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Category not applicable (three dots)---- ----- - - -

---

... 
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This report from the U. S. National Health 
Survey contains estimates of the number of per- 
sons with hernias and the disability resulting 
from this condition. Earlier reports from the 
survey have given estimates of chronic respira- 
tory conditions, heart disease and high blood 
pressure, peptic ulcers, arthritis and rheuma- 
tism, and diabetes. Descriptions of these publi- 
cations dealing with chronic conditions as well 
a s  other publications from the Survey are shown 
on the inside back cover of this report. 

It should be noted that the estimate of the 
national prevalence of hernias shown in this re-
port. 14.9 cases per 1,000 population, is based 
on cases reported in household interviews. Thus, 
it includes only cases which the respondents are 
aware of, and which have given them some con- 
cern. In general, these are likely to be cases in 
which the hernia is visible, has caused discom- 
fort, or  has been detected by aphysicianon phys- 
ical examination. No doubt a higher prevalence 
rate would be obtained if physical examinations 
for hernia were carried out on a representative 
sample of the National population. A general idea 
of the magnitude of a prevalence rate for hernia 
based on clinical data can be obtained from the 
evaluation phase of studies conducted by the Com- 
mission on Chronic Illness in the City of Balti- 
more and in Hunterdon County2during 1952-53. 
From a clinical follow-up examination of 809 
persons interviewed in Baltimore during the 
study, an estimate of 36.6 cases of hernia per 
1,000 persons evaluated was obtained. A similar 
evaluation of 846 persons residing in rural areas 
of Hunterdon County produced a rate of 38.0 
cases of hernia per 1,000 persons evaluated. 
While these studies were restricted to partic- 
ular areas and were not necessarily representa- 
tive of the total population of the country, the rates 
indicate roughly the difference in prevalence 
rates of hernias that might be obtained from 
data based on clinical examinations as compared 
with data from household interviews. 

T h i s  r e p o r t  was prepared  by Augus t ine  G e n t i l e  
of t h e  U .S .  N a t i o n a l  H e a l t h  Survey s t a f f .  

Another point worth noting is that the accu- 
racy of diagnostic information obtained from 
household respondents for certain kinds of ill-
nesses may be questionable. This is especially 
t r u e  for conditions which have not been medically 
attended and consequently have not been diagnosed 
by a physician. However, since about 90 percent 
of the respondents reported that they had received 
medical attention for their hernias, it is likely 
that the respondents were able to report accu-
rately the general term "hernia" or  "rupture." 
No effort was made to determine the specific 
type of hernia, since it was believed that most 
respondents would not be able to provide such 
information. Hence, in this report all forms of 
hernia are grouped together. 

SOURCE OF DATA 
The material presented in this report is de-

rived from health data obtained for approximately 
235,000 persons who were included in the 73,000 
household interviews conducted by the U. S .  Na-
tional Health Survey during the period July 1, 
1957-June 28, 1959. The data are obtained from 
2 years of continuous interviewing of a sample of 
the civilian noninstitutional population of the 
United States. The sampling procedures are  such 
that the estimates shown represent the average 
prevalence of reported hernias for the population 
and period covered. 

A description of the statistical design of the 
survey, the methods used in estimation, and the 
general qualifications of data obtained from sur-
veys is presented in Appendix I. Since all esti-
mates presented in this report are  based on a 
sample of approximately 1/750th of the population 
rather than on the entire population, they are 
subject to sampling errors  and particular at-
tention should be paid to the section entitled 
"Reliability of Estimates" which includes tables 
of sampling errors  and instructions for their use. 

Definitions of certain terms used in this re-
port are  given in Appendix 11. Many of the terms 
have specialized meanings for the purposes of 
the survey; thus, familiarity with these defini- 
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tions will assist the reader in interpreting the 
material. 

The questionnaire which was used during the 
year July 1958-June 1959 is reproduced as  Ap- 
pendix 111. Those sections which apply to this re-

. port include questions 11-16 and table I. The in-
terviewer was instructed to ask these questions 
of each adult who was home at the time of her 
call. For adults not at home and for children un- 
der the age of 18, the wife, parent, o r  other re-
sponsible member of the family, living in the 
same household, was an eligible respondent. 
Lodgers and similar unrelated members of the 
household were asked to answer all questions 
for themselves, even if this involved additional 
calls for the interviewer. 

PREVALENCE OF HERNIAS 
Conditions codable to numbers 560 and 561 

of the International Classification of Diseases, 
1955 Revision are included as  hernias in this re-
port. It is recognized that for specific types of 
hernias the rate of occurrence among age and sex 
groups as  well as  the amount of disability would 
show large variations according to the type. How- 
ever, since most household respondents cannot 
report in terms of a specific type of hernia (Le., 
inguinal, femoral, umbilical, diaphragmatic, etc.), 
it was necessary to group together all types of 
hernias in this report. 

In the National Health Survey, prevalence 
estimates for the various chronic conditions are 
based on all cases reported to be present at any 
time during the 12-month period prior to inter- 
view. This assumes that a chronic condition pres- 
ent at some time during the past year still exists 
at  time of interview. For most chronic conditions, 
such as diabetes, heart disease, and arthritis, 
this procedure does not result in any appreciable 
overestimation of the prevalence. However, for 
remediable conditions, such a s  hernia, diseases 
of the gallbladder, and hemorrhoids, the inclusion 
of cases which had been present during the year, 
but had been corrected by surgery or other treat- 
ment prior to the time of interview, may inflate 
the average prevalence of the condition to some 
degree. 

The over-all prevalence rate for hernias is 
shown here as  14.9 per 1,OOO population. It is 
interesting to note that in two other household 
surveys conducted in recent years similar rates 
were obtained. In the Kansas City Metropolitan 
Area Health Survey3 (1953-54) the rate was 16.5 
per 1,000 population. The rate obtained in the 
California Health Survey4 (1954-55) was 14.9 per 
1,000 population. 

About 75 percent of all reported hernias oc- 
curred among males, and the rates for males 

were higher than those for females in every age 
group as shown by the data presented in table 1 
and figure 1. The data also show that for both 
males and females the prevalence rates increase 
for successively older age groups. 

Prevalence per 1.000 Dersons 

=Male 

U F e m a l e  

45-54 I 1 

.Figure 1. Prevalence o f  hernias per 1 ,000  popula-
t i o n  by sex and age. 

Of the total number of hernia cases (2,539,000) 
about 90 percent were reported a s  having been 
attended by a physician at some time. The re-
maining 10 percent may include some persons 
who were erroneously reported as not having 
been attended by a physician, because of lack of 
knowledge by the respondent. However, a portion 
of the 10 percent may also be persons who, with- 
out the benefit of medical consultatiop, merely 
believe that they have hernias. Among the 
2,272,000 cases reported as medically attended 
870,000, or  approximately 38 percent, were re-
ported a s  still being under care (i.e., "taking 
treatment or following advice given by a physi- 
cian"). These proportions were about the same 
for both of the sexes (tables 1 and A). 

