
Types of
Injuries and
impairments
Due to
injuries
United States

Estimates of the number of injuries, by type

of injury, and the number of impairments
due to injuries, by the type of impairment,
are presented by selected characteristics.
The number of days of restricted activity

and bed disability due to injuries, by sex,

age, and type of injury are also included.

Data From the National Health Survey
series 10, No. 159

DHHS Publication No. (PHS) 87-1587

U.S. Department of Health and Human
Services

Public Health Service

National Center for Health Statistics

Hyattsville, Md.

November 1986



copyright Mnmattm

All material appearing in this report ia in the public domain and may be
reproduced or copied without permiaaion; citation as to source, however, is
appreciated.

National Center for Health Statistics, J. G. Coltins: Typae of injuriis and
impairments due to injuries, Unitad States. Vital and Health Statistics.

series 10, No. 159. DHHS Pub. No. (PHS) 87–1 587. PubIii Health 8ervbs.

Washington. U.S. Government Printing Dffice, Nov. 19S6.

Collins, John Gary.
Typae of injuries and impairments due to injuries, United States.
(series 10, Date from the National Health Suwey ;

no. 159) (DHHS pubketion ; no. (PHS) 87–1 587)
Sibliirephy p.

.: supt. of Doca. no.: HE20.62W1 0/159
‘1. Wounds end injuriae-United States-statistics. 2. Health eurveya-

Unitad states. 1. National Center for Health Stetiefii (U.S.) Il. Title. Ill. series:
Vial and health statistics. series 10, Data from the natiinal health survey ;
no. 159. IV. series: DHHS publicaticm ; no. (PHS) 87–15S7. [DNLM: 1. Wounds
and lnjuriee-complicstione-United State~tatiatics. 2. Wwnda and
lnjuriea-United State=atiatks.
W2 A N148vj no. 159]
RA407.3.A346 no. 159 362.1 ‘0973021 S 86-600305
ISBN 0+406+352-5 [617.1 ‘00973021 ]

I

1 For sale by the Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402



National Center for HealthStatistics

Manning Feinleib, M. D., Dr. P. H., Director

Robert A. Israel, Deputy Director

Jacob J. Feldman, Ph. D., Associate Director for Analysis and

Epidemiology

Garrie J. Losee, Associate Director for Data Processing and

Services

Alvan O. Zarate, Ph. D., Assistant Director for International

Statistics

Peter L. Hurley, Acting Associate Director for Interview and

Examination Statistics

Stephen E. Nieberding, Associate Director for Management

Gail F. Fisher, Ph. D., Associate Director for Program Planning,

Evaluation, and Coordination

Monroe G. Sirken, Ph. D., Associate Director for Research and

Methodology

Peter L. Hurley, Associute Director for Vital and Health Care

Statistics

Alice Haywood, Information Ojicer

Interview and Examination Statistics Program

Peter L. Hurley, Acting Associate Director

Mary Grace Kovar, Dr. P. H., Special Assistant for Data Policy and

Analysis

Paul D. Williams, Chief, Data Applications and Research Staff

Dtision of Heatth Interview Statistics

Owen T. Thomberry, Jr., Ph. D., Director

Gerry E. Hendershot, Ph. D., Chief, illness and Disability

Statistics Branch

Nelma B. Keen, ChieJ Computer Systems and Programming Staff

Stewart C. Rice, Jr., Chiej Survey Planning and Development

Branch

Robert A. Wright, Chief, Utilization and Expenditure

Statistics Branch

Cooperation of the U.S. Bureuu of the Cen.ws

Under the legislation establishing the National Health Interview Survey, the Public

Health Service is authorized to use, insofar as possible, the services or facilities of

other Federal, State, or private agencies.

In accordance with specifications established by the Dkision of Heahh Interview

Statistics, the Bureau of the Census, under a contractual arrangement, participated in
planning the survey and collecting the data.



Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1

Highlights . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Sourceandlimitationsofthedata . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...3
OtherNCHSprogramsfocusingoninjury data . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Other National Health Interview Survey data on types ofinjuries . . . . . . . . . . . . . . . . . . . . . . - . . . . 5
Associated reports ontypes of injuries, impairments duetoinjuries, and persons injured . . . . . . . . . . . . . . . 6

Background information. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...7

Types of injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9
Age and sex . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..9
Race . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...9
Geographicregionandplaceofresidence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..10
Familyincome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Educationofindividual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...11
Livingamangement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...11
Quarteroftheyear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Classofaccident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...11
Placeofaccident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...11
Medical attentionandresultingrestrictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...12
Restricted-activitydays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...14
Bed-disabilitydays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...14

Impairmentsduetoinjunes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Visual impairments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16
Hearingimpairrnents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...17
Absenceofextremitiesorpartsofextremities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..17
Deforrnitiesororthopedicimpairments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18
Otherimpairrnents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...18
CIassofaccident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . 18
Placeofaccident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
L]mitationofactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...19

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...20

Lktofdetailedtables ...,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...22

Append~es

I. Technicalnotesonmethods. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...51
II. Definitionsofcertaintermsusedinthis report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61
I’ff. Questionnaire items relating totypes ofinjuries and impairments dueto injuries, and related flashcards . . . . . . . 67

ist of text tables

A. Average annual numberof injuries and number ofinjunes per 100 persons per year, by age and type of injury:
UnitedStates, 1980-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

..
Ill



B. Average annual number of injuries and number of injuries per 100 persons per year, by sex and type of injury:
United States, 1980-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...10

C. Percent distribution ofinjuries byplace ofaccident, according totypeof inju~: United States, 1980-81 . . . . . . 12
D. Average annual number of days of restricted activity and bed disability due to injuries, per injury, by type of

injury :United States, 1980-81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...14
E. Average annual prevalence of impairments, prevalence of impairments due to injuries, and percent of impairments

due to injuries, by persons with one or more selected impairments, total selected impairments, and types of selected
impairments: United States, 1980-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...16

List of text figures

1. Percent distribution of injuries by type of injury: United States, 1980-81 . . . . . . . . . . . . . . . . . . . . . . 9
2. Percent distribution of injuries by sex and age: United States, 1980-81 . . . . . . . . . . . . . . . . . . . . . . . 11
3. Percent of injuries that were medically attended, and activity restricting, by type of injury: United States, 1980-81 . . 13
4. Percent distribution of selected impairments due to injuries by type of impairment United States, 1980-81 . . . . . 16
5. Average annual number of selected impairments due to injuries per 1,000 population: United States, 1980-81 . . . . 17

Symbols

. . . Data not available

. . . Category not applicable

Quantity zero

0.0 Quantity more than zero but less than
0.05

z Quantity more than zero but less than
500 where numbers are rounded to
thousands

* Figure does not meet standard of
reliability or precision

# Figure suppressed to comply with
confidentiality requirements



and impairments
Due to Injuries
by John Gary Collins, M.B.A.,
Divisionof Health InterviewStatistics

Introduction

National estimates of the average annual incidence of
injuries involving either medical attention or restricted activity,
and the average annual prevalence of selected impairments
due to injuries, in the civilian noninstitutionalized population
of the United States are presented in this report. These estimates
are based on data collected by the National Center for Health
Statistics (NCHS) by means of the National Health Interview
Survey (NHIS) in 1980 and 1981.

Data on injuries are presented by type of injury cross-
tabulated by age, sex, race, place of residence, geographic
region, family income, education of individual, living arrange-
ment, quarter of the year, class of accident, and place of
accident. In addition, the report provides data on injuries
that received medical attention and injuries that resulted in
restricted activity and bed disability, as well as the numbers
of days of restricted activity and bed disability due to injuries,
cross-tabulated by sex, age, and type of injury.

Information on the prevalence of selected impairments
due to injuries also is included. These data are presented
by age and selected impairment, cross-tabulated by sex, race,
family income, education of head of family, geographic region,
place of residence, and current employment status. Data on
selected impairments due to injuries are also shown by place
of accident, class of accident, and limitation of activity status.

The most recent NCHS report of data from NHIS that
was devoted to types of injuries only was for the 2-year
period July 1965-June 1967, Series 10, No. 57; [ the most
recent report that was devoted to impairments due to injuries
only was for the year 1971, Series 10, No. 87.2

Other NCHS publications providing data on types of in-
juries and impairments due to injuries are referenced in the
section on related data.



Highlights of the data contained in this report for the
2-year period 198G8 1 are summarized in the following
statements:

●

●

●

●

●

●

●

●

An estimated annual incidence of 73.6 million injuries,
or 33.2 injuries per 100 persons per year, requiring medical
attention or causing restricted activity for a day or more
occurred among the civilian noninstitutionalized popula-
tion of the United States.

Open wounds and lacerations (17.8 million) and sprains
and strains (16.8 million) accounted for almost half of
the total injuries.
The rate of injuries was relatively low among older per-
sons—2 1.5 injuries per 100 persons per year for those
45 years of age and over.
Males had a higher rate of injuries than females—39.O

to 27.9 injuries per 100 persons per year, respectively.
A large portion of this difference was attributable to those
injuries classified as open wounds and lacerations, for
which the rate for males was more than double that for

females—1 l.0 to 5.3 per 100 persons per year,
respectively.

Open wounds and lacerations were the most frequent
type of injury among persons under 17 years of age,
sprains and strains were the most frequent among persons
from 17-64 years of age, and contusions were highest

in incidence among persons 65 years of age and over.
Almost 82 percent of all injuries were medically attended.
Fractures of upper limb, neck, and trunk were medically
attended in almost all cases (95.9 percent); however,

sprains and strains received medical attention for only
70.4 percent of the cases.
Approximately 64 percent of the injuries caused restriction
of activity. Compared to other types of injury, dislocations
were most likely to cause restricted activity (88.3 percent),

and open wounds and lacerations were least likely (48.5
percent).

Sprains and strains were responsible for more days of
restricted activity and bed disability than any other type

●

●

●

●

●

●

●

●

●

●

of injury-1 19.0 million days and 29.7 mlillion days,
respectively. However, fractures of the lower limb caused
the highest numbers of days of restricted activity and
bed disability per injury-28.9 and 8.8 days, respectively.
Deformities or orthopedic impairments, with a prevalence
estimate of 10.3 million, constitute 70 percent of the
total number of selected impairments due to injuries.
Approximately one out of every eight selected impairments
due to injuries occumed in the past 12 months.
All types of selected impairments due to injuries are more

prevalent among males than among females.
Selected impairments due to injuries result primarily from
accidents on streets and highways (24.6 percent), in indus-
trial places (21.6 percent), and at home (21.4 percent).
The average incidence rate of injuries was higher among
white persons than black persons—34.O compared with
28.1 per 100 persons per year, respectively.
A high rate of injuries was recorded in the West Region
of the country-38.3 per 100 persons per year. Incidence
rates for open wounds and lacerations were also higher

in the West Region than in the remainder of the country.
There was a higher incidence rate of injuries in lower
income families (families with incomes of less than $5,000
per year) than in higher-income families. The incidence

rates for open wounds and lacerations, sprains and strains,

and contusions were all higher in the lower-income
families.
Incidence rates for injuries were high (40.8 per 100 persons
per year) among those living alone or with nonrelatives.

More injuries, open wounds and lacerations in particular,
were sustained in the warmer months, April-September,
than in the colder months, October–March.
More injuries occurred in the home (38. 1 percent) than
in any other place. However, the percent of injuries occur-
ring in the home varied considerably by type. Although

more than 53 percent of open wounds and lacerations
occurred at home, less than 28 percent of the skull fractures
and intracranial injuries were sustained there.

2



Sources and limitations
of the data

Information fmm the National Health Interview Survey
(NHIS) of the National Center for Health Statistics is based
on data collected in a continuing nationwide survey by house-
hold interview. Each week individuals in a probability sample
of households in the civilian noninstitutionalized population
of the United States were interviewed by personnel of the
U.S. Bureau of the Census. Information is obtained about
the health and other characteristics of the people in each
household.

One of the strengths of NHIS is the ability to combine
data over multiple years. This is possible because of the
sampling design of NHIS and its use of standard questions
over several years. It is particularly desirable when making
estimates for variables with relatively small sample sizes.
The stability of the estimates is increased because increasing
the sample size leads to smaller sampling errors. Therefore,
for this report, data are based on information obtained by
NCHS in the 1980 and 1981 NHIS, and annual averages
for these 2 years are presented.

In 1980, because of budgetary limitations, 4 weeks of
data collection were deleted from the fourth-quarter sample.
The data derived from the remaining weeks were differentially
weighted to produce a full quarterly estimate. During 1981,
there were 52 weeks of data collection. For the 2 years,
the samples were composed of about 80,000 eligible occupied
households, of which about 78,000 were interviewed. These
78,000 households contained about 210,000 persons living
at the time of the interviews. The total noninterview rate
was 3.0 percent, of which 1.8 percent was due to refusal,
and the remainder was due primarily to the failure to find
an eligible respondent at home after repeated calls.

The regular NHIS respondent rules are that a person aged
19 years or over or ever married may respond for himself
or herself and for any other related household member; a
person aged 17 or 18 years who has never been married
may respond for himself or herself only; and a related house-
hold member must respond for a never-marned person under
age 17. An unrelated person living in a household must be
interviewed individual]y using a separate questionnaire.

A description of the survey design, the methods used
in estimation, and general qualifications of the data obtained
from surveys are presented in appendix I. Because the estimates
shown in this report are based on a sample of the population
rather than on the entire population, they are subject to sam-
pling errors. Therefore, particular attention should be paid
to the section in appendix I entitled “Reliability of estimates. ”
Sampling errors for most of the estimates are relatively low.

However, where an estimated number or the numerator or
denominator of a rate or percent is small, the sampling error
may be large.

An asterisk is placed beside certain figures to indicate
30-percent or greater relative standard emor. Figures marked
with an asterisk are given primarily to allow the reader to
combine them with related estimates and thereby possibIy
to produce a more reliable overall estimate for a broader
category. Charts of relative sampling errors and instructions
for their use are shown in appendix I.

In addition to errors resulting from sampling as mentioned
above, response error is also a possibility in interview data.
Response errors occur when household respondents do not
know the requested information, fail to recall accurately events
occurring during the reference period, report events that actu-
ally happened outside the reference period as having occurred
during it, or withhold information. Errors may also be in-
troduced by interviewers, coders, and others during the pro-
cessing and analysis of the data.

Certain terms used in this report are defined in appen-
dix H and have specialized meanings for the purpose of the
survey. It is suggested that the reader become familiar with
these definitions. For example, the types of injuries discussed
in this report are those conditions of the type classified accord-
ing to the nature of injury code numbers (800-999) in the
Ninth Revision of the International Class@cation of Diseases,3
and which have lasted less than 3 months. The impairments
due to injuries discussed in this report are defined as chronic
conditions, regardless of date of onset, and have been classified
by means of a special supplementary code, according to type
of functional impairment and etiology. The impairment classi-
fication is shown in the NCHS Medical Coding Manual.J

Appendix 111contains the probe questions and the record-
ing forms used to obtain information about the number of
injury conditions and resulting disability days and number
of selected impairments due to injuries. The questions for
1980 and 1981 are illustrated in their entirety in the “Current
Estimates” reports for these years, Series 10, No. 139,5 and
Series 10, No. 141,6 respectively. The portions of the question-
naire shown in appendix 111for 1980 are the same for 1981.

Information about the numbers and types of injuries and
the associated disability days was obtained from the responses
to the illness recall questions and from the detailed questions
pertaining to injuries on the condition pages. Annual estimates
of the number of injuries are derived by weighting the count
of injuries reported during the 2 weeks prior to the week
of interview. In accordance with the NHIS definition of
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“injuries,” only injuries that were medically attended or that
caused at least 1 day of restricted activity are included’ in
the data shown in this report.

The survey includes data only on persons living in the

household at the time of interview. Thus, the injury experience
of persons who died during the 2 weeks prior to the time
of interview is excluded from the data. Also excluded is
the injury experience of persons who were institutionalized
or who were members of the Armed Forces at the time of
the household interview.

Estimates of days of disability due to injuries are based
on the number of disability days reported during the 2-week
reference period, even if the injury causing the disability
occurred prior to that time. Disability days due to the present
effects of old injuries that were at the time of interview consid-
ered injury-related impairments are not included.

Information about the prevalence of impairments due to
injuries was obtained from responses to the checklist of impair-
ments in question 32 (see appendix HI). Question 32 was
phrased as follows: “During the past 12 months, did anyone
in the family (you, your , etc. ) have 9“

The population estimates used in =eport are based

on projections from the 1970 census. A comparison of the
1980 population estimates based on the 1970 census with
the 1980 census estimates revealed an emor of closure of
2. I percent. That is, the 1970-consistent estimate was 2.1
percent less than the number of people counted in 1980.

The U.S. Bureau of the Census has published revised popula-
tion estimates for the years between the two censuses that
are consistent with the 1980 census. 7 In general, the rates
and percents presented in this report are affected very little
because both the numerator and the denominator are derived
from the survey. Estimates of the number of injuries or the
prevalence of impairments due to injuries will be affected
more if they are for a population group for which the error
of closure was relatively large. The inclusion of 1981 popula-
tion data with the 1980 data reduces the potential bias.

In this report, terms such as “similar” and “the same”
mean that no statistically significant difference exists between
the statistics being compared. Terms relating to difference
(for example, “greater” or “less”) indicate that differences
are statistically significant. The r-test, with a critical value
of f 1.96 (0.05 level of significance), was used to test
all comparisons that are discussed. Lack of comment regarding
the difference between any two statistics does not mean that
the difference was tested and found to be not significant.

Other NCHS programs focusing
on injury data

The National Center for Health Statistics sponsors several
programs that provide data on accidents and injuries: the Na-
tional Health Interview Survey (NHIS), the survey that pro-
vides the data for this report; the National Ambulatory Medical

Care Survey (NAMCS); the National Medical Care Utilization
and Expenditure Survey (NMCUES); the National Hospital
Discharge Survey (NHDS); and the Vital Statistics program.
These programs have major differences in objectives,

methodology, and definitions, which preclude direct compari-
sons in a large number of instances. However, when these
data sets are used to complement one another, it is possible
to obtain a comprehensive profile of accidents and injuries.

NAMCS8 is a national probability sample of office-based
physicians selected from the master files of the American
Medical Association and the American Osteopathic Associa-
tion. Selected physicians maintain a listing of all patient visits
to their offices during a randomly assigned 7-day period.
The strength of these data is in the precision and depth of
the medical information that is provided. Reliable data on
information such as diagnosis, reason for visit, diagnostic
procedures, treatments, and medication therapy are reported
by the physicians themselves. However, NAMCS includes
only physicians classified as non-Federal, office based, and
primarily engaged in patient care activities. In addition, no
data on visits to chiropractors, podiatrists, and optometrists
are possible under NAMCS. Although NHIS is clesigned to
screen out visits to the above practitioners, there is the possibil-
ity of response error, which may result in their inclusion.
NAMCS also excludes visits to physicians in Alaska and
Hawaii, which adds to the difference in estimates between

the two surveys.
Relative to NAMCS, the major strengths of NHIS data

are in the complete coverage of physician visits for injuries
(office-based, hospital outpatient departments and emergency
rooms, company clinics, telephone consultations, home, and

so forth) and its provision of important nonmedical data with
which the visits data may be related. NHIS includes such
relevant variables as family income and family and individual
educational attainment levels, which are not collected in
NAMCS. In addition, because it is a population-based survey,
NHIS also provides information on persons who do not receive
care. Thus, both users and nonusers of medical care may
be profiled by demographic, socioeconomic, and health status
variables.

Data from NAMCS for 19799 indicate that an estimated
47 million patient visits were made to the physician’s offices

due to accidental injuries. NHIS data for 1980-8 I reveal
that almost 56 million visits due to injuries were made to
the physician’s ot%ce yearly. The difference in the number
of visits may be partially explained by differences in the
survey population and methodologies outlined above, along
with the possible underestimation of office visits in NAMCS
because of accidental omission of patient visits from the physi-
cian logs.

In addition to the 56 million patient visits due to injuries
that were made to physician’s offices, as reported in NHIS,
an additional 45 million patient visits due to injuries were
made to other places in 1980-81.

NMCUES, like NHIS, is designed to measure health-
related characteristics of the civilian noninstitutionalized popu-
lation of the United States. There are both similarities and
differences between the two surveys. Hence, similar estimates
do not necessarily mean that both surveys have adequately
measured the same phenomenon, nor do different estimates
necessarily indicate that one or the other survey is inadequately
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measuring the phenomenon. NMCUES is a panel survey con-
ducted in 1980.’0 Although the focus of the survey is on
health care costs, data on health and health care utilization
are obtained as a mechanism to collect cost data and as a
basis to classify and understand health care costs. Information
on approximately 17,000 persons was collected in NMCUES
in 1980.

Data on conditions causing disability days, limitation of
activity, doctor visits, and hospital stays are collected in
NMCUES and constitute one of the primary study areas in
the survey. Injuries are one of the condition groups for which
NMCUES data are collected. The wording of the questions
used to obtain data on conditions is very similar for NHIS
and NMCUES, and conditions are coded according to the
same basic coding scheme and instructions. However, because
of the nature of the two surveys, differences in the estimated
number of injuries are expected. As noted above, NMCUES
is a panel survey covering a period of time and recording
conditions that had impact on a person at least once during
the time reference period. A count of condhions from
NMCUES, therefore, is basically a prevalence measure, al-
though it can approximate an incidence measure for conditions
such as injuries that have only short durations. In NHIS,
only conditions that had impact on the person in the previous
2 weeks are obtained for everyone, and these data produce
incidence measures for shortduration conditions (labeled
“acute” in NHIS).

In NMCUES and NHIS, conditions are classified as either
“acute” or “chronic.” This distinction has long been made
in NHIS as a basic classification and has been used as a
tabulating criterion. Tabulations on incidence of diseases are
published each year only for acute conditions. For NHIS
purposes, acute conditions are defined as those that affected
the person during the 2-week period included in the survey,
and that had an onset less than 3 months before the interview
date. (Certain conditions, however, are always considered
chronic regardless of the date of onset. ) An attempt was
made to use the same definition in NMCUES, but the design
of the survey resulted in differences. Persons were asked
about health conditions that affected them during the reference
period-a period of about 3 months in duration. Date of
onset was recorded but not the ending date. Therefore, the
date of interview was used to determine the 3-month period
of time for the acute-chronic distinction. As a result, a condi-
tion that had its onset 4 months before the date of interview
and that caused disability days 21/2months before the date
of interview was coded “chronic,” even though it was totally
cured 2 months before the interview date. 10

The net effect of these differences in survey design ac-
counts for the somewhat lower estimates in the incidence
of injuries in NMCUES relative to NHIS. Data for the 1980
survey year indicate that there are slightly over 66 million
injuries estimated using NMCUES methodology. This is ap-
proximately 10 percent less than the average 73.6 million
injuries recorded for 1980-81 using NHIS methodology. The
incidence rates of fractures and dislocations are similar between
the two surveys, but NHIS generates higher incidence of

sprain and strains, lacerations, and contusions. Although the
surveys have some similarities, they also have some major
differences and should not be compared with each other,
but used to complement each other.

The National Hospital Discharge Survey provides statistics
on the utilization of non-Federal, short-stay hospitals based
on data collected from a national sample of the hospital records

*] It is a continuous survey that hasof discharged inpatients.
been conducted by NCHS since 1965. Estimates from NHDS
are generally different from those of NHIS because of differ-
ences in collection procedures, population sampled, and defini-
tions. For example, persons discharged dead, discharged tcl
a nursing home, or discharged as a transfer to another hospital
are not included in NHIS. Because many accident victims
are transferred to trauma centers, and severely injured persons
may either die or be too incapacitated to function in a home
environment, the number of hospitalizations from injuries is
expectedly lower in NHIS than the number of discharges
in NHDS with the discharge diagnosis of “inju~ and poison-
ing.” For the year 1980, there was an estimated 3.6 million
discharges with the diagnosis of “injury and poisoning” in
NHDS. *1For the survey years 1980-81 there was an average
of 2.3 million hospitalizations for injuries according to data
from NHIS. As already mentioned, because of the differences
between the surveys; these estimates should not be compared,
but they may be used to complement one another.

One of the functions of the vital statistics program of
NCHS is to report the estimated number of deaths in the
United States by cause of death. In 1981, the number of
deaths from accidents was estimated at 99,000.’~ This was
the first year since 1962 that there were fewer than 100,000
accidental deaths. NHIS does not include these as injuries,
because only civilian noninstitutionalized persons who are
alive at the time of interview are surveyed. However, it is
important to note this source and to be aware of accident-injury
mortality so that the entire scope of the accident-injury problem
in this country maybe understood.

Other National Health Interview
Survey data on types of injuries

Current Estimates

Data on injuries and disability days associated with injuries
are available yearly through the annual series of NCHS reports
entitled “Current Estimates From the Health Interview Sur-
vey.” The “Current Estimates” series was initiated in fiscal
year 1963 to provide provisional estimates on current health
data as soon as possible following the collection of basic
data. Because of this, the population characteristics shown
in the reports were limited to age and sex through 1981.
In 1982 and later years, additional characteristics are shown.

Data for the years since the inception of the series are
found in Series 10, Nos. 5, 13, 25, 37, 43, 52, 63, 72,
79, 85, 95, 100, 115, 119, 126, 130, 136, 139,5 141,6 and
150. ]3



Acute condtions

Data on injuries are also found in another series of NCHS
publications entitled “Acute Conditions.” In this series, infor-
mation is available on the number of injuries, types of injuries,
and disability days due to injuries by age and sex. This report
originated in fiscal year 1962, and related injury data are
found in the following publications: Series 10, Nos. 1, 10,
15, 26, 38, 44, 54, 69, 77, 82, 88, 98, 102, 114, 120,
125, and132. i4

Associated reports on types of
injuries, impairments due to injuries,
and persons injured

The first report on types of injuries based on annual
data collected in the National Health Interview Survey was
for the period July 1958–June 1959, “Health Statistics from
the U.S. National Health Survey,” Series B, No. 16,15
Series B publications were released from the Health Interview
Survey prior to the establishment of the National Center for
Health Statistics and the initiation of the current Series 10

publications. Only two additional specialized reports on types
of injuries have been prepared since then: Series 10, Nos.
816 and 57. ] These reports were for the time periods July
1957–June 1961 and July 1965–June 1967, respectively,

Reports on impairments due to injuries have also been
infrequent. Only two have been produced previously,
Series 10, Nos. 617 and 87.2 The first covers the period
July 1959–June 1961, and the latter covers calendar year
1971.

There were several Series B reports focusing on persons
injured published as “Health Statistics From the U.S. National
Health Survey.” The first was a preliminary report on the
number of persons injured July–December 1957, Series B,
No. 3,’8 closely followed by a report on annual data collected
during July 1957–June 1958, Series B, No. 8. 19During the
period July 1959 through June 196I (fiscal years 1960 and

1961), a special supplement on injuries was added to the
questionnaire used in the survey. In addition to the information
on type of injury and class and place of accident routinely
collected, other information was obtained about the cir-
cumstances of the accident that led to injury. With tlhe excep-
tion of injuries sustained in moving motor-vehicle-accidents,
which were classified separately, all reported injuries were
classified according to 1 of the 18 types of accidents described
on the questionnaire. These were categories such as injuries
sustained in uncontrolled fire or explosion, the discharge of
firearms, lifting or other physical exertion, and those caused
by machinery, poisonous substances, falls, hot substances,
or rough objects.

Because of the volume of data available for the 2 years
during which the supplement was used, five reports were
prepared and published as “Health Statistics From the U.S.
National Health Survey”: Series B, Nos. 37,20 39,2] 40,22
41,= and 42.~ These publications consist of two summary
reports-one on the incidence of persons injured and the other
on disability associated with injuries (Nos. 3720 and 40,22
respectively) and also included individual reports on injuries
resulting from accidents in the home (No. 39),21work accidents
(No. 41),23 and motor vehicle accidents (No. 42).24

Additional statistical information on accidental injuries
was tabulated from the material collected during fiscal years
1960 and 1961 for inclusion in the Vital and Health Statistics
Monographs, Accidents and Homicide, American Public
Health Association .25

Subsequent to this block of reports, three additional
Series 10 reports on persons injured and disability days due
to injuries have been published: Series 10, No. 58,26 covering
the period July 1965–June 1967; Series 10, No. 105,27covering
the time period 1971–72; and the companion report to this
current publication, Series 10, No. 149.28 In addition, an
Advance Data report on episodes of persons injured was pub-
lished for 1975.29



Background information

Annual estimates of the incidence of injuries are based
on injuries occurring in the 2-week period prior to the week
of interview. Annual estimates of days of disability due to
injuries are derived from the number of disability days experi-
enced during the 2-week reference period and include all
such days reported, even if the injury causing the disability
occurred between 2 weeks and 3 months prior to the interview
week.

Earlier NHLS reports on types of injuries show the rate
of injuries to be 27.8 per 100 persons per year for the period
July 1957–June 196116and 26.8 for the period July 1965–June
1967.1 For the current report, covering the period 1980-81,
the rate of injuries was 33.2 per 100 persons per year. The
rate for injuries has been consistently above 30.0 per 100
persons for every year since 1970.2g

Data on types of injuries from the previous NHIS reports
cited above were based on the Seventh Revision of the Interna-
tional Classification of Diseases, whereas the current report
is based on the Ninth Revision.3 Because the current report
is based on a different revision of the International Classification
of Diseases and because some changes in categories have
taken place over the years, no detailed trend analysis has
been performed. However, it should be noted that the injury
category “sprains and strains” that has not undergone any
major classification changes accounted for a significant portion
of the increase in the rate of injuries in the past 20 years
as shown below:

Number of Number of sprains
injurres per and strains per

7ime period 100 persons par year 100 parsons per year

July 1957-June 1961 . . . 27.8 4.9

July 196S-June 1967. . . 26.6 4.9

1980-61 . . . . . . . . . . 33.2 7.8

Ten types of injury categories, some with subgroups,
plus a residual category are presented in this report. A list
of these groups with corresponding code numbers from the
Ninth Revision of the International Classlj2cation of Diseases3
is as follows:

Total injuries (800-999)

1. Skull fractures and intracranial injuries (800-804,
850-854).

2. Fractures of lower limb (820-829).
3. Fractures of upper limb, neck, and trunk (805–8 19).
4. Dislocations (830-839).

5.

6.

7.
8.
9.

10.
11.

Sprains and strains (840-848).
a. Sprains and strains of back (846-847).
b. Sprains and strains of knee and leg (844).
Open wounds and lacerations (870-884, 890-894).
a. Open wounds and lacerations of head, neck, and

trunk (870-879).
b. Open wounds and lacerations of upper limb (880-

884).
c. Open wounds and lacerations of lower limb (890-

894).
Superficial injuries (910-919).
Contusions (920-924).
Bums (940-949).
Toxic effects—nonmedicinal (980-989).
All other injuries (860-869, 900-904, 925–939, 950-957,
959–979, 990-999).

It should be noted that several rubrics in the nature of
injury code numbers (800-999) are excluded. These codes
are those assigned to traumatic amputations; late effects of
injuries, poisonings, and toxic effects; and complications of
trauma. Traumatic amputations and late effects of injuries,
poisonings, and toxic effects are designated as impairments
in NHIS; the complications of trauma are not coded, but
the original injury causing the trauma is included in the NHLS
incidence estimates for injuries.

The annual average prevalence estimates for impairments
due to injuries are based on data from the chronic condition
checklist for selected impairments which is administered to
a one-sixth subsample of the NHIS. In previous NHIS reports
on impairments due to injuries, the annual prevalence of
selected impairments due to injuries was reported as 60.5
per 1,000 population for the period July 1959–June 1961
and 62.0 per 1,000 population for 1971.2 For 1980-81, the
average prevalence was reported as 66.7 per 1,000 population.
Because the categorical groupings for 1980-81 vary somewhat
from those in previous reports on impairments due to injuries,
and the data presented in prior reports is based on a previous
revision of the International Classzjkation of Diseases, no
further trend comparisons will be presented in this report.

