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Interview

Statistics

INTRODUCTION
This report brings together statistics on a variety of health topics
for the population under 25 years of age-the children and youth of the
Nation. Summary information relating to the amount andkind of illness,
injury, and disability
experienced by young persons is presented by
topic. Information about the utilization
of medical services and about
health insurance coverage is also presented. The effect on some of these
health characteristics
of such variables as sex, residence, family income, and color is considered.
Estimates from an earlier report, “Children and Youth, Selected
Health Characteristics,
United States, July 1957-June 1958” (Health
Statistics From the U.S. National Health S&vey, Series C, No. l), are
presented in this report along with estimates updated to the most recent
year for which comparable data are currently available. ln general, the
estimates for the most recent year are based on data collected during
1968; however, for certain topics estimates are shown for either the
July 1967-June 1968 period or the July 1966-June 1967 period. Health
insurance data are shown for 1968 only since this type of information
was not collected during July 1957-June 1958. All estimates presented
were derived from information
collected in household interviews for
the Health Interview Survey.
The data presented provide health profiles of the children and youth
of the Nation during two different time periods roughly 10 years apart.
While it is possible to make comparisons between the two time periods
with respect to the health status of children and youth, several factors
prohibit actual trend analysis. First, data for the intervening years are
not shown. Furthermore,
continuing changes in data collection methods
and techniques during the course of the survey limit to some extent the
comparability
of data from one year to the next. Certain occurrences
such as the epidemic of Asian influenza during the fall of 1957 and the
declining birth rate caused substantial differences in several health
characteristics
between the two time periods. Thus, while a certain

measure may be higher or lower during 1968 than it was during the
period July 1957-June 1958, the difference cannot be interpreted as an
increasing or decreasing trend based on the data presented here.
In addition to direct comparisons between health measures, com
parisons may be made between the demographic patterns associated
with the health characteristics
during the two periods> For example,
the relative statuses of white children and all other children with re
spect to a particular
health characteristic
may be compared for the
two periods. Comparisons of demographic patterns must be qualified,
however, for two of the variables--residence
and family income, The
method used by the U.S. Bureau of the Census and the National Center
for Health Statistics to classify the population by place of residence
was somewhat different
in 1968 than it was in July 1957-June 1958.
Although both classifications
are useful indicators of population density,
certain segments of the population are classified differently in the two
periods. (See discussion of residence categories in the following section.)
As a crude adjustment for inflation, a different breakdown was used in
classifying
recent data by family income than was used for the earlier
data-less
than $5,000 and $5,000 or more compared with less than
$4,000 and $4,000 or more for the July 1957-June 1958 period.
Since the primary focus of this report is on persons under 25 years
of age, the data shown for persons 25 years of age and over are not
further broken down by age. While the broad age group of 25 years and
over does provide a relative basis for comparison with younger age
groups, it is not a very meaningful age category in itself for the meas
urement of health characteristics.
Readers interested in health char
acteristics
of persons 25 years of age and older should refer to other
Health Interview Survey reports which contain more appropriate age
categories for adults.
In the introduction
to each section of this report, references are
given to Health Interview Survey reports covering that particular health
subject in greater detail. Subject matter reports include detailed tables
showing much more extensive demographic material than is shown in
this report. In addition, while the statistics presentedin this report are
primarily
rates and percentages, subject matter reports also present
aggregates.
Data from the Health Interview Survey are usually pub
lished in Series 10 reports of Vital and Health Statistics, A complete
list of these reports appears in appendix IV. The reader may find some
reports in this list other than those referenced to be of interest-for

example, the annual “Current Estimates” reports, which also include
data by age and sex for a variety

of health topics.

*Tables 12 and 13 contain the population estimates used in deriving the rates shown
in this publication. Percent distribution s of the population by the demographic variables
used are also shown.

SOURCE

AND

QUALIFICATIONS

The data presented in this report were derived from information
obtained in household
interviews
conducted by the Division of Health
Interview Statistics in cooperation with the U.S.
Bureau of the Census. The households interviewed
were part of a continuous probability sample of
the civilian,
noninstitutional
population of the
United States. The sample is so designed that in
terviews are conducted every week of the year in
a representative
sample of the Nation’s households. During each of the 52-week periods ending
in December 1968, in June 1968, and in June 1967
the sample was composed of approximately
134,000 persons living at the time of the interview. During the 52-week period ending in June
1958 approximately 36,000 households containing
about 115,000 persons were included in the
sample.
Because the survey is restricted to the noninstitutional
population, the estimates derived
from it should not be interpreted to describe the
total population of the United States. Statistics on
the health characteristics
of the total population
might be somewhat different than thosepresented
in this report. For example, since the proportion
of chronically
limited persons in institutions is
high, the number of persons with chronic con
ditions and associated limitations of activity and
mobility in the total population would be higher
than the estimated number for the noninstitutional
population,
Information is not obtained about hospitali
zations experienced during the reference period
by household members who died prior to the time
of interview nor about victims of fatal accidents

