Less than high school 

education (family 
head) . . . . . 

Family size 4 or less 
Income less than 

$3,000. . . . . 
J-

Percent 

55.7 59.0 55.2 52.1 51.8 
75.6 57.1 79.0 69.8 87.8 
37.4 17.3 41.1 32.5 45.7 
29.3 48.6 26.0 48.0 34.3 

70.7 84.5 68.5 74.7 43.7 
69.9 49.5 73.3 44.5 60.5 

49.0 70.1 45.5 47.4 12.1 

4 



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 

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 13.4 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 34.4 
45-64 years . . . 
65 years and over. 

7.8 
1.8 

5.9 
* 

8.2 
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 . . . 
65 years and over. 

5.8 
1.3 

5.3 
* 

6.0 
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 by family size and aid status, the 
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 
lim itation of activity from chronic conditions 
(table E). As with the other measures of disabil­
ity, the proportion lim ited increased with age. 
At each age the proportion lim ited 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 lim itation 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. 

5 



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

I 
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 89.4.0 
$5,000-$6,999 . . . . . . 202.00 147.00 111.50 105.20 
$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:a/ 

and Health Statistics. PHS Pub. No. IOOOSeries IO-No. 41. Table 4. 

Table E. Percent of persons with family income under Bed Disability 
$5,000 who had limitation of activity from chronic 

conditions, by aid status, family size, and age: In families of four persons or less, aid recip-

United States, 1968 ients in each age group averaged more bed-


disability days than did nonrecipients (table C.). 
Family size In larger families, this general pattern was n,Dt 

and age ,“,,I true of all age groups. 
For both recipients and nonrecipients in 

All families Percent 
each family-size group, there was a general in-
crease in bed-disability days with advancing ase 
and clear differences between those under 45

All ages . . . 20.9 27.7 19.7 years and those 45 years and over. 

Under 45 years . 6.9 10.2 6.0 
45-64 years . . . 32.6 68.6 28.7 MEDICAL CARE 
65 years and over. 46.5 70.5 43.6 

Physician Visits 
1-2 persons 

Persons receiving aid averaged more phy:.i- ’ 
All ages . . . 32.2 65.0 29.4 cian visits than did those without aid, regardless 

Under 45 years . 9.7 33.0 8.2 of age or family size (table H). 
45-64 years . . . 31.6 78.0 27.9 The pattern by age varied from one family-

3-4 persons 
increased physician visits with advancing age did 
not occur consistently in family-size groups; 

All ages . . . 

Under 45 years . 
45-64 years . . . 

15.8 

7.4 
34.6 

22.9 

11.5 
59.7 

14.3 

6.4 
31.4 

however, holding age constant, there wasa gener-
al pattern of decreased physician visits with in-
creasing size of family. 

65 years and over. 57.7 71.1 54.9 Place of Visit 
5 or more 

persons 
The majority of physician visits occurred in 

doctors’ offices (table J). Hospital outpatient 
All ages . . 8.C 11.1 6.9 clinics were the next most frequent location. 

Under 45 years 
45-64 years . . 
65 years and over 

5’ 
34:; 
57.1 

7.1 
57.6

* 

4.6 
28.3 
51.4 

The main difference between aid recipients and 
nonrecipients was that relatively fewer visits of 
recipients occurred at a physician’s office and 

65 years and over. 45.3 71.1 42.6 size group to another. The expected pattern of 

relatively more occurred in a hospital outpatient 
clinic. There are two likely explanations for the 

NOTE: For population, see table 2. difference. One is that visits to physicians’ of-
6 



13:2 26.1 

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, 
$5,O$IO, by aid status, family size, and age: United by aid status, family size, and age: United States! 
States, 1968 1968 

Family size All Aid No Far$ly size All Aid No 

,I I 

All families Number of 
days per person All families 

Number of 
days per person 

All ages . . . 23.7 1 34.3 1 il.8 All ages . . . 9.4 14.4 8.4 

Under 17 yearS 
17-44 years . . 

. 

. 
10.5 13.9 
16.7 33.2 

i.1 
14.6 Unier 17 years . 7.2 4.3 

and age ’persons aid and age persons /I I aid 

45-64 years . . . 35.5 75.3 31.1 17-44 years . . . :-ii 13.5 5.9 
65 years and over. 39.2 64.4 36.1 45-64 years . . . 11.6 

65 years and over. 14.9 27.7 13.1 
1-2 persons 

1-2 Dersons 
All ages . . . 32.0 63.3 29.2 

Under 17 years . 14.7 * 14.8 
All ages . . . 11.8 24.3 10.5 

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 17-44 years . . . 6.7 17.0 6.0 
65 	years and over. 38.6 58.9 36.3 45-64 years . . . 12.5 30.0 11.0 

3-4 persons 
65 years and over. 14.2 25.1 12.9 

All ages . . . 20.9 37.5 I 17.6 
3-4 persons 

Under 17 years . 13.6 18.9 11.3 
All ages . . . 9.2 17.3 7.7 

17-44 years . . . 16.1 35.1 14.31 Under 17 years . 6.6 11.1 5.3 
45-64 years . . . 37.7 77.1 33.6 17-44 years . . . 6.1 14.1 5.4 
65 years and over. 43.0 94.4 32.5 45-64 years . . . 17.2 33.6 14.9 

65 years and over. 19.8 39.8 14.5 
5-6 persons 

5-6 persons
All ages . . . 14.2 17.2 13.0 

All ages . . . 6.3 7.8 5.7 
Under 17 years . 9.2 10.3 
17-44 years . . . 18.3 27.5 I:*! Under 17 years . 4.6 4.5 4.7 
45-64 years . . . 27.3 31.1 25:3 17-44 years . . . 7.7 12.8

* 
6.3 

65 years and over. 42.8 67.0 32.4 45-64 years . . . 9.9 10.2 
*65 years and over. 18.0 50.8 

7 or more 
persons 7 or more 

persons
All ages . . . 12.6 19.0 9;9 

All ages . . . 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 17-44 years . . . 7.4 11.3 6.3 
65 years and over. 69.8 97.4 56.9 	 45-64 years . . . * 5.5 

65 years and over. * 42.4 

NOTE: For aggregate days, see table 3. 
NOTE: For aggregate days, see table 4. 
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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 
Aid No 

and age persons aid 

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-

All families 

All ages . . . 

Under 17 years . 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

1-2 persons 

All ages . . . 

Under 17 years . 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

3-4 persons 

All ages . . . 

Under 17 years . 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

5-6 persons 

All ages . . . 

Under 17 years . 
17-44 years . . . 
45-64 years , . . 
65 years and over. 

7 or more 
persons 

All ages . . . 

Under 17 years . 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

Number of 
visits per person 

4.2 

2.9 3.4 2.7 
4.5 6.6 4.2 
5.3 9.5 4.8 
5.8 7.9 5.5 

5.7 8.8 5.4 

5.0 * 4.8 
5.7 11.2 5.4 
5.5 9.3 5.1 
5.9 8.2 5.6 

4.2 6.6 3.8 

4.2 4.7 3.9 
3.6 7.0 3.3 
5.4 12.3 4.8 
5.0 * 4.3 

3.3 3.7 3.0 

2.6 
4.3 62:: 3’-:* 4.0 * 3:3 

* * 

2.4 3.4 2.0 

1.8 3.1 1.3 
3.7 3.7 3.6 

* *3.3
* * * 

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 tb the number of bed-
disability days. The number of days per person with 
episodes,which will be shownlater, is a measureof aver-
age length of hospitalization. 

NOTE: For aggregate visits, see table 5. 
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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 

All No
Characteristic 

persons 
Aid aid 

All visits ............. 

Place of visit 

Home .............. 

Telephone ............ 

Doctor’s office .......... 

Hospital outpatient clinic ...... 

Hospital emergency room ...... 

Health department ......... 

Company clinic .......... 

Other .............. 


Type of doctor 

General practitioner ........ 
Internist ............. 
Pediatrician ............ 
Other specialist .......... 
M.D. (specialty unknown) ...... 
Other .............. 

Reason for visit 

Diagnosis and treatment ....... 
Prenatal or postnatal care ...... 
General checkup .......... 
Immunization ........... 
Other .............. 
Unknown. ............ 

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. 

Percent distribution 

100.0 100.0 100.0 

3.5 4.0 3.4 
8.5 8.1 8.6 

68.0 58.6 70.2 
11.2 19.9 9.1 

2.7 2.5 2.8 
2.0 
0.4 

4.2 
* 

1.6 
0.5 

3.6 2.5 3.7 

71.1 73.1 71.1 
4.5 4.2 4.6 
3.8 5.3 3.4 

16.5 12.0 17.3 
2.5 4.3 1.9 
1.5 * 1.7 

58.2 61.6 57.1 
2.6 * 2.9 
6.5 3.4 7.3 
2.8 3.5 2.9 
4.8 * 5.4 

25.1 27.9 24.4 

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

Family size Family size All No 
and age ,.“.,II and age persons Aid 

aid 

All families Percent of persons All families Numberof days per person 

All ages . . . 11.4 13.3 11.1 All ages . . . 1.6 2.1 1.5 

Under 17 years . 
17-44 years . . . 

5.3 
14.3 

5.6 
20.6 

5.1 
13.5 

Under 17 years . 
17-44 years . . . 

0.5 
1.3 

0.6 
2.2 

0.4 
1.2 

45-64 years . . . 
65 years and over. 

11.5 
15.8 

21.1 
20.1 

10.4 
15.3 

45-64 years . . . 
65 years and over. 

1.9 
3.1 

5.0 
4.0 

1.5 
3.0 

1-2 persons 1-2 persons 

All ages . . . 13.5 20.6 12.8 All ages . . . 2.4 4.4 2.2 

Under 17 years . 
17-44 years . . , 
45-64 years . . . 
65 years and over. 