Six types of impairment categories, some with subgroups,
plus a residual category for selected impairments, are presented
in this report. A list of the categories with corresponding
supplementary code numbers from the NCHS Medical Coding
ManualAis as follows:



Total selected impairments (XOO-X99) a.

1.
2.
3.
4.

5.

6.

Visual impairments (XO(LX04).
Hearing impairments (X05–X09). b.

Speech impairments (Xl O-X 11).
Absence of extremities or parts of extremities (excluding
tips of fingers or toes only) (X20-X29). c.

a. Absence of entire finger(s) and/or thumb(s) only
(X22, X25).

b. Other extremities or parts of extremities absent (X20, d.

X21 , X23, X24, X2GX29). —

Deformities or orthopedic impairments of back
(X70, X71 , X80).
Deformities or orthopedic impairments of upper ex-
tremities or parts of upper extremities (X73,
X74, X84).
Deformities or orthopedic impairments of lower ex-
tremities or parts of lower extremities (X75,
X76, X78, X85, X86).
Deformities or orthopedic impairments-other
(X79, X89).

Paralysis, complete or partial, of extremities or parts of 7. Other selected impairments (X12, X 14, X19, X30-X35,

extremities (X40-X59). X60-X64, X77, X90-X99).

Deformities or orthopedic impairments (X70-X76, X78-
X89).
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Types of injuries

For the years 1980-81 the average annual incidence of
injuries was estimated at 73.6 million, or 33.2 injuries per
100 persons in the civilian noninstutionalized population of
the United States. The most frequent types of injuries reported
were open wounds and lacerations (17.8 million), sprains
and strains (16.8 million), and contusions (11.5 million). A
graphic presentation of the percent distribution of all injuries
by type of injury is provided in figure 1.

Age and sex

The average annual number of injuries and number per
100 persons per year are presented by type of injury and
age in tables A and 1. Injury rates were higher among persons
in the younger age groups, under 17 years and 17-44 years,
than among those 45 years of age and over. Open wounds
and lacerations were highest in incidence among persons under
17 years of age, and sprains and strains were highest in

Toxic effects-
nonmedicinal

Burns 2.5%
2.9% Dislocations

Superficial J + # 1.7%

Total injuries: 73.6 million

Fgure 1. Percent distributionof injuries by type of injury:
United State% 19S0-S1

incidence among persons 1744 years of age. Contusions
were the most frequent type of injury among persons 65
years of age and over, accounting for almost one out of
every four injuries in this age group. Fractures of the upper
limb, neck, and trunk were also proportionately high among
the older people, accounting for 11.1 percent of the injuries
among persons 65 years of age and over, compared with
5.4 percent among all persons.

Table B contains the average annual numbers and rates
of injuries by type of injury and sex, and tables 2 and 3
contain the average annual numbers and rates of injuries for
males and females, respectively, cross-tabulated by age. Fig-
ure 2 shows the percent distribution of injuries by sex and
the percent distribution of injuries by age for each of the
sexes. The rate of injuries was higher among males than
among females—39.O compared with 27.9 per 100 persons
per year, table B. A major portion of this difference may
be attributed to the differences in rates between the sexes
for open wounds and lacerations and for sprains and strains.
The rates for the above types of injuries were 11.0 and 9.2,
respectively, per 100 males per year, compared with 5.3 and
6.1 respectively per 100 females per year. Of the estimated
average annual 73.6 million injuries reported, 56.6 percent
were among males, and 43.4 percent were among females.
The highest percent of injuries for each sex occurred in the
age group 17-44 years (figure 2).

Although the incidence rates for injuries were higher for
males in the under 17 years and 1744 years age groups,
the incidence rate for females was higher among persons
45 years of age and over. Males in the under 17 years and
1744 years age groups had higher incidence rates of open
wounds and lacerations than females. The category open
wounds and lacerations was, in fact, the group for which
the incidence rates for injuries were highest for males in
these age groups; therefore this catego~ accounted for a large
part of the total difference in the rates between the sexes
in these age groups (tables 2 and 3).

Race

Table 4 contains the estimated average annual number
of injuries and rates per 100 persons per year by type of
injury and race. Injury rates were higher among white persons
than among black persons-34.O compared with 28. I per
100 persons per year. The difference was found in most types
of injuries, with no specific type being responsible for a
large portion of the total difference between the races.
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Table A. Average annual number of injuries and number of injuries per 100 persons per year, by age end type of injury United Stafe~ 1980-81

Age groups

45 years 45 yeara
All Under 17-44 and All Under 17-44 and

Type of injuty ages 17 years years over ages 17 yeara yeara over

Averaae number of iniuries in thoueands Number of injuries per 100 pereons per year

All injuries . . . . . . . . . . . . . . . . . . . . . . . . .

Skull fractures and intracranial injuries . .
Fractures of lower limb . . . . . . . . . . . . . . . . . .
Fractures ofupper limb, neck, and trunk. . . . . .

Dislocations . . . . . . . . . . . . .

Sprains andstrains—total . . . . . . .
Sprains andstrainsofback . . .
Sprainsand stramsofkneeand leg . . . .

Open wounds and lacerations . . . . .
Open wounds and lacerations of head,

neck,andtrunk . . . . . . . . . .

Open wounds and lacerations of

upperlimb. . . . . . . . . .
Open wounds and lacerations of

Iowerlimb . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxlceffect%nonmedicinal . . . .
All otherinjuries. .,....... . . . . . . . . . . . . .

73,569

2,263
2,029
4,009

1,287
16,611

5,026
2,655

17,821

6,469

7,213

4,119

3,596
11,518

2,130
1,853

10,252

22,593

748

● 298
1,365
“195

3,753
458
692

6,549

3.349

1,717

1,463
1,382
4,014

571
760

2,959

36,312

1,309

952
1,616

920
9,934

3,232
1,647
6,431

2.223

4,155

2,053
1,582
4,908

1,268
657

4,735

14,664

’206
780

1,026

*171

3,124
1,335
●31 6

2,841

916

1,342

584
632

2,596
’291
435

2,558

33.2 38.7 38.3 21.5

1.0 1.3 1.4 “0.3
0.9 “0.5 1.0 1.1
1.6 2.3 1.7 1.5

0.6 “0.3 1.0 ‘0.3
7.6 6.4 10.5 4.6
2.3 0.8 3.4 2.0
1.2 1.2 1.7 ‘0.5
8.0 11.2 8.9 4.2

2.9 5.7 2.3 1.3

3.3 2.9 4.4 2.0

1.9 2.5 2.2 0.9
1.6 2.4 1.7 0.9
5.2 6.9 5.2 3.8
1.0 1.0 1.3 ‘0.4

0.8 1.3 0.7 0.6
4.6 5.1 5.0 3.7

Table B. Average annual number ofinjunes andnumber ofinjufiea perlWpersons ~ryear, bywxand ~ofinju~Unked Shtes, 1980-S1

Both Both
Type of injuiy sexes Male Female sexes Male Female

All injuries . . . . . . . . . . . . . . . . . . . . . . . .

Skull fracturesand intracranial injuries . .
Fracturesoflowerlimb . . . . . . . . . . . . . . . . . . . . . . . .
Fracturesofupperlimb, neck,and trunk. . . . . .

Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains andstrains—total . . . . . . . . . . . . . . . . . . . . . . .
Sprainsand strainsofback . . . . . . . . . . . . . . . . . . . . . . .
Sprains andstrains ofkneeandleg . . . . . . . . . . . . . . . . .

Openwoundsand lacerations . . . . . . . . . . . . . . . . . .
Open wounds andlaceratlons ofhead, neck, and trunk . .
Open wounds andlacerations ofupper limb . .
Openwoundsand lacerationa oflower limb. . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffects-nonmedicinal... . . . . . . . . . . . . . . . . .
All otherinjuries . . . . . . . . . . . . . . . . . . . . . . . . .

Average number of injuries
in thousands

73,569 41,644 31,925

2,263 1,438 824
2,029 952 1,077
4,009 2,423 1,566
1,287 819 467

16,811 9,798 7,013
5,026 2,650 2,375
2,655 1,706 949

17,821 11,735 6,086
6,489 4,497 1,992
7,213 4,678 2,535
4,119 2,560 1,559
3,596 1,726 1,871

11,518 5,876 5,641
2,130 1,026 1,104
1,653 826 1,027

10,252 5,023 5,229

Number of injuries per 100 persons

per year

33.2 39.0 27.9

1.0 1.3 0.7
0.9 0.9 0.9
1.6 2.3 1.4

0.6 0.8 0.4
7.6 9.2 6.1
2.3 2.5 2.1
1.2 1.6 0.8
8.0 11.0 5.3
2.9 4.2 1.7
3.3 4.4 2.2
1.9 2.4 1.4
1.6 1.6 1.6
5.2 5.5 4.9
1.0 1.0 1.0

0.8 0.8 0.9
4.6 4.7 4.6

Geographic region and place
of residence

The estimated average annual number of injuries and
rates per 100 persons per year by type of injury are shown
by geographic region in table 5 and by place of residence
in table 6.

Among the regions, injury rates were highest among per-
sons residing in the West. A higher than average incidence
rate for open wounds and lacerations was also reported in
the West (table 5).

Among the places of residence,

among the rates for all injuries and
specific type of injury (table 6).

10

there was little variation
among the rates for any

Family income

Data presented in table 7 show the estimated average

annual number of injuries and the rates per 100 persons per
yearbytypeofinjury andfamilyincome .Thehighestincidence
rate of injuries was reported among persons in the lowest
income families, less than $5,000 per year. There was little
variation intheinjury rates among persons inthe other family
income groups. The incidence rate for persons in the low
income families was 41.5 compared with the overall incidence
rate of 33.2 injuries per 100 persons per year. High incidence
rates for sprains and strains, open wounds and lacerations,

and contusions accounted for the majority of the difference.



Percent

26.5

45.9

27.7

-. Female Male
43.4%

-.

Total injuries: 73.6 million

I 45 years
and over I

.

Percent

14.9

52.0

33.0

Fwure 2. Peroent d~ribution of injuries by sex and age United States 19S0-S1

Education of individual

Table 8 contains the estimated average annual number
of injuries and rates per 100 persons per year by type of
injury and education of the individual. Injury rates were higher
than average for persons with 13– 15 years of education, and
lower than average for persons with 16 years or more of
education. Relatively high injury rates for sprains and strains,
open wounds and lacerations, and fractures contributed to
the high incidence rate of injuries for persons with 13-15
years of education.

Living arrangement

The estimated average annual number of injuries and
rates per 100 persons per year by type of injury and type
of living arrangement are presented in table 9. Data indicate
that persons living with their spouse have a lower incidence
rate of injuries than persons living alone or with nonrelatives,
or persons living with relatives other than a spouse. The
latter group includes a large number of children for whom
the injury incidence rate is high. Therefore the high incidence
rates reported in this group for open wounds and lacerations
and for contusions are understandable. Persons living alone
or with nonrelatives reported a higher incidence rate of sprains
and strains and of contusions, 10.7 and 6.8 per 100 persons
per year, respectively, than persons living with their spouse,

for whom the rates for the above were 6.9 and 3.9 per 100
persons per year, respectively.

Quarter of the year

Data presented in table 10 shows the estimated average
annual number of injuries and rates per 100 persons per quarter
by type of injury and quarter of the year in which the injury
occurred. Injury rates were reported to be somewhat higher

in the two quarters of the year, April–June and July–
September, when the probability of persons becoming engaged
in outdoor activities is increased by the warmer weather.
The incidence rate for open wounds and lacerations was re-
ported to be higher than average for the July–September
quarter.

Class of accident

the National Health Interview Survey,
in four general classes: ( 1) injuries in

For purposes of
injuries are grouped
moving-motor-vehicle accidents, with traffic accidents as a
subclass; (2) accidents occurring while at work; (3) accidents
occurring in the home; and (4) other accidents. The term
“accidents” is used broadly to include many kinds of mishaps,
such as effects of exposure, poisonings, complications of medi-
cal-surgical procedures, or nonaccidental violence (for in-
stance, attempted suicide). The classes of accidents are not
mutually exclusive; for example, an injury may occur in a
moving-motor-vehicle accident while at work, or an injury
may occur while at work in the home.

Table 11 contains the estimated average annual number
of injuries and rates per 100 persons per year by type of
injury and class of accident. When injuries occurring in “other”
accidents were excluded, injuries at home, approximately 28
million, or 12.6 per 100 persons per year, was the most
prevalent class of accident category. Due to the relatively
small estimates for most types of injuries in the moving-motor-
vehicle and work categories, comparing types of injuries by
class of accident is not very useful.

Place of accident

In addition to questions on class of accident,
were also asked where the accident occurred.

persons
Primary
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responses to the “place of accident” are home (inside and

outside), street and highway, industrial place, school, place
of recreation, farm, and other or unknown.

In most NHIS publications, “class of accident” has been
the category used in presenting injury data. Unfortunately
the “other” class contains the largest number of injuries of
the four classes. Utilization of the “place of accident”

categories reduces the number of injuries in the “other” cate-
gory to less than 20 percent.

The estimated average annual number of injuries and
rates per 100 persons per year, by type of injury and place
of accident, are presented in tables 12 and 13, respectively,
and the percent distribution of injuries by type of injury and
place of accident is shown in table C. Approximately 28
million injuries resulted from accidents occurring at home,
9.3 million in industrial places, 9.2 million on streets and
highways, 6.5 million at places of recreation, and 6.4 million
at schools. The corresponding rates per 100 persons per year
were 12.6,4.2,4.1,2.9, and2.9 (tables 12and 13).

Although more than 38 percent of all injuries occurred
at home, there was a large variation in the percent occurring

at home by type of injury (table C). More than 50 percent
of injuries categorized as bums, open wounds and lacerations,
and toxic effects—nonmedicinal occurred at home, compared
with only 27.8 percent of the skull fractures and intracranial
injuries and 28.7 percent of fractures of the upper limb, neck,
and trunk.

Accidents occurring in industrial places accounted for
12.7 percent of the total injuries. Injuries categorized as bums
were proportionately high in this setting, accounting for 22.4
percent of all bum injuries.

Although accidents on streets and highways accounted

for only 12.4 percent of all injuries, they were the source

of 26.0 percent of skull fractures and intracranial injuries,
21.8 percent of dislocations, and 20.2 percent of contusions.

Accidents occurring at school accounted for 16.2 percent
of sprains and strains but only 8.7 percent of all injuries.

An estimated 8.9 percent of all injuries occurred at places
of recreation. However, percents of injuries categorized as
fractures of the upper limb, neck, and trunk ( 19.I9 percent),
dislocations (18.3 percent), and skull fractures and intracranial
injuries (16. I percent) were proportionately higher at places
of recreation (table C).

Medical attention and resulting
restrictions

All of the estimated 73.6 million injuries reported either
necessitated medical attention or caused activity restriction
for at least 1 day. This is true because injuries not requiring
either of these actions are not included in the data from the
National Health Interview Survey. Data presented in ta-
ble 14 show the estimated average annual number of injuries
and the percents of these injuries that resulted in medical
attention, activity restriction, and bed disability by type of
injury.

Tables 15 through 19 contain the average annual estimated
numbers of injuries and accompanying medical attention and
disability day data by type of injury, for males, females,
persons under 17 years of age, persons 1744 years of age,
and persons 45 years of age and over, respectively. Fig-
ure 3 graphically presents the percents of each type of injury
that required medical attention and that caused activity restric-
tion. It should be noted that medically attended i]njuries and
activity-restricting injuries are not mutually exclusive.

Table C. Percent distribution of injuries by ptace of accident acmrding to type of inju~ United States, 1980-81

Place of accident

Home- Street
All inside and and Industrial Place of

Type of injury places outaide highway place School receation Other

All injuries . . . . . . . . . . . . . . . . . . .

Skull fractures and intracranial injuries . .
Fractures oflowerl!mb. . . . . .
Fractures of upper limb, neck, and trunk . . . . .
Dislocations . . . . . . . . . . . . . . . . . .

Sprains and strains-total . .

Sprains andstrainsof back . . . . . . . .

Sprains and strains of knee and leg . . . .
Open wounds and lacerations .

Open wounds and lacerations of head,
neck, and trunk . . . . . . . . . . . . . . . . .

Open wounds and lacerations of

upper limb . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of

Iower limb . . . . . . . . . . . . . . . . .
Superficial injuries . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . .
Toxic effects-nonmedicinal . . .
All other injuries.........,,. . . . . . . . . . .

100.0

100.0
100.0
100.0
100,0
100.0

100.0

100.0
100.0

100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

38.1

27.8
47.2
28.7

32.3
32.1

33.4

24.4
53.1

50.2

54.6

54.9
36.2
37.4
54.5
52.9
22.0

12.4

26.0
7.0

13.0

21.8
10.8

13.9

9.2
11.2

16.1

6.2

12.4
17.9
20.2

6.7
4.3
6.0

Percent distribution

12.7

7.2
12.7
14.9

6.9
15.3

25.6

6.6
13.2

6.1

21.3

7.1
10.5
10.1
22.4

4.5
11.4

8.7

4.6
8.9
9.7
7.6

16.2

6.6

23.2
5.0

7.0

2.1

6.9
7.1

12.2
1.1
3.1
2.5

6.9

16.1
10.6
19.9

16.3
14.8

7.4

25.4
4.7

5.5

2.1

7.9
7.6
7.4
4.0
1.6

3.3

19.3

18.3
13.8
13.8
11.0
10.6

11.0
11.1
12.8

13.1

13.8

10.7
20.4
12.7
11.3
33.6

54.9

NOTE: Numbers may not add to 1000 because of rounding.
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However, bed-disabling injuries, by definition, must be activ-
ity restricting.

Of the estimated 73.6 million injuries reported, 81.7 per-
cent were medically attended, 64.1 percent resulted in activity
restriction, and 27.2 percent resulted in bed disability

(table 14). Approximately 96 percent of fractures of the upper
limb, neck, and trunk and 93 percent of both skull fractures
and intracranial injuries, and fractures of the lower limb re-
sulted in medical attention, compared with only 70 percent

of sprains and strains. Dislocations resulted in restricted activ-
ity more often than other types of injuries (88 percent), whereas
less than 50 percent of open wounds and lacerations, superficial
injuries, and toxic effects—nonmedicinal caused activity re-
striction (figure 3). Skull fractures and intracranial injuries
resulted in bed disability more frequently than any other type
of injury (47 percent) (table 14).

Between males and females, very little difference was
observed in the percent of all injuries that were medically
attended, or that caused restricted activity or bed disability
(tables 15 and 16). However, a higher percent of skull fractures
and intracranial injuries, fractures of the lower limb, and
contusions were medically attended among females, and a
larger proportion of bums, superficial injuries, and toxic ef-
fects—nonmedicinal were medically attended among males.

Skull fractures and intracranial injuries, fractures of the
upper limb, neck, and trunk, dislocations, and bums resulted
in a higher percent of restricted activity among females; how-
ever, superficial injuries and toxic effects—nonmedicinal re-
sulted in a higher percent of restricted activity among males.

Among the age groups, the younger age group, under
17 years of age, appeared to have a higher percent of injuries
that were medically attended than the older group, 45 years
of age and over, did. However, injuries to persons 17 years

of age and over were more likely to cause activity restriction
and bed disability than injuries to persons under 17 years
ofage(tables 17, 18, and 19).

There was little variation in the percents of specific types
of injuries that required medical attention between all persons
and persons under 17 years of age. However, there were

several types of injuries that resulted in lower than average
percents of activity restriction among persons in this age group.
These types of injuries included skull fractures and intracranial
injuries; fractures of upper limb, neck, and trunk; sprains
and strains; supefilcial injuries; and contusions. Injuries desig-

nated as toxic effects-nonmedicinal, on the other hand,
caused a higher than average percent of restricted activity
among persons under 17 years of age (table 17).
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The percents of specific types of injuries requiring medical
attention were very similar between persons in the age group
17=14 years and the total population. The percents of injuries
resulting in restricted activity and bed disability were also
comparable for most types of injuries (table 18).

The percents of fractures of the upper limb, neck, and
trunk, sprains and strains; and contusions which were medically
attended were lower among persons 45 years of age and
over than for the population as a whole. Conversely, sprains
and strains, and contusions, resulted in higher than average
percents of activity restriction among persons 45 years of
age and over (Table 19).

Restricted-activity days

The average annual estimates of restricted-activity days
presented in this section include only those days associated
with current injuries. The restricted-activity days associated
with impairments due to injuries are not included. A restricted
activity day is one in which a person has to cut down on
his or her usual activities for the whole day because of an
injury.

For the years 1980-81, the average annual number of
days of restricted activity due to injuries was estimated to
be 486.0 million, or 219.4 per 100 persons per year. The
estimated numbers of restricted-activity days and rates per
100 persons per year are shown by age and type of injury
in table 20. The estimated number of restricted-activity days
cross-tabulated by sex, age, and type of injury and the accom-
panying rates per 100 persons per year are presented in ta-
bles 21 and 22, respectively.

The rate of restricted-activity days was lower among per-
sons in the age group under 17 years (127.4 days per 100
persons per year) than the rate reported for all persons (219.4
days). The younger population, under 17 years of age, had
lower than average rates of restricted-activity days for almost
all types of injuries, except for open wounds and lacerations,
for which the rate was about the same as for all persons.
The rate of restricted-activity days among persons in the age
group 1744 years was higher than average for skull fractures
and intracranial injuries, sprains and strains, dislocations, and
open wounds and lacerations. Restricted-activity-day rates
among persons 45–64 years of age were relatively high for
fractures of upper limb, neck, and trunk and sprains and
strains, and persons 65 years of age and over reported high
rates of restricted-activity days from fractures of lower limb;
fractures of upper limb, neck, and trunk; and contusions
(Vable20).

The number and rate of restricted-activity days due to
injuries were higher among males than among females
(tables 21 and 22). Males reported a higher rate of restricted-ac-
tivity days than females in the under 17 years and 17-44
years age groups; however, females reported a higher rate
among persons 45 years of age and over.

The differences in rates of restricted-activity days between
males and females in the under 17 years and 1744 years
age groups can be attributed mostly to higher rates among
males for fractures, sprains and strains, dislocations, and open

wounds and lacerations. The higher rates of restricted-activity
days among females 45 years of age and over were a result
of higher rates among women from fractures and sprains and
strains.

The average number of days of restricted i~cthrity due
to injuries, per injury, is shown in table D. The average
rate is 6.6 days per injury with a range from 2.2 days for
those injuries categorized as toxic effects—nonmedicinal, to
28.9 days for fractures of lower limb.

Beddisability days

The average annual estimates of bed disability days shown
in this section include only those days associated with current
injuries. The bed disability days associated with impairments
due to injuries are not included. Days of bed disability are
also considered to be days of restricted activity. The converse
of this is not necessarily true, however, because a person
may restrict his or her usual daily activity but not require
a bed stay.

For the years 1980-81 the average annual number of
days of bed disability due to injuries was estimated to be
136.0 million or 61.4 days per 100 persons per year. Ta-
bles 23 and 24 contain the average annual estimated number
of bed disability days and the number of days per 100 persons
per year, by sex and type of injury, and age and type of
injury, respectively.

There was no difference in the overall rate of bed disability

days due to injuries between males and females and only
a few differences of note among the types of injuries. Females

appeared to have a higher rate of bed-disability days for

Tabfe D. Average annual number of days of restricted activity and bed
disabilii due to injuries per injury, by type of injury United States,
1980-81

Average number

of days of Average number
restricted of days of bed

activity disability
Type of injury per injury per injury

All injuries . . . . . . . . . . . .

Skull fractures and
intracranial injuries . . . . .

Fracturea of lower limb . . . .
Fractures of upper limb,

neck, and trunk . . . . . . .
Dislocations . . . . . . . . . . .

Sprains and strains—total . .
Sprains and strains of back .
Sprains and strains

ofknee and leg . . .
Open wounds and lacerations .

Open wounds and lacerations
of head, neck, and trunk

Open wounds and lacerations
of upper limb . . . .

Open wounds and lacerations
ofloweriimb . . . .

Superficial injuries . . .
Contusions . . . . . . . . . . .
Burns . . . . . . . . . . . . . .
Toxic effects-nonmedicinal . .

All other injuries. . . . .

. . . 6.6

. 9.1
28.9

. . . 17.3

. . . 15.2

. . 7.1
. . . 8.6

. . 7.7
. . 3.7

. . . 2.9

. . . 3.6

. . . 5.0

. . 2.8

. . 4.6

. 3.5

. 2.2
5.7

1.8

3.7
8.8

2.9
4.9
1.8
2.8

1.6
0.9

1.0

‘0.4

1.6
‘0.8
1.3

‘0.7
‘1.5
2.3
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fractures of lower limb; and upper limb, neck, and trunk; days within the types of injury categories, it is impractical
however, males appeared to have a higher rate for open wounds to analyze the distributions (table 24).
and lacerations (table 23). The average number of bed-disability days due to injuries,

The rates of bed-disability days due to injury varied quite per injury, are shown in table D. Compared to other types
markedly by age—horn 27.8 days per 100 persons under 17 of injury, fractures of the lower limb were responsible for
years of age to 90.9 days per 100 persons 65 years of age the most bed-disability days per injury at 8.8 days, almost
and over. Due to the relatively small number of bed-dkability five times the overall rate of 1.8 days per injury.
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Impairments due to injuries

For the years 198&81 the average annual prevalence
of selected impairments in the civilian noninstitutionalized
population, based on data from the National Health Interview
Survey, was 59.1 million. These impairments affected 45.4
million persons. Of the 59. I million selected impairments,
14.8 million or 25 percent were caused by injuries. Impair-

ments caused by injuries affected 12.9 million persons (ta-
bles E and 25). Approximately 12 percent of impairments
due to injuries occurred in the past 12 months.

Conditions designated as deformities or orthopedic impair-
ments were the most prevalent of the impairments due to

injuries, accounting for 10.3 million or 70 percent of the
total (figure 4). Absence of extremities or parts of extremities

Table E. Average annual prevalence of impairments, prevalence of
impairments due to injuries, and percent of impairments due to injuries,
by persons with one or more aeleoted impairments, total seteoted
knpeinnente, and types of seleoted impairmen~ United States, 1980-61

Prevalence Impairments due

of
to injuries

impairments Number Percent
in in of total

Type of impairment thousands thousands impairments

Number of persons with one or
more selected impairments .

Total selected impairments . .

Visual impairments .
Hearing impairments . .
Speech impairments . . . .
Absence of extremities or parta of

extremities (excluding tips of
fingers or toes only) . . . . .
Absence of entire finger(s) and/or

thumb(s) only . . . . . . . . . . . .
Other extremities or parts of

extremities absent. . . . . .
Paralysis, complete or parhal,

of extremities or parts
of extremities . . . . . . . . . . . . .

Deformities or orthopedic
impairments . . . . . . . . . . . . .
Deformities or orthopedic

impairments of back . . . . . . . .
Deformities or orfhopedlc

impairments of upper extremities or
parts of upper extremities . . .

Deformities or orthopedic
impairments of lower extremities or
parts of lower extremities . . .

Deformities or orfhopedc
impairments-other . . . . .

Other selected impairments . .

45,400

59,121

8,534
18,018
2,242

1,695

1,059

636

1,365

20,582

11,674

3,000

5,556

349
6,886

12,857

14,767

914
964
“62

1,332

995

337

249

10,337

4,277

2,201

3,676

183
889

28.3

25.0

10.7

5.5
“2.8

76.6

94.0

53.0

16.2

50.2

36.6

73.4

66.1

52.4
13.3

Paralysis, complete or partial,
of extremities

Other selected
impairments \ -Speech impairments

‘Approximately41 percentof the deformitiesor orthopedicimpairmentsare of the back.

Fiiura 4. Peroent distribution of selected impairments due to injuries
by type of impairment United Steteq 1980-81

were the second most frequently reported impairment, totaling
1.3 million conditions and making up 9.0 percent of the
impairments due to injuries.

A majority of the total number of impairments categorized

as absence of extremities or parts of extremities were caused
by injuries (78.6 percent). On the other hand, hearing impair-

ments were caused by injuries in only 5.5 percent of the
total reported.

The average annual numbers of impairments due to injuries
per 1,000 population, by type of impairment, am shown in
figure 5.

Visual impairments

The estimated average annual prevalence of visual impair-
ments due to injuries and the rates per 1,000 persons per
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year, by age and selected characteristics, are shown in ta-
ble 26. For the years 198W81, the average prevalence reported
was 914,000 conditions. Because impairments are, by defini-
tion, chronic conditions and hence cumulative over all the
years of life, the rates of visual impairments were higher
among persons 65 years of age and over. Data in table 26
further show that a relatively high-prevalence rate of visual
impairments was reported among males, persons in families
with income less than $15,000, persons in families in which
the head of the family had less than 12 years of education,
and persons living in the South.

Hearing impairments

Table 27 contains the estimated average annual prevalence
of hearing impairments due to injuries (984,000 conditions),
and the rates per 1,000 persons per year, by age and selected
characteristics. Persons 65 years of age and over reported
8.1 hearing impairments per 1,000 persons compared with
only 3.1 per 1,000 persons under 45 years of age. The preva-
lence of hearing impairments due to injuries was reported
to be above average among males, persons in families with
incomes of less than $15,000, and persons in families in
which the head of the family had less than 12 years of
education.

Absence of extremities or parts of
extremities (excluding tips of fingers or
toes only)

Data presented in table 28 shows the estimated average
annual prevalence of absence of extremities or parts of ex-
tremities (excluding tips of fingers and toes only) due to
injuries (1.3 million conditions) and the rates per 1,000 persons
per year, by age and selected characteristics. As in the case
of most impairments, the prevalence rate was higher among
older persons-1 5.2 conditions per 1,000 persons 65 years
of age and over-compared with only 2.7 per 1,000 persons
under 45 years of age. The prevalence rates for absence of
extremities or parts of extremities were comparatively high
for males, persons in families with an annual income of less
than $15,000, persons in families in which the head of family
had less than 12 years of education, and persons residing
outside of standard metropolitan statistical areas.

Absence of entire finger(s) andor
thumb(s) only

The estimated average annual prevalence of absence of
entire finger(s) and/or thumb(s) only and the accompanying
rates per 1,000 persons per year, by age and selected character-
istics, are shown in table 29. The 995,000 conditions estimated
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represent a subgroup of the “absence of extremities” category,
and the prevalence patterns reported were very similar to

those for “absence of extremities” by age and selected
characteristics.

Deformities or orthopedic impairments

Table 30 contains the estimated average annual prevalence

of all deformities and orthopedic impairments due to injuries
and the rates per 1,000 persons per year, by age and selected
characteristics. Tables 3 1–33 provide the estimated prevalence
and rates for three subgroups of the above: deformities or
orthopedic impairments of the back, deformities or orthopedic
impairments of upper extremities or parts of upper extremities,
and deformities or orthopedic impairments of lower extremities
or parts of lower extremities, respectively, by age and selected
characteristics.

Deformities or orthopedic impairments were estimated
at 10.3 million or 46.7 per 1,000 persons per year for the
years 1980-81. The prevalence rate of these conditions for
persons under 45 years of age was relatively low, 36.4, com-
pared with 68.6 and 72.0 per 1,000 persons in the 45-64
years and 65 years and over age groups, respectively. Data
presented in table 30 further indicated a higher prevalence
rate for males, particularly in the age group 45–64 years,
and a higher than average prevalence rate for persons in
families with an annual income of less than $15,000, persons
in families in which the education of the head of family

was less than 12 years, and persons residing in the West
Region.