A rough measure of the severity of the re-
ported hernia cases may be obtained from table 
2, which shows that the number of persons who 
had one o r  more days of bed disability during the 
year because of the hernia condition amounted to 
22 percent of all persons with hernias. A later 
section will deal with hospitalized cases of her- 
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Table A. Average prevalence of hernias and percent d i s t r i b u t i o n  by medical 
a c cording t o  sex: United S i a t e s ,  Ju ly  1957-June i959 

~~ ~ 

* %++ 

Total  
~ 

Medically attended 
cases cases Percent of 

of , cases tha t  
Sex hernias  To ta l  Under care w e r e  

2,539 

1,916 
623 

nias. However, it may be of interest to point out 
here that the data in table 2 show that 549,000 
persons had one o r  more days of bed disability 
during the year; other survey data indicate that 
about 450,000 persons a year were hospitalized 
for a hernia condition. Since by definition a hos- 
pital day is also a bed-day, it appears on the 
basis of these data that a high proportion of the 
persons who reported one or  more days ofbed 
disability w e r e  persons hospitalized for their 
condition. The inference that may be drawn is 
that relatively few of the nonhospitalized hernia 
cases were severeenough to cause bed disability. 

DISABILITY DUE TO HERNIAS 
Data on two basic types of disability asso- 

ciated with hernias are  mentioned in this report. 
One type refers to long-term disability and is 
described as  chronic limitation of activity. The 
other type of disability refers to short-term dis- 
ability, and is described in terms of the number 
of restricted-activity days, bed-days, and work- 
loss days. 

Limitation of Activity 

In answer to questions about limitation of 
activity (see Appendix 111, cards C-F) 79 percent 
of the persons with hernias reported that they 
were not limited in any of the specified ways 
because of the condition. 

The percentage of males with hernia who 
had no limitation of activity due to the condition 
was not significantly different from that for fe-
males. 

Approximately 95 percent of the children 
under 15 years of age reported as having a her- 

2,272 870 89.5 

care  s t a t u s  

Percent of 
medically 

a t  tended 
cases t h a t  
w e r e  under 

care 

38 .'3 

1,693 6731 88.41 39.8 
579 19 7 92.9 34.0 

nia had no limitation of activity due to the con- 
dition. This high proportion may be due in part 
to the high prevalence of umbilical hernia among 
children, particularly among infants for whom the 
concept of activity limitation has little meaning. 

Disability Days 

A s  indicated earlier, three types of disability 
days are  used in this report to describe the im- 
pact of hernia on a person's ability to carry out 
his normal activities. The most inclusive of these 
is a restricted-activity day-by definition, a day 
on which a person had to reduce his usual activ- 
ities for the entire day. A day of bed disability, 
o r  simply a bed-day, is a day on which a person 
had to stay in bed all or most of the day because 
of illness. Days spent in a hospital as  an inpatient 
(whether the person was actually in bed or  not), 
are  also counted as  bed-days. A work-loss da. 
is a day on which a person would have been at 
work if he had not been ill. Work-loss days a re  
counted only for persons 17 years of age and over. 
Bed-days and work-loss days are  of course also 
inchded a s  restricted-activity days. 

Restricted- Activity Days 
Approximately 40 million days of restricted 

activity per year were attributed to hernias. On 
the average each person with a hernia had 15.6 
days of restricted activity due to the condition. 
Although females accounted for only 25 percent 
of the hernia cases, they accounted for 35 per- 
cent of the restricted-activity days. This is re-
flected in the average number of restricted-ac- 
tivity days per person with a hernia; for females 
this rate was 22.3 days while males with hernias 
were restricted on the average of 13.4 days (table 
4 and fig. 2). 
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X 
2 5 1  a B e d  disability 

Figure  2 .  Average number o f  d i s a b i l i t y  days  per 
year p e r  person with h e r n i a  by sex .  

Bed- Davs 
About 35 percent (13.8 million) of the totalof 

40 million restricted-activity days were bed-
days. This represents an average of 5.4 days per 
person with a hernia per year. Again the average 
number of bed-days per case for females (7.7 
days) was higher than that for males (4.7 days) 
(table 4 and fig. 2). 

Another measure of the impact of hernias 
can be obtained from the average number of bed- 
days due to hernias for persons who had one or 
more days of bed disability. This is shown in 
table B and the average of 25.1 days indicates 
that when a hernia condition causes any bed dis-
ability at all it causes an extensive period of 
disability. 

Table B. Average number of bed-days per 
year  per  person with a hernia and per 
person with one o r  more bed-days a t -
t r i b u t a b l e  t o  a hernia by sex: United 
States, J u l y  1957-June - 1959____. 

Bed-days per year 
Per person 
with one 

P e r  Person or more
Sex with a bed-days

hernia due t o  

Work-Loss Days 
The total number of work-loss days at-

tributable to hernias is shown in table 5-to be 
approximately 10 million days. Persons who re-
ported their major activity a s  "usually working" 
accounted for about 9 of the 10 million days. Most 
of the work-loss days occurred among males. 
Also shown are the average number of work-loss 
days per year for each person with a hernia and 
a similar average is shown for "usually working'' 
persons with hernias. 'These averages were 4.7 
and 7.7 days, respectively. 

HOSPITALIZATION 
The importance of hernias a s  a cause for 

hospitalization is indicated by the fact that about 
3.4 percent of all persons discharged from short- 
stay nospitals had been hospitalized for a hernia 
condition. For males the proportion of hernia 
patients was 6.1 percent of all hospital patients. 
These estimates, as well as those that fpllow on 
hospitalization for hernias, were taken from the 
National Health Survey report entitled Hospitali- 
zation, Series B-No. 7. 

According to data collected by the National 
Health Survey, 453,000 persons who had been 
hospitalized for a hernia condition were dis-
charged from short-stay hospitals during the 
year July 1957-June 1958. These persons spent 
approximately 4 million days in the hospital. 
During the same period, about 450,OOOoperations 
were performed for repair of hernias. These 
operations accounted for about 7 percent of all 
the nonobstetrical surgery performed. Among 
males, operations for repair of hernias account- 
ed for 12 percent of all Operations, and this was 
the second most frequent type of operation; only 
tonsillectomies, which are usually performed on 
children, occurred more frequently. 
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Table 1. Average prevalence of he rn ias  and t h e  average prevalence per 1,000 popu la t i on  a5 ref iorted in i n t e r v i e w s  by 


sex, age, and medical a t t e n t i o n :  Un i ted  States,  J u l y  1957-June 1959 


Data a re  based on household i n te rv iews  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  popuiat ion.  The survey design, general quai- 
i f i c a t i o n s , ,  and in fo rma t ion  on the  r e l i a b i l i t y  o f  the est imates are given i n  Appendix l. D e f i n i t i o n s  of terms are 
g iven i n  Appendix I I .  D e t a i l e d  f i gu res  may no t  add t o  t o t a l s  due t o  rounding] 

Sex and age Total 

Average number i n  
thousands 

-2,539 2,272 870 

30 1 292 54 
88 80 19 

213 195 63 
279 265 96 

376 338 124 
481 417 174 

480 421 195 
321 263 145 

1,916 1,693 673 


222 216 40 

64 57 14 


134 118 43 

196 18 5 63 


272 240 95 

372 319 135 


392 339 158 

265 219 125 


623 579 197 


79 76 14 

24 23 5 


79 77 20 

83 80 33 


104 98 29 

109 98 39 


88 82 37 

56 44 20 
-


rota1 

Average number per 
1,000 population 

5.1 


1.0 

0.9 


2.8 

4.2 


6.3 

11.7 . 