8.4 
11.1 
12.4 
15.8 

* 
* 

25.1 
21.1 

* 
10.6 
11.3 
15.3 

Under 17 years . 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

1.0 
1.3 
2.2 
3.1 

1.1 
2.2 
6.8 
4.3 

0.9 
1.2 
1.8 
3.0 

3-4 persons 3-4 persons 

All ages . . . 11.9 14.0 11.5 All ages . . . 1.1 2.0 1.0 

Under 17 years . 7.0 7.6 6.5 Under 17 years . 0.5 0.8 0.5 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

16.8 
9.9 

16.0 

22.4 
* 
* 

16.3 
8.6 

16.5 

17-44 years . . . 
45-64 years . . . 
65 years and over. 

1.3 
1.4 
2.8 

El 
2:9 

1.2 
1.0 
2.9 

5-6 persons 5-6 persons 

All ages . . . 8.9 10.6 8.5 All ages . . . 0.8 0.9 0.7 
Under 17 years . 4.9 * 4.7 Under 17 years . 0.3 0.4 0.3 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

15.9 
9.9 

* 

22.9 
* 
* 

14.7 
* 
* 

17-44 years . . . 
45-64 years . . . 
65 years and over. 

1.3 
1.4 
2.0 

1.7 
3.3 

* 

1.2 
0.9 
1.9 

7 or more 7 or more 
persons persons 

All ages . . . 7.0 8.1 6.5 All ages . . . 0.7 0.9 0.7 
Under 17 years . 3.8 4.7 3.5 Under 17 years . 0.4 0.5 0.4 
17-44 years . . , 14.7 18.2 13.4 17-44 years . . . 1.4 2.0 1.3* * *45-64 years . . . 45-64 years . . . 1.1 1.5 0.9 
65 years and over, * * * 65 years and over. 1.6 * 1.6 

NOTE: For population, see table 6. NOTE: For aggregate days, see table 7. 
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Table M. Number of short-stay hosptial days per person Table N. Percent distribution of persons with family in-
with episodes per year of persons with family in- come under $5,000 by hospital insurance coverage, 
come under $5,000, by aid status, family size, and according to aid status: United States, 1968 
age: United States, 1968 

Family size All No Hospital 
and age ersons I/ 

Aid 
I aid insurance All 

Aid 
No 

coverage : persons aid 
If I 

II I 

All fam’ilies 
Number of days per 

person with episodes Percent distribution 

All ages . . . 13.8 15.6 13.5 Total . . . 100.0 100.0 100.0 

Under 17 years . 8.5 10.6 8.1 Covered . . . 58.9 26.2 64.6 
17-44 years . . . 
45-64 years . . . 
65 years and over. 

9.1 10.6 8.9 
16.7 23.9 14.6 
19.6 19.8 19.7 

Not covered . 
Cannot afford . 

: 
. 

38.1 
20.9 

69.9 
41.9 

32.4 
17.3 

1-2 persons 
Insurance not 

available or not 
All ages . . . 17.6 21.5 17.0 obtainable . . . 1.7 1.8 1.6 

Under 17 years . 
17-44 years . . . 

12.4 * * 
11.3 * 11.4 

Other payment 
available . . 

Does not believe 
. 5.7 17.7 3.4 

1 

45-64 years . . . 17.8 27.0 15.7 in insurance/

65 years and over. 19.9 20.4 19.9 good health . . 1.4 1.1 1.5 


3-4 persons Other’ - - - - . 8.3 7.4 8.6 

All ages . . . 9.6 14.0 8.8 Unknown. . ., 3.1 4.0 2.9 
Under 17 years . 7.6 11.0 7.2 

45-64 years . . . 
65 years and over. 

13.8 
17.2 

* 
* 

11.1 
17.4 

NOTE: For population, see table 8. 

5-6 persons Hospital insurance Coverage 

All ages . . . 

Under 17 years . 
17-44 years . . -
45-64 years . . . 
65 years and over. 

8.4 

7.0 
8.0 

14.2
* 

8.8 
* 

7.5
* 
* 

8.0 

6.9 
7.9 

* 
* 

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-

7 or more 
ford insurance. However, the proportion of per-
sons who could not afford insurance was sub-persons stantially higher among persons receiving aid, 

All ages . . . 10.3 11.3 10.0 41.9 percent, more than twice the proportion in 

17-44 years . . . 7.9 12.2 7.3 1 Includes self-payment. 

Under 17 years . 10.5 11.4 10.4 the group without aid. 
Although persons with aid had access to

17-44 years . . . 9.8 
* 

10.9
* 

9.5 
* some medical services not available to those45-64 years . . . 

* * * without aid, the higher proportion of aid recipi-65 years and over. 
ents who reported some other -1lrce of pay­
ment did not compensate for the lack of insur-

NOTE: For aggregate days, see table 7. ance coverage in the aid group. 
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COMPARATIVE HEALTH STATUS 

The preceding sections show the detailed 
variations in health characteristics by aid status 
and a number of related variables. Table 0 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 0. 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 
Characteristic 

Limitation of activity from chronic 
conditions .......... 

Hospital episodes .......... 
.Hospital insurance ......... 

All 
persons 

20.9 
11.4 
58.9 

NoAid aid 

Percent 

27.7 19.7 
13.3 11.1 
26.2 64.6 

Number per person 

34.3 21.8 
14.4 8.4 

2.1 1.5 

15.6 13.5 
5.6 4.2 

Total 
population 

I 10.9 
9.6 

79.8 

15.3 
6.3 
1.0I 10.4 
4.2 

Restricted-activity days . . . . . . . 23.7 
Bed-disability days . . . . . . . . . 9.4 
Short-stay hospital days per person . . . 1.6 
Short-stay hospital days per person 

with episodes . . . . . . . . . 13.8 
Physician visits . . . . . . . . . . 4.5 
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Table 1. Percent distribution of persons with family income under $5,000 by aid status, according to selected 
demographic characteristics: United States, 1968 

[Data BPObased 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 No aid 

Characteristic All Unknown 
persons Public No aid No aid 

aid 
now 

to 
No aid or not 

but person reportedTotal assist- Other Total in past . but familyance 12 months l~m~~~~s receiving 

& 

Both sexes---.------

Male- m-w____--_ ---__ -_ -
Female- -_ -

Under 17 years-----------17-24 years ------_-__----
25-44 years _--________-__
45-64 years--------------
65 years and over--------

Color 

m&c-
All other----------------

Marital status 

Under 17 years-----------
Married------------------
Widowed- ___ __ __ -_ __ __ ___ _
Divorced- ___ --_ -_
Separated----------------
Never married------------

Size of family 

1 person------ -----_-_---

2 persons -------_---_----

3 persons----------------

4 persons----------------

5 persons---------------­

(j persons __------ -

7 persons----------------

8 pcrso*s---------------­

9 or more persons--------


Education of head 
of family 

Loss than 8 years-------­
~;1:,',~5"---------------

-----------_-----
13 years or more---------
Ll,,k,,om- - - _ _ _- - - -_ - - -

Region 

Northeast --------e------w 

North Central-----------­
south-- ___ -_ __ ___ -_ _ 
west: ---_------------_----

Residence 

SMSA---m--m-----------
Outside SMSA--nonfarm----
Outside SMSA-fan-------

Family income 

Percent distribution 

io0.a 12.6 8.8 3.8 82.6 78.6 

1oo.c 11.7 8.2 
1oo.c 13.4 9.2 

1oo.a 20.9 
io0.a 
100. a 1::: 
100. c 
loo.0 E 

100.0 6.5 

100.0 292:; 16.1 


100.0 20.9 

100.0 ?Z 

100.0 1::; 712 

100.0 10.3 

100.0 22.7 

100.0 

z;
917 6.6 


100.0 

100.0 :*z E 

100.0 11:2 7:6 

100.0 13.8 

100.0 16.2 1;:;

100.0 20.2 

100.0 24.6 :Fi-;

100.0 25.5 20:2 

100.0 23.5 17.4 


100.0 14.3 9.9 

100.0 17.1 12.4 

100.0 7.8 5.1 

100.0 

100.0 E 62:; 


100.0 15.6 12.2 

100.0 11.8 7.2 

100.0 10.7 

100.0 16.3 1::; 


100.0 14.4 

100.0 12.0 

100.0 5.4 


100.0 18.4 

100.0 20.5 

100.0 15.9 

100.0 10.3 

100.0 4.4 


83.7 79.4 
81.8 78.0 

73.2 
87.2 683'2 
83.4 7814 
87.8 84.5 
86.9 85.5 

86.2 82.7 
71.3 65.7 

73.2 67.5 
90.8 
83.5 z-: 
79.3 7517 
63.1 58.1 
84.7 80.9 

87.7 86.9 
90.3 88.5 
83.3 79.6 
80.4 74.6 
78.9 71.4 
76.1 68.6 
69.5 62.6 
66.6 58.2 
69.4 62.0 

81.1 76.6 
77.3 72.8 
88.0 84.8 
91.2 89.9 
87.7 83.4 

78.9 75.9 
83.5 80.5 
85.0 80.3 
78.4 73.2 

79.9 76.3 
83.9 79.5 
92.1 87.8 

74.3 71.5 
70.2 

:z 75.4 
8514 80.3 
91.3 88.2 

aid 

2.5 .. 5 

X:Z 2: 

4.1 .. 6 

32:: 1’:; 
A:: 25 

2.3 
3.1 $5’ 

4.1 1.6 
2.2 
1.0 h-92

** 
$2 
1:s f:X 

-‘-0.8 
0.8 

:-81 1.9 
4:1 i-z 
::A 214 

44': 2-i 
3:8 317 

2.4 :*z 
1:: ‘* 
4:"2 ** 

0.6 
52 1.0 

2.2 
$2 1.3 

2.6 
:+ 

24 1:6 

1.8 
2.2 E 
32-T 21-z 
2:1 l:o 
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1,463 9,704 
734 
411 

3,394 

196 
3,868 
1,775 

121 668 

1,317 5,646 
889 
315 9% 

78 
* 

'4:: 