Deformities or orthopedic impairments of the back had
a reported prevalence of 4.3 million conditions or 19.3 per

1,000 persons per year (table 31). The prevalence rate was
particularly high among persons 45-64 years of age, 29.8
per 1,000 persons per year. Prevalence rates were also higher
than average among males, persons in fami!ies with annual
income of less than $15,000, persons in families in which
the head of family had less than 12 years of education, and
persons in the West Region.

Data presented in table 32 show the average annual esti-
mated prevalence of deformities or orthopedic impairments
of upper extremities or parts of upper extremities to be
2.2 million conditions or 9.9 per 1,000 persons per year.

The pattern of prevalence rates was very similar to that for
all deformities or orthopedic impairments; higher among per-
sons 45 years of age and over, among persons in families
with annual income of less than $15,000, and among persons
in families in which the head of family had less than 12

years of education.
Table 33 contains the estimated average annual prevalence

of deformities or orthopedic impairments of lower extremities
or parts of lower extremities, which was reported to be
3.7 million or 16.6 conditions per 1,000 persons per year.
The prevalence rates were higher for the same characteristics
listed above for impairments of upper extremities; in addition,

the rates were relatively high for persons residing in central
cities of standard metropolitan statistical areas.

Other impairments

Information presented in table 34 contains the estimated
annual prevalence of absence of other extremities or parts
of extremities, and paralysis, complete or partial, of extremities
or parts of extremities and the accompanying rates per 1,000
persons, by selected characteristics. The reported prevalence
for each of these conditions is relatively small and consequently
the data does not lend itself to analysis. However, it is included

in this report, so that it may be used in combination with
other types of impairments.

Class of accident

Class of accident is defined in the section of this report
on “types of injuries. ”

Table 35 contains the estimated average annual prevalence
of selected impairments due to injuries, by class of accident,
and the percent reported for each class of accident, by type
of impairment. Excluding the “other” class of accident from
which 36.3 percent of the impairments resulted, accidents
while at work caused the highest percent of impairments,
28.5 percent. Impairments caused by accidents occurring at
home, and in moving-motor-vehicle incidents resulted in about
equal numbers of impairments, accounting for 21.4 percent
and 20.8 percent of the total, respectively. Percents of impair-
ments resulting from the different classes of accidents varied
markedly by the type of impairment. For instance, a large

percent of visual impairments occurred in home accidents
(35. 2 percent); however, almost half of absence of extremities
or parts of extremities resulted from accidents while at work.

Place of accident

“Place of accident” is defined in the section of this report
on “types of injuries. ”

The estimated average annual prevalence of selected im-
pairments due to injuries is shown by place of accident and
type of impairment in table 36 and by percent distribution
occurring in each place by type of impairment in table 37.
Accidents occurring on the street and highway, at home,
and at the industrial place caused more than two-thirds of
the total impairments due to injuries. Accidents occurring

at places of recreation were responsible for 6,6 percent of
the impairments, and accidents occurring at school and on
farms caused 5.4 and 3.7 percent of the total selected impair-
ments, respectively.

Accidents occurring at home were responsible for com-

paratively high percents of visual impairments (35,2 percent)
and absence of extremities or parts of extremities (30.7 per-
cent), Street and highway accidents accounted for 27.5 percent
of deformities or orthopedic impairments, and accidents in
industrial places accounted for 41.1 percent of absence of
extremities or parts of extremities.
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Limitation of activity of major activity and 12.5 percent caused persons to limit

Table 38 presents the average annual prevalence (number
their outside activity. Hearing impairments, and absence of

and percent distribution) of selected impairments due to injuries
extremities or parts of extremities, caused limitation of activity

by activity limitation, according to type of impairment.
in only 38 percent of the reported conditions; however, more

More than 50 percent of the total selected impairments
than 55 percent of deformities or orthopedic impairments
caused limitation of activity.

caused at least some degree of limitation of activity. Of the
14.8 million selected impairments reported, 15.3 percent

The population figures used in computing rates in this
report are found in tables 39-40.

caused persons to be unable to carry on their maior activity,
24.3 percent caused persons to Iim-it their amou& and kind
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Table 1. Average annual number of injuries and number per 100 persons per year, by age and type of injury United Sfeteq 1980-s1

[Data are baaed on household Interwews of the cwdian noninstdutionahzed population The survey demgn, general qualiricsk!ons, and information on the reliability of the estimates ara gwan in
aPPendiX L Definitions of terms are gwe” i“ append,x II]

Age group

All Under 17 17-44 45-64 65 years All Under 17 17-44 45-64 65 yeara
Type of injury ages years years years and over ages years yeara yeara and over

Average number of injuries in thousands Number of injuries per 100 persons per year
. .. ... .. . -- --- -- --- -- -J -wmjunes. . . . . . . . . . . . . . . . . . . . . . /cl,!JbY

Skull fractures and intracranial injuries 2,263
Fractures of lower limb . . . . . . . . . . . . . . 2,029
Fractures ofupper limb, neck, and trunk. . . 4,009
Dislocations . . . . . . . . . . . . . . . . . . 1,287

Sprainsandstraine-totel . . 16,811
Sprainsandstrainsof back . . . . 5,026
Sprainsandstrainsofkneeandleg 2,655

Open wounds and lacerations . . 17,821
Open wounds and lacerations of head,

neck, and trunk . . . . . . . . . . . . 6,489
Open wounds and lacerations of

upper limb . . . . . . . . . . . . . . . . . . . 7,213

Open wounds and lacerations of
Ioweriimb . . . . . . . . . . . . . . . . . . . . . 4,119

Superficial injuries . . . . . . . . . . . . . . . . . . 3,596
Contusions . . . . . . . . . . . . . . . . . . . . 11,518
Burns . . . . . . . . . . . . . . . . . . . . . . . 2,~ 30
Toxic effects-nonmedicinal . . . . . . 1,653
All otherinjuries . . . . . . . . . . . . . . . . . . . . 10,252

ZZ,3Y3

748
“298

1,365
‘195

3,753
458
892

6,549

3,349

1,717

1,483
1,382
4,014

571
760

2,959

~b;dl Z

1,309

952
1,616

920
9,934
3,232
1,647

8,431

2,223

4,155

2,053
1,562
4,908
1,268

657
4,735

9,906

’80
480
501

“147
2,217
1,046
“181

2,160

653

1,001

506
457

1,479
*155
“238

1,991

4,759

“127

“300
527
’25
907

“289
●135

681

“264

’340

’78
‘176

1,117
“136
*197

567

33.2 38.7 38.3 22.6

1.0 1.3 1.4 ‘0.2
0.9 “0.5 1.0 1.1
1.8 2.3 1.7 1.1
0.6 “0.3 1.0 ‘0.3
7.6 6.4 10.5 5.1
2.3 0.8 3.4 2.4
1.2 1.2 1.-? “0.4
8.0 11.2 8.9 4.9

2.9 5.7 2.3 1.5

19.5

‘0.5
“1.2
2.2

‘0.1
3.7

●1.2
‘0.6
2.8

●1.1

3.3 2.9 4.4 2.3 ●1.4

1.9 2.5 2.2 1.2 ‘0.3
1.6 2.4 1.7 1.0 “0.7
5.2 6.9 5.2 3.4 4.6
1.0 1.0 1.3 “0.4 “0.6
0.6 1.3 0.7 ‘0.5 ‘0.8
4.6 5.1 5.0 4.5 2.3

NOTE, Relative atand~d errors ofesfimates rorttis tibleare found inappendlx l, flgureslandll,

Teble2. Avemgeannual number ofinjuriea among males andnumWr perlWmaks ~ryear, byageand ~ofinju~Unked S@teq 198041

[Data are bssed on household interviews of the civilian noninahtutionalizedpopulation, The swvey design, general qualifications, and inkwmation on the refiabilky of the estimates are given in

apPendlxl De finiriOns ofteMJs aregiven ina.Ppe”dMH]

Age group

All Under 17 17-44 45 yeara All Under 17 17-44 45 years
Type of injury ages yeers years and over ages years years and over

Allinjuries formales . . . . . . . . . . . . . . . . . . . . . . . .

Skull fractures andintracramal inluries . . . . .

Fractures of lower limb ..,...... . . . . . .
Fractures ofupper limb, neck, and trunk. .
Dislocetlons . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spreinsandstrains-total . . . . . . . . . . . . . . . . . . . .
Sprains andstrainsofback . . . . . . . . . . . . . . . . . . .
Sprainsandstrainsofkneeand leg .

Openwoundsand lacerations . . . . . . . . . . . . . . . . . .

Open wounds andlacerations ofhead, neck, and trunk

Open wounds andlacerations of upper limb . .
Open wounds andlacerations of lower limb. .

Superficial injuries . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Toxlceffecte-nonmedicinal... . . . . . . . . . . . . . . . . . . . .

All otherinjuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Average number of injuries in thousands

“. e“” .“-, r,. ,.4 e-,.+ I ,044 l+ ILEI

1,438 546
952 ’179

2,423 960
819 “148

9,798 2,434
2,650 “246
1,706 457

11,735 4,207
4,497 2,327
4,678 982
2,560 899
1,726 623
5,876 2,254
1,026 “295

826 422

5,023 1,690

L 1,000

831
566

1,109
552

5,965
1,751
1,177

6,038

1,696
2,910
1,432

837
2,565

652
“264

2,266

6,220

“62
’207

354
“119

1,399
653
“71

1,490
474
786
“229
’265

1,057
“79

’120

1.066

Number of injuries per 100 males per year

39.0 46.2 46.9 20.1

1.3 1.8 1.8 ‘0.2

0.9 ‘0.6 1.2 ‘0.7

2.3 3.2 2.4 1.1
0.8 “0.5 1.2 “0.4
9.2 6.2 12.9 4.5

2.5 “0.6 3.6 2.1
1.6 1.5 2.5 “0.2

11.0 14.1 13.1 4.6

4.2 7.8 3.7 1.5

4.4 3.3 6.3 2.5
2.4 3.0 3.1 ‘0.7
1.6 2.1 1.8 *0.9
5.5 7.6 5.6 3.4
1.0 ‘1.0 1.4 “0.3
0.8 1.4 ‘0.6 “0.4

4.7 5.7 4.9 3.5

NOTE Relative standard errors ofest8mates fortMstable are found !nappentix l, figures landll,

.
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Tabb 3. Averageanntd numkr of injurfasamongfamafasandnunber per 100famaieaper year,by ageandtypeof injury:UnitedSfate~ 19S0-31

[Dsta are based on household interviews of the civilian rroninstituticmalizad populatkm. The survey design, genaral qualifisstiins, and infomratkm on the reiiibilii of the estimates are gtiem in
appendix 1. Oefinifhs of term are given in appendix Ii]

Age grvup

All Under 17 1744 45 yeara All Under 17 17-44 45 years
T~ of injury agas yeara years and over ages years yeara and over

Average number of injuries in thousands Number of injuries per 100females per year .

Allinjuries for femalee . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,925 8,835 14,64s 8,445 27.9 30.9 30.1 22.6

Skull fractures and intracranial injuries . . . . . . . . . . . . . . . . . . 824 ’202 478 “145 0.7 ‘0.7 1.0 “0.4
Fractures oflower limb . . . . . . . . . . . . . . . . . . . . . . . . . . 1,077 “119 335 573 0.9 “0.4 0.8 1.5
Fractures of upper limb, neck, and trunk. . . . . . . . . . . . . . . . . 1,586 405 507 674 1.4 1.4 1.0
Ok&cations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1.8
467 “46 367 “52 0.4 “0.2 0.8 “0.1

Sprains andetraine-tofal . . . . . . . . . . . . . . . . . . . . . . . . 7,013 1,319 3,969 1,725 6.1 4.6 8.1 4.6
Sprains andstrains of back . . . . . . . . . . . . . . . . . . . . . . 2,375 8212 1,4s1 6s2 2.1 “0.7 3.0 1.8
Sprains andstrsins ofknee and leg . . . . . . . . . . . . . . . . . . 949 ●235 470 ●244 0.8 ‘0.6 1.0 “0.7

Openwounds andlacersttions . . . . . . . . . . . . . . . . . . . . . . 6,086 2,341 2,393 1,352 5.3 8.2 4.9 3.6
Open wounds and lacerations of head, neck, and trunk . . . . . . . 1,992 1,022 528 442 1.7 3.6 1.1 1.2
Open wounds and lacerations of upper limb . . . . . . . . . . . . . 2,535 735 1,245 555 2.2 2.6 2.6 1.5
Open wounds and lacerations of lower timb . . . . . . . . . . . . . . 1,559 5s4 620 355 1.4 2.0 1.3

Suparficisi injures . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1.0

1,871 759 745 367 1.6 2.7 1.5
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1.0
5,641 1,760 2,343 1,538 4.9 6.2 4.6 4.1

Bums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,104 *278 616 ●213 1.0 ●1.0 1.3 ●0.6
Toxic effacfe-nonmedicinal . . . . . . . . . . . . . . . . . . . . . . . 1,027 ●338 374 *31 5 0.9 “1.2 0.6 “0.8
Another injunes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,229 1,270 2,470 1,480 4.6 4.4 5.1 4.0

NOTE Rslaliva standard errors of sstimatesfor this tabls are fc+md in appendix 1,f@ures I and Il.

Tdsla4. Average annualnumberof injuriesand numberper 100personsper year,by raceand typeof inju~ Unitedstate%1980-S1

[Dsta are bssad on househokl interviews of the civilian neninsfifutionalized papulatbn. The survey desgn, general qualifications, and information CM the reliability of the estimates are given in
appendix 1. Defrrltions of terms am given in appendix 11]

Type of injury All ~CSS i White Black AfI races’ White Black

Average number of injuries in thousands Number of injuries per 100 persons per year

Ailinjunes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skull fractures and intracranial injuries . . . . . . . . . . . . . . . . . . . .
Fractures oflower iamb . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fratiures ofupper Kmb, nwk, andtrunk . . . . . . . . . . . . . . . . . . .
Oielocations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sprains andefraine-total . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains andstrains of back . . . . . . . . . . . . . . . . . . . . . . . .
Sprains andstrains ofkneeand leg . . . . . . . . . . . . . . . . . . . .

Openwounds and lacerations . . . . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of head, neck, and trunk . . . . . . . . .
Open wounds and lacerations of upper limb . . . . . . . . . . . . . . .
Open wounds and lacerations of lower limb . . . . . . . . . . . . . . . .

Superficial injunee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bums . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxic effecfe-nonmedicinal . . . . . . . . . . . . . . . . . . . . . . . . .
Another injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

73,569

2,263
2,028
4,009
1,287

16,811
5,026
2,655

17,821
6,469
7,213
4,119
3,586

11,516
2,130
1,653

10,252

64,683

1,960
1,831

3,654
1,2Q0

14,708
4,519
2,477

15,386
5,551
6,188
3,636
2,933

10,133
1,619
1,737

9,252

7,307

’277
“172
*269
●87

1,740
354

●153
2,006

773
750
464
536

1,016
“264

’54
866

33.2

1.0
0.9
1.6
0.6
7.6
2.3
1.2
6.0
2.9
3.3
1.9
1.6
5.2
1.0
0.8
4.6

34.0

1.0
1.0
1.9

0.6
7.7
2.4
1.3
8.1
2.9
3.3
1.9
1.6
5.3
1,0

0.9
4.9

26.1

●1.1
‘0.7
“1.0
“0.3
6.7
1.4

‘0.6
7.7
3.0
2.9
1.9
2.1
3.9

●1.1
‘0.2
3.3

1Includes races othsr than Wie and black.

NOTE RelaWe*ndati ermmofestimaWs for MsWbkerefouti in~endix l, f@uresl atill.
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Table5. Average annual number ofinjuks andnumkr perlW~rwns peryear, byg~raphm rq@nand ~ofinju~Unhed Stites, 19fW81

[Data are based on household interviews of the civilian noninstitutionahzedpopulation. The suwey design, general qualifications, and information on the reliabilii of the estimates are given in
appendx 1.Definitions of terms are given in appendix II]

Region Ragion

All Norfh- Norfh All North- North
Type of injwy regions east Central South West regions east Central South West

Average number of injuries in thousands Number of injuries per 100 persons per year

All injuries . . . . . . . . . . . . . . . . . . . . . . 73,569 ------ AA.. -... .-- . . . -a--- ,----- --- ----- -
IO,!XII

745
432

834
“265

3,648
1,134

546
4,009

1,505

1,542

963
939

2,947
365
411

1.761

lY,.4J/

590
738

1,118
’266

4,229
1,098

618
4,378

1,595

1,824

959

994
3,122

524
588

2,659

Z1 ,033

387

492
1,511
*31 6

5,150
1,691

792

5,104

1,939

2,018

1,147

937
3,167

730

431
3,670

1 !J,VUY

541
367

546
437

3,585
902
697

4,330

3S.Z

1.0

0.9
1.8
0.6
7.6
2.3
1.2
8.0

W.o

1.5

0.9
1.7

“0.5
7.9
2.3
1.1
6.2

.5Z.o 3(J.2 3U.3

1.0 0.5 1.3

1.3 0.7 0.9
1.9 2.1 1.3

“0.5 “0.4 1.1
7.2 7.1 6.6
1.9 2.6 2.2
1.1 1.1 1.7

7.5 7.0 10.4

Skull fractures andintracranial injuries. .
Fractures of lower limb, . . . . . . .
Fractures ofupper limb, neck, and trunk. . .

Dislocations . . . . . . . . . . . . . . . . . . . . . .
Sprains andstrains–total . . .

Sprains andstrainsofback
Sprains andstraineofkneeand leg

Open wounds andlaceratione . . .
Open wounde and lacerations of head,

neck, andtrunk, . . . . . . . . . . . . . . . . .

Open wounds and lacerations of

upperlimb. . . . . . . .
Open wounde and Iacwations of

Iowerlimb . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . .
Bums . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffecte-nonmedicinal . , . . . .

All otherinjuries . . . . . . . . . . . . . . . . . .

2,263

2,029
4,009
1,267

16,611

5,026
2,655

17.821

6,4S9 1,450 2.9 3.1 2.7 2.7 3.5

7,213 1,829 3.3 3.2 3.1 2.8 4.4

4,119

3,596
11,518
2,130
1,853

10,252

1,051
727

2,281
510
423

2,162

1.9
1.6

5.2
1.0

0.8
4.6

2.0
1.9
6.0
0.7
0.8
3.6

1.6 1.6 2.5
1.7 1.3 1.7
5.3 4.4 5.5
0.9 1.0 1.2

1.0 0.6 1.0

4.5 5.1 5.2

NOTE Relative stsndati eNoffiof estimates fortNatable are found in~pentix l, figurffilandll.

Table6. Average annual number ofinjunes andnumber perlMpersons per year, byplace ofresidence andtype ofinju~. United Statea, 1980-61

[Data are based onhousehold intewiews ofthaciviHm noninstitutionallzed ~pulation Thesuwey design, general quakfimtions, andinfomation ontherehtifi~ of theestimstes aregivenin

appendix 1. Definitions of terms are given in appendix 11]

Place of residence Place of residence

SMSA— SMSA— SMSA— SMSA–-
in outside in outside

All central central Outside All central central Outside
Type of injury residences city city SMSA residences city city SMSA

Average number of injuries in thousande Number of injuriee per 100 per?ione per year

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skullfracturesand intracramalinjunes . . .
Fractureaoflowerlimb .,.... . . . . . . . . . . . . . . . . . .

Fracturesofupperlimb, neck,andtrunk . . . . . .

Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spramsandstrams-total . . . . . . . . . . . . . . . . . . . . . . .
Sprainsandstrainsofback . . . . . . . . . . . . . . . . . . . .
Sprainsandstrainsof kneeandleg . . . . . . . . . . . . . . .

Openwoundsand lacerations.. . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of head,

neck,andtrunk . . . . . . . . . .

Open wounds and Iaceratione of

upperlimb. . . . . . . . .
Open wounds and lacerations of

Iowerlimb . . . . . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Toxic effects-nonmedicinal . . . . . . . . . . . . . . . .
Allotherinjur!es. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

73,569 19,764 30,753 23,052 33.2 32.4 34.2 32.6

2,263
2,029

4,009

1,267
16,811

5,026
2,655

17,821

747

456

935

352
4,669

1,473
734

4,601

929
862

1,670

496
7,086
1,926
1,316
7.525

1.0 1.2 1.0
0.9 0.7 1.0

1.8 1.5 1.9

0.6 0.6 0.6
7.6 6.0 7.9
2.3 2.4 2.1
1.2 1.2 1.5
8.0 7.9 6.4

0.6
1.0

2.0

0.6
6.9
2.3

0.9
7.8

711

1,404

438
4,654
1,627

605
5.498

6,469 1,639 2,862 1,767 2.9 3.0 3.2 2.5

7,213 1,868 2,929 2,416 3.3 3.1 3.3 3.4

4,119 1,094 1,713 1,313

3,596 1,024 1,455 1,117
11,516 2,663 5,139 3,716

2,130 619 693 818
1,653 539 725 589

10,252 2,758 4,172 3,323

1.9 1.8 1.9 1.9
1.6 1.7 1.6 1.6
5.2 4.4 5.7 5.3
1.0 1.0 0.8 1.2

0.8 0.9 0.6 0.6
4.6 4.5 4.6 4.7

NOTE Relativa s@ndard errors ofestimates fortMstable are found inappendx l, figures landll,



TaMe7. Averaga annurdnmber ofirrjutfes andnumber p?rlOOperaons peryear, by franily income and type of injury United Wete% 19S0-81

[Dstsarebaaadon householdintervievmof thecivilianiwninstitutionalized pepulafiin. The survey deaiin, ganeral quaiificstione, and infwnstion on the reliabildy of the estimates are given in
appendix 1. Definitims of tanns are given in sppemdix Il.]

Family income

All Less than $5,000- $15,0LW- $25,000 All Less than $5,005 $15,000- $25,000

Tvce of iniurv incomd $5.000 $14,999 $24,999 or more incomes’ $5,000 $14,999 $24,999 or more

Averaae number of iniuries in thousands Number of iniuries rx?r100 !.xwsons!X!r vear.
Allinjtsries . . . . . . . . . . . . . . . . . . . . ...73.569

. .

Skull fractures and intracranial injuries . . . . . . . .
Fraotureeof lower iamb . . . . . . . . . . . . . . . .
Fractures of upper limb, neck, and trunk. . . . . . .
Dislocations . . . . . . . . . . . . . . . . . . . . . .
Spreineand straine-tofel . . . . . . . . . . . . . .

Sprains and strains of back . . . . . . . . . . . .
Sprains and strains of knee and leg . . . . . . . .

Openwounds andlacerations . . . . . . . . . . . .
Open wounds and Iaoeratiins of head,
nack, snd trunk . . . . . . . . . . . . . . . . .

Open wounds and lacerations of
upparlimb . . . . . . . . . . . . . . . . . . . .

Open wounds and Ieceraticstsof
Iowerlimb . . . . . . . . . . . . . . . . . . . .

Superficial injunes . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . .
Bums . . . . . . . . . . . . . . . . . . . . . . . . .
Toxic effecia-nonmedicinal . . . . . . . . . . . . .
All other injuries . . . . . . . . . . . . . . . . . . . .

2,263
2,029
4,009
1,287

16,811
5,026
2,655

17.621

6,469

7,213

4,119
3,586

11,518
2,130
1.853

8,144

“201
●175
●339
“139

1,846
553
380

1,846

652

709

587
“321

1,447
365

“269
993

20,413

783
591

1,348
“34s

3,819
1,296

542
4,878

1,595

2,108

1,175
1,127
3,514

sa2
407

2,837

17,837

566
557
798

‘W
4,109

998
675

4,307

1,6s7

1,703

837
906

2,703
459
549

2,650

22,493 33.2 41.5 32.8 34.3 33.5

540
649

1,3s6
●342

5,810
1,914

922
5,724

2,198

2,387

1,15s
1,042
3,057

480
531

2,843

1.0 “1.3 1.2 1.1 0.8
0.9 “0.9 0.9 1.1 1.0
1.8 “i .7 2.2 1.5 2.0
0.6 “0.7 “0.6 “0.6 0.5
7.8 9.9 6.1 7.9 8.7
2.3 2.8 2.1 1.9 2.9
1.2 2.0 0.9 1.3 1.4
8.0 9.9 7.8 8.2 8.5

29 3.3 2.6 3.2 3.3

3.3 3.6 3.4 3.3 3.5

1.9 3.0 1.9 1.8 1.7
1.6 “1.6 1.8 1.7 1.6
5.2 7.4 5.6 5.2 4.6
1.0 1.9 1.1 0.9 0.7
0.8 “1.4 0.7 1.0 0.8
4.6 5.1 4.7 5.1 4.4

%cludesdrrtown irwrne.

NOTE Ralativestandardarms of estimatesfor thlatablearefoundin appendii 1,figuresI and Il.

Table 8. Average annual nurnberof irtjurias among persons 17 years of age and ovar and nmberper 100 persons 17 years ofsge and ovar per year,
by education of individualand type of inju~ IMtsd Staktq W80-Sl

[Date are based on houselmid intetviewa et tha civiiii nuninatitutbnaiiied population. The SUIVSY design, general qualiiitions, endrnfom!afioncmthe rskatiiity of the estimates are given in
appendix 1. Oafin”tis of tenna are given in appendix II]

Education of individual

All k!k@S’ AH ievdd
17yearaof Less tfran 12 13=15 16 years 17yesrs of Less fhan 12 13-15 16 years

TW of injury age and over 12 yeafs years years or rrrofs age and over 12 years yeara yeara or more

Average number of injuries in thousands Number of injurim par 100 persons per year

All injuries . . . . . . . . . . . . . . . . . . . . . 50,976 14,834 19,336 9,686 26.6

Skull fractures and intracranial injuries. . . . . .
Frsofures oflower limb . . . . . . . . . . . . . .
Fractures of upper limb, neck, and trunk . . . . .
Oislocafions . . . . . . . . . . . . . . . . . . . .
Sprains and strain= total . . . . . . . . . . . .

Sprains and attains of back . . . . . . . . . .
Sprains and strains of knee and lag . . . . . .

Open wounda and lacerations . . . . . . . . . .
Open wounds and lacerations of head,
neck, and trunk . . . . . . . . . . . . . . . .

Open wounds and lacerations of
upper limb . . . . . . . . . . . . . . . . . . .

Open wounde and Iaceratiomsof
Iowerlimb . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . .
Bums . . . . . . . . . . . . . . . . . . . . . . .
Toxic effects-nonmedicinal . . . . . . . . . . .
All other injuries . . . . . . . . . . . . . . . . . .

1,515
1,731
2,644
1,091

13,059
4,567
1,963

11,272

3,140

5,496

2,S36
2,214
7,504
1,559
1,093
7283

371
540
695

“266
3,652
1,127

502
2,986

747

1,655

564
497

2,763
525
371

2,167

559
6s2
928
384

5,003
2,042

628
4,362

1,074

2,190

1,096
927

2,642
661
a

2,885

366
●248
718

“250
2,470

75a
461

2,210

664

674

651
378

1,358
●264
“123

1,269

6,453

“146
“281
“304
’192

1.834
“648
“324

1,447

389

825

●253
“312
661

’137
“173
946

31.2

0.9
1.1
1.6
0.7
8.0
2.8
1.2
6.9

1.9

3.4

1.6
1.4
4.6
1.0
0.7
4.5

30.1 31.9

0.8 0.9
1.1 1.1
1.4 1.5

“0.5 0.6
7.4 8.2
2.3 3.4
1.0 1.0
6.1 7.2

1.5 1.8

3.4 3.6

1.2 1.8
1.0 1.5
5.6 4.4
1.1 1.0
0.8 0.7
4.4 4.8

36.6

1.5
‘0.9
2.7

“0.9
9.3
2.8
1.7
8.3

3.3

2.5

2.5
1.4
5.1

‘1.1
“0.5
4.8

‘0.6
●1.2
‘1.3
“0.8
7.8
2.7
1.3
6.0

1.5

3.4

*1.0
‘1.3
2.8

‘0.6
“0.7
3.9

1includes unlrmnvn educsfkm of individual.

NOTE Relativestandarderrorsof estimatesfor thistableetafoundin eppmdix1,figuresI end Il.

27



Table 9. Average annual number of injuries and number per 100 persona par year, by fivingarrangement and type of injury United States+ 19S0-61

[Data are bsssd on household interwews of the ctilian noninstitutionshzed population, The suwey design, general qualiisationa, and information on the reliability of the esfimatea are given in
appandix 1. Defimtions of terms are given in appendix 11]

Living arrangement

Living
Livirrg with relatives

Living

Total- alone or Tots/-
Living with relatives

alone or

all with non- Other all with non- Other
Type of injury arrangements relatives Spouse relatives arrangements relatives Spouse relatives

Average number of injuries in thousands Number of injuries per 100 femalee per year

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,569 10,182 28,349 35,038 33.2 40.8 27.7 37.2

Skull fractures and intracranial injuries . . . . .

Fractures of lower limb . . . . . . . . . . . . . . . . . . . .

Fractures of upper limb, neck, and trunk . . .
Dislocations ., . . . . . . . . . . . . . . . . . . . . . . .
Sprains and strains—total . . . . . . . . . .

Sprains andstrains of back . . . . . . . . . . . . . . .
Sprains and strains of knee and leg . . . . . . . . . . .

Open wounds and lacerations . . . . . . . .
Open wounds and lacerations of head, neck, and trunk .

Open wounds and lacerations of upper limb . . . .
Open wounds and lacerations of lower limb . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Bums . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Toxic effects-nonmedicinal . . . . . . . . . . . . .

All other injuries . . . . . . . . . . . . . . . . . . . . . . . .

2,263

2,029

4,009
1,287

16.811

5;026
2,655
17,821
6,489

7,213
4,119
3,596

11,516
2,130
1,853

10,252

’233

“272

524
“308

2,669
821
613

2,011

496

809
706
475

1,706
472

’170

1,342

797

1,023

1,520

512
7,082
2,871

835
6,357
1,774

3,462
1,120
1,338
3,955

839
531

4,395

1,233

734

1,965
466

7,060
1,334
1,207

9,453
4,218

2,942

2,293
1,764
5,857

819
1,152

4,515

1.0
0.9
1.8

0.6
7.6
2.3
1.2

6.0
2.9

3.3
1.9
1.6
5.2
1.0

0.6

4.6

‘0.9 0.8 1.3

“1.1 1.0 0.6

2.1 1.5 2.1
“1.2 0.5 0.5
10.7 6.9 7.5

3.3 2.8 1.4

2.5 0.6 1.3

6.1 6.2 10.0

2.0 1.7 4.5

3.2 3.4 3.1

2.6 1.1 2.4
1.9 1.3 1.9
6.6 3.9 6.2
1.9 0.8 0.9

‘0.7 0.5 1.2

5.4 4,3 4.8

NOTE Relative standard errors of estimates for this table are found in appendix 1,figures I and Il.

Table 10. Average quarterty number of injuries and number per 100 persona per quarter, by quarter and type of injuty United Statea, 1980-811

[Data are based on household intewiews of the civilian noninstitutionalized population. The suwey design, general qualifications, and information on the reliability of the estimatea are given in
appendix 1. Definitions of terms are given in sppe”dix II]

Quarter

Total-
all

Tota/l—
Januaty- A@- Juty- Octobar- all January- April- July- Ootobsr-

Type of injury quarters March June Septemkr Oecamber quarters March June September December

Average number of injuries in thousands Number of injuries per 100 persons per quarter

All injuries . . . . . . . . . . . . . . . . . . . . ...73.569

Skull fractures and intracranial injuries . . . .
Fractures of lower limb . . . . . . . . . . . . . . . .
Fractures of upper limb, neck, and trunk . . . . . .

Dislocations . . . . . . . . . . . . . . . . . . . . . .
Sprains and strains—total . . . . . . .

Sprains and strains of back . . . . . . . . .

Sprains and strains of knee and leg . . . .
Open wounds and lacerations . . . . . . .

Open wounds and lacerations of head,
neck, and trunk . . . . . . . . . . . . .