20.1 

29.2 


8.1 


1 
1.5 

1.4 


4.0 

5.7 


9.8 

18.8 


34.9 

58.0 


2.3 


0.5 1 
0.4 

1.7 

2.8 


2.9 

5.0 


b l
7.2 

7.1 


14.9 


5.6 

4.1 


9.4 

12.1 


19 .o 
32.2 


49.5 

64.6 


23.2 


8.2 

6.4 


12.4 

17.7 

28.1 

51.8 


86.5 

122.9 


-7.1 
3.0 

2.1 


6.7 

6.9 


10.2 

14.1 


17.0 

19.9 

7 

13.4 


5.5 

3.7 


8.6 

11.5 


17.0 

27.9 


43.4 

52.9 


20.5 


7.9 

5.7 


10.9 

16.7 


24.8 

44.4 


74.8 

101.5 


-6.6 
2.9 

2 .o 

6.5 

6.7 


9.6 

12.7 


15.9 

15.6 

-
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- 
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Table 2. Average number and percent d i s t r i b u t i o n  o f  persons w i t h  he rn ias  accord ing t o  bed d i s a b i l i t y  11s repo r ted  i n  
i n t e r v i e w s  by sex and age: Un i ted  States,  J u l y  1957-June 1959 

. 
[Data are based on household i n te rv iews  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  populat ion.  The survey design, general qual- 

i f i c a t i o n s ,  'and i n lo rma t ion  on the  r e l i a b i l i t y  o f  t he  est imates are g iven i n  Appendix I. D e f i n i t i o n s  of  terms are 
g i ven  i n  Appendix 1 1 .  Deta i l ed  f i g u r e s  may no t  add t o  t o t a l s  due t o  rounding] 

= 
With no bed- With 1+ bed- 

Sex and age r o t a 1  r o t a 1  . d i s a b i l i t y  d i s a b i l i t y  
.days i n  year days i n  year 

Average number of persons 
Per cen t  d i s t r i b u t i o n  i n  thousands 

2,539 1,990 549 100 .o 78.4' 21.6 


301 176 125 100 .o 58.5 41.5 

88 64 24 100 .o 72.7 27.3 


213 168 45 100.0 78.9 21.1 

279 202 77 100.0 72.4 27.6 


376 288 88 100.0 76.6 23.4 

481 38 7 94 100.0 80.5 19.5 


480 411 68 100 .o 85.6 14.2 

321 294 27 100.0 91.6 8.4 


1,916 1,512 405 100.0 78.9 21.1 


222 114 108 100.0 51.4 48.6 

64 45 19 100 .o 70.3 29.7 


134 106 28 100.0 79.1 20.9 

196 146 50 100.0 74.5 25.5 


2 72 2 10 62 100.0 77.2 22.8 

372 301 71 100.0 80.9 19.1 


392 346 47 100.0 98 .'3 12.0 

265 245 20 100 .o 92.5 7.5 


623 478 145 100.0 76.7 23.3 


T h e  x,sgni tLdr  of t h t  :.ampling e r r o r  i s  too g rea t  t o  pe rm i t  showing separate e s t i n a t e s  by age f o r  females. 
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Number of persons
with hernias Percent 

Sex and age with no 
With no a c t i v i t y

Total ac t iv i ty  l imitat ion 
limitation 

Average number of persons Percent
i n  thousands 

Both sexes 

78.9 

95 .3  
7 2 . 7  

82 .2  
81 .4  

79 .o 
7 7 . 3  

71.7 
74.1 

-Male 

'179.9 

95.5 
71.9 

81 .3  
82 .1  

79.0 
79.3 

73.2 
77.0 

-Female* 

7 6 . 1  
t 

* T h e  magn i tude of  t h e  s a m p l i r y  E r r c r  i s  t oo  g r e a t  t o  p e r r * i l  s l ,ow i rg  separz8te e s t i e r l r s  by age f o r  females.  
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Table 4. Average number o f  persons w i t h  hern ias,  average annual number o f  d i s a b i l i t y  days associated w i t h  he rn ias ,  
and number o f  d i s a b i l i t y  days per  person w i t h  a he rn ia  per  year  as rejmrted i n  i n t e r v i e w s  by sex and age: Un i ted  
States. J u l y  1957-June 1959 

[Data are based on household i n te rv iews  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  populat ion.  The survey design, general qual- 
i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  t he  est imates a re  g iven 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 in Appendix I I .  D e t a i l e d  f i g u r e s  may no t  add t o  t o t a l s  due t o  rounding1 

