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SYMBOLS AND NOTES 

Data not available (three dashes)-- ------------- ---
Category not applicable (three dots)- ----------- ... 
Quantity is zero (1 dash)----e--_-----___L--___ -
Magnitude greater than zero but less than 

one-half of the unit used---- ---___----_----__0 or 0.0 

Magnitude of the sampling error precludes
showing separate estimates- ----------------- (*I 

NOTE: 	 Due to rounding detailed figures within 
tables may not add to totals 



-------- 

1. 

GEOGRAPHIC REGIONS 

AND URBAN-RURAL RESIDENCE 


SUMMARY 
This report, based on health interviews con- 

ducted in approximately 73,000 households and 
covering about 235,000 persons throughout the 
United States during the period July 1957-June 
1959, presents information on various health top- 
ics for the four major regions of the United 
States. 

W E S T  

4 

S O U T H  

About 40.9 percent of persons living inthe 
United States were reported to have one or more 
chronic conditions. While some of these condi- 
tions were relatively minor, others were serious 
conditions such as heart disease, diabetes, or 
mental illness. In the four major regions theper- 
centage of persons with one or more chroNc con- 
ditions ranged from 38.8 percent inrural-nonfarm 
areas in the South to 44.9 percent in urban areas 
of the West. However, the proportion of persons 
with limitation of activity due to chronic condi- 
tions was higher in rural-farm areas of the South 
than in any of the other residence areas. 

T h i s  r e p o r t  was prepared by Geraldine A.Gleeson 
o f  t h e  U . S .  N a t i o n a l  Heal th  Survey s t a f f .  

I Percent of persons 
with 1+ chronic 

conditions 
Region I I With 

Total l imitationI I of 

ac t iv i ty  

All regions--

9.5 

9.8 

10.5 

9.9 


The number of restricted-activity days per 
person per year ranged from 15.8 days in rural-
nonfarm areas in the Northeast to 23.7 days in 
rural-farm areas of the South. These areas also 
showed the widest variation in bed-disability days, 
with persons in the Northeast rural-nontarm areas 
having 5.6 bed-days per year and those inthe ru-
ral-farm areas of the South having 8.8 bed-days. 

Region Re- Bed 

s t r i c t e a  disa- 

ac t iv i ty  b i l i t y  


A l l  regions-- 17.9 6.8 

6.3 

6.1 

7.8 

6.8 
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Urban residents in the West  region had on the 
average the highest rate of physician visits, 6.0 
per year,ifor any regional population group, while 
persons living in rural-farm areas of the South 
had the lowest rate, 3.4 physician visits per per- 
son per year. A physician visit is definedas con- 
sultation with a physician, in person or  by tele-
phone, for examination, diagnosis, treatment, or 
advice. 

The rate of dental visits was highest among 
persons in the urban areas of the Northeast, 2.3 
visits per person per year, and residents of ru-
ral-farm areas in the South had thelowestrate of 
dental visits, 0.7 visits per year. Each visit to a 
dentist's office for treatment or  advice, whether 
the service waslprovided by the dentist or  by a 
hygienist acting under his supervision, was con- 
sidered as  a dental visit. 

-~Region 
Physician Dental 

All regions-- 5.0 1.5 

5.4 2.1 

4.7 1.5 

4.7 1.o 
5.7 1.7 
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Based on data collected by the National Health 
Survey during July 1957-June 1959, approximately
273 persons per 1,000 population were injured 
per year in the United States. Comparable rates 
for the four major regions were: Northeast, 
251.3 persons; North Central, 277.4 persons; 
South, 268.9 persons; and West,  311.2 persons. 

SOURCE AND 

DESCRIPTION OF DATA 


The information contained in this report was 
obtained from nationwide household interviews 
conducted by the U. S. National Health Survey. 
The survey is continuous, each week covering a 
random sample of the civilian noninstitutional pop- 
ulation of the United States. 

The sample for the survey was designed in 
such a fashion that health data can be provided 
for major geographic areas and for urban and 
rural sectors of the Nation. In this report infor- 
mation on certain health topics is shown for the 
four major regions of the United States, and for 

the urban, rural-nonfarm, and rural-farm areas 
within each region. Three general health meas- 
ures were selected for inclusion: (1) the amount 
of disability due to illness, (2) the prevalence of 
selected chronic conditions and number of per- 
sons injured, and (3) the use of medical and den- 
tal services. In presenting these data in geo- 
graphic detail it has been necessary in some in- 
stances, because of the magnitude of the sam- 
pling error,  to consolidate information relating 
to health topics, e.g., persons with partial and 
major limitation of activity have been combined 
and shown as persons with any degree of chronic 
limitation of activity. 

For the purpose of classifying the population 
by geographic region, the National Health Survey 
uses the same grouping of States a s  that used by 
the Bureau of the Census (see map on page 1 or  
Appendix I1 for grouping of States). 

In general, the descriptionof the health status 
of persons living in a geographic region is influ-
enced to some extent by the distribution of per- 
sons within the region. For instance, if a rela-
tively high proportion of old people live in an 
area, one would expect the rate of certain ill-
nesses and disabilities to be high in the area be- 
cause it would be weighted by the higher rates 
known to exist in the older population. Becauseof 
the differences in the age distribution of the pop- 
ulation in the four regions, age-specific rates are 
shown for most of the health topics presented in 
this report. In some of the tables, however, it has 
not been possible to include age as  avariable be- 
cause the small frequencies resulting from a 
more detailed breakdown would have produced un-
reliable rates. For the correct interpretation of 
regional differences appearing in such tables, it 
is necessary to take into account the distribution 
of the population in the several regions, shown in 
table A. 

Included in Appendix I of this report is a 
brief description of the survey design and meth- 
ods used in estimation. Since all of the data in- 
cluded in this report are estimates based on a 
sample of the population rather than on the entire 
population, they are subject to sampling errors. 
While the sampling errors  for most of the esti- 
mates are  of relatively low magnitude, where an 
estimated number or  the numerator or  denomina- 
tor of a rate o r  percentage is small, the sam-
pling error may be high. Tables of sampling er-
r o r s  and instructions for their use are also pre-
sented in Appendix I. 

Definitions of the terms used in this report 
may be found in Appendix 11. Since many of the 
terms have specialized meanings it is suggested 
that the reader familiarize himself with these 
definitions. A facsimile of the health interview 
questionnaire used during the period July 1958-
June 1959 is presented in Appendix 111. 
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Table A .  Percent distribution of persons according to.age by residence and region: 
United States,  July 1957-June 1959 

J 

Region 
I I I IResidence and age 

North- North South I West 
regions east CentralI I I 

100.0 


44.1 

26.8 

20.5 

8.6 


100.0 


41.5 

27.1 

22.2 

9.2 


100.o 

48.1 

28.4 

16.4 

7.2 


100.0 


48.0 

21.7 

21.0 

9.2 


DlSABlLlTY 
Two aspects of disability aremeasured in the 

National Health Survey: one, referred to aschron-
ic limitation of activity described as inability to 
carry on all or  part of one's regular activities; 
the other, relatively short periods of disability 
described as  days of restricted activity, bed dis-
ability, and work loss. 

long-Term Disability 
For each person for whom a chronic condi- 

tion was reported during the interview, there-  
spondent was shown one of the Cards Cthrough F 
(reproduced in Appendix 111) and was asked to 
select the statement on the card which described 
most accurately the activity limitation status of 
the person. The cards vary in wording inrelation 
to the usual activity (worker, housewife, student, 

Percent distribution 

100.0 100.0 I 100.0 I 100.0 

39.8 44.3 47.0 44.7 
27.8 26.9 25.6 27.7 
23.1 19.9 19.4 19.2 
9.3 8.9 8 .O 8.4 

100.0 100.0 I 100.0 I 100.0 
I I 

38.4 
27.3 
24.7 
9.6 

100.o 

43.7 47.8 49.4 50.8 
30.5 28.9 26.5 29.0 
18 .O 15.8 16.8 14.6 
7.8 7.5 7.2 5.6 

100 .o 100.0 I 
I I 

100.0 I :.100 .o 

45.0 46.6 50.2 45.4 
22.7 23.0 20 .o 24.6 
20.6 21.6 20.5 21.8 
11.7 8.8 9.2 8.3 

I I 

preschool) of the person, but are consistent in 
describing comparable degrees of limitation for 
each activity status. As  previously mentioned, all 
degrees of activity limitation have been combined 
in this report so that greater detail ingeographic 
distribution could be shown. 

The highest proportion of persons with one o r  
more chronic conditions, 44.2 percent, was re-
ported in the West region, while the lowest per- 
centage, 39.5 percent, was reported in the South 
(table 1). However, the percentage of persons 
with any degree of chronic limitation of activity 
due to chronic conditions was higher in the South 
than in any of the other regions (fig. 1).Much of 
this activity limitation in the South is explained by 
the high prevalence of chronic conditions among 
persons 65 years and older, a population group 
where activity limitation would be expected. This 
is substantiated by data shown in table 2-47.7 
percent of the persons 65 years and older living 
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'Figure 1 .  Percent o f  persons with any degree of 
chronic l i m i t a t l o n  of a c t i v i t y  by region and 
res1 den ce . 

in the South region had some degree of activity 
limitation. In each of the residence areas in the 
South the rate of activity limitation among per- 
sons 65 years and older was high in relation to 
rates in the other geographic regions, but the 
differential was greater in farm areas than in 
rural-nonfarm and urban areas (table B). 

The comparatively low rate of chronic lirni- 
tation of activity in the Northeast region was 
rather striking in view of the fact that 32.4 per-
cent of the population in this region was in the 

age group 45 years and over, as compared with 
28.8 percent in the North Central, 27.4 percent in 
the South, and 27.6 percent in the W e s t  (table A). 

Disability Days 
Information on disability in terms of days was 

obtained for each condition, either chronic o r  
acute, reported in response to questions 11-17 
and entered in table I of the interview question- 
naire (see Appendix 111). The estimatednumber 
of restricted-activity days is based on responses 
to the questions in columns (e), ( f ) ,  and (g) in 
table I of the questionnaire. Responses to the 
question in column (h) formed the basis for the 
estimate of number of bed-disability days, and 
responses to the questions in columns (i) and (j) 
were used to determine the estimate of number 
of days lost from work. Precise definitions for 
each of the kinds of disability days are given in 
Appendix 11. A day of disability resulting from 
more than one condition was ascribed to each 
condition in tabulations dealing with condition 
characteristics. However, in the tabulation of 
disability days for persons, the day is counted 
only once as  a day of disability for the person in- 
volved. Only person-days of disability a r e  shown 
in this report. 

A s  in the case of chronic activity limitation, 
persons living in the South had the highest rates 
of restricted-activity, bed-disability, and work- 
loss days (table 3). In urban areas the rate of 
disability for all persons was no higher in the 
South than in other regions, but in rural areas, 
both nonfarm and farm, the number of restricted- 
activity, bed-disability , and work-loss days per 
person per year was significantly higher in the 
South. In figure 2, the relative rates of disability 
are shown graphically in terms of bed-disability 
days for each residence area in the four regions. 

Disability rates presented by age group in 
table 4 indicate that the higher rate of disabilitv 

t 
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Table C .  Number of bed-d i sab i l i ty  days per person per year f o r  persons 65 years and 
o lder:  United S t a t e s ,  July 1957-June 1959 

I Residence 
Region A l lI I 1Urban Rural l&al~ areas nonfarm farm 

8.8n 

v1>4 

Bn 

4 m 

5 

Northeosl North Central South West 
REGION 

Figure 2 .  Number o f  b e d - d i s a b i l i t y  days per per- 
son per year by region and res idence .  

in the South occurs among persons 45 years ana 
older, with the rate for persons 65 years and 
over much higher than for persons in this age 
group in other regions. From table C, which 
shows the rate of bed disability for this segment 
of the population by place of residence, it is ap-
parent that in the South the rate of disability is 
high among persons 65 years and older regard- 
less of their place of residence. 

ILLNESS 
In this report, tables showing illness by re-

gion and residence have been limited to theprev- 
alence of selected chronic conditions, and the 
number and rate of persons injured. Theincidence 
of acute conditions by condition group has not been 
included because a recent report (Series B, No. 
23) issued by the National Health Survey has 
covered in some detail the geographic distribu- 
tion of acute conditions. Readers are referred to 
this publication for detailed data on acute condi-
tions by geographic region. 

Data on conditions are based on replies to a 
series of "illness-recall" questions, designed to 
assist the respondent in reporting illnesses as 
accurately and completely as possible. In addi- 
tion, check lists of chronic conditions and im-
pairments were read to each respondent to de-
termine the presence of chronic illness among 
family members during the 12-month period 
prior to interview. 

Chronic Conditions 
In the National Health Survey, a condition is 

considered to be chronic if it is reported as hav-
ing been present for more than 3 months at the 
time of interview, or if it is described by the re-
spondent in terms of one of the conditions on the 
check lists of chronic conditions and impair- 
ments (Cards A and B, Appendix 111) regardless 
of how long the condition has existed. 