Opan wounds and lacerations of

upper limb . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of

Iower limb . . . . . . . . . . . . . .. . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . .
Toxic effecta-nonmedicinal . . . . . . . . . .
All other injuries . . . . . . . . . . . . . . . . . . . .

2,263
2,029
4,009
1,267

16,811

5,026
2,655

17,621

6,489

7,213

4,119
3,596

11,518
2,130

1,653
10,252

16,672

435
407

1,154

365
4,296

1,353

516
3,956

1,753

1,590

613
450

2,256
520
“99

2,732

19,460

739
740

1,030

356
4,191
1,227

628
4,469

1,601

1,715

1,153

972
3,111

594
366

2.694

20,481

552

434
930

“179
3,961
1,304

745

5,661

1,865

2,178

1,618
1,389
2,988

597
1,042
2,749

16,956

537
447
895
386

4,362
1,141

766
3,735

1,271

1,730

735
786

3,163
419

“347
1,877

33.2 7.5 6.6 9.2 7.7

1.0 0.2 0.3 0.2 0.2

0.9 0.2 0.3 0.2 0.2
1.8 0.5 0.5 0.4 0.4

0.6 0.2 0.2 ‘0.1 0.2
7.6 1.9 1.9 1.6 2.0

2.3 0.6 0.6 0.6 0.5

1.2 0.2 0.3 0.3 0.3
8.0 1.8 2.0 2.6 1.7

2.9 0.8 0.7 0.8 0.6

3.3 0.7 0.8 1.0 0.8

1.9 0.3 0.5 0.7 0.3
1.6 0.2 0.4 0.6 0.4
5.2 1.0 1.4 1.3 1.4
1.0 0.2 0.3 0.3 0.2

0.8 ‘0!0 0.2 0.5 “0.2
4.6 1.2 1.3 1.2 0.8

lNumberof Injuries per 100 persons per year,

NOTE: RelatMe a~darderrors ofestimates forttis @blearefound inappendx l, fguresladll.
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Teblell. Ave~annml n~rofhju* andn*r~r lW~~~~, by*of&nt ti~dinjq:U~ti SWeq 1980-61

[Datiare b~tionkusehold intewiews oftiecivihm MninstitiMa~a~ ~WlaMn. ~esuwey&Sgn, @nerd WaM@ns, mdinfomati Mtiem~a&r@ of theeSimates aregfiwin ‘
spperdx 1. Definitions of terms are ghan in appendix 11]

Class of accident

Moving Moving
All motor All motor

Tjrpa of injury c}asses vehicle work Home Other classes vehicle work Home Other

Average number of injuriesin thousands Number of injuries par 100 persons per year

Aflinjunes . . . . . . . . . . . . . . . . . . . . . . . 73,569

2,283
2,029
4,009
1,287

16,811

5,026
2,655

17,821

------ -------- -------- -- .- --- ---11,355 Zf ,Yw

628
966

1,149
416

5,395
1,679

649
9,458

3,258

3,936

2,262
1,302
4,303
1,180

98T
2,252

ar,tmii X4.2 Z.f !J.Z 1Z.ti 13.8

Skull fractures and intracranial injuries. . . . . . . .
Fracfuresof lower fimb . . . . . . . . . . . . . . . .
Fractures ofupper fimb, neck, and trunk. . . . . . .
Dislocations . . . . . . . . . . . . . . . . . . . . . .
Sprainsandstraine-total . . . . . . . . . . . . . .

Sprainsand strainsofback . . . . . . . . . . . .
Sprainsandstrainsofkneeandleg . . . . . . . .

Openwoundsandlacerafions . . . . . . . . . . . .
Open wounds and lacerations of head,
neck, andtfunk . . . . . . . . . . . . . . . . . .

Open wounds and lacerations of

upper limb . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of
Iowerfimb . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . .
Bums . . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffecfs--nonmadicinal . . . . . . . . . . . . .
Allotherinjuries . . . . . . . . . . . . . . . . . . . .

445 “309 1,009
728

1,971
546

7,624

1,252
1,646
5,081

1.0 0.2 *o.1 0.3 0.5
0.9 “0.1 “0.1 0.4 0.3
1.8 “0.1 0.3 0.5 0.9
0.6 “0.1 “0.1 0.2 0.2
7.6 0.6 1.5 2.4 3.4
2.3 0.3 0.8 0.8 0.6
1.2 “0.1 90.1 0.3 0.7
8.0 0.5 1.3 4.3 2.3

’117 “285
677

“149
3,253
1,667

●322
“202

1,226
699
’143 ’268

1,068

693

2,984

710

1,634

420
492

1,514
446
‘132

1,384

6,489 2,118 2.9 0.3 0.3 1.5 1.0

7,213 “166 1,622 3.3 “0.1 0.8 1.8 0.7

4,119
3,596

11,518
2,130
1,853

10,252

’206
“178
1,781

“94

“53

519

1,321
1,88a
4,408

558
686

6,315

1.9 “0.1 0.2 1.0 0.6
1.8 “0.1 0.2 0.6 0.7
5.2 0.8 0.7 1.9 2.0
1.0 “0.0 0.2 0.5 0.3
0.8 ‘0.0 ‘0.1 0.4 0.3
4.6 0.2 0.6 1.0 2.9

NOTES: Thesumof thedatafor tkfourclasses ofatienk may begreatertim tietotal ku*tieclSes aremtm*#ly exclusWe.

Reletive standard errors of estimatea for this table are found in appendix 1, figures I and Il.

Tetie 12. Aw~annd n*rdhjm byhof&nt ati~ofhjuq: WtiASMe$lWl

[Data are based on househm!d interview’s of the civilian noninstitutkmslwed populafkm. Tim survey desgn, general qualiiaticms, and information on the reiisfslii of the estimates are given in
appendix 1. Definitions of terms are given in sppendw 11]

Place of accident

Home-
All inside and Streatand Industrial Place of

Type of injury places outskfe highway place school recreation Other

Average number of injuries in thousands

9,156 9,340 6,%0

589 ●184 *104
“143 “258 “180
523 597 389

’260 9114 *98
1,612 2,576 2,721

700 1,289 481
’245 ●175 615

2,000 2,357 892
1,046 525 451

444 1,538 “155
510 ●294 ●286
642 379 *257

2,327 1,166 1,406
●143 477 “24

“80 “64 ●57
619 1,167 “252

Allinjuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skullfracturesand intracranial injuries . . . . . . . . . . . . . . . . . .
Fracturesofloweriimb . . . . . . . . . . . . . . . . . . . . . . . . . .
Fracfuresofupperlimb,neck,andtrunk. . . . . . . . . . . . . . . . .
Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sprainsandstrains-total . . . . . . . . . . . . . . . . . . . . . . . .

Sprainsandsfrainsofback . . . . . . . . . . . . . . . . . . . . . .
Sprainsandstrainsofkneaandleg . . . . . . . . . . . . . . . . . .

Opanwoundsandlacerations.. . . . . . . . . . . . . . . . . . . . .
Open wounds andlacerations ofhead, nack, and trunk . . . . . . .
Open wounds andlacerations ofupper limb . . . . . . . . . . . . .
Openwourrdsandlaceratlonsoflowerlimb . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffecfs-nonmadicinal... . . . . . . . . . . . . . . . . . . . .
Allolherinjuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

73,589

2,283
2,029
4,008
1,287

16,811
5,028
2,655

17,821
6,489
7,213
4,119
3,596

11,518
2,130
1,653

10,252

27,999

628
958

1,149
416

5,395
1,679

849
9,456
3,258
3,836
2,282
1,302
4,303
1,180

961
2,252

6,514 14,179

365 413
●215 ●275
796 555

*236 *141
2,489 1,618

374 552
674 ●296
629 2,287
355 853

●148 992
’326 442
●281 735
854 1,462
●88 ’240
“29 623

“334 5,830

NOTE: Relativestsndard ermrsofestimatesrorthistabfe srefound inappendixl,f@ell.
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Table 13. Avemgeannual num&rof injuri- perlW~mons ~ryear, ~~of Mntand~ti injuy Un~d%@l9-l

[Data are baaed on household interviews of the avdmn noninstiiuhonalized population. The survey detign, ganeral quafiications,and informationon tie reliabifivof the estimatesars givenin
appandix 1.Definitions of terms are gwen in appendix 11]

Place of accident

Home-

All inside and Street and Industrial Place of
Type of injury places outside highway place Schml recreation O!her

Number of injuries par 100 persons per year

Allinjurles . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.2 12.6 4.1 4.2 2.9 2.9 6.4

Skullfractures and intracranial injuries . . . . . 1.0 0.3 0.3 ‘0.1 ‘0.0 0.2 0.2

Fracturesoflower limb . . . . . . . . . . . . . . . . . . . . . . . . . 0.9 0.4 “0.1 “0.1 “0.1 ‘0.1 “0.1

Fractureaofupperlimb, neck,and trunk. . . . . 1.6 0.5 0.2 0.3 0.2 0.4 0.3
Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.6 0.2 “0.1 “o. 1 ‘0.0 ‘0.1 “0.1
Sprainsand atrains-total . . . . . . . . . . . . . . . . . . . . . . . 7.6 2.4 0.8 1.2 1.2 1.1 0.8

Sprains andstrainsofback . . . . . . . . . . . . . . . 2.3 0.6 0.3 0.6 0.2 0.2 0.2
Sprainsand stramsofknae andleg . . . . . . . . . . . . . . . . . . 1.2 0.3 ‘0.1 ‘0.1 0.3 0.3 ‘0.1

Openwoundaand lacerations . . . . . . . . . . . . . . . . . . . . . 8.0 4.3 0.9 1.1 0.4 0.4 1.0

Open wounds andlacerations ofhead, neck, and trunk . . . . 2.9 1.5 0.5 0.2 0.2 0.2 0.4

Open wounds andlacerations ofupperllmb . . . . . 3.3 1.8 0.2 0.7 “0.1 “0.1 0.4

Open wounds andlacerations oflower limb. . . . . . 1.9 1.0 0.2 “0.1 “0.1 “0.1 0.2
Superficial injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.6 0.6 0.3 0.2 “0.1 *0.1 0.3
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 i .9 1.1 0.5 0.6 0.4 0.7
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.0 0.5 “0.1 0.2 “0.0 ‘0.0 ‘0.1
Toxic effecta-nonmedicinal . . . . . . . . . . . . . . . . . . . . . 0.8 0.4 ●0.O “0.0 ‘0.0 “0.0 0.3
Allotherinjuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.6 1.0 0.3 0.5 “0.1 ‘0.2 2.5

NOTE Relative standard ermraof estimates fortislable are found inappentix l, figurealandll.

Tabfe 14. Average annual numMrof injuries andper&nt that were m@Alyatiended, ati~reti~tin~ and bMd~Mn~ bytype of injury:
United States, 1960-61

[Data are baaed on household interviews of the civilian noninafkutlonalized population. The suwey design, general qualifications, and information on the rafiabifily of the eatimatas are given in
appendixl. Definitions ofterrns aregiven mappendix U]

Total- Madically Activity- Bad- Tota+ Medically Activity- Bed-
all attended raatrictirig disabling all attended restricting

Type of injury
disabling

injuries injun”es injuries injuries injuries injuries injuries injuries

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skull fracturesand intracranial injuries . . . . . . . . .
Fracturesoflowerlimb . . . . . . . . . . . . . . . . . . . .
Fractures of upper limb, neck, and trunk. . . . . . .
Dklocations . . . . . . . . . . . . . . . . . . . . . . . . .
Sprainsand straina-total . . . . . . . . . . . . . . . . . .

Sprainsandstrainsofback . . . . . . . . . . . . . . . .

Sprainsand strainsofkneeand leg . . . .
Openwoundsand lacerations . . . . . . .

Open wounds and lacerations of haad,
neck,andtrunk . . . . . . . . . . .

Open wounds and lacerations of

upper limb. . . . . . . . . . . . . . .
Open wounds and Iacarations of

Ioweriimb . . . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffects-nonmedlcinal . . . . . . . . . . .

Allotherinjuries . . . . . . . . . . . . . . . . . . . . . . . .

Average number of injuries in thousands Percent

73,569 60,120 47,159 19,990

2,263
2,029
4,009
1,287

16,811

5,026
2,655

17,821

2,113
1,880
3,843

982
11,840

3,476
1,741

16,194

1,520
1,661
2,739
1,136

13,744
4,176

2,286

8,648

1,060

866
923
514

6,042
2,361

783
2,977

6,469 6,083 2,798 1,375

7,213 6,709 3,451 862

4,119 3,422 2,399 941
3,596 3,015 1,764 550

11,518 8,815 7,576 2,983
2,130 1,615 1,213 “244
1,853 1,503 914 576

10,252 8,320 6,243 3,273

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0

81.7 84.1

93.4 67.2

92.7 81.9

95.9 68.3
76.3 88.3
70.4 81.8

69.2 83.1

65.6 86.1
90.9 48.5

27.2

46.8

42,8
23.0
39.9
35.9
47.4
29.5
16.7

100.0 93.4 43.1 21.2

100.0 93.0 47.8 9.2

100.0 63.1 58.2 22.8
100.0 83.8 49.1 15.3
100.0 76.5 65.6 25.7
100.0 75.8 56.9 ‘11 .5
100.0 81.1 49.3 31.1
100.0 81.2 60.9 31.9

NOTES RelaWeatandard errors ofeatimates for Mstable are found in~~ndu l, figureallaMV.

The injury impact categories are not mutualfy excluawe,
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Table 15. Average annual number of injunes among males andpercent thetwere medicslfyettended, activity reetrictinQ and beddiesbli~ by type of
inju~ United Stateq 1980-81

[Data are based on household interviews of the civilian nonirratitutionaliied population. The survey design, general qualifkations, and information on the reliatslitf of the estimates are given in
awxdix 1.Definitions of terms are given in appendix II]

Total- Madically Activity- Bed- Totsl- Medical& Activity- 8ao’-
all attended restricting disabling all attended restricting

Type of injwy
disabling

injuries injuries injun’es injun”es injuries injuries injuries injuries

Average number of iniunes in thousands Percent

100.0 82.3 83.5 28.0All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skull fractures and intracranial injuries . . . . . . . .
Fractures of lower limb . . . . . . . . . . . . . . . . . . . .
Fractures of upper limb, neck, and trunk . . . . . . . . . .
Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . .
Sprains andstrains—total . . . . . . . . . . . . . . .

Sprains andstrainsofback . . . . . . . . . . . . . . . .
Sprains andstrains ofknee and leg . . . . . . . . . . . .

Open wounds and lacerations . . . . . . . . . . . . . . .
Open wounds and lacerations of head,

neck, and trunk . . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of

utwerlimb. . . . . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of

Iower limb . . . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffecfs-nonmedicinal . . . . . . . . . . . . . . .
Allotherinjuries . . . . . . . . . . . . . . . . . . . . . . . .

41,6-44 34,270 26,461 10,832

1,438

952
2,423

819
9,798
2,650
1,706

11,735

1,316

854
2,348

654
6,931
1,833
1,231

10,707

919
792

1,613

638
427
506

100.0 91.7
100.0 89.7
100.0 96.9
100.0 79.9
100.0 70.7
100.0 69.2
100.0 72.2
100.0 91.2

63.9 44.4
83.2 44.9
66.6 21.0
64.6 ‘37.6
81.2 34.6
80.2 45.9
82.5 27.2
48.9 16.3

693 “308
7,953
2,124
1,408
5,740

3,409
1,217

464
1,916

4,497 4,248 1,841 833 100.0 94.5 40.9 16.5

4,678 4,350 2,459 461 100.0 93.0 52.6 10.3

2,560 2,109 1,441 603
1,726 1,492 908 ●267
5,876 4,364 3,888 1,520
1,026 862 523 “162

626 692 514 “250
5,023 4,028 2,919 1,426

100.0 82.4 56.3 23.6
100.0 66.4 52.6 “1 5.5
100.0 74.3 66.2 25.9
100.0 86.0 51.0 “15.s
100.0 83.8 62.2 “30.3
100.0 80.2 58.1 28.4

NOTES Relstive standard errors ofestimates forttis t~leare found inappendix l, flguresllad V.

The injury impact categories are not mutually exclusive.

Table 16. Average annudnumkr ofinjunes among fema@sati peruntthat were medml&tiende@ =W~restndng and beddmb~mg, bytypaof
inju~UnitedStsteq 1880-S1

[Data are based on household interviews of the civilian noninstitufkmalized population, The survey design, general qualifications, and information on the reliability of the esfrmates are given in

appendix 1.Definitions of terms are gkm in appendix M]

Total- Medics//y Activity- Bad- Tota/- M&ically Activi& Bed-
all attended restricting disabling all attended restricting

Typs of injury injuries
disabling

injuries injuries injuries injuries injun”es injuries injuries

Average number of injuries in thousands Percent

100.0 81.0 64.8 28.7

100.0 96.5 72.9 51.2
100.0 95.3 80.6 40.9
100.0 94.3 71.0 26.2
100.0 ‘70.2 95.1 “44.1
100.0 70.0 82.6 37.5
100.0 69.2 86.4 49.0
100.0 53.6 92.5 ‘33.6
100.0 90.2 47.8 17.4

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skullfracturesand intracranial injuries . . . . . . . . . . . .
Fracturesoflowerlimb . . . . . . . . . . . . . . . . . . . .
Fractures ofupper limb, neck, and trunk. . . . . . . . . . .

Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . .
Sprainsand etrains—total . . . . . . . . . . . . . . . . . .

Sprainsandstrainsofback . . . . . . . . . . . . . . . .

Sprainsandstrainsofkneeandleg . . . . . . . . . . . .
Openwoundsand lacerations . . . . . . . . . . . . . . . .

Open wounds and Iaceratione of head,
neck,andtrunk . . . . . . . . . . . . . . . . . . . . . .

Open wounde and lacerations of

werlirnb . . . . . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of

Iowerlimb . . . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .

Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffecte-nonmedicinal . . . . . . . . . . . . . . . . .
All otherinjuries . . . . . . . . . . . . . . . . . . . . . . . .

31,925

824
i ,077
1,586

467

7,013
2,375

949
6,086

25,850

795
1,026
1,495

’328
4,909
1,643

509
5,487

20,698

601
670

1,126
444

5,792
2,051

676
2,906

9,158

422

441
415

“206
2,833
1,184
’319
1,061

1,992 1,615 958 542 100.0 91.1 48.1 27.2

2,535 2,359 993 ’181 100.0 93.1 39.2 “7.1

1,559 1,314 956 “339
1,871 1,524 856 ●283
5,641 4,451 3,686 1,442
1,104 733 690 ●62
1,027 810 400 ●326
5,229 4,291 3,324 1,847

100.0 84.3 61.4 ●21 .7
100.0 81.5 45.8 “15.1
100.0 76.9 65.4 25.6
100.0 66.4 62.5 *7.4
100.0 76.9 38.9 931.7
100.0 82.1 63.6 35.3

NOTES Relativestandard emo~ofestimates fortils table are found inappentix l, Y~urestlmd V.

Theinjuryimpactcatego riesarenotmutually exclusive.
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Table 17. Avarage annusl number of injunes among persons under 17yearaof ageandperoent that were medioatlysttended, sotivii restriofirt~ and
bedd=abling, bytypeof injury United Ststes, 1980-81

[Data are b%edonhou%hold,ntewiews of thec8vilian nonlntiitutlonalued ~pulation Thesuwey design, general quafificalmns, adinfomation ontherefiaMll~ oftieeatimat% aregtienin
appendix 1. Definitions of terms are gwen in appendix 11]

Tots/- Medically Acfivity- Bed- Tofsl- Medically Activiiy. Bed-
all attended restricting disabling all attended restricting disabling

Type of injury injuries injun’es injuries injuries injuries injuries injuries injuries

Average number of injuries in thousands Percent

Allinluries . . . . . . . . . . . . . . . . . . . . . . . . . . 22,593 19,081 12,507

452
“191

864
‘120

2,806

352
498

2,948

5,029 100.0

100.0
“1 00.0

100.0
100.0
100.0
100.0
100.0
100.0

64.5 55.4 22.3

89.8 60.4 ’41.4

●91 .6 ‘64.1 ●39.6
96.2 63.3 “21 .4

“100.0 ●61 .5 ●37.9
72.7 74.8 26.6

V4.2 76.9 ●53.1
71.2 71.7 “14.2
93.4 45.0 18.0

93.5 38.7 18.6

95.9 43.4 ●8.7

90.2 61.0 27.5
80.5 36.0 ●13.2
80.6 56.2 22.5

77.8 ‘59.2 *4.9

62.8 61.1 ‘33.0
79.0 52.1 23.3

Skull fractures and intracranial injuries . . . .
Fractures of lower limb . . . . . . . . . . . . . . . . . .
Fractures ofupper limb, neck, and trunk. . . . .
Dk.locations . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprainsand strains-total . .
Sprainsand strainsofback . . . . . . . . . .
Sprainsand strainsofkneeand leg . .

Openwoundsand lacerations . .
Open wounds and lacerations of head,

neck, and trunk . . . . . . . . . . . . . . . . . . . .

Open wounds and lacerations of

upper limb . . . . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of

Iowerlimb . . . . . . . . . . . . . . . . . . . . . . . . .
Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxic effects-nonmedicinal . . . . .
Allotherinjuries . . . . . . . . . . . . . . . . . . . . . . . .

748
●298

1,365
‘195

3,753
458
692

6,549

672
’273

1,340
‘195

2,728
’340
493

6,114

●31O
●118
’292

“74
999

’243
’98

1.181

3,349 3,131 1,296 623 100.0

1,717 1,646 746 *149 100.0

1,483
1,382
4,014

571
760

2,959

1,337
1,112
3,237

444
629

905
525

2,255

’336
454

1,543

408
‘182

100.0
100.0
100.0
100.0
100.0
100.0

905

26
“251

2,337 669

NOTES: Refatlve standard erroraof estimates forttis ~bleare found lnappetix l, figures had V.

me injury Impact categories are not mutually exclusive,

Table 18. Average annual number ofinjuries among persons 174years ofageand ~rcent~~were m#mHy~en&d, atiW~reattin~ and bed
disabling, bytypeof injury United Ststes, 1980-81

[Data are based on household mtewiewa of the civifian noninstitutionalized population, The suwey design, general quaMications, and information on the relisbifily of the estimates are given in

am=ndix 1. Definitions of termsare given in appendixIII

Total- Medically Ati”vity- Bed- Tofsf- Medically Activity- Bed-
all attended restricting disabling all attended

Type of injury
restricting disabling

injuries injun’es injuries injuries injuries injuries injuries injuries

Average number of injuries in thousands Percent

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skullfracturesand intracranial injuries . . . . . .
Fractureaoflowerlimb . . . . . . . . . . . . . . . . . . . .
Fracturea ofupper iimb, neck, and trunk. . . . . .
Oislocetions . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprainsandstraine-total . . . . . . . . . . . . . . . . . .

Sprains andstrainsofback . . . . . . . . . . . . . .
Sprains andstrainsofkneeand leg . . . . . . . .

Openwounds and lacerations . . . . .
Open wounds and lacerations of head,

neck,andtrunk . . . . . . .
Open wounds and lacerations of

upperlimb. . . . . . . . . . . . .
Open wounds and lacerations of

Iowerlimb . . . . . . . . . . . . . . . . . . . . . . . . .
Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxic effect&nonmedicmal . . . . . . . . .
Allotherinjuries . . . . . . . . . . . . . . . . . . . . . . . .

36,312 29,564 24,378

967
842

1,131
845

8,163
2,594
1,474
4,360

10,881

703

357
378

●329

3,725
1,507

524
1,427

100.0 81.4 67.1 29.4

1,309

952
1,616

920

9,934

3,232
1,647
8,431

1,234
851

1,591
696

7,325
2,478
1,088
7,425

100.0 94.3
100.0 89.4
100.0 98.5
100.0 75.7

100.0 73.7
100.0 76.7
100.0 66.1
100.0 88.1

75.4 53.7
88.4 37.5
70.0 23.4
91.8 ●35.8
62.2 37.5
80.3 46.6
89.5 31.8
51.7 16.9

2,223 2,066 1,161 535 100.0 93.0 52.2 24.1

4,155 3,799 2,049 466 100.0 91.4 49.3 11.7

2,053 1,556 1,150 403
1,582 1,373 859 ’308
4,908 3,732 3,380 1,373
1,268 932 667 ●156

657 462 “250 “199
4,735 3,924 2,894 1,724

100.0 75.9 56.0 19.6
100.0 66.8 54.3 ‘1 9.5
100.0 76.0 66.9 28.0
100.0 73.5 52.6 “12.5
100.0 73.4 “38.1 “30.3
100.0 82.9 61.1 36.4

NOTES: Relative standad errors oiestimates fortMs WbleamfwN lna~endx l, figures llaMV,

The injury impact categories are not mutually exckwve.
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Tabte 19. Average annual number of injuries among persons 45 years of age and over and percent that were mediiHy attend~ ac6vity restrictin~ and
bed diaefMmg by type of injury: United Statea, 1980-S1

[Data are based on houeehold interviews of the civilian noninstiiutiona fried population, The suwey design, general qualifications, and information on the reliability of the estimates are given in
appardix 1. Definitions of terms are given in appendix II]

Total- Medically Activi(y- Bed- Total- Madically ArXivity- Bed-
all attended restricting disabling all attended restricting

Type of injuries injun”es injuries
disabling

injuries injuries injun”es injuries injuries injuries

Average number of injuries in thousands

14,664 11,475 10,274 4,280

“206 “206 ●81 “47
760 756 629 393

1,028 912 743 “253
“171 “91 ’171 ’111

3,124 1,787 2,775 1,318
1,335 658 1,230 631
’316 ‘160 ●316 ●161

2,841 2,655 1,341 370

Percent

100.0 78.3 70.1 29.2

●1OO.O ‘100.0 ‘39.3 “22.8
100.0 96.9 60.6 50.4
100.0 88.7 72.3 “24.6

“1OO.O ●53.2 “100.0 ‘64.9
100.0 57.2 88.8 42.2
100.0 49.3 92.1 47.3

‘1 00.0 *50.6 ‘1 00.0 ‘50.9
100.0 93.5 47.2 13.0

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skull fractures and intracranial injuries . . . . . . . . . . .
Fractures of lower limb . . . . . . . . . . . . . . . . . . . .
Fractures of upper limb, neck, and trunk . . . . . . . . . .
Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . .
Sprsins andstrains-total . . . . . . . . . . . . . . . . . .

Sprains andstrainso[back . . . . . . . . . . . . . . . .
Sprains andstrains ofkneeandlsg . . . . . . . . . . .

Opsnwounda and lacerations . . . . . . . . . . . . . . . .
Open wounds and lacerations of head,
neck, and trunk . . . . . . . . . . . . . . . . . . . . . .

Open wounds and lacerations of
upper limb . . . . . . . . . . . . . . . . . . . . . . . . .

Open wounds and lacerations of
Iowerlimb . . . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxiceffects-nonmedicinal . . . . . . . . . . . . . . . .
Allotherinjuries . . . . . . . . . . . . . . . . . . . . . . . .

916 665 “341 ’216 100.0 94.4 ‘37.2 ●23.6

1,342 1,263 656 ’24 100.0 94.1 48.9 ●1.8

564 527 ●344 “130
632 530 380 ●6O

2,596 1,847 1,941 664
“291 “240 “208 ’58
435 393 ●199 ’125

2,558 2,059 1,806 860

100.0 90.2 ●58.9 ‘22.3
100.0 83.9 60.1 ‘9.5
100.0 71.1 74.8 26.3

‘1OO.O “82.5 *7I .5 ‘19.9
100.0 90.3 45.7 “28.7
100.0 80.5 70.6 33.6

NOTES Relative standard errors ofestimates fortMstable are foutiin ap@ndix l, figures hand V,

The injury impact categories are not mutually exclusive,

Table 20. Ave~eannual nmMrofdays ofrestW4~~ duetoinjunes andnumkr prlW~wns ~ryear, by Wati~&inju~.
United Stateq 1980-S1

[Data are baaed on household intervi.?ws of the civilian noninatitutionaked population. The survey design, general quahficaf!ons, and informahon on the rehablity of the estimates are given in

appendix 1. Definitions of terms ars given in app%ndix III

Age group

65 years 65 years
/411 Under 1744 45-64 and All Under 17-44 4$64 and

TyP of injuiy agas 17 years yeara years over ages 17 years years years over

Average number of restricted-activity days

in thousands
Number of restricted-activity days

par100pereonsp3r year

Allinjuries . . . . . . . . . . . . . . . . . . . . ...465.964

Skuilfractures and intracranial injuries. . . . . . . . 20,663
Fracfuresoflowertimb. . . . . . . . . . . . . . . 58,588
Fractures ofuppar timb,neck,and trunk. . . . . . . 69,237
Dislocations . . . . . . . . . . . . . . . . . . . . . . 19,587
Spraineandstrains-total . . . . . . . . . . . . . 118,956

Sprainsandstrainsofback . . . . . . . . . . . . 48,o44
Sprsins andstrains ofknee and leg . . . . . . . . 20,332

Clpenwolmd sandlacerations . . . . . . . . . . . . 65,338
Open wounds and lacerations of head,

neck, andtrunk . . . . . . . . . . . . . . . . . . 18,655
Open wounds and lacerations of
upper fimb . . . . . . . . . . . . . . . . . . . . . 26,170

Open wounds and lacerations of
Iower limb . . . . . . . . . . . . . . . . . . . . . 20,512

Superficial injuries . . . . . . . . . . . . . . . . . . 10,210

Contusions . . . . . . . . . . . . . . . . . . . . . . 53,016
Burns . . . . . . . . . . . . . . . . . . . . . . . . . 7,370
Toxic effects-nonmedicinal . . . . . . . . . . . . . 4,060
All other injuries . . . . . . . . . . . . . . . . . . . . 56,937

74,324

‘2,420
7,858

14,020
‘1,272
14,449
“1,190
3,606

17,096

62,551

“630
12,769
13,549
“1,438
9,317

‘2,985
‘2,028
4,181

●1,102

“1,653

●1,426
’904

10,466
’908
’740

7,621

219.4

9.3
26.5
31.3

8.8
53.7
19.4
9.2

29.5

127.4

‘4. 1
13.5
24.0
‘2.2
24.8
‘2.0
6.2

29.3

257.7 238.2

15.1 7.4
26.1 25.7
25.7 39.5
12.5 11.5
71.3 62.7
29.6 24.5
12.5 ●6.4
36.2 22.2

10.6 ●6.2

256.7

‘2.6
52.5
55.6
●5.9
38.2

●12.2
“8.3
17.2

*4.5

“6.8

●5.9
●3.7
42.9
‘3.7
‘3.0
31.3

244,636

14,374
26,664
24,357
11,846
67,678
28,130
11,912
34,334

10,036

15,496

8,800
4,211

23,902
4,335
“740

32,194

104,474

3,259
11,269
17,311
5,031

27,512
10,738
‘2,765
9,727

●2,721

3,778

3,228
●2,623
11,881
“1,261
“1,545
13,055

4,794 8.4 8.2

5,243 11.8 9.0 16.3 8.6

7,059
“2,472
6,769
“867

“1,034
6,067

9.3
4.6

23.9
3.3
1.8

26.6

12.1
‘4.2
11.6
●1.5
●1.8
10.4

9.3 7.4
4.4 “6.0

25.2 27.1
4.6 ●2.9

●0.8 ‘3.5
33.9 29.8

NOTE8: Relative standad erroffi ofestimates forthstable are found inappntix l, fQureslandlV.

Reatrkted-activity days are condition days, not parson days.
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Table 21. Average annual number ofdayaof restn@ed adti~duetoinjunes, bysexage, andtype ofinju~United Statea, 1980-61

[Data are based onhausehold !ntewlews of theciv#l!an noninstiUtionaflzed vpulation Thesuwey design, general quaKti=tlons, andinfomation ontherekaMfiW of theestimates are given in
appendixl. Definitionsofterms aregiven inappendixll]

Sex

Male Female

Age group

45 years .45 yeacs
All Under 1744 and All Under 1744 and

Type of injury agea 17years yeara over ages 17 years years over

All injurie s . . . . . . . . . . . . . . . . . . . . . . . .