1,747 4,933 
1,245 

379 
3,258 
1,322 

93 295 
* 59 

3,064 10,580 
2,134 6,408 

694 
172 

3,267 
759 

65 146 

Table 2. Number of persons with family income under $5,00O,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 Ia 

AllFamily size and age 
Flersons Aid No aid 

All families Number of persons in thousands 

All ages----------------------------------- 148,048 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years--------------------------------------
65 years and over--------------------------------

14,102 
1; ,~!“a 
101932 

f %ft 
‘759 

1,024 

x: 
8:275 
9,504 

1-2 persons 
All ages----------------------------------- 21,762 1,547 19,403 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years --------------c-----------------------
65 years and over--------------------------------

643 
4,904 
6,348 
9,867 

2% 
391 
837 

525 
4,447 
5,741 
8,690 

3-4 persons 
All ages----------------------------------- 11.839 1,463 9,704 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years--------------------------------------
65 years and over--------------------------------

4,402 
4,497 
2,102 

839 

734 
411 
196 
121 

3,394 
3,868 
1,775 

668 

5-6 persons 
All ages----------------------------------- 7,276 1,317 5,646 

Under 17 years-----------------------------------
17-44 years------------------------~~------------
45-64 years----------------------------------
65 years and over--------------------------------

____ 

4,222 
2,356 

226 

889 
315 

78
* 

9% 
'4:: 

7 or more persons 
All ages--------;-------------------------- 7,170 1,747 4,933 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years--------------------------------------
65 years and over--------------------------------

4,835 
1,828 

414 
94 

1,245 
379 

93
* 

3,258 
1,322 

295 
59 

5 or more persons 
All ages----------------------------------- 14,446 3,064 10,580 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years--------------------------------------
65 years and over--------------------------------

9,057 
4,184 

980 
226 

2,134 
694 
172 

65 

6,408 
3,267

759 
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 

[Data are basedon household interviews of the civilian, 
and information on the reliability of the estimates 

Family size and age 

All families 

All ages-----------------------------------

Under 45 years-----------------------------------

45-64 years--------------------------------------

65 years and over--------------------------------

1-2 persons 

All ages-----------------------------------

Under 45 years-----------------------------------

45-64 years--------------------------------------


65 years and over--------------------------------


3-4 persons 

All ages __________ -___-------_---__--

Under 45 years-----------------------------------

45-64 years--------------------------------------

65 years and over--------------------------------

5 or more persons 

All ages-----------------------------------

Under 45 years-----------------------------------

45-64 years--------------------------------------

65 years and over-------------------------------­

noninstitutional population. The survey design, general qualifications, 
are given in appendix I. Definitions of terms are given in appendix 11 

1-
Number of persons in thousands 

______ 

7,834 

1,316 


3,070 11 521 2,374 

4,144 


5,712 

408 
1,602 

rC,467 595 3,702 

1,874 335 1,390 

467 
557 
367 

731 

441 
215 

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 

[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 II3 

Family size and age ,“:L. 
All families Number of days in thousands 

All ages----------------------------------- 1.138,072 208,500 863,543 

Under 17 years----------------------------------- 147,603 41,043 93,805
17-44 years-------------------------------------- 226,620 169,331
45-64 years-------------------------------------- 335,027 xt; 257,389
65 years and over-------------------------------- 428,822 651976 343,017 

1-2 persons 

All ages----------------------------------- 696,801 97,851 566,867 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years--------------------------------------
65 years and over 

9,472
78,862

227,958 
380,509 

11,36;
35,754
49,280 

7,777
64,217

179,711 
315,162 

3-4 persons 

All ages----------------------------------- 247,919 54,830 174,041 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years---------------------------------
65 years and over -__-----------------------------

__---
5x% 
79:244 
36,105 

13,894 
14,406
15,102
11,428 

38,513 
55,254 

x:592 

5-6 persons 

All ages----------------------------------- 103,215 22,591 73,641 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years--------------------------------------
65 years and over--- ____ ---___-- ________________ -

39,000
43,107 
1; ,g 

, 

x;
21427 
2,346 

27,781
31,303 
11,743 

2,815 

7 or more persons 

All ages----------------------------------- 90,137 33,228 48,993 
Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years--------------------------------------
65 years and over--------------------------------

39,163 
32,049
12,363 

6,563 

16,547 
9,900 

19,734 
1;s;;; 

3:355 
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Table 5. Number of bed-disability days of persons with family income under $5,000, by
aid status, family size, and age: United States, 196% 

pata 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 Id 

AllFamily size and age persons Aid No aid 

All families Number of days in thousands 

All. ages----------------------------------- 449,316 87,444 333,415 

Under 17 years-----------------------------------
17-44 years--------------------------------------
.!+5& years----------------------------
65 year- and oVer--------------------------------

_____ ---__ 

70,719
91,722 

124,507
162,367 

21,243
18,049 
19,827
28,324 

44,598
68,285 
95,991

124,541 

1-2 persons 

All ages----------------------------------- 255.837 37.516 204,453 

Under 17 years-------------------------------------
17-44 years--------------------------------------
45-64 years-- _-__ --__--_--_--_----_-
65 years and oVer--------------------------------

_______ -_-___ 

3,578
32,756
79,423

140,080 

2,691
26,788
63,221

111,752 

3-4 persons 

All ages----------------------------------- 109,276 25,362 75.191 
Under 17 years----------------------------------- 29,173 8,172 18,033
17-44 years-------------------------------------- 27,430 21,030
45-64 years _____ ______ -_- _____ ---_------_-- ____ 36,097 26,431
65 years and over-------------------------------- 16,576 9,696 

5-6 persons 

All ages----------------------------------- 45,601 10,328 32,345 

Under 17 years----------------------------------- 19,524 3,959 

Qj-64 years-- ________ -__-_-----_--_-__-__-
65 years and oVer--------------------------------

_______ 5,607
2,371 1,777 

7 or more persons 

All ages----------------------------------- 38,602 14,238 21,427 
Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years------- ____ -_--__-_-_L-__-_-__-
65 years and over--------------------------------

_______ 

18,444
13,438

3,380 
3,340 

8,260
4,280 

* 
* 

9,037 

xii 
2 :499 

17-44 years-------------------------------------- 18,099 4,044 
+< 
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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 

[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 19 

Family size and age 

All families Number of visits in thousands 

All ages ___-_ -_--_--__---------------------- I215,275 34,149 168,369 

Under 17 years------------------------------------
17-44 years---------------------------------------
45-64 years-------- ______ ------_--- ____ ---_--_--__ 
65 years and over---------------------------------

41,206 
60,976 
50,006 
63,087 

2% 
7:246 
8,113 

28,331
48,119 
40,115 
51,804 

1-2 persons 

All ages-------- _--_ -_- --__-_-_____- - ___--_- 124,033 13,606 104,573 

Under 17 years------------------------------------
17-44 years---------------------------------------
45-64 years----- ___---__________ ________ - ___-___ 

3,216 
27,818 
35,050 

2,59: 
3,642 

2,507

2% ;
65 years and over--------------------------------- 57,950 6,852 481605 

3-4 persons 

A11 ages __-___ - ________ --__--- ______ --__---- 50,143 9,595 37,257 

Under 17 years------------------------------------
17-44 years---------------------------------------
45-64 years-- --____--_-__ 
65 years and over---------------------------------

18,306 
16,329 
11,327 

4,181 

3,482 
2,873 
2,407 

* 

13,237
12 j723 

5-6 persons 

All ages--- -_-- ---_--__-__-- __--_ - -____ - -___ 23,869 4,929 16,667 

Under 17 years------------------------------------ 10,873 2,053
17-44 years--------------------------------------- 10,153 1,999
45-64 years-------------------------- __-_______ --_ 2,275 * 
65 years and over--------------------------------- * * 

7 or more persons 

All ages------------------------------------ 17,230 6,020 9,872 

Under 17 years------------------------------------ 8,810 3,879 4,345

17-44 years--------------------------------------- 6,676 1,392

* 
4,73!


45-64 years __-_-__--_ - -___- ____ - ____________ --__ 1,355 
*
65 years and over--------------------------------- * * 
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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 

[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 II3 

AllFamily size and age persons Aid No aid 

All families Number of persons in thousands 
All ages----------- ________________________ 5,499 806 4,407 

Under 17 years-----------------------------------
17-44 years---------------------- --____-_________ 
45-64 years------------------- ___- - ______________ 
65 years and over--------------------------------

750 
1,943
1,083
1,723 

165 
275 
160 
206 

528 
1,564

857 
1,455 

3-2 persons 
All ages----------------------------------- 2,942 319 2,491 

Under 17 gears-----------------------------------
17-44 years--------------------------------------
45-64 years----------------------------- ____-____ 
65 years and over--------------------------------

5:;
785 

1,558 

* 
* 

19787 

47: 
646 

1,327 

3-4 persons 
All ages 1,404 205 1.114 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years-- ____ ______________________________ 

220 
632 
152 

65 years and over -------------------_------------ 110 

5-6 persons 
Al_1 ages __-_: __--- - ________________________ 651 139 482 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years- _____ __ ___ ___ ______ ____ ____ -___ ____ __
65 years and over--------------------------------

205 

357i
* 

* 
72

* 
* 

148 
285

* 
* 

7 or more persons 
All ages 502 142 320 

Under 17 years 185 113
17-44 years-------------------------------------- 268 2; 177 
45-64 years--- ______________________________ - ___- * * * 
65 years and over-------------------------------- * * * 
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Table 8. Number of short-stay hospital daysofpersons 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 10 

AllFamily size and age persons Aid No aid 

All families Number of days in thousands 
All ages _--- _________ _____ __ ____ _________ __ 75,943 12,583 59,332 

Under 17 years----------------------------------- 6,383 1,751 4,277
17-44 years -----....-T------ 17,700 2,928
45-64 years ______________-_____ -__- ____ __________ 18,094 3,827 11%
65 years and over-------------------------------- 33,766 4,077 281654 