The prevalence of chronic conditions esti-
mated on the basis of data collected 'in the 
health-interview phase of the National Health 
Survey includes in the various diagnostic cate-
gories those cases which the respondent is aware 
of, remembers, and considers of sufficient im- 
portance to report. Prevalence based on this kind 
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of information can be expected in some instances 
to differ widely from estimates based on clinical 
examination o r  medical records. Since thedegree 
of accuracy and completeness with which the var- 
ious condition categories are reported is to a 
large extent dependent on the nature of thecondi- 
tion itself, it has been the policy of the National 
Health Survey to prepare individual reports deal- 
ing with specific condition categories. In this 
manner it has been possible to present the limi- 
tations and qualifications pertaining to thepar- 
ticular diagnostic category. 

In this report,kiata are presented which pro- 
vide information on the geographic distribution of 
selected chronic conditions. In lieu of repeating 
the background information necessary for the 
proper interpretation of thesedata, it issuggested 
that users of this information refer to reports ir, 
the B Series dealing with specific chronic condi- 
tion groups. 

The groups shown in this report arelisted 
below with their equivalent International Classi- 
fication Code Numbers or Supplementary Impair- 
ment Code Numbers: 

International 

Classification 


Chronic Condition Group Code Numbers, 

1955 Revision 


Heart conditions 410-443 
High blood pressure 444-447 
Diabetes 260 
Peptic ulcer 540-542 
Arthritis and rheumatism 720-727 
Hernia 560-561 
Asthma-hay fever 240-241 
Chronic bronchitis 502 
Chronic sinusitis 513 

Supplementary 
Impairment Group Impairment 

Code Numbers 

Visual impairments XOO-X05 
Hearing impairments X06-X09 
Paralysis of major ex- 

tremities and/or trunk X40-X49; X5O-XS9; 
X60-X69 

The distribution of selected chronic condi- 
tions in the four geographic regions is shown by 
sex in tables 5 and 6, and by residence in tables 
7 and 8. 

There was no appreciable difference in the 
prevalence of heart conditions by geographic re-
gion, however, the rate for all regionswas some- 

what higher in rural-farm areas than in urban and 
nonfarm areas. This differential by placeof resi-
dence was quite apparent within the South re-
gion. The prevalence rate for high blood pres- 
sure was also higher in Southern rural-farm 
areas than in comparable areas of the other re-
gions. These diseases which are known to be 
prevalent among older persons and to cause ex- 
tensive disability may account to some extent for . 
the increased rate of disability among older per- 
sons in the South (tables 2 and 4). The rate for 
high blood pressure was consistently higher for 
females than for males in all of the regions. 

The rate for diabetes was 11.3 cases per 
1,000 population in the Northeast region, 9.2 
cases in the North Central region, 8.3 in the . 
South, and 6.2 cases in the West. This pattern of 
geographic distribution, exhibiting a gradual de- 
crease in prevalence from east to west, was also 
characteristic of the rates by sex, and by urban 
and rural-nonfarm area of residence. Thisdistri-
bution was of particular interest because a simi-
lar geographic trend has been noted in age-ad- 
justed mortality rates for diabetes. 

The rates for peptic ulcer and for hernia did 
not vary among regions. The higher prevalenceof 
these conditions among males and in rural-farm 
areas was consistent in each of the regions. 

The prevalence of arthritis and rheumatism 
was in excess of 80 cases per 1,000 population in 
rural-farm areas of each of the regions as com-
pared with rates ranging from 50-60 per 1,000 
persons in rural-nonfarm areas, and from 60-70 
per 1,000persons in urban areas. 

Among chronic conditions affecting the re-
spiratory system, the rate for sinusitis washigh- 
est in the North Central region, with cases among 
persons in rural-nonfarm areas accounting for 
the high rate. Asthma-hay fever. and chronic 
bronchitis were more prevalent in the West  than 
in other regions with rates for all placesof resi-
dence-urban, rural nonfarm, and ruralfarm- 
contributing to the high rate. The incidence of 
acute respiratory conditions was also found to be 
higher in the West  than in the other geographic 
regions (see table 10, Series B-No. 23). 

Differences in the rate of impairments inthe 
several regions were not remarkable, although 
the rate of hearing impairment6 among males and 
among urban and rural-farm residents was 
slightly higher in the West than in any of the oth- 
er regions. 

Persons lniured 

Whenever an injury or  che residual effectsof 
any injury was reported, information about the 
circumstances of the original accident was re-



corded in table A of the questionnaire (see Ap-
pendix 111). Only one entry was made in table A 
for each accident reported by a person, irre-
spective of the number of injuries which he suf-
fered as  a result of the specific accident. 

Although the survey questionnaire isdesigned 
to collect information on all injuries, it shouldbe 
emphasized that only injuries that weremedically 
attended or resulted in one or  more days of re-
stricted activity a re  included in this report. 

The number of persons injured per 1,000 
population is shown in figure 3 for each of the 
four major regions. Data onpersons injured, pre-
sented in tables 9-11, indicate that the rateof in-
jury is significantly higher among persons living 
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Figure 3 .  Number of persons injured per 1 , 0 0 0  
population per year by region.  

in rural-nonfarm areas of the West  than among 
any of the other residence groups (table 9). The 
rate of injury was particularly high in the West 
among persons under 45 years of age (table 10). 
The age group 0-14 years had the highest injury 
rate in all regions except the North Central, 
where the rate for persons 15-24 ye,ars was 
higher than for any other age group in that re-
gion. While all classes of accidentscontributed to 
the high rate of injury in the West  region, injury 
occurring in the home was the only classification 
for which the rate was significantly higher than in 
any of the other regions. 

USE OF MEDICAL 

AND DENTAL SERVICES 


Physician Visits 
In the National Health Surveyaphysician vis-

it is defined as  consultation with a physician, in 
person or by telephone, for examination, diagno-
sis, treatment, or  advice. (For a more complete 
definition, see Appendix 11.) 

The number of physician visits per person 
per year ranged from 4.7 visits in the North 
Central and South regions to 5.7visitsinthe West  
region. In general, the number of visits increased 
with age in each of the regions; an exception to 
this general trend, however, was noted among 
children in the Northeast region where thephysi-
cian visit rate was higher than for persons 15-24 
and 25-44 years of age (table 12). 

The number of physician visits per person 
per year in the United States decreased in rela-
tion to population density, with persons in urban 
areas having an average of 5.3 visits, persons in 
rural-nonfarm areas, 4.9 visits, and those in 
rural-farm areas, 3.8 visits. This relationship to 
population density was apparent in each of the 
place-of-visit categories and also within each of 
the four regions (table 13). 

The average annual number of physicianvis-
its per person was highest for persons living in 
urban areas of the West  (6.0 visits per person), 
and lowest for those residing in rural-farm areas 
of the South (3.4 visits per person). This latter 
figure may seem rather surprising in view of the 
high rate of chronic limitation of activity and of 
bed-disability days among persons residing in 
rural-farm areas in the South (see figs. 1and 2). 
However, data shown in table 12indicatethat phy-
sician visits for persons 65 years and over in 
Southern rural-farm areas averaged higher than 
for persons in this age-residence group in other 
regions. 

The general trend of increasedphysician vis-
its with age was characteristic of office visits. 
Home visits, as well as those in the category
"other and unknown," were slightly higher for 
persons 0-14 years of age than for persons in 
succeeding age groups, with the exception of the 
group 65 years and older. The category "other 
and unknown" includes telephone consultations 
and visits made to hospital clinics, which may 
explain the higher rate of visits for children. 

Mfferences in the distribution of physician 
visits by place of visit in the several regions are 
apparent from the percentages shown in table 15. 
The proportion of physician visits classified as 
home visits was significantly higher in theNorth-
east than in any of the other regions (fig. 4). The 
proportion of home visits in this area was higher 
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Figure 4 .  Percent d i s t r ibut ion  o f  physician v i s -  

i t s  according to p lace  o f  v i s i t  by region. 


in each of the age groups, and particularly so 
among children and persons over 65 years of age. 
About 40 percent of the visits for children in the 
Northeast region were made to the doctor's of- 
fice, as compared with approximately 60 percent 
in the other regions. 

Dental Visits 
A dental visit, in the National Health Survey, 

is defined as any visit to a dentist's office for 
treatment or advice, whether the service was 
provided by a dentist or by a hygienist working 
under a dentist's supervision. 

Although the estimates of the volume of den- 
tal visits presented in this report are based on 
the accumulation of counts of dental visits over a 
two-year-interviewing period, the aggregates 
shown in the tables represent, as  in the case of 
physician visits, the average annual volume of 
dental visits. 

In all regions the number of visits per person 
per year was higher in urban areas than in rural 
areas, and higher in nonfarm areas than in farm 
areas (table 16). This differential by place of 
residence was most striking in the Northeast 
where persons residing in urban areas made on 
the average 2.3 visits to the dentist per year, 
persons in rural-nonfarm areas, 1.7 visits, and 

those in rural-farm areas, 1.0 visits per year. 
Reflecting the influence of the distribution of 

the population by place of residence, the North- 
east region, in which approximately three fourths 
of the residents live in urban areas, hadthe high- 
est rate of dental visits, 2.1 per person per year 
(fig. 5). In the South, where about one half of the 
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Figure 5 .  	 Number of  dental v i s i t s  per person per 
year by region and residence. 

population live in rural areas, the rate of dental 
visits was lowest, 1.0 visits per person per year. 
In each of the age groups shown in table 17,the 
rates for the Northeast were consistently high, 
while those in the South were, in every age 
group, lower than in the other regions. Rates of 
dental visits by age for the North Central and the 
West were quite similar. 

The extremely low rate of dental visits for 
persons over 65 years of age is due to the high 
proportion of edentulous persons in the age 
group. 
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Table 1' Average number and percent d i s t r ibu t ion  of persons according t o  presence of chronic con- 
d i t ions  and l imi ta t ion  of a c t i v i t y  by region and residence: United S ta tes ,  July 1957-June 1959 

[Data are based .on household interviews of the civi Iian noninstitutional population. The survey design, general qual- 
ifications, and tables of sampling errors are given in Appendix I. Definitions of terms are given in Appendix II] 

Persons with 1+ 	 Persons with 1+ 

Persons Persons 
with no With any With any All 	 ~ 1 1  with no Region and residence chronic degree of 	 degree of ,erions 	 ?er  sons chroniccondi- chronic 	 chroniccondi-

t ions  t ions
of ac- of ac-
t i v i t y  t i v i t y  

Average number of persons i n  Percent d i s t r ibu t ion  thou sands 

A l l  regions--- 169,835 I 100,325 69,510 I 16,919 100 .o 59.1 40.9 10 .o 

102,900 60,645 42,255 9,991 100 .o 58.9 41.1 9.7 
46,783 27,890 18,893 4,431 100 .o 59.6 40.4 9.5 
20,151 11,790 8,361 2,497 100 .o 58.5 41.5 12.4 

4,030 100 .o 

12,738 3,031 100 .o 
3,616 788 100 .o 8.7 

8 14 212 100 .o 11.1 

100 .o 58.8 41.2 9.8 

31,181 18,355 12,825 2,963 100.o 58.9 41.1 9.5 
13,387 7,859 5,528 1,318 100.0 41.3 9.81 1 1.SS:i 
6,941.  4,093 2,847 768 100 .o 41.O 11.1 

51,622 31,233 20,388 5,427 100-0 60.5 39.5 10.5 
I 1 1 

25,130 15,241 9,888 2,426 100 .o 60.6 39.3 9.7 
16,951 10,371 6,579 1,686 100 .o 61.2 38.8 9.9 
9,542 5,621 3,921 1,315 100 .o 58.9 41.1 13.8 

24,325 13,573 10,752 2,413 100.0 	 I 55.8 I 44.2 I 9.9 
1 I I 

15,147 8,344 6,803 1,570 100 .o 55.1 44.9 10.4 
7,425 4,256 3,170 640 100.0 57.3 42.7 8.61 1 1
1,753 974 779 20 3 100 .o 55.6 44.4 11.6 

I 
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Table 2. Average number and percent distribution of persons according to presence of chronic 

conditions and limitation of activity by region and age: United States, July 1957-June 1959 


[Data a r e  based on household i n t e r v i e w s  of  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  p o p u l a t i o n .  The s u r v e y  des ign ,  g e n e r a l  qua l -  
i f i c a t i o n s ,  and t a b l e s  o f  sampl ing  e r r o r s  a r e  g i v e n  i n  Appendix I. D e f i n i t i o n s  o f  t e r m s  a r e  g i v e n  i n  Appendix 111 