Disability days associated with hernias 

~~ 

Number 
of 

~~~~~~ 

Restricted-activity days -Bed-disability days 

Sex and age 

~-

persons
with 

hernias 
(in

thousands) 

Number 
(in 

thousands) 

Per person 
with a 
hernia 
per year 

Number 

thousands)
(in 

Per person 
with.a 
hernia 
per year 

Both sexes 

2,539 39,612 15.6 13,776 , 5 . 4  

30 1 1,958 6.5 567 1.9 
88 1,399 15.9 522 5.9 

213 2,445 11.5 44 7 2.1 
279 4,506 16.2 2,443 8.8 

376 6,020 16.0 2,309 6 . 1  
481 7,612 15.8 1,313 2.7 

480 8,970 18.7 2,427 5 . 1  
321 6,701 20.9 ,3,749 11.7 

1,916 25,748 13.4 8.967 . 4 . 7  

222 1,584 7.1 430 1.9 
64 9 78 15.3 477 7.5 

‘134 725 5 .4  263 2.0 
196 3,116 15.9 1,706 8.7 

2 72 2,922 10.7 1,445 5.3 
372 5,447 14.6 893 2.4 

392 5,787 14.8 1,013 2.6 
265 5,189 19.6 2,740 10.3 

623 13,864 22.3 4,809 7.7 
I 

* T h e  magnitude o f  t he  sampling e r r o r  i S  t o0  great  t o  pe rm i t  showirg separate est imates by age f o r  femzles. 

, 
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Table 5. Averdge number o f  oersons w i t h  hernias, overage annual numoer o f  work-loss days associated w i t h  hernias, and 
number of  work-loss days cer person w i t h  a hernia per year for  a l l  oersons and " u w a l l y  working" persons 17 years 
o f  age and over as refiorted in interviews by zex and age: United States Ju!y 1957-June 1959 

D a t a  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  d e s i g n ,  g e n e r a l  qual-  
[ i f i c a t i o n s ,  and i n f o r m a t i o n  on t h e  r e l i a b i l i t y  o f  t h e  e s t i m a t e 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  te rms a r e  

g i v e n  i n  Appendix 1 1 .  D e t a i l e d  f i g u r e s  may n o t  add t o  t o t a l s  due t o  rounding1 

Sex and age 

Number of persons 
w i t h  hernias  

Work- l o s s  days 
assoc iated w i t h  

hernias  

"Usua1l y
All I~ ~ ~ ~A l l  Iworking" 

persons persons persons,persons 
~ 

Average number i n  thousands 

~ $ 
Work-loss days per 

person w i t h  a 
hernia per year 

Wsua1l y  

persons per sons 
.~ 

Days per person 

i 
2,230 

80 
213 

279 
376 

481 
480 

321 

1,158 

48 
138 

197 
285 

300 
152 

39 

10,388 

810 
656 

2,690 
2,028 

3.101 
892 

212 

8,955 

656 
656 

2,544 
1,859 

2,348 
892 

-

4.7 

10.1 
3.1 

9.6 
5.4 

6 .4  
1.9 

0.7 

7.7 

13 .7  
4.8 

12.9 
6 .5  

7.8 
5.9 

-

, 

1 689 

59 
134 

196 
272 

372 
39 2 

265 

1,069 

37 
128 

179 
257 

282 
149 

38 

8,866 

810 
468 

2 237 
1,243 

3,003 
892 

212 

7,747 

656 
468 

2,237 
1,243 

2,251 
892 

-

5.2 

13.7 
3.5 

11.4 
4.6 

8 .1  
2.3 

0.8 

7.2 

17.7 
3.7 

12.5 
4.8 

8.0 
6.0 

-

'I 

--

' . r h e  l ; a g n i t u d e  3 f  t h e  s a v p l i n q  e r r o r  

541 

i s  t ao  g r e a t  t o  

88 1,523 1,208 

p e r m i t  showing s e p a r a t e  e s t i m a t e s  by age 

2.8 

f o r  females. 

13.7 

c 

IO 
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Table 6. Averaqe popu la t i on  used i n  ob ta in ing  r a t e s  shown i n  t h i s  p u b l i c a t i o n  by sex and age: Un i ted  States,  

J u l y  1957-June 1959 


[Data are based on household i n te rv iews  o f  t he  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, general qual- 
i f i c a t i o n s ,  and in fo rma t ion  on the  r e l i a b i l i t y  O f  t h e  est imates are g iven i n  Appendix I .  D e f i n i t i o n s  of  terms are 
g iven i n  Appendix 1 1 .  Deta i l ed  f i gu res  may not  add t o  t o t a l s  due t o  rounding] 

Both sexes Ma le  Female 

"Usually All "UsuaIly "Usually1 1A l l  A l l
working!' persons working?' working"per sons per sons persons' per sons' persons' 

Population i n  thousands 

169,835 59,393 17,721 

53,303 ... 27,181 ... 26,122 ... 
21,523 6,975 10,052 3,950 11,471 3,025 

22,558 13,422 i o ,  783 9,974 11,776 3,448 
23,021 14,833 11,072 10,570 11,949 4,263 

19,833 13,083 9,675 9,036 10,157 4,047 
14,930 8,369 7,183 6,047 7,747 2,322 

9,698 2,312 4,530 1,774 5,167 538 
4,969 399 2,157 321 2,812 79 

lWJsual~ly working" persons are by d e f i n i t i o n  l i m i t e d  t o  persons 17 years o f  age and over. 

NOTE: Fo r  o f f i c i a l  popu la t i on  estimates f o r  more general use, see Bureau of the Census r e p o r t s  on the  C i v i l i a n  
popu la t i on  o f  t h e  Un i ted  States, i n  Current  Populat ion Reports: Ser ies P-20, P-25, P-50, P-57, and P-60. 

/ 
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APPENDIX I 


IECHNICAL N,OTES ON METHODS 


Backgr,ound of This Report 

This report on Hernias is one of a series of sta-
tistical reports covering separate health-related topics 
which a re  prepared by the U.S. National Health Survey. 
The report is based on information collected in the con- 
tinuing nationwide sample of households in the Health 
Interview Survey, which is a major part of the program. 

The Health Interview Survey uses a questionnaire 
which, in addition personal 'and demographic 

elicits information on illnesses, injuries,
chronic conditions, medical care, dental care, and has-
pitalization. A s  interview data relating to each of these 
various broad subject areas a re  tabulated and analyzed, 
separate reports a re  issued covering one o r  more spe- 
cific topics. The present report contains data for 104 
weeks of interviewing ending June 28. 1959. 

The populationcoveredby the samplefor the Health 
Interview Survey is the civilian population living in the 
United States at the time of the household interview. 
Although the sample collection covers persons who are  
inmates of institutions, data for these persons a re  not 
included in the figures given in these reports. Also the 
sampledoes not include members o f the~rmedF ~ 
United States nationalslivingin foreigncountries,and 
c r e w s  of vessels. 

Statistical Design of the 
Health 	Interview Survey 

General plan.-The sampling plan of the survey fol- 
lows a multistage probability design which permits a 
continuous sampling of the civilian population of the 
United States. This plan utilizes the 1,900 Primary 
Sampling Units consisting of counties, groups of con- 
tiguous counties, and Standard Metropolitan Statistical 
Areas into which the country has been divided. The first 
stage of the design consists of drawing a sample from 

5 	 these Primary Sampling Units (PSU's). During the first 
18 months of the Health Interview Survey the sample size 
was 372 PSU's. This was increased to 500 PSU's in 
January 1959. However, the basic sampling design and 
methods of estimating remained unchanged during the 
2-year period covered by this report. The number of 
ratio estimating classes shown subsequently in this Ap- 
pendix a re  those which applied to the first 18 months of 

4 the survey. 
With no loss in general understanding, the remain- 

ing stages of the sampling can be telescoped and treated 
in this discussion a s  an ultimate stage. Within PSU's. 
then, ultimate stage units called segments are defined, 
also geographically, in such a manner that each seg- 
ment contains an expected six households. Each week a 
random sample of about 120 segments is drawn. In the 