1-2 uersons 
All ages 51,817 6,867 42,461 

Under 17 years-----------------------------------
17-44 years--------------------------------------
45-64 years ______________________________________
65 years and over--------------------------------

667
6,153

13,955
31,042 

59153 
2,647
3,612 

483 
5,383

10,125
26,470 

3-4 uersons 
All ages--- ______________ - _______--__ - ____ - 13,466 2,875 9,788 

Under 17 years-----------------------------------

17-44 years
45-64 years- -___ --__--___- -___ ---_---- ---__
65 years and over----------------------------.----

2,340
5,935
2,880
2,311 

615 
1,121

784 
356 

1,592
4,585
1,692
1,919 

5-6 persons 
All ages ___________________________________ 5,472 1,230 3,868 

Under 17 years-----------------------------------

17-44 years-----------------'----------------------

45-64 year------- ____-______-_ --__-_-__--_-__----
65 years and over--------------------------------

1,436
2,980

795
260 

380 
543
254

* 

1,026
2,243 

463: 

7 pr more persons 

All ages--- -_____ -__-___-___----_-_-------- 5,188 1,611 3,215 
Under 17 years -------------_-------------- 1,940 663 1,176
17-44 years-------------------------------------- 2,632 750 1,673
45-64 years _____ _________ _________ - _____-___-____ 464 143 269
65 years and over-------------------------------- 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 I. Definitions of terms are given in appendix Id 

Hospital insurance coverage ,.::‘.I 

Total-----------------~--------------------

Covered---------------- ______ ---_--___--_---___-_ 

Not covered--------------------------------------

Cannot afford----------------------------------

Insurance not available or not obtainable------
Other payment available------------------------
Does not believe in insurance/good health------
Other1 __-_-_---__--_-___-----------------------

'Includes self-payment. 

Number in thousands 

48,048 6,074 39,687 

28,285 1,591 25,656 

18,285 4,243 12,861 

10,055 2,547 6,853 
822 108 652 

2,730 1,074 1,363 
687 67 589 

3,990 447 3,404 

1,478 241 1,170 
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APPENDIX I 

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 complete 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. 

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’s. 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 segmentsare 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: 

24 



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 published4as well as a de-
tailed description of the sample design5 and a 
report on the estimation procedure and the 
method used to calculate sampling errors of esti­
mates derived from the survey.‘j 

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. 1000Series l-No. 2. 
Public Health Service. Washington. U.S. Government 
Printing Office, May 1964. 

5U.S. 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, DC., July 1958. 

6National Center for Health Statistics: Estimation 
and sampling variance in the Health Interview Survey. 
Vital and Health Statistics. PHS Pub. No. lOOO-Series 
~-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 theprobabil­
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 quarter 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 Z-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 Z-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 a 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 obtained 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

ing with a 12-month recall is in the neighbor-
hood of 10 percent, but underreporting 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-l 
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 sampIe 
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 rnc *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 
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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.‘-l l 

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

‘National Center for Health Statistics: Reporting
of hospitalization in the Health Interview Survey. vi’tal 
and Health Statistics. PHS Pub. No. 100~Series Z-No. 6. 
Public Health Service. Washington. U.S. Government 
Printing Office, July 1965. 

lNational Center for Health Statistics: Health inter-
view responses compared with medical records. Vital and 
Health Statistics. PHS Pub. No. lOOO-Series ~-NO. 7. 
Public Health Service. Washington. U.S. Government 
Printing Office, July 1965. 

‘National Center for Health Statistics: Comparison 
of hospitalization reporting in three survey procedures. 
Vital and Health Statistics. PHS Pub. No. 1000Series 
~-NO. 8. Public Health Service. Washington. U.S. Govem­
ment Printing Office, July 1965. 

10NationaI Genter for Health Statistics: Interview 
data on chronic conditions compared with information 
derived from medical records. Vital and. Health Statis­
tics. PHS Pub. No. lOOO-Series ~-NO. 23. Public Health 
Service. Washington. U.S. Government Printing Office, 
May 1967. 

1 lNationaI 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. 
1000Series ~-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 standard error of the 
estimate by the estimate itself and is expressed 
as a percentage of the estimate. For this report, 
asterisks are shown for any cell with more than a 
30-percent relative 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 population 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: 

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 question­
naire is 2 weeks. 

Type C.-Statistics for which the reference pc­
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 US, 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 appropriate 
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: Thi; 
rule applies for prevalence rates or 
where a unit of the numerator occurs, 
with few exceptions, only once in the 
year for any one unit in the denomina­
tor. For example, in computing the rate 
of visual impairments per 1,000 popula­
tion, the numerator consisting of per-
sons with the impairment is a subclas; 
of the denominator which includes all 
persons in the population. Such rates iF 
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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. 

Rule 4. 	 Estimates .of rates where the numerator 
is not a subclass of the denominator: 
This rule applies where a unit of the 
numerator often occurs more than once 
for any one unit in the denominator. 
For example, in 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 hind 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. error. 

Rule 5. 	Estimates of diffeerence between two 
sta tzstzcs (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 

(Xl Vxd2 + (X2 vx,)* 

where X, is the estimate for class 1, X2 
is the estimate for class 2, and V,, and 
V x2 are the relative errors of X, and 
X2 respectively. This formula will repre­
sent the actual standard error quite ac­
curately 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. 

Statistic 

Number of: 

Persons in the U.S. population, or total number in any 
age-sex category . . . , . . . . . . . . . . . . . 

Persons in any other population group . . . . . . . . . 

Disability days per year . . . . . . . . . . . . . . . 

Physician visits per year . . . . . . . . . . . . . . . 

Hospital days per year . . . . . . . . . . . . . . . . 

Rates per person: 

Disability days per year . . . . . . . . . . . . . . . 

Physician visits per year . . . . . . . . . . . . . . . 

Hospital days per year . . . . . . . . . . . . . . . . 

Use: 

=i-=-
Not subject to sampling error 

1 A4AN 

1 A4BW 

1 A4BM 

1 A4AW 

Numer.: A4BW
4 W Denom.: A4AN 

Numer.: A4BM
4 (W Denom.: A4AN 

Numer.: A4AW
4 U4 Denom.: A4AN 

Percent distribution of persons . . . . . . . . . . . . 2 P4AN-M.1 

31 

31 

31 

31 

31 

31 

31 

3Z! 

L 
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Relative standard errorq for aggregates based on four quarkrs of data collection 
for data of all. types and ranges 

Size of estimate (in thousands) 

Example of use of chart: An aggregate of 2,000,OOO (on scale at bottom of chart) for a 
Narrow range Type A statistic (code: A&N) 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,OOO has 
a relative error of 16.0 percent or a standard error of 960,000 (16 percent of 6,000,OOO). 
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i io 

ICstimsted percentage 

Ebqp3.e of u6e of chart: Anestbxte 0r20pe~~t(onscsle atbottcmof chart)batMd~~~ 
an estimate cd lO,OCO,OOO has a relative standard u~ar0f3.2per~~llt (resdircm the 
scdeattheleft side ofthechart),thepdntatwhichthe curve for abase 0r10,000,cm
intereects tha verticalline fw2Opercent. lbe stsndarderrar in pemxntagepo.inte 113 
equal to 20 percent X 3.2 percent or'0.64 percentage pointer. 
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APPENDIX II 


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. 

Cobor.-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
uaZs.-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. 
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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, 

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 States Included 

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

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

South 	 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 

West 	 Montana, Idaho, Wyoming, Colo­
rado, New Mexico, Arizona,‘ ’ 
Utah, Nevada, Alaska, Washing-
ton, Oregon, California, Hawaii 

Marital status.-Marital status is recorded 
only for persons 17 years of age or older. The 
marital status categories in this report are as 
follows: 

Under 17 includes all persons aged O-l 6 re­
gardless of their marital status. 

Married includes all married persons nol. 
separated from their spouses. Persons with 
common-law marriage are considered a; 
married. 

iVeuer 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 
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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 3 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 about 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 limitation.-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 kind 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. 
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3. 	 Persons not limited in major activity but 
otherwise limited (major activity refers to 
ability to work, keep house, or go to 
school) 

I 	 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 qealth 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 1Bmonth 
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. 

Hosf.ital coverage.-Insurance which na\.s 
all or pa& of the ho&ital bill for the hos&l­
ized person is called hospital insurance. By ho ;­
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 z.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, diagnosi i, 
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 dl­
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., smallpo:< 
vaccination) when this single service was admin­
istered identically to all persons who were at th.2 
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 set: 
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 a 
physician about one of her children, the physi. 
cian visit is ascribed to the child. 
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Place of v&.-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
ne c t ed with prepayment-group-practice 
plans are considered to be in private prac­
tice. 

3. 	 Hospital cli?zic is defined as an outpatient 
clinic or emergency room in any hospital. 

4. 

5. 

6. 

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 
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APPENDIX 111. QUESTIONNAIRE 
Tho items below show the exact content and uording of the basic questionnaire used in the nationwide household survey of the U.S. National 

Health Survey. Tho nctual questionnaire is designed for a household as a unit and includes additional spaces for reports cm more than one person, 
condition, accident, or hospitnlization. Such spaces ure omitted in this illustration. 