Persons with 1+ Persons with 1+ 
Ichronic conditions chronic conditions 


Region and age All 
persons 

Persons 
with no 
chronic 
condi-
tions 

degree of 
chronic 
limitation 
of ac-
tivity 

All 
persons 

Persons 
with no 
chronic 
condi-
tions 

Total 

With any 
degree of 
chronic 
limitation 
of ac-
tivity 

All regions 

Average number of persons in 
thou sands Percent distribution 

I 

All ages------ 169,835 100,325 69,510 16,919 100.o 59.1 40.9 10.o 

74,826 
45,579 

59,122 
23,919 

15,703 
21,660 

1,631 
3,376 

100 .o 
100 .o 

79.O 
52.5 

21 .o 
47.5 

2.2 
7.4 

34,763 
14,667 

13,954 
3,329 

20,809 
11,338 

5,711 
6,201 

100 .o 
100 .o 

40.1 
22.7 

59.9 
77.3 

16.4 
42.3 

Northeast 

All ages------ 42,379 25,211 17,168 4,030 100 .o 59.5 40.5 9.5 

16,887 
11,765 

13,282 
6,598 

3,605 
5,167 

37 3 
752 

100.o 
100 .o 

78.7 
56.1 

21.3 
43.9 

2.2 
6.4 

9,799 
3,928 

4,345 
986 

5,454 
2,942 

1,401 
1,504 

100 .o 
100.o 

44.3 
25.1 

55.7 
74.9 

14.3 
38.3 

North Central 

All ages------ 51,509 30,308 21,201 5,049 100 .o 58.8 41.2 9.8 

22,794 
13,859 

18,114 
7,067 

4,680 
6,792 

47 2 
999 

100.o 
100.o 

79.5 
51.O 

20.5 
49 .O 

2.1 
7.2 

10,267 
4,588 

4,041 
1,084 

6,226 
3,504 

1,655 
1,922 

100 .o 
100 .o 

39.4 
23.6 

60.6 
76.4 

16.1 
41.9 

51,622 31,233 20,388 5,427 100 .o 60.5 39.5 10.5 

24,273 
13,209 

19,551 
7,068 

4,721 
6,141 

526 
1,061 

100 .o 
100 .o 

80.5 
53.5 

19.4 
46.5 

2.2 
8.O 

10,036 
4,105 

3,821 
794 

6,215 
3,311 

1,881 
1,959 

100 .o 
100 .o 

38.1 
19.3 

61.9 
80.7 

18.7 
47.7 

24,325- 13,573 10,752 2,413 100 .o 55.8 44.2 9 -9 

10,872 
6,747 

8,175 
3,187 

2,697 
3,560 

259 
564 

100.o 
100.o 

75.2 
47.2 

24.8 
52.8 

2.4 
8.4 

4,661 
2,046 

1,747 
465 

2,914 
1,581 

774 
816 

100 .o 
100 .o 

37.5 
22.7 

62.5 
77.3 

16.6 
39.9 
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Table 3. Average annual number of d i s a b i l i t y  days and number of days p e r  person per year by 
region and residence: United S t a t e s ,  J u l y  1957-June 1959 

[Data a r e  based on household i n t e r v i e w s  o f  the  c i v i l i a n  n o n i n s t i t u t i o n a l  populat ion.  The survey design, genera l  qual- 
i f i c a t i o n s ,  and t a b l e s  of sampling e r r o r s  a r e  g iven i n  Appendix I. D e f i n i t i o n s  of  t e n s  a r e  g iven i n  Appendix 111 

Work- l o s s  Work- loss 
days for Restricted- Bed- days f o r  
usual ly  a c t i v i t y  d i s a b i l i t y  usual ly
working days days working 
persons per sons 

17+ 17+ 

Average number of d i s a b i l i t y  days N u m b e r  of days per person per year i n  thousands 

A l l  regions------ 3,035,325 1,148,768 376,250 17.9 6.8 6.3 
I 

'I,	797,285 701,519 233,903 17.5 6.8 6.1 
$29,899 305,838 89,191 17.7 6.5 6.1 
408,141 141,411 53,356 20.3 7.O 8.6 

722,824 266,237 10 2,733 17 .1  6.3 6.4-
I 

546,408 201,495 79,688 17.4 6.4 6.5 
142,791 50 ,853 17,718 15.8 5.6 5.9 
33,624 13,889 5,327 17.5 7.2 8.7 

839,542 315,502 98,175 16.3 6.1 5.5 
I 

507,786 204,256 61,385 16.3 6.6 5.4 
215,481 77,724 22,229 16.1 5.8 5.3 
116,275 33,522 14,561 16.8 4.8 6.7 

1,026,876 400 ,884 124,903 19.9 7.8 7.1 

457 ,201 186,771 58,972 18.2 7.4 6.3 
343,783 130,413 37,496 20.3 7.7 7.2 
225,892 83,700 28,435 23.7 8.8 10.1 

446.083 166.146 50 .439 18.3 6.8 6.1 

108,997 33,858 	 6.2 
46,848 11,748 	 5.4 
10,300 4,833 	 8.2 
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Table 4. Average annual number of disability days and number of days per person per year by 

region and age: United States, July 1957-June 1959 


[Data a r e  based on household i n t e r v i e w s  o f  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  populat ion.  The survey design, genera l  qual- 
i f i c a t i o n s ,  and t a b l e s  o f  sampling e r r o r s  a r e  g iven i n  Appendix I .  D e f i n i t i o n s  of terms a r e  g i v e n  i n  Appendix l i ]  

Work-loss Work-loss 

Restricted- Restricted- Bed- days for 
Region and 
 activity activity disability usually


age days working &YS k Y S  working 

persons persons


17+ 


Average numt er of disability days 
- Number of days per person per year 
in thousands 


3,035,325 1,148,768 376,250 17.9 6.8 6.3 

959,007 429,749 36,108' 12-81 5.3
5.7 5.2' 

659,813 243,756 150,782 14.5 5.3 

791,623 266,635 162,828 7.6 

624,881 208,628 26,531 9.8
.:;::I 

722,824 266,237 102,733 17.1 6.4 


236,103 99,792 8,742' 14.O 5.9 5.1' 

159,612 61,588 41,000 13.6 5.2 5.6 


194,117 61,433 46,887 19.8 6.3 7.6 

132,992 43,424 6,104 33.9 11.1 8.4 


839,542 315,502 98,175 16.3 6.1 5.5 


257,047 119,666 9,184' 11.3 5.2 4.5' 

181,772 64,367 38,876 13.1 4.6 4.6 


211,600 69,100 42,639 20.6 6.7 6.7 

189,123 62,368 7,476 41.2 13.6 8.8 


1,O26,876 400,884 124,903 19.9 7.8 7.1 

301,669 
209,138 

138,688 
78,138 

14,249' 
47,571 

12.4 
15.8 

5.7 
5.9 

6.0 ' 
5.7 

282,305 
233,764 

100,706 
83,353 

52,896 
10,187 

28.1 
56.9 

10 .o 
20.3 

8.8 
13.3 

West-
446,083 166,146 50,439 18.3 6.8 6.1 

164,189 
109,29 1 

71,604 
39,663 

3,933' 
23,335 

15.1 
16.2 

6.6 
5.9 

4.7 ' 
5.6 

103,600 35,396 20,407 22.2 7.6 7.O 
69,002 19,483 2,765 33.7 9.5 7.5 

' I n c l u d e s  work-loss days f o r  persons 17-24 y e a r s  o n l y .  
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Table 5. Prevalence of selected chronic conditions by region and sex: United States ,  July 1957- 
June 1959 

[Data a r e  based on household i n t e r v i e w s  o f  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  populat ion.  The survey design, genera l  qual- 
i f i c a t i o n s ,  and t a b l e s  o f  sampling e r r o r s  a r e  g i v e n  i n  Appendix I.. D e f i n i t i o n s  o f  terms a r e  g i v e n  in Appendix 111 

Sex and selected conditions A l l  North- North South Westregions e a s t  Central  

Number of chronic conditions i n  thousands 
Both sexes 

5,013 
5,234 
1,530 

1,291 
1,313 

478 

1,495 
1,475 

474 

1,508 
1,767 

427 

720 
680 
152 

1
.

2,440 
0,845 
2,539 

570 
2,494 

640 

738 
3,346 

811 

' 756 
3,431 

727 

376 
1,574 

361 

9,225 
1,980 
9,941 

2,079 
470 

1,931 

2,534 
599 

3,615 

2,754 
577 

2,899 

1,858 
333 

1,495 

3,048 
5,798 

9 36 

753 
1,570 

188 

8 10 
1,747 

30 2 

1,060 
1,495 

323 

425 
986 
123 

Male-
2,529 
1,498 

660 

622 
354 
201 

76 3 
409 
201 

796 
532 
185 

348 
203 

72 

1,771 
3,806 
1,916 

403 
76 3 
493 

539 
1,230 

595 

554 
1,254 

562 

275 
559 
266 

4,556 
957 

4,320 

1,078 
226 
867 

1,317 
295 

1,634 

1,311 
278 

1,196 

850 
158 
6 24 

1,476 
3,277 

510 

340 
851 
10 7 

410 
993 
161 

504 
863 
172 

222 
570 

70 

Female 

2,484 
3,736 

871 

669 
958 
277 

732 
1,066 

272 

711 
1,235 

243 

372 
477 
80 

669 
7,038 

623 

168 
1,731 

146 

199 
2,116 

216 

201 
2,176 

166 

101 
1,015 

95 

4,669 

5,621 
1,023 

1,001 
244 

1,064 

1,217 
304 

1,982 

1,443 
299 

1,703 

1,008 
175 
872 

' 

1,571 
2,521 

426 

412 
719 
81 

400 
754 
141 

556 
632 
151 

203 
4 16 

53 
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Table 6. Prevalence of selected chronic conditions per .1,000 population by region and sex: United 
S ta t e s ,  J u l y  1957-June 1959 

[Data a r e  based on household i n t e r v i e w s  o f  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  
i f i c a t i o n s ,  and t a b l e s  of sampling e r r o r s  a r e  g i v e n  i n  Appendix I .  

Sex and selected conditions A l l  
regions 

- .  
Both sexes 

29.5 
30.8 

9.0 

14.4 
63.9 
14.9 

54.3 
11.7 
58.5 

17.9 
34.1 
5.5 

-M ale 

30.6 
18.1 
8 .O 

21.4 
46.1 
23.2 

55.1 
11.6 
52.3 

17.9 
39.7 
6.2 

Female 

28.5 
42.8 
10 .o 

7.7 
80.7 

7.1 

53.5 
11.7 
64.5 

18.O 
28.9 
4.9 

p o p u l a t i o n .  The survey d e s i g n ,  g e n e r a l  qual-
D e f i n i t i o n s  o f  t e r n s  a r e  g i v e n  i n  Appendix 111 

North-
east 

North 
Central  

South West 

I 
R a t e  per 1,000 population I 

I 
! 

I 
30.5 29.0 29.2 29.6 
31.0 28.6 34.2 28.0 
11.3 9.2 8.3 6.2 

13.5 14.3 14.6 15.5 
58.8 65.0 66.5 64.7 
15.1 15.7 14.1 14.8 

49.1 49.2 53.3 76.4 
11.1 11.6 11.2 13.7 
45.6 70.2 56.2 61.5 

17.8 15.7 20.5 17.5 
37 .O 33.9 29.0 40.5 
4.4 5.9 6.3 5.1 

30.2 30.1 32.0 29.6 
17.2 16.1 21.4 17.3 
9.8 7.9 7.4 6.1 

19.6 21.2 22.3 23.4 
37.1 48.5 50.4 47.5 
23.9 23.4 22.6 22.6 

52.4 51.9 52.7 72.2 
11.0 11.6 11.2 13.4 
42.1 64.4 48.0 53.0 

16.5 16.2 20.2 18.9 
41.3 39.1 34.7 48.4 

5.2 6.3 6.9 5.9 

30.7 28.0 26.6 29.6 
44.0 40.8 46.2 38.0 
12.7 10.4 9.1 6.4 

7.7 7.6 7.5 8.0 
79.4 81.0 81.4 80.8 
6.7 8.3 6.2 7.6 

45.9 46.6 54.0 80.2 
11.2 11.6 11.2 13.9 
48.8 75.9 63.7 69.4 

18.9 15.3 20.8 16.2 
33.0 28.9 23.6 33.1 

3.7 5.4 5.6 4.2 
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Table 7. Prevalence of selected chronic conditions by region and residence: United States ,  July 
1957-June 1959 

[Data a r e  based on household i n t e r v i e w s  of t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  p o p u l a t i o n .  The survey design,  g e n e r a l  qual -  
i f i c a t i o n s ,  and t a b l e s  o f  sampling e r r o r s  a r e  g i v e n  i n  Appendix I .  D e f i n i t i o n s  o f  terms a r e  g i v e n  i n  Appendix 111 

fl 

, Residence and selected conditions 

b -Urban 

Region 
I I I II I I I
A l l  North- North South west 

regions e a s t  Central  

Number of chronic conditions i n  thousands 

3,037 
3,250 

955 
1,014 

904 
947 

688 
811 

489 
478 

954 366 289 189 109 

1,444 
6,442 
1,437 

432 
1,857 

445 

449 
1,968 

430 

321 
1,584 

341 

243 
1,033 

221 

5,684 
1,229 

1,516 
354 

1,583 
359 

1,444 
297 

1,141 
219 

5,772 1,346 2,072 1,435 9 18 

1,810 552 520 452 286 
3,486 

577 
1,164 

142 
1,029 

191 
6 50 
161 

644 
82 

1,308 271 377 486 174 
1,267 242 333 528 164 

380 89 117 140 (*I 
658 115 188 256 99 

2,664 479 801 990 394 
692 144 226 219 104 

2,620 488 638 907 587 
569 99 181 190 98 

3,049 468 1,100 1,005 475 

'802 156 185 355 106 
1,550 315 471 5 10 254 

240 (*I 72 98 (*I 

668 65 213 333 56 
717 57 19 5 427 (*I
19 7 (*I 67 98 (*I 
337 (*I 100 179 (*I

1,739 151 577 857 147 
410 5a 155 168 (*I 
921 79 313 40.? 130 
18 2 (*I 59 go (*I