Skull fractures and intracranial injuries . .
Fractures of lower limb . . . . . . . . . . . . . . . . . .
Fractures ofupper limb, neck, and trunk. . . .
Dislocations . . . . . . . . . . . . . . . . . . . . . . . .
Sprains andstrains–total . .

Sprains andstrainsofback . . . . . . . . . . . . . .

Sprains andstrains ofknee and leg . . . .

Openwounds and lacerations . . . . . .
Open wounds and lacerations of head,

neck,andtrunk . . .
Open wounds and lacerations of

upperlimb. . . . . . . . . . .
Open wounds and lacerations of

Iower limb . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toxlceffecta-nonmedicinal . . . . .
All otherinjuries . . . . . . . . . . . . . . . . . . . . . .

261,022

12,325

31,666
36,212
10,980

64,192
22,608

13,780
42,731

10,263

19,478

12,990

4,002

24,366
4,039

‘1 ,791
26,717

Average number of restricted-activity days in thousands

47,706 148,324 64,990 224,962 26,616

“1 ,729 8,404 ●2,192 8,358 ’691

5,334 17,504 8,828 26,921 ●2,524
9.675 16,826 9,711 33,025 4,344
“522 7,719 “2,739 8,607 “750

8,901 41,088 14,203 54,764 5,548

●587 15,758 6,263 20,435 ’603

“2,399 9,011 “2,370 6,552 ‘1 ,207

11,527 24,066 7,139 22,606 5,569

“3,042 5,332 ‘1 ,689 6,392 ‘1 ,752

3,482 12,828 ‘3,168 6,691 “1 ,762

5,003 5,906 ‘2,061 7,523 ‘2,056

*1 ,492 ‘2,152 *356 6,208 ●980

4,018 11,886 8,459 28,653 “2,751

’227 “2,795 ‘1,017 3,332 %40
’533 ’362 *896 ‘2,270 ’501

3,751 15,519 9,447 30,220 ‘2,31 7

96,312 102,035

6,970 “1 ,697

9,160 15,237
7,531 21,149
4,127 3,730

26,590 22,626
12,372 7,461

“2,902 ●2,443

10,268 6,769

4,706 ‘1 ,934

●2,667 “2,263

●2,695 ‘2,573

“2,059 ●3,1 69
12,014 13,666
“1 ,539 ‘1,152

’376 ‘1 ,390
16,675 11,228

NOTES Relative standard errors ofestimates forttia lablesre found inappendx l,tigurelV

Restncted-activifydays are condition days, not person days,

Table 22. Avemgeannual number ofdaysof restricted acti~due toinjufies perl~~raons peryear, byae~ age, andtypeofinju~
United States, 1960-81

[Data are based on household intewiews of the civillan noninstitutionalizedpopulation. The survey deagn, general quafificafions, and information on the reliabilityof the estimates are given in
appendixl. Definitionsoftenns aregwen insppendixll]

Sex

Male Female

Age group

All Under f 744 45 years All Under 17-44 45 years
Type of injury ages 17 years yeara and over ages 17 years years and over

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skullfractures and intracranial injuries . . . . . .
Fracturesoflower limb . . . . . . . . . . . . . . . . . . . .
Fractures ofupper limb, neck, and trunk, . . . .
Dislocations. . . . . . . . . . .

Sprainsandstrains—total . . . . . .
Sprainsandstramsofback . . . . . . . . . . . . .

Sprains andstrainsof kneeandleg . . . . . .
Openwoundsand lacerations . . . . . . . . . .

Open wounds and lacerations of head,
neck,andtrunk . . . . . . . . . .

Open wounds and lacerations of

upperlimb. . . . . . . . . . .
Open wounds and lacerations of

Iowerlimb . . . . . . . . . . . . . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Toxiceffects-nonmedicinal . . . . . . . .
All otherinjuries . . . . . . . . . . . . . . . . . . . . . .

Number of restricted-activity days per 100 parsons per year

244.3 160.2 321.1 210.4 1$)6.2 93.2 197.6 273.3

11.5 ●5.8 16.2 “7.1 7.3 “2.4 12.2 *4.5

29.6 17.9 37.9 26.6 23.5 ●8.6 16.8 40.6
33.9 32.5 36.4 31.4 26.8 15.2 15.5 56.6
10.3 “1.8 16.7 ‘6.9 7.5 “2.6 6.5 10.0
60.1 29.9 88.9 46.0 47.8 19.4 54.6 60.6
21.2 “2.0 34.1 20.3 17.8 “2.1 25.4 20.0
12.9 “8.1 19.6 ●7.7 5.7 ‘4.2 46.0 *6.5
40.0 36.7 52.1 23.1 19.7 19.5 21.1 18.1

9.6 10.2 11.5 “6.1 7.3 ‘6. 1 9.7 ‘5.2

16.2 11.7 27.6 ‘1O.3 5.6 ●6.2 ●5.5 ‘6.1

12.2 16.8 12.6 ●6.7 6.6 ‘7,2 *5.9 ●6.9

3.7 “5.0 “4.7 ●1.2 5.4 ‘3,4 “4.2 “6.5
22.8 13.5 25.7 27.4 25.0 ‘9.6 24.7 37.2

3.8 “0.6 “6.1 “3.3 2.9 ●2.2 “3.2 ●3.1
‘1.7 *1.6 “0.8 ●2.9 “2.0 ‘1.6 “0.6 ●3.7
26.9 12.6 33.6 30.6 26.4 *6.1 34.2 30.1

NOTES: Relative standard erroraof estimates fortMs@ble are found inappen&x l, flgureslandlV,

Restricted-activiVdays are condition days, not person days.
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Tda 23. Average annual number of days of bed disability due to injuries and number per 100 persons pm yeer, by sex and type of in]u~
United Stateq 1930-S1

@ata sra baaed on houaahold intewiews of the civikn noninatiitimnalized ~pulation. The awvey design, general qualiiksticns, SKI information cm ffN? reliabilii of the estimates are given in
appendix 1. Definitions of terms are given in appendix 11]

Sex

Type of injury Seth sexes Male Female Bofb sexes Male Female
.

All injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Skull fractures and intracranial injuries . . . . . . . . . . . . . . . . . . . .
Fracfuree of lower limb . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fractures of upper limb, neck, and trunk . . . . . . . . . . . . . . . . . . .
Dislocations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sprains andstrains-total . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains andstrains of back . . . . . . . . . . . . . . . . . . . . . . . .
Sprains andstrains ofkneeand lag . . . . . . . . . . . . . . . . . . . .

Openwounds and lacerations . . . . . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations of head, neck, and trunk . . . . . . . . .
Open wounds and lacerations of upper limb . . . . . . . . . . . . . . .
Open wounds and lacerations of lower limb . . . . . . . . . . . . .

Superficial injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Toxic effecta--nonmedicinal . . . . . . . . . . . . . . . . . . . . . . . . .
All other injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Average number of bed-disability days
in thousands

135,964 65,332 70,652

8,398 5,088 3,310
17,842 7,404 10,438
11,667 4,631 7,036
6,331 3,530 “2,601

29,732 14,822 14,911
12,822 6,220 8,602
4,294 “3,060 ‘1 ,234

15,855 9,301 6,554
6,263 “3,052 3,210

*2,928 ‘1 ,948 ’980
6,666 4,303 ‘2,363

“2,91 6 “955 *1 ,961
15,545 6,574 8,971
“1 ,400 “915 ’465
‘2,688 ‘1,194 “1 ,494
23,609 10,917 12,692

Number of WO-disability Clays

per 100 pemona per year

61.4 61.1 61.6

3.8 4.8 2.9
8.1 6.9 9.1
5.3 4.3 6.1
2.9 3.3 “2.4

13.4 13.9 13.0
5.8 5.8 5.8
1.9 “2.9 “1.1
7.2 8.7 5.7
2.8 ●2.9 2.8

“1.3 ‘1.8 ‘0.9
3.0 4.0 ‘2.1
‘1.3 ‘0.9 “1.7
7.0 6.2 7.8

“0.6 ‘0.9 “0.4
●1.2 “1.1 1.3
10.7 10.2 11.1

NOTES Relative stmda~erroffi ofestimates fortist~le ~foundin ap~ndxl, flguresltilV.

Bad-disability daya are rendition days, rot parson days.

Tabfa 24. Avemgeannml numhrof~s of WdM~dwto hjtiati n-prlW~wns ~ryear, by~ati~ofinju~
United State% 1960-S1

[Data are based on househo!d interviews of the ciwlisn noninsfitutionalized population. The suwey dasign, general qusliications, ard lnformafkm cm tie raliility of the estimates are given in
appendix L Definitions of terms are given in appendix II]

Age gtoup

65 years 65 years
All Under 1744 45-64 and AII Under 17-44 45-64 and

Typ of injury ages 17years years years over ages 17 yeara years years over

Average number of bad-disability days
in thousands

Number of bed-disability days
per 100 persons per year

All injuries . . . . . . . . . . . . . . . . . . . . ...135.964

Skull fractures and intracranial injuries. . . . . . . . 8,398
Fractures oflower limb . . . . . . . . . . . . . . . 17,842
Fractures ofupper limb, neck, and trunk. . . . . . . 11,667
Dislocations . . . . . . . . . . . . . . . . . . . . . . 6,331
Sprains andstraina-total . . . . . . . . . . . . . 29,732

Sprains andstrainsof back . . . . . . . . . . . . 12,822
Sprains andstrains ofknee and leg . . . . . . . . 4,294

Open wounds and lacerations . . . . . . . . . . . . 15,855
Open wounds and lacerations of head,

neck, and trunk . . . . . . . . . . . . . . . . . . 6,263
Open wounds and lacerations of

uppar limb . . . . . . . . . . . . . . . . . . . . . “2,926
Open wounds and lacerations of

Ioweriimb . . . . . . . . . . . . . . . . . . . . . 6,666
Superficial injuries . . . . . . . . . . . . . . . . . . ‘2,916
Contusions . . . . . . . . . . . . . . . . . . . ...15.545
Burns . . . . . . . . . . . . . . . . . . . . . . . . . ●l,ZIOO

Toxic effects-nonmedicinal . . . . . . . . . . . . . ●2,668
All other injuries . . . . . . . . . . . . . . . . . . . . 23,609

16,227

“1 ,365
‘1,191
“1 ,465

“173

‘2,168
’579
●216

4,054

‘1 ,479

’283

“2,281
’468

‘1 ,585
’195

“559
‘2,965

66,941

5,780
7,159
3,825
3,824

17,011
8,123

“3,106
6,063

3,696

‘2,025

“2,342

‘1 ,331
7,723

’703

“505
13,037

28,652

“643
3,296
3,290

“1 ,702

7,937

3,240
“356

“1 ,507

’320

’220

“967
“696

●2,425

’328
●1,324

5,503

22,164

’630
6,196

‘3,067

“632
“2,596

%60
’614

“2,231

76$

“368

‘1 ,075

●399
3,832
’175

’300
●2,104

61.4

3.8
8.1
5.3
2.9

13.4 ‘

5.6
1.9
7.2

2.8

‘1.3

3.0
“1.3

7.0
‘0.6
‘1.2
10.7

27.8 72.6 65.3 90.9

“2.3 6.1 91.5 ●2.6
“2.0 7.5 7.5 25.4
“2.5 4.0 7.5 ‘1 2.6
‘0.3 4.0 “3.9 ●2.6
“3.8 17.9 18.1 “10.7
‘1.0 8.6 7.4 “3.6
‘0.4 “3.3 “0.8 ‘2.5
7.0 8.5 *3.4 “9.2

*2.5 3.9 “0.7 “3.2

“0.5 “2.1 “0.5 ‘1.6

●3.9 “2.5 ●2.2 “4.4
*0.8 ●1.4 ●1.6 “1.6
*2.7 8.1 ●5.5 15.7
“3.0 ‘0.7 “0.7 ‘0.7
‘1.0 ‘0.5 ‘3.0 ‘1.2
“5.1 13.7 12.5 ‘6.6

NOTES Relative sfmdard errors ofestimtes forttis table are found inappentix l, figures ladlV,

Sad-dissbilii days are condition days, not parson days.
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Table 25. Averega annuetprevetence ofeafSCteCfhpd~, rxew-QJof~-~~w-S- incidww ol irnpahnenta due to lnjuriq
andperoent ofimpairrnantedwm injufieaandpa~tof~tim~~~~ hti~Y@W~~sti onewmore~ed
@eirment3 totsl selected ~-andwwsof~~ united m 1-1

[Data are beeed on household interviews of the dvifien nonin$.titutbna~ed p@*n. ~ suw *W. e-ml w~~~. and inf-~ ~ tie refi~~~ ~ we estimams we 9iven in
sppwrix 1. Definkions of terms are given in appendix11]

Impairments due to injuries

Percent
Prevalence of Percent of Number occum’ng
impairments Number total per 1,000 in past

Type of impairment in ttrouasnds in thousands impairment population 12 months

Number of persons with one or more selected impairments. . . . . . 45,400 12,857 28.3 58.0 11.8

Total selected impairments . . . . . . . . . . . . . . . . . . . . . . . . 59,121 14,767 25.0 66.7 11.0

Visual impairments . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,534 914 10.7 4.1 2.2
Hearing impairments . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,018 984 5.5 4.4 7.1
Speech impairments . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,242 “82 ●2.6 “0.3 9.7
Abeenca of extremities or parts of extremities

(excluding tips of fingers or toes only) . . . . . . . . . . . . . 1,695 1,332 78.8 6.0 6.8
Absence of entire finger(s) and/or thumb(s) only . . . . . . . . . 1,059 985 64.0 4.5 7.6
Other extremities or parts of extremities absent . . . . . . . . . 636 337 53.0 1.5 3.9

Paralysis, complete or partial, of extremities
orparts of extremities . . . . . . . . . . . . . . . . . . . . . . . . . . 1,365 249 18.2 1.1 8.4

Deformities or orthopedic impairments . . . . . . . . . . . . . . 20,582 10,337 50.2 48.7 12.9
Deformities or orthopedic impairments of back . . . . . . . . . . 11,674 4,277 38.6 19.3 10.1
Deformities or orthopedic impairments of upper extremities

orparts ofupper exfremties. . . . . . . . . . . . . . . . . . . . . 3,000 2,201 73.4 9.9 15.6
Deformities or orthopedic impairments of lower extremities

orparts of lower extremities . . . . . . . . . . . . . . . . . . . . . 5,558 3,676 66.1 16.6 14.7
Deformities or orthopedic impainnent~ther. . . . . . . . . . . 349 183 52.4 0.6 10.4

Dfherselected impairmenta . . . . . . . . . . . . . . . . . . . . . . . 6,666 889 13.3 4.0 9.3

NOTE: Relative standard errors of estimates for this table are found in appendix 1,figures Ill end W.
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T&fa 26. Average annual prevdanca of visual hnpdrmarsta due to fnjurba and nunbar par l,OUOpo@a6mj
Unltacl Stataq 196G81

bw~ adacbd charact~

[Dstaarebasedon Imusehofdinterviewsof the dvilien noninsMutbmaliied population. The suwey design, general qudiiticms, sd infonnatbn on the reliifii of the estimates are given in
apperdix 1.Definitionsof tarrns am given in apPsndlx 11]

All Under 45-64 65 years All

Characteristic
Under 45-64 65 years

ages 45 years years and over ages 45 years years and over

Number of impairments in thousands Number of impairments par 1,000 persons par year

Total~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family insome

Lessthan $15,000 . . . . . . . . . . . . . . . . . . . . . .

$15,00*$24,988 . . . . . . . . . . . . . . . . . . . . . . .
$25,0000rmore . . . . . . . . . . . . . . . . . . . . . . .

Education of head of family

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . .
12-15yeare . . . . . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA-canlralc.~ . . . . . . . . . . . . . . . . . . . . . .
SMSA-outsidecxwralcity .. . . . . . . . . . . . . . . . .
CSUW”CWSMSA . . . . . . . . . . . . . . . . . . . . . . . .

Current employment statusforpareons
17 years of age and eve?’

Currantiyemployad . . . . . . . . . . . . . . . . . . . . . .
Currentiyunamployad . . . . . . . . . . . . . . . . . . . .
Notin laborforce . . . . . . . . . . . . . . . . . . . . . . .

914

684
220

600
“103

421
182
230

357
449

●107

I&l
184
386
184

167
4W
347

511
“31
307

383

285
118

309
●83

201
%6
“90

“95
256
●32

●83
“79
174
●67

●96
147
140

249
’21
’50

289

261
’38

274
●26

●69
●76
122

123
127
’50

“59
%6
“85
“87

“39
165
“95

221
“11
%6

231

167
●84

217
●14

151
“33
“18

139
“67
“25

●37
’37
126
Y3cf

“32
“87

“112

●41
●.

190

4.1

6.5
1.9

4.2
‘4.0

5.1
3.5
3.4

5.3
4.1

‘2.7

3.3
3.1
5.3
4.4

2.7
4.5
4.9

5.2
●4.2
5.4

2.5 6.8

3.5 12.5
1.5 ●1.7

2.4 7.0
●3.2 ●6.3

3.8 ●5.1
‘1.7 ●7.9
91.9 7.7

“2.5 7.7
3.1 6.4

●1.1 ●6.7

‘1.9 ●5.8
“1.9 ●5.9
3.5 ‘5.9

●2.3 ●11 .0

“2.3 “3.3
2.3 9.1
29 *6.9

3.7 8.0
“3.4 “9.5
“2.4 ‘4.5

9.5

16.7
“4.5

9.8
●6.8

9.8
“13.0
●6.8

10.4
“8.5

“9.5

●6.3
“5.9
15.8
‘7.0

“4.4
‘10.2
*12.9

‘12.3
*.

9.1

‘Inducbs racesdh.arthanwhiieand black, unhwnfmi&ime, un~nti-ofhetiofftily,dunkmwwmemMpb~tWW&
2Exclts%spsracms under17yearsof age.

NOTE: Rdative stmdtiermm ofestimatesbrtisftile are foutiin ~ndxl, fgureslaMlll.
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Tabfe 27. Average annuaiprevatenceof heari~tipAme~s dwtoinjunes andnmkr ~rl,~~&tin, ~ageand sebt4chamtieti$ti~
United State% 1960-81

[Data are baaad on household interviews of tha civifian noninsfifutionalizad population. The auwey deagn, general qua~fwtiona, and information on tie reliability of the estimates are gwen in
appendix 1. Definitions of terms are given in appendix 11]

Age group

All Under 45-64 65 yeara All Under 45-64 65 years
Characteristic ages 45 years years and over ages 45 years years and over

Total’ . . . . . . .

Male ...,,...
Female . . . . . .

White . . . . . . .

Black . . . . . . .

Less than $15,000
$15,000-$24,999.
$25,0000r more .

Education of head of family

Less than 12 years

12-15 years
16 years or more

Northeast . .

North Central . . .

South . . . . . . .
West . . . . . . .

SMSA--central city
SMSA-outside central city . . . . . . . . . . . . . . . . . .

Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . .

Current employment status for persons
17 years of age and ove~

Currentlyemployed . . . . . . . . . . . . . . . . . . . . .
Currentlyunemployed . . . . . . . . . . . . . . . . . . .
Notin laborforce . . . . . . . . . . . . . . . . . . . . . . .

Number of impairment in thousands

984

702
282

879
%3

463
223
241

434
456
“87

171

271

331
210

265
405

314

552
“27

368

477

343
134

419

036

169
159
122

176

251
“42

“46

132

177
123

150
184

164

346
“15

“80

309

243

’65

280
“29

137
●47

“107

150

120
’39

’76

“69
’81

’62

“64
169

“75

179
“12
117

198

116
“82

180

“18

157
“17
“12

●106

*86
‘6

“49

●5O
“74

“25

’51
●72

*74

“27
~.

171

Number of impairments per 1,000 persons per year

4.4

6.6
2.5

4.6

‘3.2

5.6
4.3
3.6

6.4
4.1

*2.2

3.5
4.6

4.6

5.1

4.3
4.5

4.4

5.6
‘3.6
6.5

3.1

4.5
1.7

3.2
“1.8

3.2
4.0
2.5

4.7

3.0
●1.4

‘1.4

3.2
3.5
4.2

3.6

2.6
3.4

5.1
“2.4
●3.9

7.0

11.6
“2.8

7.2

“7.0

10.2
‘4.9
“6.7

9.4

6.1
‘5.3

‘7.4

“7.6

‘5.7
●7.9

●5.4
9.3

‘5.4

6.5
●10.4

7.7

6.1

11.6
‘5.7

6.2
●6.8

10.2
“5.6
‘4.5

‘6.0

●10.9
‘2.3

●6.4

●8.O
‘9.3
●5.8

‘7.1
‘8.5

*8.5

‘6.1
*.

6.2

llncludes races ofher than whtie and black, unknown family incmme, unknown education of head of family, and unknown current employ mentatatus
‘Excludes persons under 17 years of age.

NOTE Relative stmdard errors ofestimatas forti!s table are found inappendx l, figures land ill.
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TafMa28. Ave~annud pmv*~of abse~of eXmmWor ~~Metitis (exd~tips of fi~mwt- on~)dutiin~mdnmW
per 1,000 popula60n, by age and seleoted charscteristios United Sfate~ 19S0-61

[Data are fmsed on household interviews of the ciwlian noninsfiiufionalized populatkm. The survey design, general quarficsfions, ard inforrnathn on the reiiabilify of the estimates are given in

appendix 1.Definifiom of terms are given in appendix II]

Age group

All Under 45-64 65 years All
Characteristic

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

Number of impairments in thousands Number of impairments Der 1,000 persons per vear

Total’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family income

Lessthan$15,000 . . . . . . . . . . . . . . . . . . . . . .

$15,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . .
$25,0000rmore . . . . . . . . . . . . . . . . . . . . . . .

Education of head of family

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . .
12-15years . . . . . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .

North Central . . . . . . . . . . . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA-centralcity . . . . . . . . . . . . . . . . . . . . . .

SMSA-outsidecentral city..... . . . . . . . . . . . . .
OutsideSMSA . . . . . . . . . . . . . . . . . . . . . . . .

Current employment status for persons
17 years of age and eve?

Currentlyemployed . . . . . . . . . . . . . . . . . . . . . .
Currently unemployed . . . . . . . . . . . . . . . . . . . .
Notiniaborforce . . . . . . . . . . . . . . . . . . . . . . .

1,332

1,139

193

1,224

“98

582
302
345

692
461
134

242

351

505
234

307
423

601

676
“74

510

409

353
●56

382
“17

156
“11O
124

153
214
“41

●65

‘106

158
’79

114
153
142

281

“39
“17

553

466

“67

516
’37

171
133
195

294
184

“76

“109

162

189

●93

“79
165
309

337
“29

187

370

320

’50

326
“44

255

“56
●25

244
●103

“16

“66

“83
158
“62

114

“105
lWI

’58
47

305

6.0

10.7
1.7

6.4
*3.8

7.1
5.8
5.1

10.3
4.3

3.3

4.9

6.0
7.0

5.6

5.0
4.7

8.5

6.8

“9.9

9.0

2.7

4.6

“0.7

3.0
“0.9

2.9
*2.8
2.6

4.0
2.6

●1.4

‘2.0

‘2.6

3.1
“2.7

2.7

2.4
2.9

4.1

“6.3

‘0.8

12.6

22.3

‘3.6

13.3

●8.9

12.7
13.8
12.3

16.4
6.3

‘1 0.3

‘1 0.7

14.2
13.2

“11.8

●6.6
9.1

22.4

12.2

“25.1
12.4

15.2

32.0

●3.5

14.6
*21 .5

16.5
●19.8

●9.4

18.3

“13.0

●6.1

“11.6

“13.3
19.6

“1 4.4

15.8
“12.4
17.3

‘i 7.4

●57.4
14.6

~lncludes reces other then while andtXack, unknown fsmify income, unknown education of head of family, arsfunknevm current empbyment status.
2EscMespwaons under17yeara ofege.

NOTE Relative stmdadensof estimates fortistable are fouMin~endx l, fguresl~lll.
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Tabk 29. Average annual prevalence of ~nce ol entire finger’(s) snd/or thumb(s) onfy dus to injuries and nufntw per 1,000 populetiom by ago and
aekcted cherecterfaticrx United Stats* 1SS0-S1

[Data are baaedon househo!dintetiewa of the civiliannoninafifuliinalizadpopulafbn,The surveyde~. ganarafqualRceflons,and Informationon the raliabilii of the estimatesare givenin
aPP3diX 1. Definifiinsof termsare givenin appendixII]

Age group

All Under 45-64 65 years All Under 45-64 65 years
Characteristic ages 4S years years and over ages 45 years years and over

Total . . . . . . .

Male . . . . . . . .
Female . . . . . .

White . . . . . . .
Black . . . . . . .

Leas than $15,000
$15,000-$24,999.
$25,000 or more .

Education of head of family

Lesathan 12years . . . . . . . . . . . . . . . . . . . . . .
12–15 years . . . . . . . . . . . . . . . . . . . . . . . . .
16years or more . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .
Norfh Central . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Weat . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA-cenfral city . . . . . . . . . . . . . . . . . . . . . .
SMSA-outside central city . . . . . . . . . . . . . . . . . .
Outaide SMSA . . . . . . . . . . . . . . . . . . . . . . . .

Current employment status for pereons
17 years of age and ove~

Currerdly employed, . . . . . . . . . . . . . . . . . . . . .
Currently unemployed . . . . . . . . . . . . . . . . . . . .
Notin labor force . . . . . . . . . . . . . . . . . . . . . . .

Number of impairments in thousands

995

636
156

915
“70

445
189
264

531
333

’105

207
249
380
150

212
309
474

510
’53

387

296

246
’49

281
“5

120
’79
“79

●100
161

●35

“53
“87

“108
947

“83
“107
“105

215
“16
“17

416

352
“64

389
’27

116
“85

1s6

228
’105

●64

“91
’107

161
“56

“46
121
247

247
“29
141

2s3

236
“45

245
“38

207
●25
“19

202

●66
●6

●62
’55
121

●45

“60
●8I
122

“48
“7

229

Number of impairments per 1,000 persons per year

4.5

7.6
1.4

4.8
‘2.7

5.4
3.6
3.9

7.9
3.0

●2.6

4.2
4.3
5.4
3.6

3.5
3.4
6.7

5.2
“7.1

6.8

1.9

3.2
“0.6

2.2
‘0.3

2.3
42.0
‘1.6

●2.8
1.9

*1.2

‘1.6
“2.1
“2.1
“1.6

“2.0
“1.7
‘2.2

3.2
●2.9
“0.8

9.5

16.9
‘2.8

10.0
6.5

6.7
“8.8
10.5

14.3
‘5.3

*8.6

●8.9
●9.3
11.3
“7.3

‘4.0
6.7

17.9

9.0
“25.1

9.3

11.6

23.8
‘3.1

11.1
“18.6

13.4
*8.5
●7.1

15.2
‘8.6
●2.3

‘1 0.6
‘8.8
15.2

‘10.5

911.1
●9.5
14.1

14.4
‘57.4

11.0

~Includesracesotherthanwhiieand black.unknownfsmi~ income,unkrwwneduoelicaot heed of family,and salmowncurrentempbymentetefua
‘Excludespersonsunder17 years of age.

NOTE Relativestandardemra of eslimatesforfhk tablaare foundin appendix1,figuresI amf Ill.
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Tdsla 30. Avaraga mmud pmdenca of ssltdefonni6as or orthopdc impairments due to injuries and number per 1,000 popuMsw
chraatariaticm Unitad State* 1960-S1

- byageandaekctad

[oafsarebasedon househokiinterviewsof the civiliannanins!itutiinalizedpopulation.The suwey desgn, gensralqualiiutions, and informationon the reliabilityof the estimatesare gtien in
~ndix 1.Definiriensof termsare givenin appendix11]

Age group

All Under 45-64 65 years Ail
Characteflstic

Under 45-64 65 years
ages 45 years yeara and over ages 45 yeara years and over

Total! . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family income

Lesethan $15,(hJ0 . . . . . . . . . . . . . . . . . . . . . .
$15,000-$24,699 . . . . . . . . . . . . . . . . . . . . . . .
$25,0000rmore . . . . . . . . . . . . . . . . . . . . . . .

Education of head of family

Leesthan 12years, . . . . . . . . . . . . . . . . . . . . .
12-15years . . . . . . . . . . . . . . . . . . . . . . . . .
16yearsormore .,....... . . . . . . . . . . . . . .

Geograptricregion

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
west . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA-cantratcity . . . . . . . . . . . . . . . . . . . . . .
SMSA-oWeidecentralcify . . . . . . . . . . . . . . . . . .
OutsideSMSA . . . . . . . . . . . . . . . . . . . . . . . .

Current employment status for persons
17 yeare of age and eve?

Currentlyemp40yed . . . . . . . . . . . . . . . . . . . . . .
Currentlyunemployed . . . . . . . . . . . . . . . . . . . .
Notinlaborforce . . . . . . . . . . . . . . . . . . . . . . .

Number of impairments in thousands

10,337

6,062
4,274

9,073
1,130

4,933
2,298
2.454

3,819
4,800
1,602

2,192
2,830
3,138
2,177

3,070
3,873
3,394

5,401
619

3,977

5,574

3,428
2,147

4,897
593

2,470
1,444
1,434

1,515
3,023

993

1,230
1,477
1,710
1,157

1,587
2,356
1,631

3,570
498

1,188

3,009

1,849
1,159

2,832
345

1,238
847
892

1,345
1,199

412

618
848
897
848

974
990

1,045

1,607
116

1,286

1,754

785
988

1,544
191

1,225
207
127

959
578
197

345
505
530
373

510
527
717

225
“5

1,524

Number of impairment per 1,000 parsons per year

46.7

56.7
37.3

47.7
43.4

60.2
43.9
36.5

56.6
43.3
39.8

44.8
48.4
43.3
52.4

50.4
43.1
48.0

54.6
83.0
70.0

36.4

45.1
27.8

37.9
29.9

46.6

36.4
29.5

39.6
36.3
32.9

37.4
36.2
34.0
39.4

37.9
37.3
33.9

52.5
80.5
56.3

68.6

88.5
50.4

67.7
83.0

91.7
67.0
56.2

64.2
80.8
55.6

80.3
74.1
62.7
82.1

82.0
54.5
75.7

56.2
100.3
85.1

72.0

76.5
67.4

70.0
93.4

79.5
70.8
47.7

72.0
73.0
75.1

58.9
80.7
88.5
86.9

70.8
62.1
82.6

67.4
“41.0
72.9

!Insludesracasotherthsnwhiie and black,unknownfamiiyirwome,unknownedwationof hesdoffsmily, and unknowncurrantempbymentstatus,
2ExcWespemons under17yearsof ags.

NOTE Relatiwetendardermreofestimateaforthistable arefoundinsppemlixl,f~ureslandlll.
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Table 31. Average annual prevalence of deformities or orthpadii ‘knpeirmenteof the beck due to injuries and number per 1,000 population, by age and
selected cherecterietirx United Steteq 19S0-S1

[Dats are based on househokl Interviewsof the civilian naninstitutionahzedpopulation. The survey design, general quafiicetions, and information on the refinabilityof the estimates are given in
apimdix 1.Dafinifkmsof terms are given in appendix II]

Age group

All Under 45-64 65 years All Under 45-64 65 years
Characteristic ages 45 years years and over ages 45 years years and over

Number of impairments in thousands Number of impairments per 1,000 persons Der year

Total’ . . . . . . .

Male . . . . . . . .
Female . . . . . .

White . . . . . . .