L 	 approximately 700 households in those segments, per-
sons a re  interviewed concerning illnesses, injuries, 
chronic conditions, disability, and other factors related 
to health. 

The household members interviewed each week a re  
a representative sample of the population so that sam- 
ples for successive weeks can be combined into larger 

for, say, a quarter, a year. O r  more. 
Thus the permits both continuous measurement 
of characteristics of high incidence o r  prevalence in the 
population and, through the larger consolidated sam- 
pies, more detailed analysis of less common charac- 
tel'istics and smaller categories. The contmuous col- 
lection has administrative and operational advantages . 
as well a s  technical assets, since it permits field work 
to be handledwith an staff. 

Sample size and geographic detail.-The national 
sample plan during the ''-month p e r i d  ending June 
1959 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 of the 
Nation* 

Collection of data.-The field operations for the 
survey are performed by the Bureau Of the 

Census under specifications established by the Public ~ ~ ~ ~ ,
Health Service. In accordance with these specifications 
the Bureau of the Census designs and selects the sam- 
ple. conducts the field interviewing, and edits and codes 
the questionnaires. Tabulations a re  prepared by the 
Public Health Service using the Bureau of the Census 
electronic computers. 

Estimating methods.-Each statistic produced by 
the survey is the result of two stages of ratio estima- 
tion. In the first of these, the factor is the ratio of the 
1950 decennial U. S. total population count to the esti-
mated population in 1950 of the U. S. NationalHedth 
Survey's first-stage sample of PSU's. This factor is 
applied separately 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 a s  second-stage factors for 
ratio estimating. 

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

A s  noted, each week's sample represents the pop- 
ulation living during that week and characteristics of 
that population. Consolidation of samples over a time 
period such a s  a calendar quarter produces estimates 
of average characteristics of the United States popula- 
tion for that calendar quarter. 

For  prevalence statistics based on two years of 
data collection, figures are first  calculated for each 
calendar quarter by averaging estimates for all weeks 
of interviewing in that quarter. Prevalence data based 
on eight quarters of interviewing a re  then obtained by 
averaging the eight quarterly figures. 
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For statistics measuring the number of occur-
rences during a specified time period, a similar com- 
putational procedure is used, but the statistics have a 
different interpretation. For the disability-day items, 
the interviewer asks for the respondent's experience 
over the two calendar weeks prior to the week of inter- 
view. Then, the estimated quarterly total for a statistic 
is simply 6.5 times the average two-week estimate 
produced by the 13 successive samples taken during 
the period. Thus, the experience of persons interviewed 
during a year-experience which actually occurred for 
each person in a two-calendar-week interval ,prior to 
week of interview-is treated in analysis a s  though it 
measured the total of such experience occurring in the 
year. For most statistics such interpretation leads to 
nosignificant bias. A s  noted earlier, the interviewing 
and estimation procedures a re  designed to reproduce 
the experience during the reference period of the ques- 
tionnaire only for the population still living at the time 
of interview. 

General  Qualifications 
Nonresponse.-Data a re  adjusted for nonresponse 

by a procedure which imputes to persons in a house- 
hold not interviewed the characteristics of persons in 
households which were interviewed in the same seg- 
ment. The total noninterview rate is 5 percent; 1per-
cent is refusal, and the remainder is accounted for by 
other reasons, such a s  failure to find any household re-
spondent after repeated trials. 

The interview process.-The statistics presented 
in this report a re  based on replies secured by inter- 
viewing members of the sampled households. Eachper- 
son, 18 years and over, available a t  the time of inter- 
view, is interviewed individually. Proxy respondents 
within the household a re  employed for children and for 
adults who are not available at the time of the inter- 
view, provided the respondent is closely related to the 
person about whom information is being obtained. 

There a re  limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information the household respondent 
can, at best, pass on to the interviewer only the infor- 
mation the physician has given to the family. For con- 
ditions not medically attended, diagnostic information is 
often no more than a description of symptoms. However, 
other types of facts such a s  the number of disability 
days caused by the condition can be obtained more ac- 
curately from household members than from any other 
source. 

Rounding of numbers.-The original tabulations on 
which data in this report a r e  based show all estimates 
to the nearest whole unit. Al l  consolidations a re  made 
from these original tabulations before the numbers a re  
rounded to the nearest thousand for the published tables. 
Derived statistics such a s  rates and percent distribu- 
tions a re  computed after the estimates have been round- 
ed. Rounding to thousands has been done throughout this 
report even though, because of sampling error,  the es- 
timates may not be accurate to that detail. 

Population figures.-Some of the published tables 
include population figures for specified categories. Ex- 
cept for certain over-all totals by age and sex (which 
a re  independently estimated), these figures a re  based 
on the sample of households in the U. S. National Health 
Survey. They a re  given primarily for the purpose of 
providing denominators for rate computation, and for 
this purpose a re  more appropriate for use with the ac- 
companying measures of health characteristics than 
other population data which may be available. In some 

instances they will permit users to recombine published 
data into classes more suitable to their specific needs. 
With the exception of the over-all totals by age and sex 
mentioned above, the population figures may in some 
cases differ from corresponding figures (which a re  de- 
rived from different sample surveys) published in re-
ports of the Bureau of the Census. For  population data 
far 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 o f  Estimates 

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

The standard e r ro r  is primarily a measure of sam-
pling variability, that is, the variations that might oc-
cur by chance because only a sample of the population 
is surveyed. A s  calculated for this report, the stand- 
ard e r ro r  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 a re  about 68 out of 100 that an estimatefrom 
the sample differsfrom the value obtainedfrom a com- 