1,120 111 443 458 102 

436 (*I 106 252 (*I
762 92 247 336 88 
119 ("I (*I 64 (*I 
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Table 8. Prevalence of selected chronic conditions per 1,000 population by region and residence: 

United S ta t e s ,  J u l y  1957-June 1959 


[Data a r e  based on household interv iews of t h e  c i v i l i a n  n o n i n s t i t u t i o n a l  populat ion.  The survey design, genera l  qual- 
i f i c a t i o n s ,  and t a b l e s  of sampling errGrs a r e  given i n  Appendix I. D e f i n i t i o n s  o f  t e n s  a r e  g iven i n  Appendix 111 

Region 
Residence and selected conditions 

-Urban 

R u r a l  nonfarm 

Rural  farm 

A l l  

29.5 
31.6 
9.3 

14.0 
62.6 
14.0 

55.2 
11.9 
56.1 

17.6 
33.9 
5.6 

28.0 
27.1 
8.1 

14.1 
56.9 
14.8 

56.0 
12.2 
65.2 

17.1 
33.1 
5.1 

33.1 
35.6 
9.8 

16.7 
86.3 
20.3 

45.7 
9 .o 

55.6 

21.6 
37.8 
5.9 

Rate per 1,000 population 

30.4 
32.2 
11.6 

13.7 
59.1 
14.2 

48.2 
11.3 
42.8 

17.6 
37.0 
4.5 

30 .O 
26.8 
9.9 

12.7 
53.1 
16.0 

54.1 
11.0 
51.9 

17.3 
34.9 

(*I 

33.9 
29.7 

("I 
(*I

81.9 
26.1 

39.1 
("I

61.1 

("I
48.0 

("I 

29 .O 
30.4 
9.3 

14.4 
63.1 
13.8 

50.8 
11.5 
66.5 

16.7 
33.0 
6.1 

28.2 
24.9 
8.7 

14.0 
59.8 
16.9 

47.7 
13.5 
82.2 

13.8 
35.2 
5.4 

30b7 
28.1 
9.7 

14.4 
83.1 
22.3 

k5.1 
8.5 

63.8 

15.3 
35.6 

(*I 

27.4 
32.3 
7.5 

12.8 
63.0 
13.6 

57.5 
11.8 
57.1 

18.0 
25.9 
6.4 

28.7 
31.1 
8.3 

15.1 
58.4 
12.9 

53.5 
11.2 
59.3 

20.9 
30.1 
5.8 

34.9 
44.7 
10.3 

18.8 
89.8 
17.6 

42.2 
9.4 

48 .O 

26.5 
35.2 

(*I 

West 

32.3 
31.6 

7.2 

16.O 
68.2 
14.6. 

75.3 
14.5 
60.6 

18.9 
42.5 

5.4 

23.4 
22.1 

(*I 
13.3 
53.1 
14.0 

79.1 
13.2 
64.0 

14.3 
34.2 

("I 

31.9 
(*I
(*I 
("I

83.9 
(*I 

74.2 
("I

58.2 

("I
50.2 
(*I 



Table’g. Average annual number and rate per 1,000 population of persons injured by region and 

residence: United States, July 1957-June 1959 


[Data a r e  based on household i n t e r v i e w s  o f  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  populat ion.  The survey design, general qual-  
i f i c a t i o n s ,  and t a b l e s  of sampling e r r o r s  are given i n  Appendix I .  D e f i n i t i o n s  o f  terms a r e  g iven i n  Appendix l g  

Region A1 1 Rural Rural
Urban
areas nonfarm farm 


10,649 7,680 2,428 
14,289 8,931 3,432 
13,880 6,540 4,662 

2,770 

Rate per 1,000 population 


267.6 284.1 


269.2 

277.4 286.4 256.4 


260.2 275.0 

311.2 289.3 373.1 


(“1 
1,926 

2,678 


(“1 

276.0 


277.5 

280.7 


Table 10. Average annual number and rate per 1,000 population of persons injured by region and 

age: United States, July 1957-June 1959 


(See headnote on t a b l e  91 

Region 
 A1 1 0-14 15-24 25-44 45-64 65+ 

ages 


46,388 16,384 8,108 3,352 


10,649 3,609 1,444 2,874 1,791 

14,289 4,665 2,197 3,980 2,484 

13,880 5,353 2,137 2,713 2,623 1,055 

7,569 2,757 2,222 1,212 


Rate per 1,000 population 


273.1 307.4 313.9 258.6 233.2 228.5 


251.3 302.1 292.3 244.3 182.8 237.3 

277.4 283.8 345.6 287.2 241.9 209.9 

268.9 316.2 291 .O 205.4 261.4 257 .O 
311.2 329.3 260 .O 
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Table 11. Average annual number and rate per 1,000 population of persons injured according to 

class of accident by region and residence: United States, July 1957-June 1959 


[Data a re  based on household i n te rv iews  o f  t he  c i v i  I i a n  n o n i n s t i t u t i o n a l  popu la t i on .  The survey design, genera l  qual -  
i f i c a t i o n s ,  and t a b l e s  o f  sampling e r r o r s  are g iven i n  Appendix 1 .  D e f i n i t i o n s  of terms are g iven i n  Appendix II] 

Class of accident' 

I I I I 

Region and residence Other
A1 1 Motor While at 

,classes vehicle work Home and
1 I 

unknown 


Average number of persons injured in thousands 


46,388 4,172 8,292 19,960 13.964 

27,534 
13,293 
5,562 

2,456 
1,153 

("1 

4,717 
2,486 
1,088 

11,700 
6,013 
2,248 

8,660 
3,640 
1,663 

10,649 
14,289 
13,880 
7,569 

880 
1,476 
1,126 
691 

1,744 
2 ,803 
2,505 
1,240 

4,473 
5,815 
6,175 
3,496 

3,552 
4,196 
4,074 
2,142 

273.1 I 24.6 I 82.2 

267.6 23.9 113.7 84.2 

284.1 24.6 128.5 77.8 

276.O ("1 111.6 82.5i$ 

251.3 20.8 105.5 83.8 

277.4 28.7 112.9 81.5 

268.9 21.8 119.6 78.9 

311.2 28.4 51.O 143.7 88.1 


'Since some acc iden ts  cou ld  have been assigned t o  more than one class, t h e  fo l l ow ing  procedure was used t o  c l a s s i -
fy i n j u r e d  persons t o  a s i n g l e  acc ident  c lass :  I f  a motor  v e h i c l e  was involved, t h e  accident was c l a s s i f i e d  as such 
regard less o f  where t h e  acc iden t  occurred. Work acc idents  were de f i ned  as those occu r r i ng  t o  persons a t  work, where 
no motor  v e h i c l e  was involved.  Acc idents  occu r r i ng  i n  t h e  home and n o t  c l a s s i f i a b l e  t o  the  two p rev ious  groups were 
considered as home acc idents .  A I  I acc idents  n o t  c l a s s i f i a b l e  t o  t h e  t h r e e  preceding groups were assigned t o  the  
"o the r  and unknown" group. 
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Table 12. Average annual number of physician v i s i t s  and number of physician v i s i t s  per person 
per year by residence,  region, and age: United S ta t e s ,  J u l y  1957-June 1959 

[Data a r e  based on household i n t e r v i e w s  o f  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  p o p u l a t i o n .  The survey design,  g e n e r a l  qual-  
i f i c a t i o n s ,  and t a b l e s  o f  sampling e r r o r s  a r e  g i v e n  i n  Appendix I. D e f i n i t i o n s  o f  terms a r e  g i v e n  i n  Appendix 111 

Residence 

A l l  Rural Rural A 11 Rural RuralRegion and age a reas  Urban nonfarm farm areas  Urban nonfarm farm 

Average number of physician v i s i t s  Number of physician v i s i t s  per 
i n  thousands person per year I

I 
851,651 546,231 229,304 76,116 I 5.0 5.3 4.9 3.8 

244,472 147,559 76,527 20 ,386 4.6 5.O 4.5 3.O 
96,485 62,130 24,684 9,672 4.5 4.8 4.4 3.3 

224,597 143,710 63,771 17;116 4.9 5.1 4.8 3.9 
186,936 127,143 41,997 17,796 5.4 5.6 5.5 4.2 
99,161 65,690 22,325 11,146 6.8 6.9 6.7 6 .O 

Northeast 

229 ,243 174,177 47 ,138 7,927 5.4 5.5 5.2 4.1 

64,016 45,430 15,907 2,679 5.4 5.5 5.3 4.3 
21,833 17,277 3,868 688 4.4 4.6 4.2 3.0 
60,540 44,408 14,252 1,880 5.1 5.2 5.2 4.3 
55,368 44,953 8,644 1,772 5.7 5.8 5.3 4.5 
27,486 22,111 4,466 909 7 .O 7 -4 6.4 4.1 

239,832 152,876 59,715 27 ,241 4.7 4.9 4.5 3.9 

68,206 41,604 19,790 6,812 4.1 4.5 4.1 2.9 
27,475 18,030 5,432 4,012 4.3 4.6 3.6 4.4 
62,666 40,351 15,853 6,462 4.5 4.8 4.1 4.0 
53,163 34,506 12,117 6,541 5.2 5.2 5.7 4.4 
28,321 18,384 6,524 3,413 6.2 6.2 6.5 5.6 

-South 

244 232 128- 253 83,076 32,903 4.7 5.1 4.9 3.4 

70 ,360 35,829 26 ,369 8,162 4.2 4.7 4.3 2.5 
31,418 16,343 11,019 4,056 4.3 4.7 4.8 2.6 
62,364 33,076 22,531 6,757 4.7 4.9 5 .O 3.5 
50,979 28,420 14,751 7 ,808 5.1 5.4 5.2 4 .O 
29,111 14,586 8,406 6,120 7.1 7.3 6.8 7 .O 

-West 
138,344 90,925 39,374 8,046 5.7 6 .O 5.3 4.6 

41,891 24,697 14,461 2,733 5.2 5.5 4.9 4.8 
15,759 10,480 4,364 9 16 5.5 5.8 5.2 4.2 
39,027 25,875 11,135 2,017 5.8 6.2 5.2 4.7 
27,425 19,265 6,486 1,.675 5.9 6 .O 6 .O 4.4 
14,243 10,609 2,929 705 7 .O 7.1 7.1 4-9 
I 
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Table 13. Average annual number of physician v i s i t s  and number of physician v i s i t s  per person 

p e r  year by place of v i s i t ,  region, and residence: United S t a t e s ,  Ju ly  1957-June 1959 


[Data are based on household interviews of the civilian noninstitutional population. The survey design, general qual- 

ifications, and tables of sampling errors are given in Appendix I - Definitions Of terms are given i n  Appendix II] 

Place  of v i s i t  


Region and residence Other
]I I 1unknown Total  Office Home and 
unknown 

Average number of physician v i s i t s  Number of physician v i s i t s  per  
i n  thousands person per year 

A l l  regions------ 851,651 560,182 I 83,025 !08,444 5 .O 3.3 0.5 1.2 

546,231 346,105 58,942 .41,184 5.3 3.4 0.6 1.4 
229 ,304 156,188 18,831 54,285 4.9 3.3 0.4 1.2 
76,116 57,889 5,252 12,975 3.8 2.9 0.3 0.6 

229,243 134,781 34,768 59,693 5.4 3.2 0.8 1.4 

174,177 100,380 27,244 46,553 5.5 3.2 0.9 1.5 
47 ,138 29,118 6,637 11,383 5.2 3.2 0.7 1.3 

7,927 5,283 887 1,758 4.1 2.8 0.5 0.9 

North Central------ 239 ,832 168,869 19,278 51,684 4.7 3.3 0.4 1.o 

152,876 103,060 14,310 35,505 4.9 3.3 0.5 1.1 
59,715 43,464 4,091 12,160 4.5 3.2 0.3 0.9 
27 ,241 22,345 877 4,019 3.9 3.2 0.1 0.6 

244,232 160,837 20,778 62,618 4.7 3.1 0.4 1.2! 
128,253 35,878 5.1 3.2 0.5 1.4 
83,076 20 ,896 4.9 3.3 0.3 1.2 
32,903 5,843 3.4 2.5 0.3 0.6 

138,344 34,449 5.7 3.9 0.3 
-

1.4 

90,925 23,248 6 .O 4.1 0.4 1.5 
39,374 9,846 5.3 3.7 0.3 1.3 
8,046 6,321 1,355 4.6 3.6 0.2 0.8 

I 
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Table 14. Average annual number of physician visits and number of physician visits per person per 
year by place of visit, region, and age: United States, July 1957-June 1959 