I NOTICE -	 All infornmtion which would permit identification of the individual will be held in swict confidence, will be used onlY by B”DCET B”REA” NC. 6*=t600 
peraanr engaged in and for the purposes of the ~WVCY, and will not be disclaaed or released IO others for BW DYIDO.W.~ I APPRCYA‘ BXPIRBS M.uwH 3,. 1969 I . . . . I 

CO”M HHs.HILl (1961) us. c.““L.U oc OF COMMERCE Il. Ihrtd I..) ,..I, CEPARTMEHTTYIF CIYlUl 

U.S. HEALTH INTERVIEW SURVEY BooL of- Books 

2. 	 Street addram (House No., Street, Apt. No. or other identificmion) ISepent 3. Year built-If “AsY’box is “X”d, complete 
I tbis item b&r* the inter&w 

- ---------------,Sbeer 

INC.- =A4k7--- ____ -E?P2%a:k---------­
------___--_-_--___ Wb.n wo. this stroctw. originally built? 
City 	 rstarc---7ZiPood;--ILfne 0 Before 4-1~30 a After 4160 Co to Q.I3c, compfe 

I I ; No.- Continue interview if required and end interview 

4. 	 Special dwelling place name ,
,TYP~ Description of Sample Unit ISam le Unit 
I (Room No., Bed No., etc.) InurnEer 
I 

11. 	Mailing addrees (If differenr from 21 n Same as 2 5. PSU 60. Segment 6b. Sebent 7. Serial 8. Sample 9. R.O. 10. I.D. 
number ‘YPe number number Code 

~-~-~~_----_---------~~---~~~~--
A 
B B-

City 1 State ; ZIP code P 
LSDP

I I 

12. 	 Type of living quarrers (Mark oppropriore box with an “X’? __t 1 n Hawing unit 2 (-J Other unit- I 
I 

13. 	 Amk: ; cl a* n b. 0 =* 0 None (Item L) 
,________--___-----_-----------------------------------------------

i o. Ar. th.r. ony 	 occupi.d or vacant living quart.rr b.sid.8 your own in this building?
---_-----------_-------------------------~-~~~F~1-T~bf~~)---~-N~-­