plete census by less than the standard error. The 
chances a re  about 95 out of 100 that the difference is 
less than twice the standard e r ror  and about 99 out of 
100 that it is less than 2%times a s  large. 

In order to derive standard e r ro r s  which a re  ap- 
plicable to a wide variety of health statistics and which 
can be prepared at a moderate cost, a number of ap- 
proximations a re  required. A s  a result, tables I through 
111, included in this Appendix should be interpreted a s  
providing an estimate of the standard e r ro r  rather than 
a s  the precise standard e r ror  for any specific statistic. 

The following guides will  enable the reader to de- 
termine sampling e r ro r s  for the statistics presented in 
this report: 

1. 	 Approximate standard e r rors  for estimates of 
the number of cases of a chronic condition, the 
number of disability days associated with a 
chronic condition, and the number of persons in 
a population group a re  obtained from theap- 
propriate columns of table I. 

2. 	 Approximate standard e r rors  for percentage 
distributions of a chronic condition according to 
the number of bed-disability days or the extent 
of activity o r  mobility limitation associated with I
it a r e  given in table 11. 

3. 	 Approximate standard e r rors  for prevalence es-
timates of a chronic condition per 1,000 persons 
in an age, sex, o r  color group or per 1,000total 
population a re  obtained from table 11. Since table 
11 is set  up for the estimation of the standard 
e r ro r  of a rate per 100, the prevalence per 1,000 
must first be converted to a percentage; table I1 i 
is then entered with this percentage and the 
number of persons in the 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 1,000persons. 

A 


'The number o f  persons i n  an agz,sex, o r  c o l c r  group, 
3 r  t h e  t o t a l  number o f  persons i n  t h e  p o p u l a t i o n  i s  not 
s u b j e c t  t o  samp l ing  e r r o r .  
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4. 	 Approximate standard e r ro r s  of percentage dis- 
tributions of disability days associated with a 
chronic condition (not computed in this report) 
a r e  given in table 111. 

5. 	 A rough approximation of the standard e r rors  
for rates showing the average number of disa- 
bility days per "persons with the condition' 
per year" is obtained by taking the square root 
of the sum of the square of the standard e r ror  
of the numerator used in obtaining the rate di- 
vided by the numerator itself and the square of 
the standard e r ro r  of the denominator used di-
vided by the denominator itself, and then mul- 
tiplying by the rate. This computation will nor- 
mally give an overestimate of the true sampling 
error. 
Example: 

It is estimated that each "usually working" 
person with a hernia loses an average of 7.7 
days from work during the year because of the 
hernia. The numerator of 8,955,000 days lost 
has a standard e r ro r  of 1,150,000. The denom- 
inator of 1,158,000 persons has a standard er-
ror  of 63,000. Using these numbers as shown 
below yields an answer of 1.1, the standard er-
ro r  of the estimated rate. 

'Uote t h a t  where t h e  r a t e  r e f e r s  t o  persons i n  a d i s -  
ease category, r u l e  5 appl ies,  even if t h e  group i s  f u r -  
t h e r  subdiv ided by age, sex, o r  c o l o r  

Table I. Standard errors of estimates of ag-

gregates 


(All numbers shown in thousands) 


Persons 
 Disability
Size of estimate with 
 days
hernias 


18 -
40 -
60 400 


. c
80 560 

100 7 20 


130 960 
180 1,200
240 1,760 
260 2,160 
280 2,800 
320 4,400
-	 6,400 

12,000 
16,800 
25,600 

I l l u s t r a t i o n  o f  use o f  t a b l e  I.-The est imated number 
o f  persons under ca re  f o r  a h e r n i a  i s  870,000. Since 
t h i s  i s  n o t  g i ven  i n  t h e  t a b l e , i t  i s  necessary t o  i n t e r -
p o l a t e  f o r  t h e  s tandard e r r o r .  The s tandard e r r o r  f o r  an 
es t ima te  o f  1.000.000 i s  60,000 and t h e  standard e r r o r  
f o r  an es t ima te  o f  500.000 i s  40,000. I n t e r p o l a t i o n  
g i v e s  55.000 as t h e  s tandard e r r o r  f o r  870.000. 

C 
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Table 11. Standard errors of percentages based Table 111. Standard errors of percentages

on persons with a hernia based on disability days 


For est,imated percentages of When the For estimated percentages of
When the 

base of the
base of the 

percentage
percentage 
 qq-q-qr is:is: 


(in thousands) 
(in thousands) 

I I I 

The approximate standard 

error (expressed in per- 

centage points) is: 


5.4 7.8 i o  .3 
2.4 3.5 4.6 
1.7 2.5 3.3 
1.2 1.8 2.3 

1.0 1.4 1.9 
0.8 1.1 1.4 
0.6 0.8 1.o 
0.4 0.6 0.7 

I l l u s t r a t i o n  o f  use o f  t a b l e  11.-Of t he  2,539,000 
persons repor ted as having a hernia,21.6 percent had one 
o r  more days of bed d i s a b i l i t y  i n  t h e  year. Since nei -  
t h e r  o f  these va lues can be read d i r e c t l y f r o m  t h e  tab le,  
i n t e r p o l a t i o n  may be c a r r i e d  out  as f o l l o w s :  f o r  a base 
o f  2,000,000 a s t a t i s t i c  o f  I O  percent has a standard 
e r r o r  o f  1.2 percentage p o i n t s  and a s t a t i s t i c  o f  25 
percent has a standard e r r o r  o f  1.8 percentage po in ts .  
I n te rpo la t i ng ,  w i t h  a base o f  2,000,000 an es t ima te  of 
21.6 percent would have a standard e r r o r  o f  1.7 percent-
age points .  Corresponding c a l c u l a t i o n s  w i t h  a base of 
3,000.000 produce a standard e r r o r  o f  1.3 percentage 
po in ts .  A f i n a l  i n t e r p o l a t i o n  between these two r e s u l t s  
y i e l d s  an est imate of 1.5 percentage p o i n t s  f o r  a s ta-  
t i s t i c  o f  21.6 percent w i t h  a base of 2,539,000. ( A I -
though i n t e r p o l a t i o n  has been c a r r i e d  out  i n  two dimen- 
s i o n s  here t o  i l l u s t r a t e  t h e  use of t h e  tab le ,  a s imple 
scanning o f  t he  t a b l e  w i l l  p rov ide an approximate answer 
which w i l l  usua l l y  be s u f f i c i e n t . )  

The approximate standard 

error (expressed in per- 

centage points) is: 


3.4 5.2 7.2 
1.5 2.3 3.2 
1.o 1.7 2.2 
0.7 1.2 1.6 

0.6 1.o 1.3 1.9 ' 2.2 
0.5 0.7 1.o 1.4 1.7 
0.3 0.6 0.7 1.o 1.2 
0.2 0.4 0.5 0.7 0.9 
--

I l l u s t r a t i o n  of use of t a b l e  l l l . - - 0 f  the  39.612.000 
res t r i c ted -ac t  i v i t y  days due t o  hernias, 15.2 percent 
were f o r  persons 45-54 years o f  age. Since n e i t h e r  o f  
these values can be read d i r e c t l y  from the  tab le,  i n t e r -
p o l a t i o n  may be c a r r i e d  out  as f o l l o w s :  w i t h  a base o f  
25,000,000 a s t a t i s t i c  o f  I O  percent has a standard er-
r o r  o f  2.2 percentage p o i n t s  and a s t a t i s t i c  o f  25 per- 
cent  has a standard e r r o r  of 3.3 percentage points .  In-
t e r p o l a t i n g ,  a s t a t i s t i c  o f  15.2 percent w i t h  a base o f  
25,000,000 would have a s tandard e r r o r  of 2.6 percentage 
po in ts .  Corresponding c a l c u l a t i o n s  w i t h  a base of 