[Data are based on household interviews of the civi I ian noninstitutional population. The survey design, general qual- 
ifications, and tables o f  sampling errors are given in Appendix I.  Definitions of terms are given in Appendix I I ]  

Place of visit 


Region and age 
Total O f f  ice Home 

Other 
and 

unknown 

~~ 

Total Office 
Other 

unknown 

Rverage number of physician visits 
in thousands 

Number of physician visits per 
person per year 

851,651 

244,472 
96,485 
224,597 
186,936 
99,161 

560,182 

138,044 
65,759 
163,839 
132,808 
59,732 

83,025 

24,985 
5,209 
13,344 
16,892 
22,595 

208,444 

81,443 
25,518 
47,413
37,236 
16,834 

5 .O 

4.6 
' 4.5 
4.9 
5.4 
6.8 

~~ 

3.3 

2.6 
3.1 
3.6 
3.8 
4.1 

0.5 

0.5 
0.2 
0.3 
0.5 
1.5 

1.2 

1.5 
1.2 
1 .o 
1.1 
1.1 

229,243 

64,016 
21,833 
60,540 
55,368 
27,486 

134,781 

27,383 
14,010 
41,088 

14,862 
37,439 

34,768 

12,094 
2,052 
5,519 
6,946 
8,157 

59,693 

24,539 
5,772 
13,933 
10,983 
4,466 

5.4 

5.4 
4.4 
5.1 
5.7 
7 .O 

3.2 

2.3 
2.8 
3.5 
3.8 
3.8 

0.8 

1 .o 
0.4 
0.5 
0.7 
2.1 

1.4 

2.1 
1.2 
1.2 
1.1 
1.1 

239,832 

68,206 
27,475 
62,666 
53,163 
28,321 

168,869 

42,961 
19,572 
48,739 
39,791 
17,807 

19,278 

4,984 
1,325 
2,775 
4,135 
6,059 

51,684 

20,261 
6,579 
11,152 
9,237 
4,455 

4.7 

4.1 
4.3 
4.5 
5.2 
6.2 

3.3 

2.6 
3.1 
3.5 
3.9 
3.9 

0.4 

0.3 
0.2 
0.2 
0.4 
1.3 

1.o 

1.2 
1.o 
0.8 
0.9 
1.o 

244,232 

70,360 
31,418 
62,364 
50,979 
29,111 

160,837 

41,672 
21,223 
44,540 
35,730 
17,671 

20,778 

5,746 
1,206 
3,564 
3,830 
6,431 

62,618 

22,941 
8,988 
14,260 
11,419 
5,010 

4.7 

4.2 
4.3 
4.7 
5.1 
7.1 

3.1 

2.5 
2.9 
3.4 
3.6 
4.3 

0 . 4  

0.3 
0.2 
0.3 
0.4 
1.6 

1.2 

1.4 
1.2 
1.1 
1.1 
1.2 

138,344 

41,891 
15,759 
39,027 
27,425 
14,243 

95,694 

26,028 
10,954 
29,472 
19,848 
9,392 

8,201 

2,161 
626 

1,487 
1,980 
1,948 

34,449 

13,702 
4,179 
8,068 

2,902
5,597 

5.7 

5.2 
5.5 
5.8 
5.9 
7 .O 

3.9 

3.3 
3.8 
4.4 
4.3 
4.6 

0.3 

0.3 
0.2 
0.2 
0.4 
1.o 

1.4 

1.7 
1.4 
1.2 
1.2 
1.4 



Table 15. Percent distribution of physician visits according to place of visit by region and age: 
United States,July 1957-June 1959 

[Data a r e  based on household i n t e r v i e w s  o f  t h e  c i v i l i a n  n o n i n s t i t u t i o n a l  p o p u l a t i o n .  The survey design, g e n e r a l  qual -
i f i c a t i o n s ,  and t a b l e s  o f  sampl ing e r r o r s . a r e  g i v e n  i n  Appendix I. D e f i n i t i o n s  o f  terms a r e  g i v e n  i n  Appendix 111 

Region and age Other 
Total O f fice Home and 

unknown 

Percent distribution 


North Central 


-West 

100 .o 

100 .o 
100 .o 
100 .o 
100.o 
100 .o 

100 .o 

100 .o 
100 .o 
100 .o 
100 .o 
100 .o 

100 .o 

100 .o 
100 .o 
100 .o 
100 .o 
100 .o 

100 .o 

100 .o 
100.o 
100 .o 
100.o 
100 .o 

100 .o 

100 .o 
100 .o 
100 .o 
100 .o 
100 .o 

65.8 


56.5 

68.2 

72.9 

71.0 

60.2 


58.8 


42.8 

64.2 

67.9 

67.6 

54.1 


70.4 


63.O 

71.2 

77.8 

74.8 

62.9 


65.9 


59.2 

67.6 

71.4 

70.1 

60.7 


69.2 


62.1 
69 .? 
75.5 
72.4 
65.9 

9.7 


10.2 

5.4 

5.9 

9 .o 
22.8 


15.2 


18.9 

9.4 

9.1 

12.5 

29.7 


8.O 


7.3 

4.8 

4.4 

7.8 

21.4 


8.5 


8.2 

3.8 

5.7 

7.5 

22.1 


5.9 


5.2 

4.0  
3.8 

7.2 

13.7 


24.5 


33.3 

26.4 

21.1 

19.9 

17.O 


26.O 


38.3 

26.4 

23.O 

19.8 

16.2 


21.6 


29.7 

23.9 

17.a 

17.4 

15.7 


25.6 


32.6 

28.6 

22.9 

22.4 

17.2 


24.9 


32.7 

26.5 

20.7 

20.4 

20.4 
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Table 16. Average annual number of den ta l  v i s i t s  and number of dental  v i s i t s  per person per year  
by region and residence: United S t a t e s ,  J u l y  1957-June 1959 

[Data a r e  based on household i n t e r v i e w s  of  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  p o p u l a t i o n .  The survey design, general qual-
i f i c a t i o n s ,  and t a b l e s  of  sampling e r r o r s  a r e  g iven i n  Appendix I .  D e f i n i t i o n s  o f  terms a r e  g iven i n  ADpendix 111 

Region 
I I I IResidence North- North South WestIregions east Central1 I I 

Average number of dental  v i s i t s  i n  thousands 

258,468 I 89,072 I 77 ,150 I 51,773 I 40,473 
I I I I 

180,504 72,205 29 035 27,033 
60,844 14,961 1::;;; 11,639::::::I 1 

7,136 1,800 

Number of den ta l  v i s i t s  pe r  person per year 

1.5 I 2.1 I 1.5 I 1.0 I 1.7 

1.8 2.3 1.7 1.2 1.8 
1.3 1.7 1.3 1.o 1.6 
0.8 1.o 1.o 0.7 1.o 

Table 17. Average annual number of den ta l  v i s i t s  and number of den ta l  v i s i t s  per person per year  
by region and age: United S ta t e s ,  J u l y  1957-June 1959 

(See headnote on t a b l e  161 

Region 

North- NorthI I ISouth Westregions east Central  

Average number of dental  v i s i t s  i n  thousands 

258,468 89,072 77,150 I 51,773 I 40,473 

66,883 21,127 22,323 12,222 11,211 
47,381 16,863 13,986 9,844 6,688 
80,224 28,350 22,673 17,271 11,930 
52,342 19,000 14,761 10,070 8,511 
11,638 3,733 3,407 2,365 2,133 

Number of den ta l  v i s i t s  pe r  person per year 

1.5 

1 .3  
2.2 3.4 2.2 
1.8 2.4 1.6 1.3 1..8 
1.5 1.9 1.8 
0.8 1.o 0.7 0.6 1.o 
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Table 18. Population used in obtaining rates shown in this publication by residence,age,and re- 

gion: United States, July 1957-June 1959 


[Data a re  based on household i n t e r v i e w s  of t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  popu la t i on .  The survey design, general qua l -  
i f i c a t i o n s ,  and t a b l e s  of sampl ing e r r o r s  a r e  g i ven  i n  Appendix I .  D e f i n i t i o n s  o f  terms a r e  g i ven  i n  Appendix I I ]  

Residence and age 


NOTE: For  o f f i c i a l  p o p u l a t i o n  es t ima tes  
popu la t i on  o f  t h e  Un i ted  States, i n  Cur ren t  

Region 


North- North
Total South West
east Central 


Population in.thousands 


169, 835 42,379 I 51,509 51,622 24,325 

74,826 16,887 22,794 24,273 10,872 
53,303 11,947 16,437 16,930 7,988 
21,523 4,940 6,357 7,343 2, 883 
45,579 11,765 13, 859 13,209 6,747 
34,763 9,799 10,267 10,036 4,661 
14,667 3,928 ' 4,588 4,105 2,046 

102,900 25,130 15,147 


42,661 12,082 13,169 11,102 6,308 
29,639 a ,298 9,240 7,609 4,491 
13,022 3,784 3,928 3,493 1,817 
27,928 8,579 a ,387 6, a03 4,160 
22,854 7,779 6,656 5,227 3,192 
9,457 3,004 2,968 1,997 1,488 

46,783 16,951 7,425 

22,483 3,943 6,394 a ,377 3,769 
16, 876 3,018 4,872 6,063 2,922 
5,607 925 1,522 2,314 a47 
13,278 2,752 3,873 4,497 2,156 
7,674 1,625 2,114 2, 849 1,087 
3,348 700 1,007 1,228 414 

20,151 9,542 1,753 


9,682 862 3,232 4,793 795 

6,788 630 2,325 3,257 575 

2,895 232 907 1,536 220 

4,373 435 1,599 1,909 431 

4,234 395 1,497 1,960 382 

1,862 224 613 880 145 


I 

f o r  more genera l  use, see Bureau o f  t h e  Census r e p o r t s  on the  c i v i l i a n  
Popu la t i on  Reports: S e r i e s  P-20, P-25, P-50, P-57, and P-60. 
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Table 19. Population used i n  obtaining r a t e s  shown in  t h i s  publication by selected characteris-  
tics and region: United S ta tes ,  July 1957-June 1959 

[Data a r e  based on household i n t e r v i e w s  of  t h e  c i v i  I i a n  n o n i n s t i t u t i o n a l  popu la t i on .  The survey design, genera l  qual- 
i f i c a t i o n s ,  and t a b l e s  of  sampl ing e r r o r s  a re  g i ven  i n  Appendix I .  De f . i n i t i ons  o f  terms a r e  g iven i n  Appendix I I ]  

Character is t ic  

Usually working population-17+ 

A l l  
areas 

169,835 

82,633 
87,202 

59,393 

38,610 
14,596 
6,187 

6,975 
28,255 
21,452 
2,711 

NOTE: For  o f f i c i a l  p o p u l a t i o n  es t ima tes  f o r  more genera l  
popu la t i on  o f  t h e  U n i t e d  States, i n  Cur ren t  Popu la t i on  Repdr ts :  

Region 

North- North South Weste a s t  Centra1 

Population i n  thousands 

51,622 

24,896 
26,726 

17,477 

9,415 
5,240 
2,821 

2,372 
8,328 
6,012 

765 

24.325 

11,765 
12,561 

8,239 

5,478 
2,175 

586 

833 
4,136 
2,902 

369 

42,379 

20,590 
21,788 

15,946 

12,326 
3,007 

613 

1,709 
7,358 
6,155 

724 

51,509 

25,382 
26,127 

17,731 

11,391 
4,173 
2,167 

2,060 
8,434 
6,	384 

854 

use, see Bureau o f  t h e  Census 
Ser ies  P-20, P-25, P-50, P-57. 

r e p o r t s  on t h e  c i v i  I i a n  
and P-60. 
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APPENDIX I 


TECHNICAL NOTES ON METHODS 


Background of This Repori 

This report on Selected Health Characteristics By 
Geographic Regions is one of a series of statistical re- 
ports prepared by the U. s. National Health Survey. It 
is based on information collected in a continuing na- 
tionwide sample of households in the Health Interview 
Survey, which is a main aspect of the program. 

The Health Interview Survey utilizes a questionnaire 
which, in addition to personal and demographic charac- 
teristics, collects information on illnesses, injuries, 
chronic conditions, medical care, dental care, and 
other health topics. As data relating to each of these 
various broad subject areas are tabulated and analyzed, 
separate reports are issued covering one or more spe- 
cific topics. The present report is based on the con- 
solidated sample for 104 weeks of interviewing during 
the period July 1957-June 1959. 

The population covered by the sample for the 
Health Interview Survey is the civilian noninstitutional 
population of the United States living at the time of the 
interview. The sample does not include members of the 
Armed Forces, U. S. nationals living in foreign coun- 
tries, and crews of vessels. 

Statistical Design of the 
Wealth interview Survey 

General plan.-The sampling plan of the survey 
follows a multistage probability design which permits 
a continuous sampling of the civilian population of 
the United States. The first stage of this design con- 
sists of drawing a sample of 500 from the 1,900 
geographically defined Primary Sampling Units (PSU's)
into which the United States has been divided. A PSU 
is a county, a group of contiguous counties, or a 
Standard Metropolitan Statistical Area. 