Black . . . . . . .

Less than $15,000

$15,000-$24,999 .
$25,000 or more .

Education of head of family

Leasthan 12 years . . . . . . . . . . . . . . . . . . . . . .
12-15 years . . . . . . . . . . . . . . . . . . . . . . . . .
16years or more . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA-central city . . . . . . . . . . . . . . . . . . . . . .
SMSA-outside central city . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . .

Current employment status for pereons
17 years of age and ove~

Currently employed . . . . . . . . . . . . . . . . . . . . .
Currently unemployed . . . . . . . . . . . . . . . . . . .
Notin laborforce . . . . . . . . . . . . . . . . . . . . . . .

4,277

2,372
1,906

3,755
466

2,088
939

1,012

1,636
1,941

669

936
1,137
1,282

920

1,179
1,611
1,488

2,320
227

1,842

2,353

1,290
1,062

2,060

260

1,119

564
544

709
1,217

413

526
600
717
510

625
988
740

1,479
191

594

1,305

777

528

1,137
156

515
291
413

579
489
220

316
354
374
261

409
445
451

761
“35

489

619

304

316

557

’50

454

“64
’55

348
235
’36

“96
163

191
149

144
177

297

’60
●.

659

19.3

22.2

16.6

19.7

17.9

25.5
18.0
15.1

24.2
17,5
16.6

19.2

19.4
17.7
22.1

19.3
17.9
21.1

23.5
30.4
28.9

15.4

17.0
13.7

15.9
13.1

21.1
14.7
11.2

18.6
14.6
13.7

16.0
14.7

14,3
17.4

14.9
15.6
15.4

21.8
30.9
28.6

29.8

37.2
23.0

29.2

37.5

38.2
30.1
26.0

36.3
24.8
29.7

30.9

30.9
26.2
33.1

34.4
24.5

32.7

28.3
“30.3
32.4

25.4

30.4
22.0

25.3
*24.4

29.5
“21 .9
‘20.6

26.1
29.7

“1 3.7

*16.2
29.3
24.0
34.7

20.0
20.8
34.2

“1 8.0
.-

26.7

llncludes races other than whfie and black, unknown famllyinmme, unknown educafionof head of family, and unknown current employmentatatua.
‘Excludes persona under 17 years of age.

NOTE: Relalke standard ermrsof eatimateafortiia tablaare found inappendix l, flgurealandlll,
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TdIla32. Avarage anttur#prwahce ofcwtmkba oroslbfK&ht@mwta of~exfmnMaa orpaftaofqpare Xwr@6aaduato injr.rdaalsld
nurnbarpar 1,000 pcr@aKq byagaendaebcted ~ Unlfadm 12Ero-%1

[DaIa are baaed cm housakdd interviews of h cWi norWafiMor@ ked pO@athl. Tfm Sulvay design, generaf qwwdons , and “~th on tile rdiilii of the estimates are given in
spparsfix 1. Dafiniis of termsaregivenin appendix11]

AW group

An Urwr 45-64 65 years AII Under 45-# 65 yeara
Characteristic ages 45 pars yeara arid over agas 45yaars yeaffi and over

Number of impainwmts in thousands Number of impairments per 1,000 parsons per year

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,201

1,403
798

1,982

1,234 597 369 ,.. -. 13.6

20.1
7.7

13.6
“16.4

17.9
15.2
9.8

14.3
15.0
“9.0

‘9.5
19.1
12.3

913.3

15.9
11.8
14.0

11.6
●25.1
16.5

15.1

17.6
13.5

14.7
●22.5

15.3
‘20.9

‘9.0

14.1
14.8

“22.1

“19.0
18.5

‘1 2.2
“10.5

●13.1
16.5
15.4

*11.7
*.

15.6

Y.Y u. 1

10.6
5.5

8.6
“4.6

10.0
7.8
7.2

9.2
8.0
6.7

7.6
7.5
7.9
9.5

7.6
6.6
7.7

11.0
25.4
10.2

Sex

Mate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . .

808 419
178

176
194

323
“46

236
“61
“24

188
117
●58

●111
116
●97
“45

“95
140
134

●39
●.

330

13.1
7.0426

1,110
“92

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
529 10.3

7.9206 %8

Family income

Lessthan$15,000 . . . . . . . . . . . . . . . . . . . . . .
$15,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . .
$25,0000rmore . . . . . . . . . . . . . . . . . . . . . . .

1,005
519
528

529 247
147
156

12.3
9.9
7.9

311
346

Educstion of head of family

Leesthan 12years . . . . . . . . . . . . . . . . . . . . . .
12-15yeare . . . . . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . . . . . .

769 352 228 11.4
9.7
6.1

1,078
326

665
203

256

286
“67

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . .
south. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

465 “97
219
176

9.5
10.9
9.2

10.3

838 305
886 386

278428 “105

Place of residence

SMSA-cantralc-@ . . . . . . . . . . . . . . . . . . . . . .
SMSA-outaidecentralcity . . . . . . . . . . . . . . . . . .
OutsideSMSA . . . . . . . . . . . . . . . . . . . . . . . .

605 320 189 9.9
10.0
9.9

888 544
369

748
157
212

214
183697

1,108
188
791

Current employment status for parsons
17 yaars of age and Ove#

Currentlyemployed . . . . . . . . . . . . . . . . . . . . . .
Currentlyunemployed . . . . . . . . . . . . . . . . . . . .
Notinlabwforce. . . . . . . . . . . . . . . . . . . . . . .

319
●29
249

11.2
24.9
13.9

~lndudearsms otherfhnwhiie andbfack,unknoan famifyincoma, unknownadwabon
2Exclucfesparmwunckr17~srsof age.

“ ofMtidf*i~,du*wmMmp--,
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Tabfe 33. Ave~annwl pm~~oftimWa w~ch~enWdtiere~ or parts of lower extram”tia due to injuries and
msnbar per 1,000 population, by age and seksotedoharaoteriatk United Stateaj 1960-61

[Data are baaed on houaefmkl interviews of the dvilian noninatituticmalized population The survey desigm, general quafiicatlens, and information on the reliabifii of the astimates are given in

appendix L Definitions of terms are given in appendix II]

Age group

All Under 45-64 65 years All Under 45-64 65 years
Characteristic ages 46 years years and over ages 45 years years and over

Number of impsimtents in thousands Number of impairments per 1,000 persons per year

Total’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,676

2,171

1,505

3,196

434

1,716

al 7
664

1,329
1,695

. --- ----
735

289
445

16.6

20.3
13.1

16.8
16.7

20.9
15.6
13.2

19.7

15.3
14.9

15.6

17.1
15.7
18.6

20.0

14.6

16.2

19.0

24.5

26.1

12.3

16.5

8.2

12.7
11.2

14.0

13.5

10.9

10.9

13.0

12.2

13.3

13.4

11.4

11.2

14.4

12.5

10.2

18.9

22.3

16.2

24.0

30.1
16.5

23.5
29.1

34.5
20.5
19.2

32.2
19.8
16.9

16.1

23.0
23.9
33.4

30.2
16.9
28.2

17.3
‘34.6

35.5

30.2

28.9
31.0

29.0
‘43.5

32.6
●28.4
*16.0

29.9
27.8

‘39.3

23.7

30.7
28.2
41.7

35.8
24.6

30.9

35.7
“41 .0

29.2

1,8U[

1,253

1,U54

629
425

914
121

465
198

Sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . 635

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,644

223

745
537

639
%9

505

Family income

Lesathan $15,000 . . . . . . . . . . . . . . . . . . . . . .
$15,00C-$24,999 . . . . . . . . . . . . . . . . . . . . . . .
$25,0000r more . . . . . . . . . . . . . . . . . . . . . . .

●83
530 305 “46

Education of head of family

Lessthan 12 years . . . . . . . . . . . . . . . . . . . . . .
12–15years . . . . . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . . . . . .

416

1,085
370

437

546
572
329

515
390
125

165

263
342

396
220
“103

139
192
225
179

599

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .

North Central . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

762
1,003
1,139

772

1,220

1,306

1,146

1,882

183

1,463

264

Place of residence

SMSA-centralcity . . . . . . . . . . . . . . . . . . . . . .
SMSA-outsidecentral city.... . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . .

603 256359
793
491

1,266
138

306 209

389 268

Current employment status for persons
17 years of age and ove~

Currentlyemployed . . . . . . . . . . . . . . . . . . . . . .

Currentlyunemployed . . . . . . . . . . . . . . . . . . . .

Notinlaborforce . . . . . . . . . . . . . . . . . . . . . . .

478

“30

119

‘5
611337 536

‘Includes races other than whte and black, unknown family incema, unknown education of head of family, Sndunknown current emp!aymentatatus,
2Excludes peraons under 17 years of age.

NOTE Relative ~andadenors ofesbmates hrWtstable are found in Wpendxl, figures land ill.
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TSII034. Averege annuelpmvelerrce of bnceofothar emamitba orpsrtaofothere~ andpar#ya@ cmn@steorper6eLofe
parts of estremitie~ due to injuries and rmnber per 1,000 ~w

Xtrerwes or
Mtacted ~ united stetm 1960-61

[Data are baaed on houaetmld interviews of the civilian noninsfituthalized population. The survey deeigrr, gemeral quslitii, and krforrnatkm cm h reiiihly of the estimates are given in
sppendix 1. Definifbns of terms are ghrr in appendix Ill

Impeimrarrt

Parslyais, complete or partial,
Absence of other extremities or of extremities

Characteristic park of other extremities or parts of extmmitias

., —L– —.— . . ,rwmwr per
1,000 paraone

per year

1.5

Numoar per

1,000 persons

per year

1.1

in thousands

337

in thousands

249TotalI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

302
●34

2.8
“0.3

175
’74

1.6
“0.6

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

309
“27

1.6
*1.0

200
●43

1.1
‘1.7

Family income

Leeethan$15,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$15,00C-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

137
113
●81

1.7
2.2

●1.2

157
●39
●47

1.9
‘0.7
“0.7

Education of head of family

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12-15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

161
147

●29

2.4
1.3

“0.7

●69
149
●11

“1.3
1.3

“0.3

Gecgraphicregion

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

“36
“102

115

●64

●0.7
“1.7
1.6

●2.O

“31
“65
●so
●65

‘0.6
‘1.1
“1.2
“1.6

Place of residence

SMSA-centralcity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SMSA-outeidecentralcity . . . . . . . . . . . . . . . . . . . . . . . . . .
Outeide SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

“96
114
127

“1.6
1.3
1.8

116
“47

1.9
‘0.5
●1.2*63

Current employment statwsforparsons
17 years of age and eve?

Currentlyemployed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Currentlyunemployed . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notirrlaborforce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

166
●2I

1.7
“2.6
2.2

“62
“7

14s

“0.8
‘0.9
2.6123

llrWdeararasother thsnwhiteandblack, unkrmwnfsmiiy imonm,unkrwwn educstiarofhead offsmity,andunkrwm currerdempbyment statue.
‘Excludes parsons under 17 years of age.

NOTES: %lstivs stmdaderrom ofeWma!es forth& tWlesre @undin~tix l, f~uresltilll.

v
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[Datsare base on household interviews of the civifiin noninstitutknalrzad popufalion. Tfra survey dasign, ganaral qusfiifions, srd infonnsfion on the refiifity of the estimatas are given in
appendix 1. Definifkms of terms am givan in sppendx 11]

Impaimrents due to injwie~lsss of accident

Total
Moving motor whisk While at work Home Other

prevalence Number Number Number Number
TYPE of impairment in thousands in thousands Percent in thousands Percent in thousands Percant in thousands Percent

Number of persons with one or more
selected impairments . . . . . . . . .

Total selected impairments . . . . . . . .

Visual impairments . . . . . . . . .
Hearing impairments . . . . . . . . . . . .
Speech impairments . . . . . . . . .
Absence of extremities or parts of

extremities (excluding tips of fingers
ortoesonly) . . . . . . . . . . . . . . . . .
Absence of entire finger(s)

and/or thumb(s) only . . . . . . . . .
Other extremities or parts of

extremities absent . . . . . . . . . . . . .
Paralysis, complete or partial, of extremities

orpafta of extremities . . . . . . . . . . . .
Deformities or orthopedic impairments . . . .

Deformities or orthopedic impairments
of back . . . . . . . . . . . . . . . . . .

Deformities or orthopedic impairments
of upper extremities or parts of

upper etiremifies . . . . . . . . . . . . .
Defomtities or orthopedic impairments

of lower extremities or parts of
Iowerexfremities . . . . . . . . . . . . .

Deformities or orthopedic
impairments--other . . . . . . . . . .

Ofher selected impairments . . . . . .

12,857

14,767

914
984
“62

1,332

995

337

249
10,337

4,277

2,201

3,676

163
869

2,656

3,065

139
125
●26

115

“39

“76

“loo
2,402

1,278

287

748

“77
157

20.7

20.8

15.2
12.7

“41.9

8.6

“3.9

●22.6

“40.2
23.2

29.9

13.5

20.3

“42.1
17.7

3,761

4,213

175

163

●.

614

530

●84

’29

2,905

1,404

656

805

“41

326

29.4

28.5

19.1
16.6

●.

46.1

53.3

●24.9

“11.6
28.1

32.8

29.8

21.9

“22.4
36.7

3,006

3,158

322
231
“13

409

254

155

“40
1,974

658

639

685

●I2
165

23.4

21.4

35.2
23.5

●21 .0

30.7

25.5

46.0

“16.1
19.1

15.4

29.0

18.1

“6.6
18.6

4,839

5,358

306
464
●23

327

243

*84

●97
3,820

1,253

776

1,720

●71
299

37.6

36.3

33.7
49.2

“37.1

24.5

24.4

24.9

939.0
37.0

29.3

35.3

46.0

*38.8
33.8

NOTES The sums of the numbam and percents for the four claasas of accidents may excasd the total because the clasaes are net mutually exclusive.

Relative standard errors of estimates for thii table are found in sppandix 1,figuraa Ill and W.
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Table 36. Average annual prevalence of saleoted isnpairrnantadue to injuries by place of accident and type of itnpeinnen& United stsrta~ 1960-81

[Data are baaed on household interviews of the ctifian noninstituticmalized population. The survey design, general quafiiitiis, and informatkm on the refiablily of the estimatea are @ven in

aW3ndiX L Definitbna of terms are given in appendix 11]

Impairments due to injuries-place of accident

Homs- Streat Other
Total inside and and Industrial Place of and

Type of impairment prevalence outside highway place Sctwol recreation Farm unknown

Number of persons with one or more
selected impairments’ . . . . . . . . . . . . . . . . . . .

Total selected impairments . . . . . . . . . . . . . . . .

Visual impairments . . . . . . . . . . . . . . . . . . . . .

Hearing impairments . . . . . . . . . . . . . . . . . . . .

Speech impairments . . . . . . . . . . . . . . . . . . . .
Absence of extremities or parts of extremities

(excluding tipe of fingers or toes only) . . . . . . . . . .
Absence of entire finger(s) and/or

thumb(s) only . . . . . . . . . . . . . . . . . . . . . .

Other extremities or parts of extremities absent . . . . .
Paralysis, complete or partial, of extremities or

parts of extremities . . . . . . . . . . . . . . . . . . . .

Deformities or orthopedic impairments , . . . . . . . . . .
Deformities or orthopedic impairments of back . . . . .
Deformities or orthopedic impairments of upper

extremities or parts of upper extremities . . . . . . . .
Deformities or orthopedic impairments of lower

extremities or parts of lower extremities . . . . . . . .
Deformities or orthopedic impairmente-other. . . . . .

Other selected impairments . . . . . . . . . . . . . . . .

Number of impairments in thousands

3,166 2,866 775

3,628 3,185 802

12,857

14,767

3,013

3,162

934

982

482

548

2,188

2,459

322
231
’13

171 133 “18
168 127 “31
’43 . . ●.

●52
“67

●-

’32

’31
●.

187

330
●6

914

984
●62

1,332 409 ●100 548 ●- ’35 128 ●11O

995
337

254
155

●48 492 ●.

●52 ●5O ●.
’30
●6

“90 ●75
“35●39

249
10,337

4,277

“40
1,981

658

“107 “17 ●12
2,839 2,068 735

1,368 1,012 201

●7
763
227

“6 “60
1,637

681

297
130

2,201 839 382 500 138 175 ’38 329

3,676
183
889

672
“12
165

999 535 389
“90 “19 ‘6
200 264 ●6

388 116
“12

●55

596
“31
130

912
●39

~The sums of the number of persona with one or more selected impairnwrrta by p4ace of accident may exceed the total bacauas the impairments may have resulted fmm acsiderrta in more than
one place.

NOTE: Relative standard errors of eetimatea for this table are found in appendix 1, figure Ill.

Table 37. Percent dwtributiin of prevalence of aefected itnpairrnents due to injuries by place of accidam acmrding to type of impahnank
United States 198M1

[Data are baaad on household interviews of the civilian ncminsfilutianalized populaticsr. The survey design, general quefificstions, end informatbr on the refiibifii of the Wmates are given in
appendix 1. Definitions of terms are given in appendix 11]

Impairments due to injury-place of accident
●

Home- Street Place Other
inside and and industrial of and

Type of impairment Total= outside highway place school racreailon Farm unknown

Number of persons with one or more
selected impairmentsl . . . . . . . . . . . . . . . . . . .

Total selected impairments . . . . . . . . . . . . . . . .

Visual impairments . . . . . . . . . . . . . . . . . . . . .
Hearing impairments . . . . . . . . . . . . . . . . . . . .
Speech impairments . . . . . . . . . . . . . . . . . . . .
Absence of exfremitiee or parts of extremities

(excluding tips of fingers or toes only) . . . . . . . . . .
Absence of entire finger(s) and/or

thumb(s) only . . . . . . . . . . . . . . . . . . . . . .
Other extremities or parts of

extremities absent . . . . . . . . . . . . . . . . . . . .
Paralysis, complete or partial, of extremities or

parts of extremities . . . . . . . . . . . . . . . . . . . .

Deformities or orthopedic impairments . . . . . . . . . . .

Deformities or orthopedic impairments of back . . . . .
Deformities or orthopedic impairments of upper

extremities or parts of upper extremities . . . . . . . .
Deformities or orthopedic impairments of lower

extremities or parts of lower extremities . . . . . . . .
Deformities or orthopedic impairments-other. . . . . .

Other selected impairments . . . . . , . . . . . . . . . .

Percent

100.0 23.4 24.6 22.3 6.0 7.3 3.7 17.0

100.0 21.4 24.6 21.6 5.4 6.6 3.7 16.7

100.0 35.2 18.7 14.6 “2.0 ●5.7 “3.5 20.5
100.0 23.5 17.1 12.9 “3.2 “6.8 ●3.2 33.5

“1 00.0 “21 .0 “69.4 . . ●. ●- ●. “9.7

100.0 30.7 “7.5 41.1 ●- “2.6 9.6 “8.3

100.0 25.5 “4.8 50.2 ●- “3.0 ‘9.0 ●7.5

100.0 46.0 “1 5.4 “14.8 . . “1.8 “11.6 ‘1 0.4

100.0 ‘16.1 “43.0 “6.8 “4.8 “2.8 ●2.4 ‘24.1

100.0 19.2 27.5 20.0 7.1 7.6 2.9 15.8

100.0 15.4 32.0 23.7 4.7 5.3 3.0 15.9

100.0 29.0 17.4 22.7 6.3 8.0 “1.7 14.9

100.0 16.3 27.2 14.6 10.6 10.0 3.2 16.2
100.0 ●6.6 ‘49.2 “1 0.4 “3.3 ●6.6 ●6.6 ●16.9
100.0 18.6 22.5 33.1 ‘0.7 “4.4 ●6.2 14.6

lThe sums of the percents of persons with one or more selected impairments by plasa of accident may exceed 10%0 pament because the impsirmanta may have resulted from accidents in more
than one place.
2Figures may not add to 100.0 because of rounding.

NOTE: Relativa standard errors or estlmatea for this table are found in appendix 1, figures ill and VI,

47



Table 38. Average annual prevalence of selected impairments due to irrjuriea and number and percent dtiributiin reaufting in limitation of astii by
degree of limitation, according to type of impairment United Stateaj 1980-81

[Data are based on household mtew!ews of the cwihan nomnst!tut!onah.ed populabon The survey des!gn, general qualifications, and information on the rakbitity of the estimates are given in
appendix 1. Definitions of terms are given in appendix 11]

Impairments due to injuries

Limited in activity Limited in activity

Ltmited in Limited in

Unable to amount or Unable to amount or
carry on kind of Lim/ted in Not carry on kind of Limited in Not

major major outside limited in major major otrtaide limited in
Type of impairment Total acfwty activity activity activity Total’ activity activity activity activity

Number of persons with one or more
Number of impairments in thousands

1,767 2,945 1,595 6,549selected impairments . . . . 12,857

Total selected lmparments . , 14,767

Visual impairments . . . . . . . . . . . . . . 914

Hearing impairments . . 984

Speech impairments . “62

Absence of extremities or parts of

extremities (excluding tips of fingers
or toes only) . . . . . . . . . . . . . . . ...1.332
Absence of entire finger(s)

and/or thumb(s) only . . . . 995
Ofher extremities or parts of

extremities absent. . . . 337

Paralysis, complete or partial, of extremities
orparts of extremities. . . . . 249

Deformities or orthopedic impairments . . 10,337
Deformities or orthopedic impairments

of back . . . . . . . . . . . . . . . . ...4.277
Deformities or orthopedic impairments

of upper exlramitles or parts of

upper extremities . . . . . . 2,201
Deformities or orthopedic impairments

of lower extremities or parts of
lower extremities . . . . 3,676

Deformities or orthopedic

impairments-other . . 183

Other selected impairments . . . 689

2,263

151

“98
’20

210

147

“64

’106
1,528

565

349

571

“43
149

3,582

160

201
“19

179

137

’42

“87
2,756

1,163

525

1,037

’30
182

1,847 7,075

“11O 494

’80 605

“6 ’17

118 824

’76 635

“42 189

’27 ’29
1,436 4,617

389 2,160

309 1,017

706 1,362

’32 ’77
’69 489

Percent

100.0

100.0

100.0
100.0

“100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0
100.0

13.7

15.3

16.5
810.0

‘32.3

15.6

14.8

‘19.0

●42.6
14.8

13.2

15.9

15.5

‘23.5
16.8

22.9

24.3

17.5
20.4

“30.6

13.4

13.8

‘12.5

‘34.9
26.7

27.2

23.9

28.2

●16.4
20.5

12.4

12.5

“1 2.0

“8.1
*9.7

8.9

●7.6

‘12.5

“10.8
13.9

9.1

14.0

19.2

“17.5
“7.8

50.9

47.9

54.0
61.5

“27.4

61.9

63.8

!33.1

●11.6
44.7

50.5

46.2

37.1

●42.1

55.0

‘Figures may not add to 100,0 because of rounding,

NOTE: Relative standard errors of estimates for flms table are found in appendix 1,figures Ill and VI

Table 39. Population used in obtaining rates shown in this publiition, by age and sex United State& 1980-81

[Data are baaad on household interviews of the dvihan nonmstitutionahzed peculation The survey desgn, general quafificstions, and information on the reliabilityof the estimatea are given in
appendix 1.Definitmnaof terms are given in appendix II]

Aae aroup

All Under 1744 46-64 65 yeara 45 yaare

Sex ages 17 yeara yeara years and over and over

Population in thousands

Both sexes . . . . . . . . . . . . . . . . . . . . . . 221,487 56,326 94,931 43,857 24,370 66,227

Male . . . . . . . . . . . . . . . . . . . 106,666 29,775 46,194 20,8S3 10,004 30,887
Female . . . . . . . . . . . . . . . . . . . . . . . . 114,631 28,554 48,737 22,974 14,366 37,340

NOTES. Foroticial population estimates formore general use, see US. Bureau of the Census re~tison thecivitim ~pulation oftie Unfi&Stites in Cu~ent Population Rep~, Setiea P-~,
P-25, and P-60.

Relative standard errors of estimates for this table are found in appendix 1,figure I

The number of persons in each age-sex catagory of the total population IS ad]usfed to official US. Bureau of the CenSUS fi9UreS and is notsubject to sampfing error.



Tabkt40. Pqnhtbn usedinobtainiw r8tesshown irtitriB@hlfonj wwti-laad~ united u 198G81

[Dafa are based on household interviews of the dviliarr rmninafiilized POFUtsfion. The survey deaiin, genaral qualiflcationa,arxl informaticmon tie reliatlily of the estimatesaregtien in
appendix1.Dafiiitions of terms are given in appandx 11]

Age group

All under 45-64 6Syeara
Characfefistic ages 4.5 Yams yaaffi arrd over

Allparsonst . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Mate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Family income

Leesthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$6,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Leeethan$15,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000+24,988 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gecgraphicregion

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA-sentrafc”~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SMSA-outsidecantralcity . . . . . . . . . . . . . . . . . . . . . . . . . .
OufeideSMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of individual-17 yeare of age and over

Lessthan 12years . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . .
13-15yeara . . . . . . . . . . . . . . . . . . . .
16yearsormore . . . . . . . . . . . . . . . . . .

Education of head of family

Lessthan 12yeara . . . . . . . . . . . . . . . . .
12-15years . . . . . . . . . . . . . . . . . . . .
16yeareormore . . . . . . . . . . . . . . . . . .

Living arrangemarsf

Living alone orwith nonrelatives . . . . . . . . . .
Lwingwith relafive~pouse. . . . . . . . . . . .
Livingwithrelafivee-other. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

Current employment status for persons 17 years of age and over

Currentlyemployad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Currentlyunemployed . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notinlaborforse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

221,437

106,856
114,631

180,300
26,0S2

19,640
62,319
81,959
52,306
67,151

46,928
58,493
72,502
41,564

60,954
68,663
70,650

49,296

60,699
26,504
24,260

67,495
110,606
40,263

24,928
102,443
94,114

96,917
7,482

mm

Population in thousands

153,260

75,869
77,281

129,346
19,632

12,179
40,667
5s,047
39,723

46,626

32,854
40.791

29,379

41,665
63,232
46,162

20,720
38,163
19,033
15,975

36,212
63,179
30,223

,..
. . .
. . .

67,987
6,163

20,760

43,857

20,863
22,974

38,90S
4,155

2,74S
10,749
13,497

9,661
15,659

10,219
11,447
14,266
7,895

11,685
18,159
13,813

14,963
16,677
5,403
6,075

15,970
19,706
7,413

. . .

. . .

. . .

27,592
1,157

15,108

24,370

10,004
14,366

22,047
2,045

4,712
10,703
15,415

2,924
2,665

5,855
8,254
7,970
4,291

7,203
8,492
8,676

13,613
5,860
2,069
2,210

13,313
7,922
2,622

. . .

. . .

. . .

3,33a
122

20,910

llncludesracmofherthsn whtieand black,unknownfarniiyincorne,unkmwnerhatiiof individual, unknowrreducstkmof head of family, and unknwn current empfoymantsfatus.

NOTES: Forotidal Wpulation estimates formre@eral ~e, *U. S. Wreauol Me_amWflaon lWctihm~ktin oftie Utitti SM!esin CmM~b~Re~@, *ries P-2o,
P-25,.andP-SO.

Relative slsndard errors of eafimatea for ths table are fmmd in apfmdix 1, fgure 1.

Thenumbsrofpersons ineashage-aexcatagmy ofthefotalpapulatis+r isadjuafedtoofficial U.S.Sureauofthe Censuafiiuresand isrmtaubjesttosampling error.
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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 information collected by NCHS in a continuing
nationwide sample of households in the National Health Inter-
view Survey (NHIS).

The National Health Interview Survey utilizes a question-
naire that obtains information on personal and demographic
characteristics, illnesses, injuries, impairments, chronic condi-
tions, and other health topics. As data relating to each of
these various broad topics are tabulated and analyzed, separate
reports are issued that cover one or more of the specific
topics.

The population covered by the sample of NHIS is the
civilian noninstitutionalized 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, because data are
not collected in the interview for persons who died during
the reference period. For many types of statistics collected
in the survey, the reference period covers the 2 weeks prior
to the interview week. For such a short period, the contribution
by decedents to a total inventory of conditions or services
should be very small. However, the contribution by decedents
during a long reference period (for example, 1 year) might
be sizable, especially for older persons.

Statistical design of the National Health
Interview Survey

General plan

The sampling plan of the survey follows a multistage
probability design that permits a continuous sampling of the
civilian noninstitutionalized 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 population, and that weekly samples are additive over
time. This feature of the design permits both continuous meas-
urement of characteristics of samples and more detailed analy-
sis of less common characteristics and smaller categories of
health-related items. The continuous collection has administra-
tive and operational advantages as well as technical assets,
because it permits fieldwork 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 selected places of residence in the United States.

The first stage of the sample design consists of drawing
a sample of 376 primary sampling units (PSU’S) from approxi-
mately 1,900 geographical y defined PSU’S. A PSU consists
of a county, a small group of contiguous counties, or a standard
metropolitan statistical area. The PSU’S collectively cover
the 50 States and the District of Columbia.

With no loss in general understanding, the remaining
stages can be combined and treated in this discussion as an
ultimate stage. Within PSU’S then, ultimate stage units called
segments are defined in such a manner that each segment
contains an expected four households. Three general types
of segments are used:

. Area segments that are defined geographically.
● List segments, using 1970 census registers as the frame.
. Permit segments, using updated lists of building permits

issued in sample PSU’S since 1970.

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 NHIS sample was selected.

The usual NHIS sample consists of approximately 12,000
segments containing about 50,000 assigned households, of
which 9,000 were vacant, demolished, or occupied by persons
not in the scope of the survey. The 41,000 eligible occupied
households yield a probability sample of about 111,000
persons. During 1980 and 1981, the sample comprised about
80,000 eligible occupied households, of which 78,000 were
interviewed. (A sample reduction of 4 weeks during the Oc-
tober–December quarter of 1980 accounts for the smaller
number of households than usual. ) The interviewed households
contained about 210,000 persons living at the time of the
interview. The total non-interview rate was 3.0 percent, of
which 1.8 percent was due to respondent refusal.

Descriptive material on data collection, field procedures,
and questionnaire” development in NHIS have been pub-
lished,30’31 as well as a detailed description of the sample
design and a report on the estimation procedure.32

Collectionof data

Field operations for the survey are performed by the U.S.
Bureau of the Census under specifications established by

NOTE A list of references follows the text.
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NCHS. In accordance with these specifications, the U.S. Bu-
reau of the Census participates in survey planning, selects
the sample, and conducts the field interviewing as an agent
of NCHS. The data are coded, edited, and tabulated by NCHS.

Estimating procedures

Because the design of NHIS is a complex multistage
probability sample, it is necessary to use complex procedures
in the derivation of estimates. Four basic operations are
involved:

Infiation by the reciprocal of the probability of selection—
The probability of selection is the product of the probabilities
of selection from each step of selection in the design (PSU,
segment, and household).

Nonresponse adjustment—The estimates are inflated by
a multiplication factor that has as its numerator the number
of sample households in a given segment and as its denominator
the number of households interviewed in that segment.

First-stage ratio adjustment-Sampling theory indicates
that the use of auxiliary information that is highly correlated
with the variables being estimated improves the reliability
of the estimates. To reduce the variability among PSU’s within

a region, the estimates are ratio adjusted to the 1970 popula-
tions within 12 race-residence classes.

Poststratification by age-sex-race—The estimates are ratio
adjusted within each of 60 age-sex-race cells to an independent
estimate of the population of each cell for the survey period.
These independent estimates are prepared by the U.S. Bureau
of the Census. Both the first-stage and poststratified ratio
adjustments take the form of multiplication factors applied

to the weight of each elementary unit (person, household,
condkion, and hospitalization).

The effect of the ratio-estimating process is to make the
sample more closely representative of the civilian nonin-
stitutionalized population by age, sex, race, and residence,
which thereby reduces sampling variance.