50,000,000 produce a s tandard e r r o r  of 1.8 percentage 
po in ts .  A f i n a l  i n t e r p o l a t i o n  between these two result; 
y i e l d s  a standard e r r o r  o f  2.1 percentage p o i n t s  f o r  a 
s t a t i s t i c  o f  15.2 percent w i t h  a base of~~3' j ,612,00O.~AI- 
though i n t e r p o l a t i o n  has been c a r r i e d  o u t  i n  two dimen- 
s ions  here t o  i l l u s t r a t e  t h e  use o f  t he  tab le,  a s imple 
scanning of t h e  t a b l e  w i l i  p rov ide  an approximate answer 
which w i l l  be s u f f i c i e n t  f o r  most purposes.) 
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APPENDIX I I  


DEFINITIONS OF CERTAIN TERMS USED IN THIS REPOFT 


T e r m  Relating to'chronic Conditions 

Condition.-A condition is defined by an entry on 
the questionnaire which describes a departure from a 
state of physicial or mental well-being. In the coding 
and tabulating process, conditions a re  first classified 
according to the type of disease, injury or impairment, 
o r  symptom and then according to a number of other 
criteria such a s  whether they were medically attended, 
whether they resulted in disability, and whether they 
were  acute or chronic. For the purposes of each pub- 
lished report or set of tables, only those conditions re-
corded on the questionnaire which satisfy certain stated 
criteria a re  included. 

Conditions. except impairments, a r e  coded by type 
according to the International Classification of Diseases, 
1955 Revision, with certain modifications adopted to 
make the coding procedure more suitable for a house- 
hold interview survey. Impairments, defined a s  chron- 
ic o r  permanent defects resulting from disease, injury, 
or congenital malformation, a r e  coded according to a 
special supplementary classification which permits the 
classification of impairments by type of functional dis- 
ability and etiology. 

Chronic condition.-A condition is considered to be 
chronic if it is described by the respondent (1)in terms 
of one of the conditions on the "Check List of Chronic 
Conditions" o r  in terms of one of the impairments on 
the "Check List of Impairments" (Cards A and B. Ap-
pendix III), or ( 2 )  as having been first noticed more than 
three months before the interview. For this purpose, 
f irst  noticed is defined a s  the time a t  which the person 
firstfelt sick o r  when he orh is  family was first told by 
a physician that he had a disease of which he was pre- 
viously unaware. For a condition which is episodic in 
nature, the onset is always considered to be the original 
onset rather than the onset of the most recent episode. 

Prevalence of a condition.-In general, the preva- 
lence of a condition is the estimated number of cases 
existing in a population at a specific point in time or 
the average number existing during a specified period 
of time. 

In the National Health Survey, the prevalence of a 
chronic condition is the number of cases reported to be 
present at the time of the interview or at any time during 
the 12 months prior to the interview. Estimates of the 
prevalence of chronic conditions may be restricted to 
cases which satisfy certain additional criteria. For ex- 
ample, only cases involving a day or more in bed during 
the past year or cases under care  may be included. 

Medically attended condition.-A condition is con-
sidered to be medically attended if a physician has been 
consulted about it either at its onset o r  at any time there- 
after. Medical attention includes consultation either in 
person o r  by telephonefor treatment o r  advice. Advice 
from the physician transmitted to the patient through 
the nurse is counted a s  well a s  visits to physicians in 
clinics o r  hospitals. If during the course of a single 
visit the physician is consulted about more than one 

condition for each of several patients, each condition of 
each patient is counted a s  medically attended. 

Discussions of a child's condition by the physician 
and a responsible member of the household a re  con- 
sidered a s  medical attention even if the child was not 
seen at that time. 

For the purpose of this definition. the term "phy- 
sician" includes doctors of medicine and osteopathic 
physicians. 

Condition under care.-By under care is meant one 
or more of the following: (1) currently taking medicine 
or treatment prescribed by a physician, (2) observing
a systematic course of diet or activity prescribed by a 
physician, (3) visiting the physician regularly for check- 
ing on the condition, o r  (4) under instruction from the 
physician to return if some particular thing happens. 

Physician-i s  again defined a s  a doctor of medicine 
or an osteopathic physician. 

lerms Relati,ng, to Disability 

Disability.-Disability is the general term used to 
describe a long-term or a temporary reduction of a 
person's activity a s  a result of a chronic condition. 

Long-Term Disability 

Chronic activity limitation.-Chronic activity lim- 
itation is ascertained for all persons with one or more 
chronic conditions. These persons a re  divided into 4 
categories according to the extent to which their ac- 
tivities a r e  limited a s  a result of the conditions (Cards 
C, D, E, and F, Appendix 111). For the purpose of this 
report, categories 2 and 3 have been combined. 

Since the major activities of preschool children, 
school-age children, housewives, and workers and other 
persons differ, a different set of criteria is used to de- 
termine the amount of reduction of major activities for 
each group. However, there is a general similarity be-
tween the criteria a s  will be seen in the descriptions 
of the categories below. 

Major limitation of activity.-Inability to carry on 
major activity of the group: 

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

School-age children: inability to go to school 
Housewives: inability to do any house- 

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

o r  business \ (
Partial limitation of activity.-Limitation of amount 

or kind of participation in major activity of the group: 
Preschool children: limited in the amount or 

kind of play with other 
children 
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School-age children: 	 limited to  certain types 
of schools o r  in school 
attendance; limited in 
participation in athlet- 
ics or other extracur- 
r icular  activities 

Housewives: 	 limited in  amount or 
kind of housework or 
limited in recreational 
or community activities 

Workers and all 
other persons: 	 limited in amount of 

work or kind of employ- 
ment o r  limited in rec-
reational o r  community 
activities 

No limitation of activity.-No limitation as de-
scribed above. 

TemDorary Disability 

Disability days.-Disability days are classified 
according to  whether they a r e  days of restricted ac-
tivity, days in bed, days in the hospital, days lost from 
work, o r  days lost from school. A l l  hospital days a re ,  
by definition, days of bed disability; all days of bed dis- 
ability a re ,  by definition, days of res t r ic ted activity. 
The converse form of these statements is, of course, 