With no loss in general understanding, theremain- 
ing stages can be telescoped and treated in this dis-
cussion as an ultimate stage. Within PSU's then, 
ultimate stage units called segments are defined, also 
geographically, in such a manner that each segment 
contains an expected six households in  the sample. 
Each week a random sample of about 120 segments 
is drawn. In the approximately 700 households in those 
segments, household members are interviewed con- 
cerning factors related to health. 

Since the household members included each week 
are a representative sample of the population, sam-
ples for successive weeks can be combined into larger 
samples. Thus, the design permits both continuous 
measurement of characteristics of high incidence or 
prevalence in the population, and through the larger 
consolidated samples, more detailed analysis of less 
common characteristics and smaller categories. ?he 

continuous collection has administrative andoperational 
advantages as well as technical assets, since itper- 
mits field work to be handled with an experienced, 
stable staff. 

Sample size and geographic detail.-Over the 
24-month period ending June 1959, the sample in- 
cluded approximately 235,000 persons from 73,000 
households in 12,200 segments. The over-all sample 
was designed in such a fashion that tabulations can 
be provided for various geographic sections of the 
United States and for urban and rural sectors of the 
Nation. 

Collection of data.-The field operations for the 
household survey are performed by the Bureau of the 
Census under specifications established by the Public 
Health Service. In accordance with these specifica- 
tions the Bureau of the Census designs and selects 
the sample, conducts the field interviewing acting as 
collecting agent for the Public Health Service, and 
edits and codes the questionnaires. Tabulations are 
prepared by the Public Health Service using the Bu-
reau of the Census electronic computers. 

Estimating methods.-Each statistic produced by 
the survey-for example, the number of work-loss 
days occurring in a specified period-is the result 
of two stages of ratio estimation. In the first of these, 
the factor is the ratio of the 1950 decennial popula- 
tion count to the 1950 estimated population in the 
U.S. National Health Survey's first-stage sample of 
PSU's. These factors are applied for more than 50 
color-residence classes. 

Later, ratios of sample-produced estimates of 
the population to official Bureau of the Census figures 
for current population in about 60 age-sex-color classes 
are computed, and serve as second-stage factors for 
ratio estimating. 

The effect of the ratio estimating process is to 
make the sample closely representative of the popu-
lation by age, sex, color, and residence, thus re-
ducing sampling variance. 

As noted, each week's sample represents the 
population living during that week as well as char- 
acteristics of the population. Consolidation of samples 
over a time period, say a calendar quarter, produces 
estimates of average characteristics of the U.S. pop-
ulation for that calendar quarter. Similarly, popula- 
tion or prevalence data for a 2-year period are 
averages of the eight quarterly figures. 

For statistics measuring the number of occur- 
rences during a specified time period, such asnum- 
ber of bed-disability days, a similar computational 
procedure is used, but the statistics have adifferent 
interpretation. For the disability-day items, the ques- 
tionnaire asks for the respondent's experience over 
the two calendar weeks prior to the week of interview. 
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In such instances the estimated quarterly total for the 
statistic is simply 6.5 times the average two-week 
estimate produced by the 13 successive samples taken 
during the period. The annual total is the sum of the 
four quarters. Thus, the experience of persons inter- 
viewed during a year-experience which actually oc- 
curred for each person in a two-calendar-week inter- 
val prior to week of interview-is treated in analysis 
as  thou& it measured the total of such exuerience 
occurring in the year. Such interpretation leads to no 
significant bias., 

General  Qualifications 

Nonresponse.-Data were adjustedfor nonresponse 
by a procedure which imputes to persons in a household 
which was not interviewed the characteristics of per- 
sons in households in the same segment which were 
interviewed. The total noninterview rate was 5 per- 
cent; 1 percent was refusal, and the remainder was 
primarily due to the failure to find any eligible house- 
hold respondent after repeated trials. 

The interview process.-The statistics presented 
in this report are based on replies secured in inter- 
views of persons in the sampled households. Each 
person 18 years and over, available at the timeof 
interview, was interviewed individually. Proxy re-
spondents within the household were employed for chil-
dren and for adults not available at the time of the 
interview, provided the respondent was closely related 
to the person about whom information was being ob-
tained. 

There are limitations to the accuracy of diagnos- 
tic and other hiformation collected in household inter- 
views. For diagnostic information, the household re-
spondent can, at best, pass on to the interviewer only 
the information the physician has given to the family. 
For conditions not medically attended, diagnostic infor- 
mation is often no more than adescriptionof symptoms. 
However, other facts, such as the number of disa-
bility days caused by the condition, can be obtained 
more accurately from household members than from 
any other source since only the persons concerned are 
in a position to report information of this type. 

Population figures.-Some of the published tables 
include population figures for specified categories. 
Except for certain over-all totals by age and sex, 
which are adjusted to independent estimates, these 
figures are based on the sample of households in the 
U. S. National Health Survey. They are given pri-
marily for the purpose of providing denominators 
for rate computation, and for this purpose are more 
appropriate for use with the accompanying measures 
of health characteristics than other population data 
that may be available. In some instances they wi l l  
permit users to recombine published data into classes 
more suitable to their specific needs. With the ex- 
ception of the over-all totals by age and sex, mentioned 
above, the population figures may in some cases differ 
from corresponding figures (which are derived from 
different sources) published in reports of the Bureau 
of the Census. For population data for general use, 
see the official estimates presented in Bureau of the 
Census reports in the P-20, P-25, P-50, P-57, and 
P-60 series. 

Reliabil i ty of Estimates 

Since the estimates are based on a sample, they 
will differ somewhat from the figures that would have 
been obtained if a complete census had been taken using 
the same schedules, instructions, and interviewingper- 
sonnel and procedures. A s  in any survey, the results 
are  also subject to measurement error. 

The standard error is primarily a measureof sam-
pling variability, that is, the variations that might occur 
by chance because only a sample of the population is 
surveyed. A s  calculated for this report, the standard 
error also reflects part of the variation which arises 
in the measurement process. It does not include esti- 
mates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate from 
the sample would differ from a complete census by 
less than the standard error. The chances are about 
95 out of 100 that the difference would be less than 
twice the standard error and about 99 out of 100 that 
it would be less than 2% times as large. 

In order to derive standard errors which would be 
applicable to a wide variety of health statistics and 
which could be prepared at a moderate cost, a number 
of approximations were required. A s  a result, the 
tables of standard errors shown in this Appendix 
should be interpreted as providing an estimate of 
approximate standard error rather than as the pre- 
cise standard error  for any specific statistic. 

The following rules will enable the reader to de- 
termine the sampling errors for the data contained . 
in this report. 

1. Estimates of aggregates: Approximate stand- 
ard errors of estimates of aggregates, such 
as the number of persons with one or more 
chronic conditions, the number of physician 
or  dental visits, and the number of disability 
days, are obtained from appropriate columns 
of table I. 
Example: 

The average number of persons with 1+ 
chronic conditions in the Northeast region was 
17,168,000 (table 1). Since the standard error 
for this estimate is  not shown in table I, it is 
necessary to interpolate between the standard 
error for 1O,OOO,OOO persons which is 180,000 
and the standard error for 20,000,000persons 
which is240,000. Such interpolationgives 223,000 
as the standard error for 17,168,000 persons 
with 1+chronic conditions. 

2. Estimates of percentages in a percent distri- 
bution: Approximate standard errors of per-
centages in percent distributions of persons, 
conditions, injuries, and physician and dental 
visits are given in appropriate columns of 
table 11. Approximate standard errors of per- 
centages in percent distributions of disability 
days are obtained from table 111. 
Examples: 

(A) Approximately 14.3 percent of the 
9,799,000 persons 45-64 years of age in the 
Northeast region had chronic limitation of ac- 
tivity (table 2). Since neither the base nor the 
percentage is shown in table 11, it is necessary 
to interpolate between 10 percent and 25 per- 
cent to obtain 0.89 as the standard error of 
14.3 percent with a base of 5,OOO,OOO and 0.66 
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as  the standard error of 14.3 percent with a 
base cf 10,000,000. A final interpolation be-
tween these results yields 0.67 rounded to 
0.7 a s  the standard error for a statistic of 
14.3 percent with a base of 9,799,000. 

(B) Of the 266,237,000 days of bed disa- 
bility reported for persons in the Northeast 
region, 23.1 percent of the days were for per- 
sons 45-64 years of age (table 4). Since neither 
the base nor the percentage is shown in table 
111, i t  is necessary to interpolate between 10 
percent and 25 percent to obtain 0.96 as  the 
standard error  for 23.1 percent with a base 
of 250,000,000 and 0.67 as the standard error  
of 23.1 percent with a base of 500,000,000. A 
final interpolation between these results yields 
0.9 as the standard error of 23.1 percent with 
a base of 266,237,000. 

3. Estimates of prevalence rates: Prevalence es-
timates of a chronic condition per 1,000per-
sons are  obtained from table 11. Since table 
I1 is set up for the estimation of the standard 
error  of a rate per 100, the prevalence per 
1,000 must first be converted to a percentage; 
table I1 is then entered with this percentage 
and the number of persons in the population 
category (base of the percentage). The entry 
in the body of the table must then be multiplied 
by 10 to apply to the rate per 1,000 persons. 
Example: 

The prevalence rate of arthritis and rheu- 
matism among persons residing in urban areas 
of the Northeast region was 59.1 per 1,000 
population (table 8). This rate expressed as  a 
percentage is 5.9 and it is based on 31,443,000 
persons residing in urban areasof theNortheast 
region. Since neither the base nor the per- 
centage is shown in table 11, it is necessary 
to interpolate between 5 percent and 10 per-
cent to obtain 0.22 as the standard error for 
5.9 percent with a base of 30,000,000 and 0.20 
as the standard error of 5.9 percent with a 
base of 50,000,000. A final interpolation be-
tween these results yields 0.22 as  the standard 
error  of 5.9 with a base of 31,443,000. Multi- 
plying this standard error by 10 gives 2.2 
as  the standard error for a rate of 59.1 per- 
sons per 1,000 population. 

4. Estimates of the number of disability days per 
person per year, the number of physician o r  
dental visits per person per year, and the 
rate of persons injured: Approximate standard 
errors  for these rates are obtained as follows: 

(a) Obtain the standard error of the nu- 
merator from table I. Divide the standard er- 
ror  by the numerator itself. Square the result. 

(b) Obtain the standard error of the de- 
nominator from table I. Divide the standard 
error by the denominator itself. Square the 
result. 
(Note: Where the denominator is adjusted to 
Bureau of the Census figures and therefore is 
not subject to sampling error ,  this quantity is 
zero.) 

(c) Add the answers from steps (a) and 
(b) above and extract the square root. 

(d) Multiply the answer from step (c) by 
the rate. The result is the approximate stand- 
ard error of the rate. This procedure nor- 
mally gives an overestimate of the true sam- 
pling error. 
Examples: 

(A) There were 5.4physicianvisitsperper-
son per year for persons residing in the 
Northeast region (table 14). Using Rule 1 we 
find that the standard error for the numer-
ator of 229,243,000 physicianvisits is5,570,000, 
and the standard error for the denominator 
of 42,379,000 persons (table 18) is 272,000. 
Completing the computation as follows: 

5.4 J( 5,570,0001 + [ 272,0001 

229,243,000 42,379,000 

yields 0.1 as  the standard error  of 5.4 phy- 
sician visits per person per year residing in 
the Northeast region. 

(B) There were 267.6 persons injured per 
1,000 population residing in urban areas of the 
United States (table 11). Using Rule 1 we find 
that the standard error for the numerator of 
27,534,000' persons injured is 1,401,000 and 
the denominator, an estimate which has been 
adjusted to Bureau of the Census figures, has 
no sampling error. Completing the computations 
a s  follows: 

267.6 ,,/ ( 19401*0m7+ 0 
27,534,000 

yields a value of 13.6. 
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Table I. Standard errors for the estimated number of aggregates 


(All numbers shown in thousands) 


For estimates of the number of: 


lersons bv health or1 	 I ISize of estimate 
 other demographic 	 IPhysician . * .characteristic' Persons injured 
 Dental vi, 
:hronic conditions 
 I 
by type I 	 I I 

The approximate standard error is: 

18 - -
40 - -	 -
60 280 340 400 

80 400 480 5 60 

100 480 600 7 20 


130 640 800 960 
180 880 1,040 1,200 
240 1,280 1,520 1,760 
260 1,440 1,800 2,160 
280 2,000 2,400 2,800 
320 2,800 3,600 4,400-	 5,200 6,400 

9,000 12,000- 11,760 16,800- 16,600 25,600 

'The t o t a l  U. 5 .  p o p u l a t i o n  by age, sex, and r e s i d e n c e  nas  been a d j u s t e d  t o  o f f i c i a l  Bureau o f  t h e  Census f i g u r e s  
and t h e r e f o r e  i s  n o t  s u b j e c t  t o  sampl ing  e r r o r .  