1 b. 	 At. th.r. any occupi.d or vacant living qoortwr besid.r your own on this floor? n Yea (Fill Table Xl ON0 
~~~~~~~-~~-----------~----~-----~---~~~---~----~---~~-----~-----

I C. Is th.r. any oth.r building on this propwty for p.opl. to liv. in - .ith.r occupi.d or vacant? a Yes (Fill Table X) ON0 

(--J Rural (14 and IS) I t n All other (161 

14. Do you own or r.nt this plac.? (--J Own (X5.3) 0 Renr (1561 0 Rear free (15a)

I---_-__-____-___--___________ 
150. (Own or rent free) Do.1 this ploe. hav. 10 or mar. acr.s? 

b. (Rent) Do.s th. plas. you r.nt how 10 or mar. .cr.s? 
C. 	 Durin th. pa.t i2 months did sola ofwopr, liwstock, and- 2 n Yes 4l-JNO 

oth.r 7-arm products from th. plac. amount to $50 or mow? 
d. 	 Durin th. pout 12 months did r&s of crops, liwstock, and 3 n Yes 5(--JNO 

othw 0, rm products from th. plas. amount to $250 or mow? 

16. What is th. t.l.phon. numbor hw.? 
Telephone number 20 None 

17. MOTOR VEHICLE ACCIDENT CHECK ITEM 18. Was tftir int.rvi.w obrwwd? l(--JYCS 2ONo 
Review qusetion 30 to determine how many motor vehicle sup lements 

need to be complsred. (Fill a separate supplement for each b!lfferenr 

accident reported) Name of.observer 


19. Interviewer’s name 
Number 	 of M.V. Accident n None (Enter ending time 
Supplement. Required - in item 21.) 

TYPE B TYPE c 

t n Vwmt-non-seasonal 2n Vacant-ss4son.l 1 L-J Demolished z 0 In sa~pls by mimuke 

50 IJsu41 residence elseivhere 30 Eliminated in suh-44mple 

‘l--J Armed Forces 40 Boilt 4Iter April 1.1960 

6(--J Other (Specffv., 50 Other fspeclfy~


3 7 

21. 	 Record of callm at household 
Itern 1 1Coml 
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10. What is the nom. of the head of this household? - Enter name in first column. yea* ~~ la. Fir.1 name 
b. What or. tb. ~OIIWS of all other persons who live her.? - List all penooa who live here. 
C. I have listed (Reed name..) Is tbet. onyon. else staying her. now, such (IS friends, relatives, or roomers? 0 0 ZN 
d. Have I missed onyon. who USUALLY lives her. but is now owoy from home?. . . . . . . . . . . . . . . . . . . . 0 0 3 01 
l 	 . Do any of the people in this housebold hove a home anywhere else? . . . . . . . ...’ . . . . . . > . . . . . . . . 

If any adult males listed, a& 
f. 	 Are any of the persons in this household now on full-time * Apply household membership rules. 

active duty with thr Armed Forces of the Un1t.d Shtes? . . . . . . . . . . 0 Yes-+X(s) - (Defst.) 0 No 

2. How is related to (Head of household)? 2. Relr.tionship 
3. How old was on his lost birtbdoy? - Enter Ago and circle Race and Sex 3. HEAD 

I. Record the number of Hospitelizations, Doctor Visits, and days lost from work when reported. H 1 DV WL 
-fNP) -IN4 -VIC ONone UNopnc ~Nom 

NV 0’ ) ISf) 
II. Record each condition in the peraon’s column, with the question numb&~ where it was reported. 0. No Condition 

I 
I 
I 

If 17 years old or ova, ask: . 
4. Is now married, widowed, divorced, separated, or never married? - Mark one box for each person 

H 
If related treoo. 19 year. old or over are lieted in addition to the respondent, say: 
We would Pike to have all adults who ore at home take port in the interview. 
Is your --, yovr --, etc., at home now? 

If other eligible respondent. are at home, ask: 2 0 Not al home 
Would you pleos. ark --, --, etc., to join us? 

(This survey Is being conducted to collect information on the Notion’s health. I will ask about visits to WASHINGTON USE 
doctors and dentists, illness in the family, and other health rebated items.) (HAND CALENDAR) BD TLD MD 

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

beginning Monday, and ending this past Sunday, 0 Yes (5bJ 
50. 	 During those two weeks did slay in bed because of ally illness or injury? 

I-JNo------___-~-----------------------------------------~~ 

b. 	 During that two-week period, how many days did stay in bed all or most of the day? 
_______________________ - -____- --------A-------- -.--

C. During those two weeks, how many days did illness 
or 	 injury keep from work? (For fernslee): not ___-----_~---___________________________--------~---~-------------- counting work around the hour.. 

-SL days (5.) 

d. 0 NoneW)
d. 	 During those two weeks, how many days did lllnrss or iniury keep from school? 

-------__----__------------------------------- --____---------------

e. On how many of these days lost from stoy in bed all or most of the day? 

Were there any (other) days during tb. post 2 weeks that hod to cut down on the things 

he osuolly does because of his h&h? 

-----____------------~--~~~~----~~~------------ __-_-_-----v-s-. 


in bed 
g. 	 (Again, not counting the day(s) lost from work ) 

-days (m 

lost from school ‘* 0 None (6) 

How many days did he have to cut down for os much as o day? 

If 1+ days in Q. 5, ask 6; otherwise go’ to next person. 

60. What condition caused to during the post 2 weeks? 6.7. 

---~~~~~~~~--__~--_-~~----~~~~~~~-~~~~~~~----- _--___~~------~~~-~~~ 

0 Yes (SC) 
b. Did any other condition toes. him to during that period? 

‘* ONo (NPj 

___- ____________ -----------------_-----~~----~-~---~~. --m--w--

Enter cmdl,tima in i lem C 
e. What condition? C. Rsnak 6b 
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0 Yea (7b ad c> 
7p. During the past 2 weeks, did anyon. in tfw family go to o dentist? 0 No 19)---_--_---------------------------------------------

b. 	 Who was this? -Mark “Dental &it,” box in person’s column. 
----------------------------------------------~ 

2 wooks did onyono-._------C. _Durilgjhz prt -----*-_- also in the forni~_vi$~o-dmgs~- _ _ _ -~_No-~‘/J- _ _ _ _ _ _ 

For each penon with “Dental visit,” aak: 

d. During L* port 2 reeks, how nony times did visit o dentist? 

0 Exam. CI cleanin&
If “Dental visit,” ask: 

80. 	 For rhqt (other) condition did visit the dentist? -Enter condition ia 8a. 80. > 
ISb) 

_- -------------_. 

I-J Y em (80, 0 No other 
b. 	 Did visit the dmtirt for (my (.:l;;lc} condition? 

b. 0_______--_____- --__--------------------------- --~------------_ No specific (NP) @cJ 

For each condition in 8a, ask: 
C. During tbo post 2 rooks vos sick becaura of his . . .? 

0 Yen (96 and cJ 
90. 	 Has anyone in cho family ken a patient in o hospital during the part 2 w&s? 0 No VIJ ------------------~_~~----~-------------------------

b. 	 Wbo was this? - Mark “In hospital” box in person’s column.-------_____----~-----~-------------------~---~ 

0 Yes IRccek, 91, and CJ 
C. During the par? 2 woks, was anyon. l Is* D potion* in o bospitol? 0 No WJJ 

If “In hoepits&” ask: 
Wo. For what condition was in the hospital? 

b. While w’o. in the hospital did he talk to o doctor about any O&W condition? -~~---------------------------------------------

c. What condition? 

IOTES 

I. 	 During the port 2 wwkn (the 2 r&s outlined in nd on that cala~dor) how many times hor (7 None 
r-n a medical doctor? CNP) 

(Do not count thr doctor* he .ow whilp he was in the bospitol.) -Number of visit, J 

b. During tbot 2-w~& period has anyone in tbo homily boon to o doctor’s office or 0 Yes (ZZb end cJ 
clinic for shots, X-my,, tests, or l xaminationr? 0 No WJ --------_-----___--------~------~--~----------------

b. Who was tbls? - Mark “Doctor visit” box in person’s column. 12b. 0 Doctor visit 
~---____------------------~-------------------

Yes (1Pb end cJ 
C. 	 iqon* *Is.?---------_-_____________________________------ 8 No Uld) 

If “Doctor visit,” aok: 
d..Ha many timer did visit the doctor during tbot period? d. 

Ia. 	 During that period, did anyone in the family get any medical adviGfrom 0 Yes (136 end cJ 
a doctor QV., the tolophono? 0 No U4J 
----------_-_----------------~~~~-------------------

b. Who was tho phone call about? - Ma& “Phone call” box in person’s colomo. 13b. -~~~-----_-----_________________________------
0 Yes (13b and cJ 

C. Any cons Aout onyon. l lmo? 0 No WdJ -~~~~---------------------~-------------------
If “Phone call,” aok: 

d. How many medIcoi advice about --7 d. -Number of cnlla (NP) 

0 Condition f?tarn C 
Make mby from Q.‘a 11 - 13 in DV box for all persona. TIM4 lid) 

Ask Q. 14a for each penon with visits in DV box. 0 Pre@lalcy (II*, 

b. 	 For what condition did SW or colk to o doctor during the pns+ 2 woks? 140. c] No condition (14bJ 
-~~~___---------________________________------------

b. 	 Did I.. or talk too doctor about any specific condition? b. 0 Yes (14~) 0 No (NP) 
----____________________________________------

C. What condition? C. &-Her ccndir,al 
1 

n 
d 

,tcm c 
.nde.kl----____________________________________------ ------------_-

d. 	 During that period, did I.. or talk too doctor about any o&w canditlon? d. /-J Yea (14.2) 0 NC IIvP) 
--------------__________________________~----- __------------

a. 	 During tba past 2 W.&S was sick kcaur. of her prqnoncy? . . .a Yes (In, 0 No (NP) 
--______________________________________------ ~-------------

f. Bnrs. cadith, in Item C (NP) 

1 0 Doctor visits in 
Q.‘* Il.13 (7wJ 

Hospitalized in past 2 weeks(Q. 9) and no visits in Q.‘o 11-13 A 
:beek one box OR a.k Q. 15 
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5. AEIOUT how lbnp has it bean sine. sow or talked to a medical doctor? 

(Estimate is acceptable. If less than 1 rear, check appropriate “Modtbs” box; 
if mclc than 1 YCZW. enter number of who e years). 

Now I’m going tq nad o list of conditions; 
60. During the past 12 months, hos anyone in the family (you, your --, etc.) had any of the following conditions -

b. 	 Who was this? -Enter name of condition and letter of line where 
reported in appropriate person* column(s) in item C. 

C. During the past 12 months has anyone else hod . . . ? 

J. Any disease of the ~oncroas? Q. Enteritis7 X. Ccmcer of the stomach, colonor rectum? 

K. UICH? R. Divarticuliti,.? Y. During the past 12 months has anyon. 
in the family bad any other condition 

i.. Hernia ot ruptbre? s. calitis? of the dip,estive s stem? 
If “Yes, ask: wi 0 was this? - What 

M. A direor. of the l rophagus? T. Spastic colon? is the condition? (Enter in item C) 

17a.Wh.t was doitig MOST OF THE PAST 12 MONTHS (For males): working or doing something else? 
(For female& keeping house, working or doing 

Ages If “something else,” ask: som*thing *Is*? 
b.Wlmt was doing? 

17 + 
If 45t year. ncd was not “wq.&inS:,” “keeping howe” or “going to school,” auk: 

C. Is retired? 
-mm-- 	 -------------,--r------------

Agem 
lflo. What .wos doing MOST OF THE PAST 12 MONTHS - going to school or doing something else? 

6 - 16 If “something else,” aak: 
b.Whot was doing? 

190. Is able to tab part at all
Ages ---_-----____-______--------------------------

in ordinaty play with other children? 

l-5 b. Is he limited in the kind of play he son do because of his health? 
-----------------___---------------------

b. Is he limited in the amount of play besouse of his health? 

Ages 2Oa. 	 Is limitrd in any way because of his health? 
__________________----------------------------

Under 1 yr. b, In what way is ho limited? 1 b.1 03 

210. 	 Door ha&h knp him from working? 21a. 1 0 Yes (25) 0 No @lb) 
~-----------------c-----------------------------­

b. Is ho limited in the kind of work he COULD do because of his health? b. ZnYet(25) ~NofZfc) 

C. 	l’;h;Si~itit;d~n~o~“~~~ ~o~i;.-C~~L~~.~h~-h~iThi - - - - -*- - - - 1. z-EY;s;2;I- EN; (&;- -
_____---------------------------------------------------

d. Is he limited in the kind or amount of other activities because of his health? d. 3 0 Yes GW 4 0 No IN’) 

220. 	 In terms of health is PRESENTLY able to (work - Leap hour.) at all? 
___--- --#--- ------~~12..~nYe~22b~‘~No~25’ 

b. 	 Is ho Iiiited in the kind of (work . housework) he can do baaus. of his health? 
,-_____----_-----------------------------

C. 	Is he limited in the amount of (work . hwsowotk) he con do because of his health? 
----------_______-----------------------

d. is he limited in the kind or amount of other octivitirs because of his h&h? d. 3 0 Yes (25) 4q No (NP) 

23. In terms of h&b, would k able to go to school? 23. 0 Yes(24a) I 0 No I251 

24a. Does (would) have to go to a certain type of school because of his health? zc ZnYes(25) ONo(24b) 

b. Is ho (would he be) limited in school attendance because of his health? b 2 c Yes (25) 0 No (24~) 

6. la ho limited in the kind or amount of other activities because of his health? r. 3 0 Yea (25) 4 0 No (NP) 

2% What condition causes this limitation? 250 Enter condition in item C 
and ask 25b

If “old ye,” uk: 
Is this limitation caused by gny specific condition? __----------------------------------------------

b. Is this limitation caused by any other conditions? b 0 Ycs(2Sc) 0 No (25d) 
_____________-----------------------------------	 _-------------

Enter condition in item C 
C. 	What conditions? < .nd rcuk 25b and c 

---------________-------------------------- _-------_-~~-~ 

If 2t conditiolu reported in 25, ask: 0 Only orac condilion 

d. Which of thase cmditions would you soy is the MAIN COYI.  of his limitation? d Eater main condition 
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I b. How many tim.r was in (I hospltel since
I 

0 Yell, eno? t b.1 -Times (Item C> 

270. Has anyon. in th. family b..n in a nursing horn., convol.sccnt horn. or 
similar plac. sine. a y.w ago?

.__-^-____ - ----__-- --w--m -_-B--e-- ________-._- i.Y._..c.w-.“_QI. 
I b. Who was this? - Mark “Yes” in ~erson’s column. 27b. n Yes 

za. Has b..n in a hospital at any tim. sine. 0 par ago? I26.. I OYer Izbb) f’-JNo 
fItem CJ 

-

----‘y-7,---- -----___ --_-------_----__--- ---_--~---~~~~~. 

For each Yes marked, ask: 
C. During that period, how many times was in a nursing horn. or similar place? 5. -Times Ofem 0 

For each child 1 year old or under, ask: MO.lh ; Day ;YM 
280. When was born? If on OP after the date stamped in 26, ask 28b. 280. 1

I I 
,_______________~~~~--_~~~~~--~~~~-~~~-~~~-~--~~--~-~~-~~~~~~-~~~~~~~~ 

b. Was born in a hospital? b. 
If “Yes” and no hospitalizations entered in his and/or mother’s column, enter “1” in 26 and item C. OYM q N0 
If “Yes” and a hospitalization is entered for the mother and/or baby, ask 28~. __c_______-______ --___--__--__------- -e--w --e-s---- __--~---~---_ 

c. 	 Is this hospitalization inc1ud.d in th. number you gav. m. for --? 
If “No;’ correct entries in Q. 26 and item C for mother and/or baby. 

29. Not applicable - Use for footnotes 

1h.s. next qu.stionr ar. about motor v.hicl. accid.nts, that is, accidents involving cars, trucks, busa, motor­
cvcl.s. . end so forth. W. or. int.r.5t.d in all titles of motor vehicle aceid.nts .v.n if no on. was iniur*d., . . 

300. During th. past 12 months, has been in a motor vehicle occident .ith.r as 6 (driver), pors.ng.r o; p.d.strian? 
___--___________^___--------------------------

b. 	 How many motor vchicl. aeeid.nts has b..” in during tb. past 12 months? 
----4-.____-________--_---_-------------------

C. On what dat.(s) did th. accid.nt(s) happ.n? 

-------___c______-__-------------------------­

d. Was -b in any oth.r motor v.hicl. occid.nt during th. past 13 months? 

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

310. Has driven a motor v.hicl. during th. past 12 months? 
-----------_________---------------------------------

b. How many y.ars has b..n driving? 

R. For persons 19 yearn old or over, show who responded for (or WBB present during the asking of) Q. 531. 
If peraons responded for self, show whether entirely or partly. For persons under 19 show who responded 

0.5.31 for them. If eligible respondent is “at home” but did not respond for self, enter the reason in B footnote. 

I 

‘* nYes ~NO 

300. ~Yes(306) ONo (NP) 
,__ __---_-------. 

b. 	 Number of accidents 
__---_ 7---,----

C. Month I
I 

Day , Year 
I. , 0 
2. 1 I 

3 I I
---*-----I------­

d. “%tndd)“f&) 

“0 Under 14 years (NP) 
j-JY.St3Xtd

31.. XlONofNP) 
__..__ ---_-- -

00 l--J Less than 1 year 
b. -Numbar of yearn 

t 0 Responded for aelf-entlrcl] 
2 0 Responded for self-partly 