not true. Days lost f rom work and days lost from school 
are also days of restricted activity f o r  the working and 
school-age populations. Hence, res t r ic ted activity is the 
most inclusive term used in describing disability days. 

Restricted-activity day.-A day on which because 
of a specific illness or injury a person substantially 
reduces the amount of activitynormal for that day. The 
type of reduction will vary with the age and occupation 
of the individual a s  well a s  with the day of the week o r  
the season. Restricted activity thus covers a range 
from substantial reduction of normal activity to com-
plete inactivity. 

Bed-disabi1ityday.--A day on which more than half 
the daylight hours were spent in bed because of a spe- 
cific illness or injury. A l l  hospital days for inpatients 
a r e  considered to  be days of bed disability even if the 
patient was not actually in bed at  the hospital. 

Work-loss day.-A normal working day on which a 
person did not work a t  his  job o r  business because of a 
specific illness or injury. The number of days lost f rom 
work is determined only for  persons 17 years  of age 
or older. 

Demographic Terms, 

&.-The age of the person on his las t  birthday 
recorded on the questionnaire in single years. Ages a r e  
then grouped in intervals suitable for  the topic under 
discussion. 

Usually working.-A te rm applied to an individual 
17 years  of age or older who was gainfully employed as 
a paid employee, a self-employed person, or  as a work-
er in a family business for  more than half of the 12 
months pr ior  to the interview. A person who does only 
volunteer or unpaid work-such a s  work in his own home 
or work for  the church or community-is not consid- 
ered to  be gainfully employed. 
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APPENDIX 111. 

QUESTIONNAIRE 
The  i t e m s  b e l o w  s h o w  t h e  e x a c t  c o n t e n t  a n d  w o r d i n g  of t h e  q u e s t i o n n a i r e  u s e d  i n  t h e  h o u s e h o l d  s u r v e y .  The  a c t u a l  

q u e s t i o n n a i r e  i s  d e s i g n e d  tor  a h o u s e h o l d  as a u n i t  a n d  i n c l u d e s  a d d i t i o n a l  s p a c e s  f o r  r e p o r t s  00 more t h a n  one pe r son .  
~ 	 ~ 

The Natiooal Health Suney is  authorized by Public Law 652 of the 84th Con@rerr (70 Stit 489; 42 U.S.C. 305). AI1 infomarion which 
CONFIDENTIAL: w d d  permit idcncificacion of <be individual will be held strictly confidential, will be used only by persons engaged in and fw the 

purposes ofthe suney ,  and wil l  not be disclosed or released to others for any other prupases (22 FR 1687). 

w m  NHS-2 
i-18-56) BUREAU OF THE CENSUS

US. DEPARTMENT OF COMMERCE 1. Quc.tionn.irc 

Acti- as Collcctin~&.rmt for Ibc 
US. PUBLIC HEALTH SERVICE 

NATIONAL HEALTH SURVEY 

I. ( 0 )  Address m description of location 	 3. Idem 4. Sub 5. Sample 6. PSU 
code 	 s.mp1c Numb-

rcight 

I
I 

I14. O w .  mp". .Is. l i v inq  in this buildinq Y.. YOUR 
ENTRANCE to 0.1 to* i r l iv inq qum...?. .......... 
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Table 11. HOSPITALIZATION DURING PAST 12 MONTHS 
Far carnplctrd borpimlrutmns oaly 

~ ~~ 

FOOTNOTES AND COYYEHTS 
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Card A 

N A T I O N A L  H E A L T H  S U R V E Y  

Check L i s t  o f  Chronic  C o n d i t i o n s  

i. Asthma o r  hay f e v e r  1 L .  Any o t h e r  c h r o n i c  stomach 
2. T u b e r c u l o s i s  	 t r o u b l e  
3 .  Chronic  b r o n c h i t i s  1 5 .  Kidney s tones o r  c h r o n i c  
4.  	 Repeated a t t a c k s  of  s i n u s  k idney t r o u b l e  


t r o u b l e  16. A r t h r i t i s  o r  rheumatism 

5. Rheumatic f e v e r  i 7 .  P r o s t a t e  t r o u b l e  
6. Hardening of t h e  a r t e r i e s  18. Diabetes 
7 .  High b l o o d  pressure 19. Thyro id t r o u b l e  o r  g o i t e r  
8. Hear t  t r o u b l e  20. any a l l e r g y  
9. S t r o k e  	 21. E p i l e p s y  

LO. T r o u b l e  w i t h  v a r i c o s e  v e i n s  22 Menta l  o r  nervous t r o u b l e  
t i .  Hemorrhoids o r  p i l e s  23. Tumor o r  cancer, c y s t  o r  
12: Chronic  g a l l b l a d d e r  o r  1 i v e r  growth 

t r o u b l e  24. Chronic  s k i n  t r o u b l e  
13. Stomach u l c e r  2 5 .  H e r n i a  o r  r u p t u r e  

Card B 

N A T I O N A L  H E A L T H  S U R V E Y  

Check L i s t  o f  S e l e c t e d  Impai rments 

1. Deafness o r  s e r i o u s  t r o u b 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  g l a s s e s  

3 .  	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  
r o o t  

4. 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  of any k i n d  

9. Repeated t r o u b l e  w i t h  back o r  s p i n e  

0.  	 Any permanent s t i f f n e s s  o r  d e f o r m i t y  of t h e  f o o t ,  leg,  
f i n g e r s ,  arm o r  back 

Card C 

N A T I O N A L  H E A L T H  S U R V E Y  

For: 

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

1. cannot  Work a t  a l l  a t  present .  

2. can work b u t  l i m i t e d  i n  amount o r  
k i n d  Of  work. 

3 .  	Can Work b u t  l i m i t e d  i n  k i n d  or 
amount of o u t s i d e  a c t i v i t . i e s .  

4. Not l i m i t e d  i n  any of  these ways. 

Card 0 

N A T I O N A L  H E A L T H  S U R V E Y  

' For: Housewife 

1 .  Cannot keep house a t  a l l  a t  p r e s e n t .  

2 .  	 Can keep house b u t  l i m i t e d  i n  amounl 
o r  k i n d  of housework. 

3 .  	 Can keep house b u t  l i m i t e d  i n  out -  
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 of  these ways. 

Card E 

N A T I O N A L  H E A L T H  S U R V E Y  

For: 

C h i l d r e n  f rom 6 years o l d  and o t h e r s  
go ing t o  school  

1. 	Cannot go t o  school  a t  a l l  a t  
present  t ime.  

2. 	 Can go t o  school  b u t  l i m i t e d  t o  
c e r t a i n  types of  s c h o o l s  o r  i n  
school  a t tendance,  

3 .  	Can go t o  school  b u t  l i m i t e d  i n  
o t h e r  a c t i v i t i e s .  

U. Not l i m i t e d  i n  any of these ways. 

:ard 	 F 

N A T I O N A L  H E A L T H  S U R V E Y  

:or: 	 C h i l d r e n  under 6 y e a r s  o l d  

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

2. 	 Can p l a y  w l t h  o t h e r  c h i l d r e n  but  
l i m i t e d  i n  amount o r  k i n d  of p l a y .  

4. Not l i m i t e d  i n  any of these ways. 

Card 0 

N A T I O N A L  H E A L T H  S U R V E Y  

1. 	Confined t o  t h e  house a l l  t h e  t ime,  
except i n  emergencies, 

I .  	Can go o u t s i d e  b u t  need t h e  h e l p  
of  another  person i n  g e t t i n g  
around o u t s i d e .  

1 .  	 Can go o u t s i d e  a l o n e  b u t  have 
t r o u b l e  i n  g e t t i n g  around f r e e l y .  

I .Not  l i m i t e d  i n  any of these ways. 

Card H 

N A T I O N A L  H E A L T H  S U R V E Y  

Fami ly  income d u r i n g  p a s t  12 months 

1. under 5500 ( I n c l u d i n g  loss )  

2. 5500 - 5999 

3 .  	 $i,ooo - ai.999 

4. 	 52,000 - 52,999 

5. 	 $3,000 - $3,999 

6. 	 $U,OOO - 54,999 

7. 	 55.000 - 56,999 

8. 	 57.000 - 59.999 

9. 510,000 and over  