Table 11. Standard errors of percentage distributions of persons, conditions, persons injured, 

and physician and dental visits 


When the base of the percentage is number of: For estimated percentages of: 

Persons by health or other Persons injured 

demographic characteristic Physician visits 


2.9 4.5 5.4 7.8 10.3 
1.3 2.0 2.4 '3.5 4.6 

0.9 1.4 1.7 2.5 3.3 

0.6 1.0 1.2 1.8 2.3 

0.6 0.8 1.0 1.4 1.9 

0.4 0.6 0.8 1.1 1.4 


0.3 0.5 0.6 0.8 1.o 
0.2 0.3 0.4 0.6 0.7 

0.2 0.2 0.3 0.5 0.6 

0.2 0.2 0.2 0.3 0.5 

0.1 0.2 0.2 0.2 0.3 
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Table 111. Standard errors of percentage distributions of disability days 


When the base of the percentage is number of: 

Disability days (in thousands) 2 or 98 5 or 95 10 or 90 25 or 75 50 

is: 

3.4 
1.5 
1 .o 
0.7 
0.6 

5.2 
2.3 
1.7 
1.2 
1 .o 

7.2 
3.2 
2.2 
1.6 
1.3 

10.4 
4.6 
3.3 
2.3 
1.9 

12.o 
5.4 
3.8 
2.7 
2.2 

0.5 
0.3 
0.2 
0.2 
0.2 

0.7 
0.6 
0.4 
0.3 
0.2 

1 .o 
0.7 
0.5 
0.4 
0.3 

1.4 
1 .o 
0.7 
0.6 
0.5 

1.7 
1.2 
0.9 
0.6 
0.6 

32 



APPENDIX 11 


DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 


Demographic Terms 

Residence.-Residence is the term used to signify 
the division of the United States into urban, rural-non- 
farm, and rural-farm populations. The definition of ur- 
ban and rural areas 	is the same a s  that used in the 
1950Census. 

Urban.-The urban population includes all 
persons living in (a) places of 2,500 inhabitants o r  
more which are  incorporated as cities, boroughs, 
or villages; (b) incorporated towns of 2,500inhab-
itants o r  more except in New England, New York, 
and Wisconsin where "Towns" are simply minor 
civil divisions of counties; (c) the densely settled 
urban fringe including both incorporated and unin- 
corporated areas around cities of 50,000or more 
inhabitants; and (d) unincorporated places of 2,500 
inhabitants or more outside any urban fringe. The 
remaining population is classified as rural. 

Rural farm.-The rural-farm population in- 
cludes all rural residents living on farms. In de- 
ciding whether the members of a household live on 
a farm or ranch, the statement of the household 
respondent is accepted with the following excep- 
tion. A house occupied by persons who pay cash 
rent for house and yard only is not counted as  a 
farm o r  ranch even if the surroundingareais farm 
land. This special case does not cover: (1) the liv- 
ing quarters of a tenant farmer who rents farm 
land as well  as house and yard; (2) the quarters of 
a hired hand who receives living quarters on a 
farm as part of his compensation; or (3) separate 
living quarters inside a structure which is classi-
fied as being on a farm. In all of these cases the 
living quarters are counted as being on a farm. 

Rural nonfarm.-The rural-nonfarm popula-
tion includes all of the remaining rural  population. 
Region.-For the purpose of classifying the popu- 

lation by geographic area, the States are grouped into 
four regions. These regions, which correspond tothose 
used by the Bureau of the Census, are  as  follows: 

Region 	 States Included 

Northeast 	 Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, 
Connecticut, New York,New Jersey, 
Pennsylvania 

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

South 	 Delaware, Maryland, District of 
Columbia, Virginia, West Virginia, 

South-Cont . 	 North Carolina, South Carolina, 
Georgia, Florida, Kentucky, 
Tennessee, Alabama, Mississippi, 
Arkansas, Louisiana, Oklahoma, 
Texas 

West 	 Montana, Idaho, Wyoming, 
Colorado, New Mexico, Arizona, 
Utah, Nevada, Washington, Oregon, 
California 

Age.-The age recorded for each person is theage 
at 1aTbirthday. Age is recorded in single years and 
grouped in a variety of distributions depending upon the 
purpose of the table. 

Terms Relating to Disability 
Disability.-Disability is a general term used to 

describe any temporary o r  long-term reduction of a 
person's activity as a result of an acute o r  chronic 
condition. 

Long-Term Disability 
Chronic activity limitation.-Chronic activity lim- 

itation is ascertained for all persons with one o r  more 
chronic conditions. These persons are divided into four 
categories according to the extent to which their ac- 
tivities are limited as a result of the conditions (cards 
C, D, E, and F, Appendix 111). For the purpose of this 
report all degrees of chronic activity limitation have 
,been combined. 

Since the major activities of housewives and work- 
ers and other persons differ, a different set of cri-
teria is used to determine reduction of major activity 
for each group. However, there is a general similarity 
between the criteria as will be seen in the following 
description of activity limitation for the various popu- 
lation groups: 

Limitation of activity.-Inability to carry onmajor 
activity of the group, o r  limited in amount o r  kindof 
participation in major activity of the group: 

Preschool children: 	 inability to take part in 
ordinary play or limited 
in the amount o r  kindof 
play with other children 

School-age children: 	 inability to go to school, 
or limited to certain types 
of schools o r  in school 
attendance; limited in ath- 
letics o r  other extracur- 
ricular activities 

Housewives: 	 inability to do any house- 
work, or limited in amount 
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Housewives-Cant.: 	 or kind of housework; 
limited in recreationalor 
community activities 

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

or business, o r  limited in 
amount of work or kindof 
employment; limited 	 i n  
recreational or  commun- 
itv activities 

No  limitation of activity.-No limitation a s  de- 
scribed abve .  

Disability Days 

Disability days a re  classified according to wheth- 
er they a re  days of restricted activity, bed-days, hos- 
pital 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 re-
stricted activity. The converse form of these state- 
ments is ,  of course, not true. Days lost from work and 
days lost from school a re  special terms which apply to 
the working and school-age populations only, but these, 
too, a re  days of restricted activity. Hence, "days of 
restricted activity" is the most inclusive term used to 
describe disability days. 

Restricted-activity day.-A day of restricted ac- 
tivity is a day when a personcutsdown on his usual ac- 
tivities for the whole of that day on account of an ill-
ness or an injury. The term "usual activities" for any 
day means the things that the person would ordinarily 
do on that day. For children under school age, "usual 
activities" depend upon whatever the usual pattern is 
for the child's day which will, in turn, be 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 for as much as a day would con: 
stitute restricted activity. On Sundays or  holidays 
"usual activities" a re  taken to be the things the person 
usually does on such days-going to church, playing 
golf, visiting friends or relatives, or staying at home 
and listening to the radio, reading, looking at television, 
and so forth. 

Restricted activity does not imply complete inac- 
tivity but it does imply only the minimum of "usual ac-
tivities." 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 carries on 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,  of course, a re-
stricted-activity day. 

Bed-disability day.-A bed-disability day, some- 
times for brevity referred to a s  a "bed-day," is a day 
on which a person was kept in bed either all or most of 
the day because of an illness or aninjury. "All o r  most 
of the day" is defined as more than half of the daylight 
hours. All  hospital days are included as bed-disability 
days even if the patient was not actually in bed at the 
hospital. 

Work-loss day.-A day is counted as lost from 
work if the person would have been going to work at a 
job or business that day but insteadlost the entire work 
day because of an illness or an injury. If the person's 
regular work day is less thanawholeday and the entire 
work day was lost, it would be counted as a whole work 
day lost. Work-loss days a re  determined only for per-
sons 17 years of age and over. 

Person-days of restricted activity, bed disability, 
-etc.-Person-days of restricted activity, bed disabil- 
ity. and so forth a re  days of the various forms of dis-
ability experienced by any one person. The sumof days 
for all persons in a group represents an unduplicated 
count of all days of disability for the group. 

Terms Defining Morbidity Conditions 

Condition.-A morbidity condition, or simply a con- 
dition, is any entry on the questionnaire which de- 
scribes a departure from a state of physical or mental 
well-being. It results from a positive response to one 
of a series of "illness-recall" questions (11-17,Ap-
pendix 111). In the coding and tabulating process, con- 
ditions a re  selected or classified according to anumber 
of different criteria, such as, whether they were medi- 
cally attended; whether they resulted in disability; 
whether they were acute or chronic; or according to 
the type of disease, injury, impairment, or symptom 
reported. For the purposes of each published report or 
set of tables, only those conditions recorded on the 
questionnaire which satisfy certain stated criteria are 
included. 

Conditions, except impairments, are coded by type 
according to the International Classification of Dis-
eases, 1955 Revision, with certainmodifications adopted 
to make the code more suitable for a household-inter- 
view-type survey. 

Chronic condition.-A condition is consideredtobe 
chronic if it is described by the respondent (1) in terms 
of one of the chronic diseases on the "Check List of 
Chronic Conditions" or in terms of one of the types of 
impairments on the "Check List of Impairments'' shown 
a s  cards A and B in Appendix 111, or (2) the condition 
is described by the respondent as having been first 
noticed more than 3 months before the week of the in- 
terview. 

Chronic effect or residual of injury.-A chronic 
condition resulting from an injury may be either an 
impairment, such as paralysis, or some other type of 
late effect of the injury, such a s  arthritis. Disability 
from such conditions is included with that resulting 
directly from the injuries, unless otherwise specified. 

With a few exceptions, injuries that are still giv-
ing trouble are classified according to the chronic ef-
fect of the injury if the injury occurred 3 months or 
more before the interview week, but to the injury itself 
if the injury occurred less than 3 months before. 

Impairment.-Impairments are chronic or per-
manent defects, usually static in nature, resulting from 
disease, injury, o r  congenital malformation. They rep- 
resent decrease or loss of ability to perform various 
functions, particularly those of the musculoskeletal 
system and the sense organs. All impairments are 
classified by means of a special supplementary code 
for impairments. Hence, code numbers for impair-
ments in the International Classification of Diseasesare 
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not used. In the Scpplementary Code impairments are 
grouped according to the type of functional impairment 
and etiology. 

Injury condition.-An injury condition, o r  simply 
an injury, is an acute condition of the type that is clas-
sified to the nature of injury code numbers (NSOO-
N999) in the International Classification of Diseases. 
In addition to fractures, lacerations, contusions, burns, 
and so forth, which a re  commonly thought of as inju-
r ies ,  this group of codes include: effects of exposure, 
such a s  sunburn; adverse reactions to immunizations 
and other medical procedures; and poisonings. Unless 
otherwise specified, the term injury is used to cover 
all of these. 

A s  in the case of all acute conditions, acute injury 
conditions involving neither restricted activity nor 
medical attendance a r e  excluded from the statistics. 

Terms Relating to Conditions 

Prevalence of conditions.-In general, prevalence 
of conditions is the estimated number of conditions of 
a specified type existing at a specified time o r  the av- 
erage number existing during a specified interval of 
time. 

The prevalence of chronic conditions denotes the 
number of chronic cases reported to be present or as-
sumed to be present at the time of interview; those as- 
sumed to be present at the time of the interview a re  
cases described by the respondent in terms of one of 
the chronic conditions on the "Check List of Chronic 
Conditions" and reported to have been present at some 
time during the 12-month period prior to the inter- 
view. 

Estimates of the prevalence of chronic conditions 
may be restricted to cases that satisfy certain addi- 
tional stated criteria, such as,  for example, cases in- 
volving a day or more in bed in the past year, or cases 
still under medical care. 

Onset of condition.-A morbidity condition, wheth- 
er acuteor chronic, 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 the person or his family was first told by a 
physician that he had a disease of which he was pre- 
viously unaware. For a chronic condition, episodic in 
nature, the onset is always considered to be the origi- 
nal onset rather than the start  of the most recent epi- 
sode. 

Medically attended condition.-A condition for 
which a physician was consulted is called a medically 
attended condition. Consulting a physician includes con- 
sultation in person or by telephone for treatmentor ad- 
vice. Advice from the physician transmitted to the pa- 
tient through the nurse is counted as medical consulta- 
tion as  well as visits to physicians in clinics or hos-
pitals. If at one visit the physician is consulted about 
more than one condition for each of several patients, 
each condition is counted a s  medically attended. 

Terms Relating to Persons Injured 

Person injured.-A person injured is one who has 
sustained an injury in an accident, or in some type of 
nonaccidental violence. (See definition of "Injury con- 
dition," above.) Each time a person is injured he is in-

cluded in the statistics a s  a separate "person injured"; 
hence, one person may be included more than once. 

The statistics of persons injured include only per- 
sons sustaining injuries which involved at least one full  
day of restricted activity o r  medical attendance. 

Note that the number of persons injured is not 
equivalent to the number of "accidents" for several 
reasons: (1) the term "accident," a s  commonly used, 
may not involve injury at all; (2) more than one injured 
person may be involved in a single accident so that the 
number of accidents resulting in injury would be less 
than the number of persons injured in accidents; and 
(3) the term "accident" ordinarily implies an accidental 
origin, whereas "persons injured" includes persons 
whose injury resulted from certain nonaccidental vio- 
lence. 