Personwas resp I 
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a. What did the doctor say it was? Did he giv. it a m.dical name? 

-___^____-------------------------
b. What was th. COUI. of. . .? 

0 Accident or injury 141---------_----------__^__________ 
c. What kind of. . ; is it? 

-----------------------------~-~~~--
For ALLERGY OR STROKE, ask: d. HOW d0.s th. ALLERGY (STROKE) .ff.ct him? 

. . What part of th. bady is aff.ct.d? 
Abscess l”ff.Wll.tlO”
Mt~ccept h..d.che) Newel Ia -_-_-___------~~~~~~~~~~~-~~~~~~-

P 
N.urltt? Show the following detail: 

EP” = O’ 	 F:i:,
Port! ysir Ear or .y.. . . on. or both 

Cramps (*xc*pt Sore 
&C., Rupture 

H.ad . . . . . . skull, scalp, face 
m*“stru.l) p”m;..

Cyrt
Dam . UllXr 

Back . . . . . . .uppcr, middl*, lowr 

Gmwt R p~ly9 r.tn* Ann . . . . . . . .should.r, upper, elbow, lower, wrist, hand; on‘. .t both 

Infec¶lon
H.m.rrh.g. Weakness Lm . . _ . _ .hia. UDDCI.  km.. lawet. ..kle feat: one a, both 

I FILL OUESTIONS 4.3 FOR ALL ACCIDENTS OR INJURIES I 

4a. Did the accident hopp.n during th. 0 During rt 2 year. l4b) 60. Was a car truck, bus, or other motor v&cl. 
past 2 y.ars or b.fora that tim.? 0 Before years (Sal involv.d ;n the occid.nt in .ny way? 

-____-
b. Was mow thm on. &cl. involvei? I-J Yes UN0 

c. Was it (*ith*r on*) moving at th* t ime? 10 Yes 2ONO 

7. Wh.r. did the accident happen? 

10 At home (inside house) 
20 At home (adjacent premises)

Ask for all accidents or injuries: 
30 Street and highway (includes roadway)

5. At’tbe time of th. .ccid.nt what part of the body was hurt? 40 FarmWhat 	 kind of injury was it? Anything *Is.? 
50 Industrial place (includes premises) 

Par&) of body Kind qf injury 60 School (includes premises) 
70 Place of recreation and sports, except at school 

--__------ ~_----~--~~~-~-----------~ 80 Other (Specify the place where occident happened) 

1

I 
If accident hawened BEFORE 3 months. ask: I I 

b. 	 What part of ti; body is 0ff.ct.d now? 
How is his aff.ct.d? Is h.aff.ct.d in ony other way? 8. Wos at work at his job or burin.ss when ihe accid.nt happ.n.d? 1 

L 
Part(s) of body Present effects 10Yes 

‘I-J No 
_________ -_.--- ~~~~~~~~~~~~~~~~~~~ 

---__.__ - ~Under17attimeofaecident 
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9a. Can s.. w.II .nough 
print with glasses? 

b. Did he how to cut down for as much ok a day? 0 Yes 0 No (rsa, 

11. How many days did he have to cut down during that 2-week period? --Days 

12. During that 2.weok period, how many days did his . . . keep him in bed’all or most of the doy? - Days 000 None 

13. Ask if 6 - 16 ycors: How many day! 
14. 	 Ask if 17t pm: How many day. 010 n,, . . . K..~ n,m rr.m 

.“...I, .I...:,,“” .I.“. 7-u-A “-*:“A? IF”.-. L.“.,,,,. I..., mll”*~“n*..- un.k . ..%..I +I.. ha,,..?““._ . , , ,  y . ..“. s - , .wwe r-..““. , .  .U..a.“O,. . , - .  --_...  --.I -.--..- . . . - ..----. 

15a. 	 When did he first notice his . . . ? - War it during th. past 3 months or b.for. that tim.? 
--_--- __-_-- -_____ ‘~-6p.~lw;e.~~l;c; ---_ 

b. 	 Dld h. first notic. it during th. past two we.ks or b.for. that tim.? _ _ _ _ _ 4 0 More Lhan 2 wks. ago (AA)
_________--_____-___-----------------------

Otherwise. go to next condition 

0 “Yes” in question 2 (18) 0 “No” in question 2 (17). 

17. During th. part 12 months what did do or tok. for his . . . ? Anything .I,.? Write in B CZ< 
0 0 Discovered by doctor (20) 
z-Days l -_Months 

18. Altar first noticed something war wrong, how long was it b.fon h. ta1k.d to a doctor about it? (Estimate is acceptable: 3-leelw 5 -Years 

19. Emfore talked to a doctor about his . . ., what did h. do or tak. for this condition? Anything *Is.? Write in -

20.. 	 Do.8 NOW tak. any m.dicin. or tr.otm.nt for his. ; .? 1 OYeS 2 ON0 (21)~~~~--------------------------------------------------~------------~ 
b. Was any of this medicine or treatment racommmded by a doctor? InYeS 2UNO 

21. Has h. EVER had surg.ry for this condition? InYeS ZONO 

22. Has h. EVER b.m hospita1ir.d for this condifion? t [ZlYes 2UNO 

23. During tb. past 12 months, about how many tim.s has s.m or ta1k.d to. doctor about his . . . ? -Times own None 

25a. How oft.n do.8 his . . . both.r him - all of th. tim., som. of th. time, or n.var? (Mark one box) II bolhsrad al all, ask 256. 
I I-J All the lime (25b) II not bothered, 80 to 255~. 

_ __ __ _ __ ____ ~2_c2~ee”m_c”“‘_~ ~~“o!?~~~ _- - ‘Opl”er. - _ &KfY~------------------,-­
b. When It dams bother him, is he bothered D great deal, some, or wry little? fMark me box) 

I 0 Great deal (NC) 2 0 Some (NC) 3 0 Very liltlr ( IVC) 4 0 Other (Spsclfy) 
_____________-----------------------------------------

I 0 Yes (Next condition) 
C, Do.8 still hav. his . , , 1 ~__________-_---------~------------~~~~~~-~-~------------------------ [7 No (2Sd) 

d. 	 Is this mnditton sompl.t.ly cur.d or is it und.r control? 2 0 Curd (23e)s 0 Und. cont. 
(Next cond.)

40 	 Other 
(Specify) (IVex, Cmd.) 

0 0 Less than ORE month 
. . About how long did hov. this condition b.for. it was cured? -Months -Yearn 
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;wl an also collsctinp information QII hospital and wrgical costs. R&rol 
HOSPITAL PAGE l I ask the next questions, it would be helpful if you would got tbo hospital1 

, bills and any surgwn’s bills for tb. hos ital stay(s) you told m. about 
, for --, --, etc. (and the doctotis bill L r d&wry.) I 1. Person number+ 

USEYOURCALENDAR 
Make sure the YEAR im correct 

You said that *- was in tke hospital (nursing home) during the past year -

2. Wbm did enter the hospital (nursing home) (the last time)? 

3. What is the name and odhss of this hospital (nursing home)? 
______________----------~------------------------------­

pm;---. 

I 4. Howmony nights was in 80 hospital (nursing horn*)? ~~ ~-T I 

k. Hew many of thrsr nights wen during the past 12 months? 

b. 	 How many of these nights wara during the past 2 weeks? --------_------___------------------------------------------­

‘Ea. Were any opwations pwforned----------------i---------------------------------- on during this stay at the hospital (hursirig horn.)? 
If name of operation is not I 
known, dewibe what was f the opemtion? --cdone. 

s i-J Home (lo) 4 0 Some other place (9*) 
_________________-_---------------------------

b. What kind of place did go to? (Spacifi) 

Intwviww: If the place in gb is.8 bospital, nursing home or similar place, was a Hospital page filled for that stay? 

0 Hospiml ~110 filled (12) OBoapiral pass not filled (Fill Ifoapltal page for mnportmf aby affer compfstfnp3’. IP - 18 for fhfa acay) 

10. Aftw IowIng tba hospital (nursing home) how many days did 
have to nmaln in bed all M most of the Say? wONone XXI 0 Still in bed 

11. ALTOGETHER bow many days was confined to the house 
OCO~NOII~ XXI I-JStill confined ID houseoftw returning kom* from the hospital (nursing home)? 
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PERSON NO. I 
Enter the person number and the date of entry MonthI12. Amk oueations 13 throush 18 for each comdeted hosoitalization I’ ! 

Mm-k one box 
IS, What was the total amount of the hospital bill for tbis rtoy? 

Do not in&do any doctor’s or surgeon’s bills. 0 Estimate, bill received 0 Estimate. bill not received a Fran bill 

140. Did (will) hmolth inruronco pay any part---------~-------------------- of the hospital bill? 
I-J Yes 

a ELE’L - -
Name of inmr*nce plan 

b. 	 What is the name of the insuranc* plan? _--------__-----_____----------------------------------------
C. Did (will) any other hoaltb Insumnce plan Yes (Remk Mb) 

pay part of this hospttal bill? iii&a ___-----~_------~~__________ 
Amk for each health insurance plan named, then o to 15b. 

d. What was (will be) the amount paid by (name of p9 an)? 
SolIme of p*yment DOllUs ChU 

Yes (f50 and nmk f5b) 
No (ISdorM. ~mkfta?) B-2 0 Social Security Medicare 

____________________----------------------------------------------
c, 	 Who was this? C. 5 0 Self and family in boos&old 

____________________-----------------------------------------------
D. 4 n Other Fpecffy) 3 

d. What was the amount paid by --1 

Ma. 	 What was tho amount of the surgeon’s (doctor’s) 

_______-_____--____-----------(dolivery)? 0 Estimate, bill received 0 Estimate, bill not received OFrombSlll !bill for this operation ----------------------------, 

b. Is the $ for tho surgeon’s (doctor’s) bill includ*d In & t amount you gave for tho hospitql bill? 

1 0 Yes 	 (In a footnote indicate the actual amount of the hos ital bill after deducting the surgeon’s (doctor’d 4 0 No (17)
bills; also indicateanythan es in the mnooots pal2 by health insurance or other sooroes if the entries 
in questions 14 and 15 include payments for expenses other than the hospital bill.) (17) 

17a. Did (will) health insurance pay any part of the Yes Name of insurance plan ~ollus ConI 
surgaon’s (doctor’s) bill?
___________--_____-------------------- No (la@ 


b. 	 What is the nom. of the insumnc~ dan? _______________ __________---___-------------------------- ___--- _--
C. Did (WIN) eny other health inruranc~ plan pay 0 Yes (Reaak 176) 

part of tho surgaon’s (doctor’s) bill?
________------L-------------------------------~----------- ON0 --v-e----

Ask for each health insurance plan named, then o to 18b. 


d. What was (will be) the amount poid by (name of 3 an)? 

Enter total amount paid by health insurance in line A So.rcc of pymcnt D0lhn ChU 
Enter an amountaid by.SociaI Security Medicare in line B. A. , 0 Health insurance 

180. Wbo pal J (will pay ! tho rurgoon’s (doctor’s) bill? (AU p1aa excl”.nrlg Hedilun) ------m-m 
b. Did (you or) any other person or agency ay any Yea (18~ and naak !Sb) 

other part of the surgeon’s (doctor’s) bil P? B No (Ilad or 29) B. 2 0 Social Security Medicare 
------______________------------------------------------------.-----

C. who wan this?-___________________--------------------------------------------	 Cm 3 0 Self and family in housabold 

D. 4 I-J Other (specffy) J 

d. What was the omoant paid by ? I I I 
19. 	 NOTE: If the condition in Q. 6 or 8 ia on Card D, or there are “1” or more nights in Q. $b, a Condition page ia reaired. 

If them in no Condition page, fill one after completing all required Hospital pages. 
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DOCTORVm’S (1) i , Personnumber 11 Firar Visit Dum. 

. 

lecord csch d.te on which a dc-ztw I Earlier, you told m. +ha+-- had I... or talked to (I doctor during the p.s+ 2 w..kr.
Y.. visited in a separate queatim 2a.1 

I 20. On what (o+h.r) dot.5 during that l-week pwiod did -: visit or talk to . doeror? 
I”““”,----------------------------------------­

tsk and record the ..n.w.r to 1 b. W.r. +h.ra any other doctor visits for during that period? 
uesrion 2b 011the I..+ .et of Doctor ;
rioit. qucationa for each person. 
:OOTNOTEs: - -‘A:- -r som. other plac.? (Mark one box) 

-hospital~~STOP) 20 0 Doctor’s office 60 Hea lth Department 80 0 Other IS~scify)--;, r-
“1q Home 30 0 Pre-paid Ins. Group 70 00 Companyor industry 
- -0 Telephone 40 0 Hospital Our-Patient Clinic 

50 I7 Hospital Emernencv Room 
1 4a. How much was th. doctor’s bill for that visit (call)? 

I 
Dollars 1 ccnm 

I 
L-------___---------------~-------~--~-~~ 
1 If bill not received, ask: 
1 b. How much do YOU exo.c+ the doctor’s bill to be for that visit (call)? 

I 5. Is th. doctor a gcncral pmctitionrr or a specialist? 
I 01 OGener.1 Practitioner 0.5 e&list
I vi at kind of specialist is he?-

; 6.. Why did you visit (call) a doctor on (date)? 1 n Diag. or treatment (666) 4 I-J Eye cxam.(glaaser) 
fN.Xl

I Write in and mark appropriate b&es) 2 0 pre or post natai c.le IN.~~ TV) 5 El  hemion DVJ 
I 3 0 General check-up fNex, DV) 6 0 Other
8 
;__ L---------------------I-----------

If 2 or more doctor visits for person and no condition reported in 6a, ask: 
b. For what condition did you visit the doctor on this dot.? 

- . 
Ih.s. n.x+ qwstions at. about health insumnc.. W. a,. in+cres+.d in all kinds of 
IEALTH insuranc. plans .xc.p+ those which pay only for occid.n+s. 

32~1. (Not counting Social S.curity Mcdicar.) 

_ _ (.Is.) is cov.r.d by hospital insumnc.?J.-Who________________--------------------------
If all person. .r. covered, go to 32d t I-J Covered 

C. 	(Again not counting M.dicor.) , I-J Not covered 

Is onyon. else in th. family cowred by. h.olih insumnce plan (-JYes (326) 
which pays any part of a hospital bill? ON0---_-------____-------~~---------------------

4. 	 (B.sid.s Modicar.) 0 Yes 
Is onyon. in th. family cov.r.d by any h.al+h insurance plan which pays any 
p!!Oripgv”l*-W_______________________ -_----- ____ !?.!f%!---­

l . Who (01s.) is cov.r.d by surgical insuranc.? + 0 Covered-------------------------------------------*f 
If all per.ons arc covered, 60 to 33 30 Not covered 

f. 	 Is anyone els. in th. family cov.r.d by a health insurance plan 
(besides Mcdicar.) which pays .ny part of a surgean’s bill? 

> I-J Under 65 (NP) 

FR”&,, 33. (These next questions are about Social Security Medicare.) Do.s hav. a M.dicare card? 33. f-~ Yes (NP) 0 No (NPJ 

4SK: ’ if “Yes” for on. or more ptraons in Q. 33, ask: 
From 

34. 	 It would b. h.lpf.1 if I could I.. --, --, M.dicar. card(s) to d.+.rmin. the 34. card: 
coverage. May I pleas. I.. this (theso) cord(s)? 

NO(Transcribe the information from the card or check the appropriate “No card” box.) card: 

For each person with BOTH “Hospital” and “Medical” boxes BLANK in Q. 34, ask: i--J Yes ON0that part of Social S.curi+yM.dicar. bills’350. h ==c_o~wd-b Y----------- _____------- which pays for hoseit. ---2---------25: .---
b. 	 Is cov.r.d by that art of M.dicar. which pays for doctor’s bills, that is, th. I 

M.dicar. plan for whit e h. .I a.m. ag.ncy must pay $4.00 a month? 0 Yes (NPJ 0 Nu (NPJ 

For each person, check Q’s 32 through 35 and determine if 0 l--J Covered (NP) 
“Covered ’ by eithv insurance or Medicare or “Not covered.” n Not covered (36)I 

%5. (Many p.opl. do not c.rry h.al+h insurance for wrious reasons). 36. 
Would you mind +.lling m. why does not hove h..l+h insumnc.? 

fN1 

If 17 year. old or over, ask: 	
~None (38s) q Und. 17 (N 

Elcm: 12345678 

High: 9 10 11 12 

370. What is th. high.st grad. etknded in school? 37,0. College: 1 2 3 4 St 
,----------- r­

b. Did finish the --grad. (year)? b. 

Ask for all male. I7 years or over: 
380. Did .v.r swv. in th. Armad Forc.s of th. United States? 38, 

----------__-------------_--------------------------------

b. 	 Was .ny of his service during. war? b.---_______--________-------------------------- -

C. Was any of his servic. b.+w..n ---_-____--_-_______--------------------------	 Jun. 27, 1950, and January 31, 1955? -
t 

d. Was any of his service of+.r January 31, 1955? d. 
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Ask for all persons 17 year. old or over: ]3gae 1 ;z ;~w$vd$3’~Ww~ 
39.. Did work at any time lost week or the week before - (For females): not counting work around the hous.?1~~~---_---------------------------------------------­

b. 	 Even though d’d ot work during these 2 weeks does he have o job or business* -----------___ 
2.0 No (39~) 

------~-‘-1-_----------~-------------~---------
0 No (Omit

1C. 	Was he lookinpfor work or on layoff from. Lb?-----------------_________ I--- -------Et?­
30 Both 

d. Which - looking for work or on layoff from a job? 

Occupation 

l Fill 40d from enrries in 40a - NC, if not clear, ask: 

d. Class of worker d. 3l-J Gov. ah. 60 NW. wkd. 

00 Nor in Labor Force 

MTEWIEWER 
If under 17 yenrs, or not in Labor Force (Q. 40a - d blank)~-----__________-------------------------------------------~ 

* or Under 17 (NP) 

CHECKITEM In Labor Force: 

If in Labor Force (Q. 40 filled), refer to WL, in item C and make appmpriare entry. 

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

410. On how many of these days that he lost from work was h. paid any w.g.s by his employer? 410 
~~~~--~----------------~~----~----------------------~~ 