As noted, each week’s sample represents the population
living during that week and characteristics of the population,

Consolidation of samples over a time period-for example,
a calendar quarter-produces estimates of average characteris-
tics 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
an impairment due to injury, figures are first calculated for

each calendar quarter by averaging estimates for all weeks
of interviewing in the quarter. Prevalence data for a year

are then obtained by averaging the four quarterly figures.
Similarly, an estimate for 2 years is obtained by averaging
eight 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 or number of disability
days—a similar computational procedure is used, but the statis-
tics are interpreted differently. For these items, the question-
naire asks for the respondent’s experience over the 2 calendar
weeks prior to the week of interview. In such instances,
the estimated quarterly total for the statistic is 6.5 times the

average 2-week estimate produced by the 13 successive sam-
ples taken during the period. The annual total is the sum
of the four quarters. Thus, the experience of persons inter-
viewed during a year--experience that actually occurred for
each person in a 2-calendar-week interval prior to the week
of interview-is treated as though it measured the total of
such experience during the year. Such interpretation leads
to no significant bias.

When 2 years of data are used, as in this report, the
sum of the annual estimates is divided by 2 to obtain an
average annual estimate for the statistic.

General qualifications

Nonresponse

Data were adjusted for nonresponse by a procedure that
imputes to persons in a household who were not interviewed
the characteristics of persons in households in the same seg-
ment who were interviewed. Interviews were completed in

97.0 percent of the sample households.

The interview process

The statistics presented in this report are based on replies
obtained in interviews with persons in the sample households.
Each person 19 years of age and over present at the time
of interview was interviewed individually. For children and
for adults not present in the home at the time of the interview,
the information was obtained from a related household member
such as a spouse or the mother of a child.

There are limitations to the accuracy of diagnostic and

other information collected in household interviews. For diag-
nostic information, the household respondent can usually con-
vey to the interviewer only the information the physician
has given to the family. For conditions not medically attended,
diagnostic information is often no more than a clescription
of symptoms. 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, because only the persons concerned are in a position
to report this information.

Rounding of numbers

The original tabulations on which the data in this report
are based show all estimates to the nearest whole unit. All
consolidations were made from the original tabulations using

the estimates to the nearest unit. In the final published tables,
the figures are rounded to the nearest thousand, although

these are not necessarily accurate to that detail. Devised statis-
tics, such as rates and percent distributions, are computed
after the estimates on which these are based have been rounded
to the nearest thousand.

Population figures

Some of the published tables include population figures
for specified categories. Except for certain overall totals by
age, sex, and race, which are adjusted to independent esti-
mates, these figures are based on the sample of households
in NHIS. These are given primarily to provide denominators
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for rate computation, and for this purpose are more appropriate
for use with the accompanying measures of health characteris-
tics than other population data that may be available. Whh
the exception of the overall totals by age, sex, and race
mentioned above, the population figures differ from figures
(which are derived from different sources) published in reports
of the U. S. Bureau of the Census. Oftlcial population estimates
are presented in U.S. Bureau of the Census reports in Series
P–20, P–25, and P-60.

Reliability of estimates

Because 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 subject to reporting
and processing errors, as well as errors due to nonresponse.
To the extent possible, these types of errors were kept to
a minimum by methods built into survey procedures .33 Al-
though it is very difficult to measure the extent of bias in
NHIS, a number of studies have been conducted to study
this problem. The results have been published in several re-
ports. 3&37The standard errors shown in this report were com-
puted using the balanced half-sample replication procedure.

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 suweyed. As
calculated for this report, the standard error also reflects part
of the variation that arises in the measurement process. It
does not include estimates of any biases that might be in
the data. The chances are about 68 of every 100 that an
estimate from the sample would differ from a complete census
by less than the standard error. The chances are about 95
of every 100 that the difference would be less than twice
the standard error and about 99 of every 100 that it would
be less than 21/2 times as large.

Relative standard error charts

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 percent 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. To derive relative
errors that would be applicable to a wide variety of health
statistics and that could be prepared at a moderate cost, a
number of approximations were required. As a result, the
charts provide an estimate of the approximate relative standard
error rather than the precise error for any specific aggregate
or percent.

Three classes of statistics for the health survey are iden-
tified for purposes of estimating variances.

Narrow rarrge-This class consists of (1) statistics that

NOTE A list of references follows the text.

estimate a population attribute; for example, the number of
persons in a particular income group, and (2) statistics for
which the measure for a single individual during the reference
period used in data collection is usually either O to 1 and,
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 individual during the reference
period used in data collection will rarely lie outside the range
oto5.

Wide range—This class consists of statistics for which
the measure for a single individual during the reference period
used in data collection can range from O to a number in
excess of 5; for example, the number of days of bed disability.

In addition to classifying variables according to whether
they are narrow, medium, or wide range, statistics in the
survey are further classified as to whether they are based
on a reference period of 2 weeks, 6 months, or 12months.

General rules for determining
relative standard errors

The following rules will enable the reader to determine
approximate relative standard errors from the charts for esti-
mates presented in this report. These cha~ represent standard
errors of NHIS data. They should be used in preference to
the charts that have appeared in all previous Series 10
publications.

Rule 1. Estimates of aggregates—Approximate relative
standard errors for estimates of aggregates, such as the number
of persons with a given characteristic, are obtained from fig-
ures 1, II, III, and IV. The number of persons in the total
U.S. population or in an age-sex-race class of the total popula-
tion is adjusted to official U.S. Bureau of the Census figures
and is not subject to sampling error.

Rule 2. Estimates of percents in a percent distribution—
Relative standard errors for percents in a percent distribution
of a total are obtained from appropriate curves on fig-
ures V and VI. For values that do not fall on one of the
curves presented in the chart, visual interpolation will provide
a satisfactory approximation.

Rule 3. Estimates of rates where the numerator is a
subclass of the denominator—This rule applies for prevalence
rates or where a unit of the numerator occurs, with few excep-
tions, only once in the year for anyone unit in the denominator.
For example, in computing the rate of visual impairments
per 1,000 population, the numerator consisting of persons
with the impairment is a subclass of the denominator, which
includes all persons in the population. Such rates, if converted
to rates per 100, may be treated as though they were percents,
and the relative standard errors may be obtained from the
percent charts for population estimates. Rates per 1,000, or
on any other base, must first be converted to rates per 100;
then the percent 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 mle 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 injuries per 100 persons per year, it is
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possible that a person in the denominator could have sustained
more than one of the injuries included in the numerator.
Approximate relative standard errors for rates of this kind
may be computed as follows:

a.

b.

Where the denominator is the total U.S. population, or
includes all persons in one or more of the age-sex-race
groups of the total population, the relative error of the
rate is equivalent to the relative error of the numerator,
which can be obtained directly from the appropriate chart.
In other cases the relative standard error of the numerator
and of the denominator can be obtained from the appropri-
ate curve. Square each of these relative errors, add the
resulting values, and extract the square root of the sum.
This procedure will result in an upper bound on the relative
standard error and will overstate the error to the extent
that the correlation between numerator and denominator
is greater than zero.

Rule 5. Estimates of difference between two statistics

(mean, rate, total, and so forth)-The standard error of a

difference is approximately 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= X1– X2

is

u~= V(x,vx,)’ + (x’vX,)’

where Xl is the estimate for class 1, X2 is the estimate for
class 2, and Vx[ and VX2 are the relative standard errors of
X1 and X2, respectively. This formula will represent the actual
standard error quite accurately for the dfference between sepa-
rate and uncorrelated characteristics, although it is only a
rough approximation 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—whichever is
appropriate.
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Appendix II
Definitions of certain terms
usedin this report

Terms relating to injuries

Injury conditicm—An injury concMon, or simply an in-
jury, is a condition of the type that is classified according to
the nature of injury code numbers (800-999) in the Interna-
tional Classljlcation of Diseases.3 In addition to fractures,
lacerations, contusions, burns, and so forth, which are com-
monly thought of as injuries, this group of codes includes
effects of exposure, such as sunburn; adverse reactions to
immunization and other medical procedures; and poisonings.
Unless otherwise specified, the term “injury” is used to
cover all of these.

Because a person may sustain more than one injury in a
single accident, for example, a broken leg and laceration of
the scalp, the number of injury conditions may exceed the
number of persons injured.

Statistics of acute injury conditions include only those
injuries that involved at least 1 full day of restricted activity
or medical attendance.

Injury condi~ion grcwps-In this report, injury condition
data are grouped for presentation as follows:

1.

7. .

3.
4.
5.

6.

7.
8.
9.
10.
11.

Skull fractures and intracranial injuries-800-804, 850-
854.
Fractures of lower Iimb-82&829.
Fractures of upper limb, neck, and tn.mk-805-8 19.
Dislocations—830-839.
Sprains and strains—840-848.
a. Sprains and strains of back—846-847.
b. Sprains and strains of knee and ieg—844.
Open wounds and lacerations—870-884, 890-894.
a. Open wounds and lacerations of head, neck, and

trunk-870-879.
t.r. Open wounds and lacerations of upper 1imb-880-

884.
c. Open wounds and lacerations of lower limb-890-

894.
Superficial injuries—9 10-919.
Contusions—92&924.
Bums—94&949.
Toxic effects—nonmedicinal—980-989.
All other iniuries—860-869, 900-904, 925–939, 950-
957, 959-9i9, 990-999.

Person injured—A person injured is one who has sus-
tained one or more injuries in an accident or in some type of
nonaccidental violence. (See definition of injury condition. )
Each time a person is involved in an accident or in

nonaccidental violence causing injury that results in at least
1 full day of restricted activity or medical attention, the person
is included in the statistics as a separate person injured; hence,
one person may be included more than once.

The number of persons injured is not equivalent to the
number of accidents for several reasons: ( 1) The term 6’acci-
dent” as commonly used may not involve injury at all,
(2) more than one injured person may be involved in a
single accident, so the number of accidents resulting in in-
jury would be less than the number of persons injured in ac-
cidents, and (3) the term “accident” ordinarily implies an ac-
cidental origin, whereas “persons injured” as used in the Na-
tional Health Interview Survey includes persons whose in-
juries resulted from certain nonaccidental violence.

The number of persons injured in a specific time inter-
val is equal to or less than the incidence of injury condi-
tions, because one person may incur more than one injury in
a single accident.

Terms relating to class of accident

Class of accident-Injuries, injured persons, and resulting
days of disability may be grouped according to class of acci-
dent. This is a broad classification of the types of events
that resulted in personal injuries. Most of these events are
accidents in the usual sense of the word, but some are other
kinds of mishaps, such as overexposure to the sun or adverse
reactions to medical procedures, and others me nonaccidental
violence, such a.. attempted suicide. The classes of accident
are ( 1) moving motor vehicle accidents, (2) accidents occurring
while at work, (3) accidents occurring at home, and (4) other
accidents. These categories are not mutually exclusive. For
example, a person may be injured in a moving-motor-vehicle
accident which occurred whiIe the person was at home or
at work. The accident class “moving motor vehicle” includes
“home-moving motor vehicle” and “while at work’-moving
motor vehicle.” Similarly, the classes “while at work” and
“home” include duplicated counts; for example, “moving
motor vehicle—while at work” is included under “while at
work.”

Motor vehicle—A motor vehicle is any mechanically or
electrical]y powered device not operated on raiISupon which
or by which any person or property may be transported or
drawn upon a land highway. Any object, such as a trailer,
coaster, sled, or wagon being towed by a motor vehicle is
considered a part of the motor vehicle. Devices used solely
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for moving persons or materials within the confines of a
building and its premises are not counted as motor vehicles.

● Moving-motor-vehicle accident—The accident is classi-
fied as “moving motor vehicle” if at least one of the
motor vehicles involved in the accident was moving at
the time of the accident.

. Accident while at work—The class of accident is “while
at work” if the injured person was 17 years of age or
over and was at work at a job or a business at the time
the accident occurred.

. Accident while at home—The class of accident is “while
at home” if the injury occurred either inside or outside
the house. “Outside the house” refers to the yard, build-
ings, and sidewalks on the property. “Home” includes
not only the person’s own home but also any other home
in which the person may have been when injured.

. Other accidenr—The class of accident is “other” if the
occurrence of injury cannot be classified in one or more
of the first three class-of-accident categories. This category
includes persons injured in public places (for example,
tripping and falling in a store or on a public sidewalk)
and also nonaccidental injuries, such as homicidal and
suicidal attempts. The survey does not cover the military
population, but current disability of various types resulting
from prior injury in the Armed Forces is covered and
is included in this class. The class also includes mishaps
for which the class of accident could not be ascertained.

Terms relating to place of accident

Place of uccident—Persons injured are classified accord-
ing to the type of place where the injury occurred. The places
of accidents are (1) home, (2) street or highway, (3) farm,
(4) industrial place, (5) school, (6) place of recreation, and
(7) other.

Home-The place of accident is considered as “home”
if the injury occurred either inside or outside the home but
within the property boundaries. “Home” includes not only
the person’s own home but also any other home (vacant or
occupied) in which he or she may have been at the time
of the injury. “Home” includes any structure that has the
primary function of a dwelling unit and includes the structure
and premises of such places as apartment houses and house
trailers.

● Inside the house—This subcategory includes any room,
attic, cellar, porch, or steps leading to an entrance of
the house. However, inside the garage is not considered
as inside the house.

. Outside the house—This subcategory includes the yard,
driveway, garage, patio, gardens, or walks. On a farm,
only the premises adjacent to the house are considered
as part of the home. Injuries due to accidents occurring
on cultivated land, in barns, or other similar farm buildings
would not be considered home injuries.

Street or highway—This category means the entire area
between property lines of which any part is open for the
use of the public as a matter of right or custom. It includes

the roadway, shoulder, curb, or public sidewalk; excluded
are private driveways, lanes, or sidewalks.

Farm—” Farm” as a place of accident refers to accidents
occurring in farm buildings or on cultivated land but does
not include accidents occurring in the farm home or premises.
A ranch is considered a farm.

Industrial place—This term is applied to accidents occur-
ring in an industrial place or on the premises. Included are
such places as factories, railway yards, warehouses, work-
shops, logging camps, shipping piers, oil fields, shipyards,
sand and gravel pits, canneries, and auto repair garages. Con-
stmction projects such as houses, buildings, bridges, and new
roads are included in this category. Buildings undergoing
remodeling, with the exception of private homes, are classified
as industrial places or premises.

School—’’School” as a place of accident includes all acci-
dents occurring in school buildings or on the premises. This
classification includes elementary schools, high schools, col-
leges, and trade and business schools.

Place of recreation— “Place of recreation” is used to de-
scribe accidents occurring in places organized for sports and
recreation other than recreational areas located at a place
already defined as “home,” “industrial place ,“ or “school .“
Bowling alley, amusement park, football stadium, and dance
hall are examples of “place of recreation.” In “place of acci-
dent” classification of injuries, the place is significant rather
than the activity in which the person was engaged at the
time of accident. Hence, an injury sustained by a person
at a dance hall while he was at work is classified as a “place-of-
recreation” injury. Likewise, an injury occurring while a person
was engaged in a sport in an industrial place is classified
as an “industrial-place” injury.

Other—Accidents which cannot be classified in any of
the above groups or for which the place is unknown are
classified as “other.” Included in the classification are such
places as restaurants, churches, business and professional of-
fices, and open or wooded country.

Terms relating to disability

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

Disability day—Short-term disability days are classified
according to whether they are restricted-activity days, bed
days, hospital days, work-loss days, or school-loss days. All
hospital days are, by definition, days of bed disability; all
days of bed disability are, by definition, days of restricted
activity. The converse form of these statements, of course,
is not true. Days lost from work and days lost from school,
special terms that apply to the working and school-age popula-
tions only, are days of restricted activity. Hence “days of
restricted activity” is the most inclusive term used to describe
disability days.

Restricted-activiQ day—A day of restricted activity is
one during which a person cuts down on usual activities
for the whole of that day because of an illness or an injury.
The term “usual activities” for any day means actiwties the
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person ordinarily engages in that day. For children under
school age, usual activities depend on the usual pattern for
the child’s day, which is affected by the age of the child,
weather conditions, and so forth. For retired or elderly persons,
usual activities might consist of almost no activity, but cutting
down on even a small amount of activity for a whole day
would constitute restricted activity. On Sundays or holidays,
usual activities are activities the person usually engages in
on such days—going to church, playing golf, visiting friends
or relatives, or staying at home and listening to the radio,
reading, looking at television, and so forth. Persons who
have permanently reduced their usual activities because of
a chronic condition might not report any restricted-activity
days during a 2-week period. Therefore, absence of restricted-
activity days does not imp]y normal health.

Restricted activity does not imply complete inactivity,
but it does imply only the minimum of usual activities. A
special nap for an hour after lunch does not constitute cutting
down on usual activities, nor does the elimination of a heavy
chore, such as cleaning ashes out of the furnace or hanging
out the wash. If a farmer or housewife does only the minimum
of the day’s chores, however, this is a day of restricted activity.

A day spent in bed or a day home from work or school
because of illness or injury is a restricted-activity day.

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

Classification of injuries by activity restriction or medical
attention—By NHIS definition, an injury must either result
in restricted activity or receive med]cal attention. Injuries
involving 1 or more days of restricted activity, 1 or more
days in bed, or medical attendance are correspondingly classi-
fied as activity-restricting, bed-disabling, and medically
attended injuries.

Activity-restricting injury—An activity-restricting injury
is an injury which has caused at least 1 day of restricted
activity. (See definition of restricted-activity day. ) The inci-
dence of activity-restricting injuries is estimated from the
number of such injuries reported as having occurred in the
2 weeks before the interview week. For this reason, an injury
which did not result in restricted activity until after the end
of the 2-week period in which it occurred is not classified
as an activity-restricting injury.

Bed-disabling injury-An injury resulting in at least 1
day of bed disability is called a bed-disabling injury. (See
also definition of activity-restricting injury.)

Medically attended injury-An injury for which a physi-
cian was consulted is called a medically attended injury. Con-
sulting a physician includes consultation in person or by tele-
phone for treatment or advice. Advice from the physician
transmitted to the patient through the nurse is counted as
medical consultation as are visits to physicians in clinics or
hospitals. If at one visit the physician is consulted about
more than one injury for each of several patients, each injury
is counted as medically attended.

A parent consulting a physician about a child’s injury

is counted as medical consultation about that injury even
if the child was not seen by the physician at that time.

For the purpose of this definition, “physician” includes
doctors of medicine and osteopathic physicians. The term
“doctor” is used in the interview rather than “physician” be-
cause of popular usage. However, the concept toward which
all instructions are directed is that which is described here.

An injury is counted as medically attended if a physician
was consulted about it at its onset or at any time thereafter.
However, the first medical attention for an injury that was
experienced during the 2-week period prior to the household
interview may not occur until after the end of the 2-week
period. Such cases are treated as though there was no medical
attention.

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. Because
the usual activities of preschool children, school-age children,
housewives, workers, and other persons differ, a different
set of criteria is used for each group. There is a general
similarity between them, however, as will be seen in the
descriptions that follow. (In each case, major activity refers
to ability to work, keep house, or engage in school or preschool
activities. )

1. Persons unable to carry on major activity for their group.
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 per-

formed.
Preschool children: Limited in amount or kind of play

with other children; for example, need special rest period,
cannot play strenuous games, or cannot play for long
periods at a time.

School-age children: Limited to certain types of schools
or limited in school attendance; for example, 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;
for example, 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; for example, need special working aids
or special rest periods at work, cannot work full time
or for long periods at a time, or cannot do strenuous
work.

3. Persons not limited in major activity but otherwise limited.
Preschool children: Not classified in this category.
School-age children: Not limited in going to school but

limited in participation in athletics or other extracumicu-
lar activities.

Housewives: Not limited in housework but limited in
other activities such as church, clubs, hobbies, civic
projects, or shopping.

Workers and all other persons: Not limited in regular
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4.

work activities but limited in other activities such as
church, club, hobbies, civic projects, sports, or games.

Persons not limited in activities (includes persons whose
activities are not limited in any of the ways described
above).

Terms relating to conditions

Condition—A morbidity condition, or simply a condition,
is any entry on the questionnaire that 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 tabulat-
ing process, conditions are selected or classified according
to a number of different criteria (such as whether they were
medically attended, whether they resulted in disability, or
whether they were acute or chronic) or according to the type
of disease, injury, impairment, or symptom reported. For
the purposes of each published report or set of tables, only
those conditions recorded on the questionnaire that satisfy
certain stated criteria are included.

Conditions except impairments are classified by type ac-
cording to the Ninth Revision of the International Classifica-
tion of Diseases,3 with certain modifications adopted to make
the code more suitable for a household interview survey.

Chronic condition—A condition is considered chronic if
(1) the condition is described 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 following conditions
always classified as chronic regardless of the onset:

●

c
●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

●

Tuberculosis.
Neoplasms (benign and malignant).
Diseases of the thyroid gland.
Diabetes.
Gout.
Psychoses and certain other mental disorders.
Multiple sclerosis and certain other diseases of the central
nervous system.
Certain diseases and conditions of the eye.
Certain diseases of the circulatory system (includes
rheumatic fever, hypertension, stroke, and all heart
condhions).
Emphysema, asthma, hay fever, and bronchiectasis.
Ulcers and certain other diseases of the esophagus,
stomach, and duodenum.
Hernia of abdominal cavity (includes rupture).
Gastroenteritis and colitis (with exceptions).
Calculus of kidney, ureter, and other parts of the urinary
system.
Diseases of the prostate.
Chronic cystic diseases of the breast.
Eczema and certain other dermatitis.
Arthritis and rheumatism.
Cyst of the bone (except jaw).
All congenital anomalies.

Impairment—Impairments are chronic or permanent de-
fects, usually static in nature, that result from disease, injury,
or congenital malformation. They represent decrease or loss
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of ability to perform various functions, particularly those of
the musculoskeletal system and the sense organs. All impair-
ments are classified by means of a special supplemen~
code. Hence code numbers for impairments in the Internatio~-l

C/assijication of Diseases are not used. In the supplementary
code, impairments are grouped according to type of ‘functional
impairment and etiology. The impairment classification is
shown in the NCHS Medical Coding Manual.4

Impairment groups—In this report, impairments due to
injuries are grouped for presentation with their X-code numbers
as follows:

Total selected impairments (XOO-X99).

1. Visual impairments (XOO-X04).
2. Hearing impairments (X05-X09).
3. Speech impairments (X1O-X1 1).
4. Absence of extremities or parts of extremities (excluding

tips of fingers or toes only) (X20-X29).
a. Absence of entire finger(s) and/or thumb(s) only

(X22, X25).
b. Other extremities or parts of extremities absent (X20,

X21 , X23, X24, X26-X29).
5. Paralysis, complete or partial, of extremities or parts of

extremities (X40-X59).
6. Deformities or orthopedic impairments (X7(3-X76, X78-

X89).
a. Deformities or orthopedic impairments of back (X70,

X71 , X80).
b. Deformities or orthopedic impairments of upper ex-

tremities or parts of upper extremities (X73, X74,
X84).

c. Deformities or orthopedic impairments of lower ex-
tremities or parts of lower extremities (X75, X76,
X78, X85, X86).

d. Deformities or orthopedic impairments-other (X79,
X89).

7. Other selected impairments (X12, X14, X19, X30-X35,
X60-X64, X77, X90-X99).

Injury as an etiology of impairment—The etiology of
an impairment is its cause in terms of what the respondent
considers as the cause. Injury as an etiology (coded 9 in
the fourth digit of the X-Code) is defined as a condition
sustained in an accident or in nonaccidental violence that
at time of occurrence would have been codable to ICD
800-999.

Prevalence ofcondition-In general, prevalence of condi-
tion is the estimated number of conditions of a specified
type existing at a specified time or the average number existing
during a specified interval of time. The prevalence of chronic
condhions is defined as the number of chronic cases reported
to be present or assumed to be present at the time of the
interview. Those assumed to be present at the time of interview
are cases specified by the respondent as present on the selected
chronic condition list or described by the respondent in tertns
of one of the diseases on the list of condhions always consid-
ered chronic (see definition of chronic condhion above) and
reported to have been present at some time during the 12-month
period prior to the interview.



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

Incidence of conditions —The incidence of conditions is
the estimated number of conditions having their onset in a
specified time period. As previously mentioned, minor acute
conditions involving neither restricted activity nor medical
attention are excluded from the statistics.

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.

Race—In this report, the population has been subdivided
into three racial groups: white persons, black persons, and
persons of races other than white or black. Individual data
sets are presented by white persons and by black persons,
whereas persons of races other than black or white are only
included where totals are presented. Race characterization
is based on a respondent’s own racial background description.

Place of residence—The place of residence of a member
of the civilian noninstitutionalized population is classified as
inside a standard metropolitan statistical area (SMSA) and
inside a central city, inside an SMSA but outside a central
city, oroutside an SMSA.

Standard metropolitan statistical areas—The definitions
and titles of SMSA’S are established by the U.S. Oftlce of
Management and Budget with the advice of the Federal Com-
mittee on Standard Metropolitan Statistical Areas. Generally
speaking, an SMSA consists of a county or group of counties
containing at least one city (or twin cities) having a population
of 50,000 or more plus adjacent counties that are metropolitan
in character and are economically and socially integrated with
the central city. In New England, towns and cities rather
than counties are the units used in defining SMSA’S. There
is no limit to the number of adjacent counties included in
the SMSA as long as they are integrated with the central
city, nor is an SMSA limited to a single State; boundaries
may cross State lines. The metropolitan population in this
report is based on SMSA’S as defined in the 1970 census
and does not include any subsequent additions or changes.

Central city of an SM.SA-The largest city in an SMSA
is always a central city. One or two additional cities may
be secondary central cities in the SMSA on the basis of
one of the following criteria

1. The additional ci~ or cities must have a population of
one-third or more of that of the largest city and a minimum
population of 25,000.

2. The additional city or cities must have at least 250,000
inhabitants.

Not central city of an SMSA—This includes all of the
SMSA that is not part of the central city itself.

Not in Sit4SA-This includes all other places in the
country.

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, areas follows:

Fk@orr

Northeast . . . . . .

North Central . . . .

South . . . . . . . .

West . . . . . . . .

Statesirrchdad

Maine, New Hampshire, Vermont, Mas-
sachusetts, Rhode Island, Connecticut, New
York, New Jersey, Pennsylvania
Michigan, Ohio, Indiana, Illinois, Wisconsin,

Minnesota, Iowa, Missouri, North Dakota,
South Dakota, Kansas, Nebraska
Delaware, Maryland, District of Columbia, Vir-
ginia, West Virginia, North Carolina, South
Carolina, Georgia, Florida, Kentucky, Texas,
Tennessee, Alabama, Mississippi, Arkansas,
Louisiana, Oklahoma
Montana, Idaho, Wyoming, Colorado, New

Mexico, Arizona, Utah, Nevada, Washington,
Alaska, Oregon, California, Hawaii

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

The income recorded is that total of all income received
by members of the family (or by an unrelated individual)
in the 12-month period preceding the week of interview. In-
come from all sources is included; for example, wages,
salaries, rents from property, pensions, and help from relatives.

Education of individual-Each person 17 years of age
and over is classified by education in terms of the highest
grade of school completed. Only grades completed in regular
schools, where persons are given a formal education, are
included. A “regular” school is one that advances a person
toward 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.

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

The categories of education status show the years of school
completed. Only years completed in regular schools, where
persons are given a formal education, are included. A “regular”
school is one that advances a person toward an elementary
or high school diploma or a college, university, or professional
school degree. Thus, education invocational, trade, or business
schools outside the regular school system is not counted” in
determining the highest grade of school completed.

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

Freelance workers are considered currently employed if
they had a definite arrangement with one employer or more
to work for pay according to a weekly or monthly schedule,
either full time or part time. Excluded from the currently
employed population are persons who have no definite employ-
ment schedule but work only when their services are needed.
Also excluded from the currently employed population are
(I) persons receiving revenue from an enterprise but not par-
ticipating in its operation, (2) persons doing housework or
charity work for which they receive no pay, (3) seasonal
workers during the portion of the year they were not working,
and (4) persons who were not working, even though having
ajob or business, but were on layoff or looking for work.

The number of currently employed persons estimated from
the National Health Interview Survey (NHIS) will differ from
the estimates prepared from the Current Population Survey
(CPS) of the U.S. Bureau of the Census for several reasons.

In addition to sampling variability, these include three
primary conceptual differences: (1) NHIS estimates are for
persons 17 years and over, whereas CPS estimates are for
persons 16 years of age and over; (2) NHIS uses a 2-week

reference period, whereas CPS uses a 1-week reference
period; (3) NHIS is a continuing survey with separate samples
taken weekly, whereas CPS is a monthly sample taken for
the survey week that includes the 12th of the month.

Living arrangetnent-The three categories of living ar-
rangements shown in this report areas follows:

●

●

●

Living alone—Living alone is defined as living in a one
member household.
Living with spouse—This category includes married per-
sons who are living together in a household. Marital
status is recorded only for persons 17 years of age and
over. Persons with common-law marriages are considered
to be married. Persons other than the husband and wife
in the household are included in the next category.
Living with others—This category includes all persons
in two-or-more-member households other than those of
husband and wife living together (living with spouse).
The persons may be living with relatives or with
nonrelatives.

Quarter—The quarters used by the National Health Survey
are actually 13-week periods rather than 3 calendar months.
Since each 13-week period begins on a Monday and ends
on a Sunday, the actual dates of the beginning and end of
each 13-week period may overlap into another calendar quarter.
Therefore, the time periods in the table headings are the
approximate rather than the precise periods during which the
interviewing was conducted.
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Appendix Ill
Questionnaire items relating to
types of injuries and
impairments due to injuries, and
related flashcards

la. What i. th. name .f th. hod of this h.aus. hold? - Enter name ,. f,rst column 10,

b. What cu. NW .om.s of all oth.r c..rsons who Ii.. her.? - Lost all Dersons who Iuve here. Yes= No

c. I hwm listwJ (Read names). 1, thwc mtyon. .1,. ttqi.g he,e now, such a. friends, relatives, or rc..tn. r.? r_] ~

d. H... I rniss.d OnYo.. who USUALLY Ii,.. hr. but is now awoy front horn.?, . . . . . . . . . . . . . . . . i_] !

e. Do..yaf th. peopl. i.thisho...h.ld h.v. c.h.meonywh.re Al..? . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 1 L

+ Am+ Iwa”sehold membe,sh, ~ ,“1,s.
f. Are .ny of th. p.m... i. thi. h.... hold now on full-tire.

ncti~ duty wiih th. Armmf F.,... of th. United Stat..?. . . . . . t Y Col(s) ._(Delece) z N

2. How ix -- r.1.tcd to -- (Head of household)? T

Sc SCHOOL

I,--------------RACE
Last name ,W

--t

20

,0

Relat,ml,h,r, SEX

IM

HEAD ZF

c

,.+ i. --”. dot. of birth? (Enter date and Are. and ctrcle Race and Sex)

Ask Cond, t!on 11s1—. Determine samrde child: mark SC box.

1. Record the number of Bed DaYs, Doctor Vm!ts, and Hosp#taltzat80ns

2. Record each condtuo. an the person’s column, wtth the quest, on number(s) where tit was reported.

Reference dares

2.week period

12.month Bed Days
and Doctor vm.!t
probe

HOSPIUII probe k
d. r-mm. uateII

BED D

( &
,,.-,

c _ (NPI _ (NP _lNPJ

Q. No. Cmd, ttiw

.—

If related persons 17 years old or over are Itsted m addmo. co the respondent, say:

H w
under 17

. would Iikc to hav. .11 adults who are at homr take porf in the interview.
1. your --, your --, etc., .1 home now? If ““Yes, ” ask: Please .sk th.m to ioin .s.