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

Class of accident.-Injuries, injured persons, and 
resulting days of restricted activity may be grouped 
according to class of accident. This is a broad classi- 
fication of the types of events which resulted in per- 
sons being injured. Most of these events a re  accidents 
in the usual sense of the word, but some are other kinds 
of mishap, such a s  overexposure to the sun o r  adverse 
reactions to medical procedures, and others are non-
accidental violence, such a s  attempted suicide. The 
classes of accidents are: (1 ) motor-vehicle accidents, 
(2) accidents occurring while at work, (3) home acci- 
dents, and (4) other. These categories a re  not mutually 
exclusive. For example, a person may be injured in a 
motor-vehicle accident which occurred while the per- 
son was at work. 
. Motor-vehicle accident.-The class of accident is 
"motor vehicle" if a motor vehicle was involved in any 
way. Thus, it is not restricted tomoving motor vehicles 
or to persons riding in motor vehicles. A motor vehicle 
is any mechanically or electrically powered device, not 
operated on rails, upon which or by which any person 
or property may be transported or drawn upon a land 
highway. Any object, such a s  a trailer, coaster, sled, 
or wagon, being towed by a motor vehicle is considered 
a part of the motor vehicle. Devices used solely for 
moving persons o r  materials within the confines of a 
building and its premises are not counted a s  motor ve- 
hicles. 

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 o r  a business a t  
the time the accident happened. 

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

O&r.-The class of accident is "other" if the oc-
currence of injury cannot be classified in one or more 
of the first three class-of-accident categories. This 
category therefore includes persons injured in public 
places (e.g., tripping and falling in a storeor on a pub-
lic sidewalk), and also nonaccidental injuries such a s  
homicidal and suicidal attempts. The survey does not 
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cover the military population, but current disability of 
various types resulting from prior injury occurring 
while the person was in the Armed Forces is covered 
and is included in this class. The class also includes 
mishaps for which the class of accident could not be as-
certained. 

Medical Care Terms 
Physician visit.-A physician visit is defined a s  

consultation with a physician, in personor by telephone, 
for examination, diagnosis, treatment, or advice. The 
visit is considered to be a physician visit if the serv- 
ice is provided directly by the physician or  by a nurse 
or other person acting under a physician's supervision. 
For the purpose of this definition "physician" includes 
doctors of medicine and osteopathic physicians. The 
term "doctor" is used in the interview, rather than 
"physician," because of the need to keep to popular 
usage. However, the concept toward which all instruc- 
tions are  directed is that which is described here. 

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

Physician visits to hospital inpatients are not in- 
cluded. 

If a physician is called to the house to see more 
than one person, the call is considered tobe a separate 
physician visit for each person about whom the physi- 
cian was consulted. 

A physician visit is associated with the person 
about whom the advice was sought, even if that person 
did not actually see or  consult the physician. For ex- 
ample, if a mother consults a physician about one of her 

children, the physician visit is ascribed to the child. 
Place of visit.-The place of visit is a classifica- 

tion of the types of places at which a physician visit 
took place. (See definition of "Physician visit.") The 
definitions of the various categories are as  follows: 

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

2. 	 Office is defined a s  the office of a physician in 
private practice only. This may be an office in 
the physician's home, an individual office in an 
office building, or  a suite of offices occupied by 
several physicians. For purposes of this sur- 
vey, physicians connected with prepayment group 
practice plans are considered to be in private 
practice. 

3. 	 O&r includes treatment or  advice received 
from a physician or  under a physician's gen- 
eral supervision at a hospital outpatient clinic, 
a company or  industry health unit, a school, in-
surance office, health department clinic, or any 
other place at which a physician consultation 
might take place. Also included in this category 
is advice given in a telephone call directly by 
the physician or transmitted through the nurse. 

Dental Care Terms 

Dental visit.-Each visit to a dentist's office for 
treatment or  advice is considered to be a dental visit. 
The visit may involve services provided directly by the 
dentist o r  by a dental hygienist acting under a dentist's 
supervision. Services provided while a person was a 
patient in a hospital for overnight or longer are  not con- 
sidered to be dental visits. 

Edentulous persons.-Persons who have lost all of 
their permanent teeth a re  classed as  edentulous per- 
sons. An edentulous person may have dentures butdoes 
not have any natural teeth. 
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QUESTIONNAIRE 

The items below show the exact content and wording of the quest ionnaire used i n  the household survey. The ac tua l  
quest ionnaire i s  designed f o r  a household as a uni tand. includes a d d i t i o n a l  spaces f o r  repo r t s  on more than one person. 

The Narional Heal6 Surrey is authorized by Public La- 612 of the 84th Con@& (70 Stat 409; 42 U.S.C. 305). All  i n f d m  rhict( 
QH(FIDENflALr would permit identificarion of &e indiridlnl r i l l  be held s a i d y  confidential, will be used only by persons eneged in md for d e  

purposes ofthe suncy ,  4will a01be disclosed m released to o r h a s  for amy otbcr purposes (22 FR 1681). 

1. Qnesri-mkc 

(4-18-58) BUREAU OF THE CENSUS 


Ami- Collmiw Asem f a  rbr 
US. PUBLIC HEALTH SERVICE 

F a ;  NHS-2 US. DEPARTMENT OF COh?JERCE 

of 


NATIONAL HEALTH SURVEY 
Q l l e ' d o ~ k L s  

15 RECORD OF CALLS AT HOUSEHOLDS 

TYPE 

Reason. 

A 

nR ~ ~ ~ ~ . I  
0No one at horn-

repcatcd cmllr
0Tcmpaurly ah==-

0hhe. (sP.clfrJ 

B 

16. REASON FOR NOKINTERVIEW 

C z 

17. Stgnatue of I scn icrcr  18. code 
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D I .  ILLNESSES, IMP 5 AND ACCIDENTS 
If .m imFmirmcnt or whm kind of. . .trouble *hot prt 01 th. body I. 

symptom 01 a condirion I. it? &ct.d? 

hom 'I. 13 a q. 17, 
 Ask only for: Show in l d l o r i o ~  dciail
ask: 
 fnmembcir lirred below: 

.Ilrrgy *,thou 
anemis xheumsrisrn Head .(Skull. scalp or

W h .IO. the C ~ Y U  d...? 
m k i i i s  stroke face) 

tumor (or CY**,) Spin.. (Upper, middle or(If accident or iajuly. -1.0 
o. lower)lill Tmble A) OR bock 

Any c m y  in col. (+I) 
n (6-2) of: Ann- (Shoulder. u r p ~ r .  

clbar. lorc., r r i r t .  
voublc condition hand)

discaac 
Leg .(Hip, upper, knee. 

coupled lower. ankle, foot)
with 

ALSO
seeing or bearing; If wm. leg. eye. n e". 
a p m  of the body; smtc ihciher ONE 01
'ocmd' or " y  BOTH.imcln.1 6rg.D 

( 6 4 )  

x 

1 1 . . 1 . . . 1  . .  I ... I . . I . . .  I . . I 

I 3 .  .. . . .  
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0Yes16. Has -).a. in the Iamiiy. )nu. yo-. .?e. - h d  m y  01th.. c a d i l i a .  DURING 
THE PAST 12 MONTHS? ONOI 

At bo-. ..... . ..___ 
At officc .. . . . . . . 
HoSpk.1 clinic .... 
'C-M, a industry 
Wen fclcphone . . .. 
0th- (sp.cim . . . . 

No. of times 

t m ~ pNO. 

m o l o b  
~r bud-"... 

.rc.pt 

fw... 7 
(11616 
n... 
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:ard A 	 Card C Card E Card 0 

NATIONAL. HEALTH SURVEY 

Check L l s t  of Chronic  Condi t ions 

1. Asthma 	 16. Kidney Stones o r  o t h e r  
2. 	 Any a l l e r g y  k idney t r o u b l e  
3 .  T u b e r c u l o s i s  	 17. A r t h r i t i s  o r  rheumatism 
4 .  	 c h r o n i c  b r o n c h i t i s  le. P r o s t a t e  t r o u b l e  
5 .  	Repeated a t t a c k s  of  s i n u s  t r o u b l e  19. Diabetes 
6 .  	Rheumatic f e v e r  20. T h y r o i d  t roo lb le  o r  
I .  Hardening of  t h e  a r t e r i e s  g o i t e r  

8 .  	 High b l o o d  pressure 21. E p i l e p s y  o r  c o r i v u l s i o i i s  

9. Heart  t r o u b l e  o f  any k i n d  

LO. S t r o k e  22. Menta l  o r  ndrvous 
11. i r o u b l e  w i t h  v a r i c o s e  v e i n s  t r o u b l e  

12. Hemorrhoids o r  p i l e s  23. R e p e a t e d . t r u u b l e  w i t h  

13. G a l l b l a d d e r  o r  l i v e r  t r o u h l e  back o r  s p i i i e  

14. Stnmach u l c e r  	 ‘ 2 u .  Tumor o r  cancer  

15. 	~ n yo t h e r  Chronic  2 5 .  Chrnnic  Sk i l l  t r o u b l e  

Stomach t r o u b l e  26. H e r n i a  o r  r u p t u r e  

Card E 

NATIONAL HEALTH SURVEY 

Check L i s t  of Impairments 

1. 	 Deafness o r  s e r i o u s  t r o u h l e  w i t h  h e a r i n g .  

2.  	 S e r i o u s  t r o u b l e  w i t h  seeing,  even w i t h  gla!;ses. 

). C o n d i t i o n  present  s i n c e  b i r t h ,  such as c l e f t  p a l a t e  o r  
c l u b  f n o t .  

u .  	Stammering o r  o t h e r  t r o u b l e  w i t h  speech. 

5 ,  	M i s s i n g  f i n g e r s ,  hand. o r  arm. 

6 .  	M i s s i n g  t o e s ,  f o o t ,  o r  l e g .  

7 ,  C e r e b r a l  p a l s y .  

8 .  	P a r a l y s i s  o f  any k i n d .  

9. 	 Any prrmanent s t i f f r i e s s  o r  d e f o r m i t y  o f  t he  f o o t  o r  l e g .  
f i n g e r s .  arm. o r  back. 

NATIONAL HEALTH SURVEY 

For: 

Workers and o t h e r  persons except 
Housewives and C h i l d r e n  

1. Canriot work a t  a l l  a t  p r e s e n t .  

2. 	Carl wnrk h u t  l i m i t e d  i n  amount 
o r  k i n d  of wurk. 

3 .  	C l r t  work h u t  l i m i t e d  i n  k i n d  o r  
amount o f  o u t s i d e  a c t i v i t i e s .  

u .  	Not l i m i t e d  i n  any o f  these flays. 

Card D 

NATIONAL HEALTH SURVEY 

For: 	 Housewife 

. cannot  keep hnus.2 a t  a11 a t  


presertt .  


’. Con kC”p house hut l i m i t e d  i n  
amount o r  k i n d  of  housewnrk. 

Can keep house b u t  l i m i t e d  i n  
outs, ide a c t i v i t i e s .  

I. Not l i m i t c d  i n  any o f  these ways. 

MATlONAL HEALTH SURVEY 

For: 

C h i l d r e n  from 6 t o  18 years  o l d  and 
o t h e r s  going t o  school 

i. 	 cnnno! go t u  school  .it a l l  a t  
present  t ime. 

2 .  	Can y o  t o  SChrlol b u t  l i i n i t o d  t o  
c e r t a i n  types o f  r.ctmols o r  i n  
school  a t tendance.  

g .  	Can yo  t o  sChn01 b u t  l i m i t e d  i n  
o t h e r  s c t i v l t i e s .  

4 .  	 Not l i m i t e d  in nny o f  thesc ways. 

Card F 

NATIONAL HEALTH SURVEY 

For: 	 C h i l d r e n  under 6 years o l d  

. cannot  t a k e  o a r t  a t  n l l  i n  o r d i n a r y  
p l i y  w i t h  o t h e r  c h i l d r r n .  

1. 	 Can p l a y  w i t h  o t h n r  c h i l d r e n  h u t  
l i m i t , + d  i n  amount n r  k i n d  of p l a y .  

. Not l i m i t e d  ill any of  thesc Hays. 

NATIONAL HEALTH SURVEY 

I. Corif i t iod t o  t h e  house a l l  thh? 
t ime.  rrcept  i r t  #:mcrgcncies. 

2. 	 can yo c i u t s i d r  h u t  need t h i .  h e l p  
o f  a t lo th t?r  pcrson i n  y e t t i n y  
around nuts id ,>.  

3 .  	Can 90 o u t s i d c  a l o n e  b u t  have 
t r o u a l r  i r l  yettiny nround t r w l y .  

4 .  	Not l i m i t e d  i n  any o f  thesc ways. 

Card H 

NATIONAL HEALTH SURVEY 

Family Income dur lng past  

12 months 


. u n d r r  $500 ( I n c l u d i i i g  l o s s )  

’. 	 $500 - $999 

I .  $1,000 - $1,99Y 

. $2,000 - $2,999 

,. $ j .noo - $3,999 

,. su.000 - $II.999 

I .  $5.000 - $6,990 

I .  3 1 , 0 0 0  - $9.999 

1 ,  $io.oOo and over. 
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