b. 	 On how many of these ?- days w.s -~~~------_---__-__-____________________------ he paid his full day’s pay? 

5. (In addition to this sick leave pny) Will be paid for some of the income he lost on these dnys, through some c 
(0tb.r) 	 s.urce, such as, loss of poy insurance, workman’s sompensotion or State temporary disability insurance? ~~~~~~~~~---------------------------------------------

d. 	 Who will Lay-this? (Enter verbatim response)- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _d--we 
l 	. How much income did he l.se*becaus. of the days lost from work?--------------------------------------------~--~ 

f. 	 Is this kfor. or after taxes? 1. , I-J Before 20 After 
~~-~----__---~------------_______-------------_-.-~~~~~~~------

g. How much does uru.lly earn per week? 9. 
If not regularly employed, ask: How much would have earned in a week if he wasn’t sick? 2 
-----------------_------------------------------------. 

h. Is this before or after taxes? h. 10 Before 20 After (NP) 

42. CWlp clc 
i 42. Which of these income groups represents your total combined family income for the past 12 months - that Or-J A ’ so D ’ CIH 

IS yours, your --Is, etc.? (Show Card 1) Include income from all sources such .I wages, rol.ri.s, 
social s.curity or retirement benefits, help from relatives, rent from property, and se forth. 

1 l--J%’ 
20 c* 

40 

5OF 

E ’ cl1 
9clJ 

*For each family with A through E checked in uestion 42, ask: 
43.. During the pa.t 12 months, has anyone in the 9 amily (you, your --, etc.) received .ny 0 Yes (436) 

public assistance, relief, or welfare mon.y from Stat. or local governments? 0 No (Household
--------________________________________------------~-

pa&) 
\ 

f-J Ye. (43s) 
b. 	 At present, are you or any member of your family receiving any of this aid? 0 No (Houmholdps#e,

------------_----------------------------------.-

C. Which family member. nc.ive this aid? Anyone else? 43x2.0 Rccsives aid 
-________________-_---------------------------~-
If “Receives aid.” ask: 

d. What kind of aid d..s receive? .d. 

* U. S. GOVERNMENT PRINTING OFFICE : 1912 515-204/g 
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geographic and time series analyses. 

Series 21. 	 Data on natality, mawiage, and diwwce.- Various statistics on natality, marriage, and divorce 
other than as included in regular annual or monthly reports--special analyses by demographic 
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Series 22. 	 Data from the National Natality and Mortality 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. 
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