H : Athome
2 No, as home

This surv.y is b.i.g conducted to collect in fo,m.ti.” on the Notion”. heolth. I will .sk bout visits t.
doctors ..d d..ti.ts, illness i. thr family, and other h..alth related items. (Hand calendar)

Th. n.xt few questions refer +. *he P.,+ 2 week., the 2 week. omtin.d i. r.d . . that c.1.nd.r,

beginning Mondny, [dare) , ..d ..di.g this past S..doy, (dine) .
Y 15bl

50. D.ri.g ih.se 2 week., did -- .t.y in b.d b.cou.e of any ill”..= or i.i.ry? 5.. :2 N

}

If age:
17. 161

b. During that 2-week period, how m.ny days did -- .tay in b.d all or most of the day?
6-16(7)

b. _ D., % urder 6 /9/

6. D.ti.9 *hose Z w..k., how may days did inn.. s or ini.cy keep -- from work? 6.

(For females): n.$ counting work around th. house?
9.L 1.>, s 181

0. Non, 1$/1

7. Dwing th.s. 2 w..k., how mmy d.yz did illn.ss M i.i.ry k.ep -- from school? 7.
_ SL <,,,s

02 NcJne (91

If o“e o, more days ,. 5b. ask 8, athcrw, se go to 9

8. On how nm.y of these -- day. lost from

{::$”’ }

did -- sfay in bed all or most of the cloy? 8. y :;::

{

i. b.d
9G (NOT COUNTING th. day(.)

}
Ic.,t from wo,k ) 90. !Y

Io,t from s<ho.1
W.re the,. any (.$h.r) days dwi.~ ,h. ~.a,, 2 we,k. Nw, ----- dawn on the thing.
he usually does b.c.. s. of ill.e$s or t.ivry?

2 N 170)

. . .

{

in b.d
b. (Agoi., not counting the day(i)

}

I..t from work ) b. _ D.ws

lost from school None

Dwing that period, how many (other) days did he cut down for as much as o day?

00

If me or more days ,“ s-9. ask 10. orherw, se go TO next pe,s..an.

10.. What .mditim caused -- to

{%!:}

En!., CWGWJO” m ,lem C

dwi.g the post 2 week. ? 100. Ask 70b

b. Did any other co”diti.an cause hi” to

“{i.!: }during’hotpc’i”d’

Y
b.

N rfdPl

c. Wh.af condition? . . EnrcI condr non t. ttem C 170bl

F,ll ,tern C, (BED DAYS!. from Sb fo, ail ~e, so”s.
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la. During the pas! 2 weeks, did anyone in the family, that is you,
your - -, etc., hove any (other) accidents or iniuries? Y N (12)

.__.. _—-_ —_- . --.-.---—--

b. Who was this? - Mark “Acc!dent or Inlury ’” box in person’s column.
----- ----- ----- .— ------- -—

c. Whet was the iniury?
-------

d. Did anyone hove any other accidents or iniuries during that period? Y (Reask I lb and c) N
.—-. —- .---- __ -.-— --- . . . . . . . . . . .-. . .- —-—

If “Accident or Inlury,” ask:

e. As a result of the accident, did — - see n doctor or did he cut down on the things he usually does?

,--- ----------- __________
llb. , Accident or ~nlwy

-------
-In; u;y - ‘- ‘“

c.
--- ----------- ----------

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

Y (Enter Injury m !tem C)

e. N

1. During the past 2 weeks (the 2 weeks outlined in red on that colendar) how many times did -- see a medical doctor? 1,4. I 00, ; None \ NP

Do not count doctors seen while a patient In a hospital. I _ Number of v,s, ts )
*

E *
—

(Besides those visits)

Ia. During that 2-week period did anyone in the family go to o doctor’s office or Y

clinic for shots, X.roys, tests, or examinations? N (16)
-- --------------------

b. Who was this? - Mark “Doctor vIs It” box an person’s column. 15b. [j i Doctor vIsIt
--- .- --- . --------- ,“--- -----

c. Anyone el se? Y- ~Reosk I;b ond c)
N

If “Doctor VI SIC,’” ask

--

d. How many times did -- visit the doctor during that period?

a. During that period, did anyone in the family get ony medical advice from Y

a doctor over the telephone? N (17)
..—. -----

b. Who was the phone call about? - Mark ‘“Phone call”’ box In person’s column.

c. Any calls about anyone efse? Y (Reask 16b and CJ

N
-----

If “Phone call, ” ask

d. How many telephone calls were mode to get medical advice obout -- ?

) Fill Item C, (DV), from 14–16 for all persons.

Ask 17a for each person w!th vIs Its (n DV box.

7.. For whet condition did -- see or talk to tI docto, during the past 2 weeks?

b. Did -- see or talk to o doctor about a“y speciftc condttion?
. . .

c. What condition?

d. During that period, did -- see or talk to a doctor about any other conditien?
. . . . . . . . . . .

e. During the past 2 weeks was -- sick because of her pregnnncy?
. ..-. . .

f. What wos the matter?

t
_-- . . . . . . _-- ___--__--.--+

t———

d, — Number of ~!slts (NP)

__+_-------_----_-_---
6b.

I

L; Phone call
- . . . .. - ” ------------- -., ---

--i ----------------------

d.

I

—Number of calls (NP)

T.......
.] Condtt,on (Item C

THEN 17dJ

C] Pregnancy ( 77e)

_: ~~1 No co”d,t,on7.

b.

AL... . . . . . . . .

Y IN(NPj
----- . ----------- . ..-

Enfer Condftton in item C
c. Ask 17d

d.

I

Y (17C) N (NP)
---- ------------ -----

e.

[

-i N (17d)
---- . . . . .. . . ----- . . . .

f. I Enter cond] tlon In rtem C ( 77d)
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19a. What WOS -- doing MOST OF THE PAST 12 MONTHS - (For males)- working or doing something else? 19. I [ “ 1Working (24a)

If “somechlng else, ” ask: (For females) keeping hwse, working, or doing ~;

Ages b. What WCJS -- doing? something ●lse?
2 [ ] Keep[ng house /24b)

17t If 45, years and was not “working,” “’keeptng house,” or “going to school, ” ask:
3 ~- [ Ret,,ed, health (23)

c. IS -- retired? A r 1 Ret, red, other (23)

d. If “reured,” ask: Oid he retire because of his health? 51 Gorng m school (Mdrk
. . . ------ ------- ------------------- --------- . . . . . . . . . . . . . . ----- SCHOOL box, then 26)

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

If “somethong else,” ask:
6 17, smnethnng else (23)

6–16
b. What was -- doing? 7: 6-16 someth,n.g else (25)

----- ---- ..- ----

“A&- ““---”””- -

. . . . . . . . _.. - ---- -_. = . . . . ----- ----- .
0 [ 1 I-5 years (27)

under 6 0 ~ U rider I (22)

210. Is -- oble to take port ot all m ord!nary ploy with other children? 210. Y I N (28)
---- . . . . . . . --------- . . . . . . ------ ---- ------------------- -

b. Is” he” l~rnited in the k(nd of ploy h; cun do because”~f hi; h.&lth? b.
. ..-. . . . . . .-

2 Y (2s) N
------- ------ .— -- . .______ . .._— _ ..—. ____ ---- _-. —____ ---------- -

c. Is he limited in the amount of PlaY because of his health? c. 2 Y (28) N (27)

22a. IS -- limited in any woy because of his health? 22.. lY s N (rVP)
--- —. ..- ------ ---- --------------------

b. In what way is he limited? Record Itmttatlon, not condlt!on. b. (28)

230. Ooes -– heolth now keep him from working? 23.z 1 Y (28/ N

b. Is he limited in the k)nd of work he could do because of his health?

. ---- .---, ----- ..__-------_--

b. 2 Y (28)
-.

N
..—. .. —- ------- ---- --------------------

C. Is he limited in the amount of work he could do because of his health?
. . . . . . .

2 Y (28) N---- --------- . . ..- --------------------

d. Is he limited in the k!nd or amount of other aCtiVitieS because of-h-is heal~? d. ; Y (28) N (27)

240. Ooes -- NOW have a iob?
_-

240.
----- ..-.

Y (24c) N
.

b. In terms of health, is -- NOW oble to (work - keep house) at all?

. . . --- ---- --------------------

b. Y
. . . . . . . . . . . . . . ----- .—.

1 N (28)
. . . . . . .

c. Is he limited in the kind of (work - housework] he con clo because of his health?

-. . ----- .--- --------------- -----

-------- . . . . ...
c. 2 Y (28) N

d. Is-he limited in the amount of (work - h&sework) he can do because of his health?
------ ------- . . --- --------------------

------------------ad.——___ .-— . . .._ . 2 Y (28) N. . . . . . . ------- -—. . ..-. ——---- . --- --------- ----------

e. Is he limited in the kind or amount of other octlvuies because of his heolth? ● . 3 Y (28) N (27)

25. In terms of health weuld -- be able to go to school? 25. Y 1 N (28)

?60. Does (would) -- have to go to o certain type of school because of his health? 260. 2 Y (28) N

b. Is he (would he be) limited in school azrendonce because of his health?’-

. ------- --- -------- ------------

b. 2 Y (28)
-.

N
-------- . ----- ___ --------------------

c. Is he limited in the kind or amount of ocher octjvlt(es because of his health? c. 3 Y (28) N

27a. 1. -- limited in ANY WAY because of a disability or health? 27a. 4Y s N (NP)
--- --- -------- ------ -----

b. In whnt way is he limited? Record Ilmrtat!on, not condtuon.’ b.

{

been limited in --
?80. About how long has he been unable to --

}

000 TI Less zha. I month
28..

had to go to a certoin type of school?
. . ..-.

I — Mos.

b. What (other) condition causes this Iirnitotion?

2 — Yrs.
-----------------

b. Enrer cond, t!on [n (tern C

If “old age” only, ask: Is this limitation caused by any specific condition?

Ask 28c
,:, Old age only fNP1

c. Is this Iimitotion caused by any other condition?
Y (Reask N

28b and c)
----- ----- . . . . . .. —-. . . . . . .

c.
. . . . . ---- ---------- ---------

Mark box or ask:
‘j Only I ccmd, t,onL.

d. Which of these conditions would you soy is the MAIN cause of his limitation?
d. Enter ma, n condtt, on
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—

4

4

32a. Does anyone in the family (you,

your --, etc. ) NOW have -

If “’Yes, ” ask 32b and c.

b. Who is this? - Enrer name of condt~lon
and letter of I\ne where reported !“

appropu ate person’s column In Item C.

c. Does onyone else have . . .?

{}

hear!n~,
A-L are condlt, ons affecting v!slon

speech

A. Deafness in one or both wars?

B. Any other trouble hearing with one or
both ears?

C. Ti”nitus or ringing in the ears?

D. Blindness in o“e or both eyes?

E. Cataracts?

F. Glaucomo?

G. Color blindness?
—

32a. Does anyone in the family NOW have -
0. Palsy or cerebral palsy? I

If “Yes, ” ask 32b and c.
.

b. Who is this? En~er ,n !Iem C. P. Poralysis of any kind? “1

. . Does anyone else hove . . . ? Q. Curvature of the spine?

Cond!tlons O–W are ]mpa[rments. -1

Cond[tlons Y and Z affect the
nervous system.

R. REPEATED trouble with back or spine?

S. Any TROUBLE with fallen arches or
flatfeet? ““--”--l-

1 . . --”t
T. A clubfoot?

.—

H. A detached retina or any other candition

of the re(, m?

1. Any other trouble seeing with one or both
eyes eve” when wearing glasses?

J. A cleft palote or harelip?

K. Stammering or stuttering?

L. Any other speech defect?

M. A missing finger, hand, or arm, toe, foot,
or leg?

N. A missinq (breast), kidney or Iuno?

—

—

--1
U. PERMANENT stiffness or any deformity

of the back, foot, or leg? (Permanent

stiffness - joints wtll not move at all)

V. PERMANENT stiffness or any deformity

of the fingers, hand, or arm?
.—. — . . . . . . ._—

W. Mentol retardation?
. . . . . . . . . . .— ..-

X. Any condition caused by on old occident

or iniury? If “Yes, ” ask: What is the
.c_ondi!ion? _ . . _ . .. _______ . . . . . .. . .._ . .

Y. Epilepsy?

Z. REPEATEO ccmvulsions, seizures, or
blackouts?
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CONDITION 1

I

Except for eyes. ears, or lnrernal organs. ask if there are any of

1. Person number I Name of condition
the following entries in 3a-d:

2. When did -- lost s-e or talk to a doctor about his . . .?

11-1 :e:ktervlew II_j Past 2 Wks. (Item Cj 5[ } 2–4 Y(S.

z~] 2 wks. -6 mos. 6L 15+ yrs.
(Reosk 2)

3 ~J Over 6-12 mos. 7[: 1 Never

~cl I yr.
s[~l OK If Dr. seen

g[~] DK when Dr. seen

Exam!ne ‘“Name of conditton” entry and mark

r; On Card C (A2)~,

:/ ::Xn::%%;2, ~] Netther (30)

If ‘“Doctor not talked to, ” transcribe entry from Item 1.
If “Doctor talked to. ” ask’

3a. What did the doctor soy it was? - Did he give it a medical name?

. . ... . . . . . --------------- ------ . . . . . . . ----- .-——.
Do not ask for Cancer IJ On Card C (A2J

b. What was the cause of . . .?

~ ] Accident or rnlury (A2J
------ . . . . . ---------- ---

If the entry In 3a or 3b Includes the words

A,lment Condition Disorder Rupt.m

Anem, u cyst Growth Trouble

Asthma Defec? Meos le. Tumor

}

Ask C.

Attack Disease Problem Ulcer

c. What kind of . . . is it?

------------------------- -------------------------
For allergy or stroke, ask:

d. How does the allergy (stroke) affect him?

------- ---------------- -- —... _.
If [n 3a–d there IS an Impairment or any of the following entries

Abscess Damoge Pomly%is
Ache (.xc.pt hod or w.) Growth Rupt.re
Bleeding Henmr,hqe Sore(ne.s)
Blood clot Infection Stlff(n.ss)
Boil Inflammation Tumor

I

Ask e
Co”c.r Neuralgia Ulcer
cramps (*xc.pt New, tis Varicose veins

menstrunl) Psi” Weak(m.ss)
cyst Pal*y

e. Whet port of the body is affacted?

Show the following detail.
Spec,fy

Head .
Back. spine ‘verfebrae
Side . . . .

Ear . . . . . .
Eye . .
Ann ,,
Hond. . .
Leg . .

. . .,, skvll, scalp, face
., ... . . . . . . . . . upper, middle. lower

...,,, .,, ,, ,., ,., left or right

. . . . ., inner or outer; left. riqht. w both
. . . . .,, ,. left, right, or both
shoulder, upper, elbow, lower or wrist; left, right, w both

.,, , entire hand or f,. gers only; Ief*, right, or bath
hip, .pp=r, knee, lower, or ankle; left, right, m both

I“fecfio” sore Soreness

f. Whet part of the (part of body In 3a-e) is affected by the (infection/
sore/soreness) - the skin, muscle, bone, or some other part.? Specify

$

. . . . . . _______ ------ -- —_.
Ask if there are any of the follo.vlng encrie~ in 3a–d.

Tumor cyst Growth

g. Is this (tumor/cyst/growth) malignant or benign?

I ; Malignant 2; Ben!gn 9[]DK

AZ y~p:f’”’=’””s ‘; ~yyg:’e ‘0’he ‘:;’: ;tered i~
2nQ.3a 4mQ.3c 6nQ.3e

4. During the past 2 vmeks, did his . . . cause him
to cut down on the things he usuolly does? !Y 2 N (9J

5. During that period, how many deys did he cut
down fo, os much as o day? _ Days

00 [-1 None (9)

6. During that 2-week period, how many days did
his . . . k=ep him in bed all or most of the day? I _Oays

001 i None

Ask If 17. years

7. How many days did his . . . keep him from work
_Oays (9)

during that 2-week period? (For females): not
counting work around the house? oo[:j None (9)

Ask ,f 6-16 years:

8. HOW many days did his . . . keep him from I —Days
school during thot 2-week period? w [_l None

9. When did -- first notice his . . .?

1I I Last week 4[~ I 2 weeks–3 months

Z 1. I Week before S[_ I Over 3-12 months

a: I Past 2 weeks–DK wh!ch GIT I More than 12 months ago

(Was it during the past 12 months or before that time?)

(Was it during the past 3 months or before that time?)

(Was it during the post 2 weeks or before thot time?)

I n Not an ●ye cond. (AA)

A3
3 ❑ First eye cond. (6+ yrs.)

2 ❑ First eye cond. [ 10)

(under 6) (AA) 4 m Not ftrst eye cond. (AA)

10. Cam -- see well enough to read ordina,y newspaper print

{}

WITH GLASSES with his I=ti ●ye?. ..1Y 2N

right eye? . ..l Y 2N

FOOTNOTES
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1[ “; Missing extremity (A4)

4A
2 ~] Cond,tto” In <2 does not have a letter as source (A4)

A41 ~]Accident or (njury cl Other (NC)

3 ,_] Cond, t,on !n C2 has a letter as source, Ooctor seen (11) 170. Did the accident happen during the post 2 yeors or before thot time?

.I r - Condltlon tn C2 has a letter as source, Doctor not seen (15) ‘ 1 During the past 2 years ~ Before 2 years (1 So)
. . ..- ------ ------ ------ --------- ------ _________ .

m. Does -- NOW take any medicine or treatment
b. When did the accident happen?

for his . . .?

lY

2 N(12) : ! Last week
------- ---- ---- ------------ ---- ----- ----- ----

[~ Over ~-12 months

b, Was 0“% of this medicine o, treatment recommended I Y
“ ‘ Week before ;~ I-2 years

by o doctor? 2N ; 2 weeks-3 months

!. Has he ever had surgery for thts condition? 18cI. At the time of the accident what part of the body was hurt?lY

2N Whet kind of iniury wos it? Anything else?

I. Was he ever hospitalized for this condition?

1. During the past 12 months, about how many times has
.- seen or talked to o doctor about his . . .?

(Do not count visits while o patient in o hospital.)
;;;::,.=’ ~

If accident happened more than 3 months ago, ask:

ia. About how many days during the past 12 months has b. What part of the body is affected now?
this condition kept him in bed 011 or most of the day? _ Days How is his -- affected? Is he affected in ony other way?

000 :“) None Part(s) of body----- _-_--- _--- ___-------- __ —---------- . . . . . . . Presem effects

Ask If 17+ years:

b. About how many days during the past 12 months has _ Days
this condition kept him from work?

------------- ------ ----------- .-------.------—-- -----

For females: Not counting work around the house? 000 ~ None

10. How often does his . . . bother him - all of the time, often, 19. Where did the accident happen?

once in a while, or never? ! ; ] At home (Inside house)

I 1~] All the time 2 [:] Often 3 [--] Once In a while 2 [ ] At home (adjacent premtses)

01 1 Never (16c)
s [ ] street and highway (includes roadway and public sidewalk)

a [ ~] Other - Specify 4 [ 1 Farm
. .

b. When it does bother him, is he bothered a great deal, some, or very little?
s ;‘1 Industrial place (Includes premtses)
6: ‘

I I. I Greatdeal
j School (Includes premises)

2[”]S0me 3 [: ) Very Ilttle 7’ ] Place of recreation and sports, except at school

4 [“ I Other –Sp?clfy
8 ;“-] Other - SpecifyJ

-.. . . -. . _— -

~] All the time in 16a OR condition list 4 asked (A4)
20. was -- at work at his iob or business when the accident hoppened?

c. Does -- still hove this condition? lY 3~ While In Armed Services

I Y (A4) N 2N
------ . . . . . ..---- . ..-. —------

4 n Under 17 at time of accident

d. Is this co~d-ition completely cured or is it under control? 21a. Wos a car, truck, bus, or other motor vehicle

2 L-] Cured 30 Under control (A4)
involved in the accident in any way? lY 2 N (NC)
-------------------------------------------------

4 [:1 Other - Specify (A4)
b. Was more.then one vehicle involved? Y N

----- ------- —-------- ____ _________ ----- - ----------- --------------------------------------
e. About how long did -- have this condition before i? was cured?

o L] Less than one month — MOnths — Years c. Was it (either one) moving at the time? !Y 2N
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Mark box or ask:

20. Whet is the highest grade or year -- attended in school?

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

2a

b

~ I Under 17 (NP)

00 [- ; Ncne (3)

Elem: 12345678

H!gh: 910 II 12

College: I 2 3 4 5 6+
..-. ---------- -----

lY 2N

Hand Card R - Mark box or ask:

a. Please give me the “umber of the group or groups which describes --’s racial background.

Circle all that apply.

I - Aleut, Esk, mo or American Indian

2- Asian or Pacific Islander

3- Black

4- White

5- Another group not I is ted - P/ease specify
---------------------------------------- ._. . . . . . . . . . . .—. . . . ----- ____ .

If multiple entries ask:

b. Which of those groups, that is, (entries in 4a) would you say BEST describes --’s raciol background?

Hand Card O - Mark box or ask:

a. Arc any of those groups -- ‘s national origin or ancestry?
(Where did --’s ancestors come from?)
-- —------------- --------------------- ..__ . . . . . . . . . . . .. . . . . . ..—. -----

b. Please give me the number of the group.

Circle all that apply.

I - Puerto Rican 4- Mexicano 7 – Other Latin Amer, can

2- Cuban 5- Mex hzan-Ameri can 8- Other 5pan!sh

3 - Mextcan 6- Chicano

50,

b,

Mark box or ask:

6a. Did -- work ot any time last week or the week before - not counting work around the house?
..-— ..-. — . . . .

b. Even though -- did not work during these 2 weeks, does -- have a iob or butiness?
. .

c. Was -- looking for work or on layoff from a iob?

d. Whi_c~ - looking for work or_c.n-layoff from o iob?

6CI.

b.

c.

d.

If only one person with “Income” box marked, go to 13.

If 2 or more persons with “Income” box marked, ask 12 for each.

12. Which of those income groups represents -- ‘s income for the past 12 months? 12.

C] Under 17 (NP)

I 2 3 4 5- SpacityP

..- ---------------
I 2 3 4 5 - Specify

F

I_] Under 17 (NP)

lY 2 N (NP;

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

!2345678

Under 17 (NP)

1 Y (7) 2N
. ------- -----------

IY 2N
-.

lY 2 N (7J

I f-. I Look(ng 3 I ; Bc.!h
2, Layoff
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CARDO

1.PuertoRiin 5 Mexican-American

2. Cuban 6. ChWno

3. Mexican 7. Gther Latin Arnencan

4. Mexicarm 8. CWmr Spanish

CAROE2

Show detal in questiin 3e, Condition page andlor question 6, Hospital page for
these IMPAIRMENTS.

Deafness

Trouble hearing

Gfher esr ccmditicm

Blindness

Trouble seeing

Glher eye cond<nn

Missing hsnd - all or part

Missing arm - all or parf

Missing foot - all or pad

Mssing leg - all or part

Trouble, stiffness or any deforrniiy of - foot, leg, fingem, arm, or back

-R

1. Aleut, Eskimo or American Indian

2. Asisn or Paaific Islander

3. Black

4, Whiie

5. Another group net listed - Spacify

——

CARD 1

Under $1,000 (including loss) . . . . . . . . . . . . . . . . Choup A

$1.00N1,9SS . . . . . . . . . . . . . , . . . . . . . . . .. Group B

$2,000-$ 2,SS9 . . . . . . . . . . . . . . . . . . . . . . . .. C+mup C

$3,000-S 3,999 . . . . . . . . . . . . . . . . . . . . . . . .. Group D

S4,000-$4,99S.... . . . . . . . . . . . . . . . . . . .. Group E

$5,@J&S 5,99S . . . . . . . . . . . . . . . . . . . . . . ..GroupF

$6,00C+ 6,9S9 . . . . . . . . . . . . . . . . . . . . . . . .. GroupG

$7,fM&S 9,999 . . . . . . . . . . ... , . . . . . . . . . .. GroupH

$10,00W$14,9S6 . . . . . . . . . . . . ,,. .. Groupl

$15,C4M24,99S . . . . . . . . . . . . . . . . . . . . . . . ..GroupJ

$25,COOsndover . . . . . . . . . . . . . . . . . . . . . . .. GroupK

74 U*S. GOVERNMENT PRINTING OF’FICE:198fj-181- 335/ 40020



In today’s health world, no Your subscription will bring you six wide-

health professional can afford ranging issues a year-each one including

to fall behind. Let us help,
more than a dozen peer-reviewed papers by
recognized authorities in health and related

Public Hea/fh Reporfs - the journal of the fields, thought-provoking commentary on health

U.S. Public Health Service - brings together in issues and timely information on the prevention

one convenient source informationyou need on and control of disease.

Federal health policies, innovative programs and The cost of all this? Only $21 a year.
services of public and private agencies, research Don’t miss an issuel Subscribe now. Just
in health fields and public health around the world. complete and mail the coupon below.

mw-fimtw~’
w-

$

rmnw~~llll@

I Ill II II II II IIIJ
Q%

I 11111 Ill Ill lril Lrl_LJJ
‘~

Send me Pl#3LJC HEALTHREPORT’S(HSMHA) for one y&W,

WS my check for $ made out to “Superintendent of Documents.”
{_Pthn8 MB $2? per yew dorrksfic; $26.7$ &m#grk)

Charge my_ GPO Deposit Account UIIrrrlcl Expiration Date .

—VkM ———.——Mastercard 111111111111111111111



AvdmdMl@ mmmn@D@RD
Skmmdlikngmrdlar AmmmIDil

Standing Order Accounts with the Government Printing Office--an easy way to
order and receive all new publications from the National Center for Health

Statistics.

•1
❑

❑

❑

•1

❑

❑

•1

❑

•1

❑

❑

•1

•1
•1
•1

13

❑

Vital and Health Statistics series

ZHS1

ZHS2

ZHS3

ZHS4

ZHS5

ZHS1O

ZHS11

ZHS13

ZHS14

ZHS15

ZHS20

ZHS21

ZHS23

Program and Collection Procedures

Data Evaluation and Methods Research

Analytical Studies

Documents and Committee Reports

Comparative International Vital

and Health Statistics Report

Data From the National Health Interview Survey Credit

Data From the National Health Examination Survey and Card No. ~~

National Health and Nutrition Examination Survey

Data on Health Resources Utilization

Data on Health Resources

Data From Special Surveys

Data on Mortallty

Data on Natality, Marriage and Divorce

Data From the National Survey of Family Growth

Vital Statistics of the United States

ZVSN 1 Natality

ZVSM2 Mortality, Parts A&B

ZVSM3 Marriage and Divorce

Health, United States

ZHUS

Bibliography on Heakh Indexes
<+

ZBHI

Charge:

[~] ~

Expiration Date
Month/Year II 1[

Expiration Date

GPO Deposit Account:

Deposit Account No.

Uunn-cl

New Account ($50.00 minimum)

Authorizing signature

(Orders not valid unless signed)

Ship to:

Company or personal name

11 I I I 1 I I I I 1 1 i I I I 1 I I 1 I I I I I I I I 1 1
Addltlonal address/attention Ilne

Ill I I 1 1 I I I 1 1 I I I i 1 I I 1 I I I 1 I I I I I 1
Street address

I I I I I 1 I I I I I 1 1 I 1 I I 1 1 I I I 1 I
city State ZIP Code

II 1 1 1 I 1 I 1 I I 1 I I I I 1 I 1 1 I I I 1 I I 1
(or Country)

11111111111111111111 I I I i I I 1 :mzr!El
PLEASE PRINT OR TYPE

(Please tncl”de Area code)

Mail ORDER FORM to: Dept. 40A, Superintendent of Documents, U.S. Government Printing Office,
Washington, DC 20402



‘itaJand Health Statistics
xies descriptions

‘RIES 1.

‘RIES 2.

‘RIES 3.

‘R IES4.

‘R IES5.

‘RIES 10.

‘R IESI1.

‘RIES 12,

‘RIES 13.

Programs and Collection Procedures–Reports descrtblng

the general programs of the National Center for Health

Statistics and its offices and divisions and the data col-

lection methods used. They also include definitions and

other material necessary for understanding the data.

Data Evaluation and Methods Research–Studies of new

statistical methodology including experimental tests of

new survey methods, studies of vital statistics collection

methods, new analytical techniques, objective evaluations

of reliability of collected data, and contributions to

statistical theory. Studies also Include comparison of

U.S. methodology with those of other countr!es.

Analytical and Epidemiological Studies-Reports pre-

senting analytical or interpretive studies based on vital

and health statistics, carwing the analysls further than

the expository types of reports in the other series,

Documents and Committee Reports– Final reports of

major committees concerned with vital and health sta.

tistics and documents such as recommended model “Ital

registration laws and revised birth and death certlf!cates.

Comparative International Vital and Health Statistics

Reports-Analytical and descrtptwe raports comparing

U.S. vital and health statistics with those of other countries,

Data From the National Health Interview Survey –Statls-

tics on illness, accidental inluries, disability, use of hos-

pital, medical, dental, and other services, and other

health-related topics, all based on data collected in the

continuing national household interview survey

Data From the National Health Examination Survey and

the National Health and Nutrition Examination Survey–

Data from direct examination, testing, and measurement

of national samples of the cwlllan nonlnstitut[onal ized

population provide the basis for (1 ) estimates of the

medically defined prevalence of specific diseases in the

United States and the distributions of the population

with respect to physical, physiological, and psycho-

logical characteristics and (2) analysis of relationships

among the various measurements without reference to

an explicit finite universe of persons,

Data From the Institutionalized Population Surveys-Dis-

continued in 1975. Reports from these surveys are in-

cluded in Series 13.

Data on Health Resources Utilization-Statlstlcs on the

utilization of health manpower and facilities providing

long-term care, ambulatory care, hospital care, and family

planning services.

SERIES 14.

SERIES 15,

SERIES 20.

SE RI ES21

SERIES 22.

SERIES 23.

Data on Health Resources: Manpower and Facilities–
Statistics on the numbers, geographic distribution, and

characteristics of health resources including physicians,

dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.

Data From Special Surveys-Statistics on health and
health-related topics collected in special surveys that

are not a part of the continuing data systems of the

National Center for Health Statistics.

Data on Mortality-Various statistics on mortality other

than as included in regular annual or monthly reports,

Special analyses by cause of death, age, and other demo-

graphic variables; geographic and time series analyses;

and statistics on characteristics of deaths not available

from the vital records based on sample surveys of those

records,

Data on Natality, Marriage, and Divorce–Various sta-

tistics on natal lty, marriage, and divorce other than as

included In regular annual or monthly reports. Special

analyses by demographic variables; geographic and time

series analysas; studies of fertilrty; and statistics on

character tstlcs of births not available from the “ital

records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys–

Dlscontlnued In 1975. Reports from these sample surveys

based on v!tal records are Included in Series 20 and 21,

respectively.

Data From the Nat]onal Survey of Family Growth–

Statlstlcs on fertlllty, family formation and dissolution,

faintly planning, and related maternal and Infant health

topjcs derwed from a perlod}c survey of a nationwide

probability sample of ever-married women 1544 years

of age,

For answers to questions about this report or for a list of titles of

reports publlshed In these series, contact.

Scientific and Technical Information Branch

National Center for Health Statistics

Public Health Service

Hyattsville, Md. 20782

301-436-8500



U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Pubhc Health SewIce
National Center for Health Stat@cs
3700 East-West Highway
Hyattswlle, Maryland 20782

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300

BULK RATE
POSTAGE & FEES PAID

PHSINCHS
PERMIT NO. ~

DHHSPubllcatlon No. (PHS)87–1587, Ser!es 10, No 159


	Contents
	Introduction
	Highlights
	Sources and limitations of the data
	Background information
	Types of injuries
	Impairments due to injuries
	References
	List of detailed tables
	Appendix I. Technical notes on methods
	Appendix II. Definitions of certain terms used in this report
	Appendix Ill. Questionnaire items relating to types of injuries and impairments due to injuries, and related flashcards