OF DATA

and injuries. Consequently, estimates of the vol
ume of hospital discharges and of the number of
persons injured are reduced somewhat.
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 the esti
mates shown in this report are based on a sam
ple of the population rather than on the entire
population, they are subject to sampling error.
Therefore particular
attention should be paid to
the section entitled “Reliability
of Estimates.”
Sampling errors for most of the estimates are of
relatively
low magnitude. However, where an
estimated number or the numerator or denomi
nator of a rate or percentage is small, the sam
pling error may be high. Charts of relative sam
pling errors and instructions
for their use are
shown in appendix I. The data are also subject to
nonsampling
errors
such as those which arise
from the respondent’s willingness
and ability to
answer the interviewer’s
questions.
Certain terms used in this reportaredefined
in appendix II. Since many of these terms have
specialized meanings for the purpose of the sur
vey, familiarity
’ with these definitions will aid
the reader in interpreting
the data. Particular
attention should be given to the definition of place
of residence. Starting with the period July 1963June 1964 there was a change in the method of
classification
of the population by place of resi
dence. The residence categories urban, rural
nonfarm, and rural farm have not been used to
describe the population since that time. Instead
the population by place of residence is classified
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into the following groups: those living in the 212
standard metropolitan statistical areas (SMSA’s)
as defined for the 1960 Decennial Census and those
living outside the SMSA’s classified as farm or
nonfarm. Although both classifications
are useful
for analyzing data by population density, they are
not directly comparable since certain segments of
the population are classified differently in the two
sets of categories. Since county boundaries are
used in defining SMSA’s except in New England,
some rural segments of the population within
county limits are included in SMSA’s, while some
urbanized segments outside SMSA’s arenow clas
sified as nonfarm.
Since the first year data were collected in the
Health Interview
Survey, July 1957-June 1958,
numerous modifications and revisions in data col
lection methods and processing have been made.
While these changes have improved the accuracy
of the statistics produced each year, they also
have affected the comparability
of data over time
and thereby place restrictions
on the use of
Health Interview Survey data in trend analysis.
However, it is still possible to make longitudinal
comparisons for general purposes since the content of the basic questionnaire has not changed
appreciably.
Although modifications
in procedures were
made when there was sufficient evidence that a
change would result in an improvement
in the
quality of data obtained, the extent to which most
of these changes affect the estimates produced is
not always known. Of particular
importance for
the data shown in this report were the changes in
the estimation procedure for hospital discharges
after the first year of data collection. Sinceit has
been shown in methodological studies-Vital
and
Health Statistics,
Series 2, Nos. 6 and 8-that
there is a certain amount of underreporting
of
hospitalizations
due to memory bias, estimates
of the yearly volume of hospital discharges since
July 1958 have been derived from hospital experi
ence during the 6 months prior to interview
rather than from the full 12 months’ experience
asked for. Explanatory notes about this procedure,
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which affects the comparability
of the hospital
discharge data shown in this report, are contained
in appendix I.
A general evaluation of the design and format
of the Health Interview Survey was made on the
completion of its first 10 years in June 1967. As
a result certain imj?ortant changes have been
made in the conduct of the survey, one of which
is the collection of data to provide estimates for
a calendar year rather than for a fiscal year,
Consequently, while the early data shown in this
report are for the fiscal year July 1957-June
1958, most of the recent data are for calendar
year 1968. Since the incidence of acute condition;
is subject to considerable
seasonal variation,
these data are shown for fiscal year 1968 rathe
than for calendar year 1968.
The evaluation of the survey procedure also
led to major changes in the format of the ques
tionnaire.
The new format was designed to (1 I
improve the collection of chronic-condition
data,
(2) reduce the amount of interview time expended
to obtain condition data (this time could be used
to obtain other statistical data), and (3) continut*
to provide comparable data for other health meas
ures. Thus the major effect on Health Interview
Survey data resulting from the revised question
naire format will involve estimates relating to
chronic
conditions and associated limitations
For this reason the most recent estimates showr
in this report for impairments
and for chronic
activity and mobility
limitations
are based or’
data collected during July 1966-June 1967.
A more detailed discussion of the develop
ment of the new questionnaire format now usedir
the Health Interview Survey may be found in tht
introductory
section and in appendix III of “Current Estimates From theHealth Interview Survey,
United States, 1967” (Series 10, No. 52).
The questionnaires used by the Health Interview Survey during July 1957-June 1958 and
during 1968 are illustrated
in appendix III. The
questionnaires
used during July 1967-June 1968
and during July 1966-June 1967 are reproduced
in Series 10, Nos. 43 and 54.

ACUTE

CONDITIONS

Illnesses and injuries of an acute type-in
cluding everything
from chickenpox and sore
throats to appendicitis and broken legs-are
the
most common ailments among children and youth.
The estimated incidence of acute conditions shown
in this report includes only those acute conditions
which caused the individual either to seek medical
attention or to restrict his normal activity for at
least a day.”
Since its first period of data collection, July
1957-June 1958, the Health Interview Survey has
collected and published information
annually on
the incidence of acute conditions. The estimates
of the incidence of acute conditions during the
period July 1957-June 1958 are substantially
higher than for other 12-month periods as a
result of the severe national epidemic of Asian
influenza during the fall of 1957. For information
pertaining to acute conditions which is more de

“.

?KWuppondis II for the complete Health Interview Survey
dcbfinitiun of ucute conditions.

tailed than that presented in this report, refer to
Series 10, Nos. 1, 10, 15, 26, 38, 44, and 54.
During July 1967-June 1968 there were an
estimated 368 million acute illnesses andinjuries
which involved either medical care or restricted
activity. Of this number, 22.5 million cases, or 61
percent of the total, occurred among young persons under 25 years of age. A similar high proportion-58
percent-of
all cases occurred among
young people under 25 during the July 1957-June
1958 period.
The high frequency of acute condition epi
sodes among children and youth is reflected in
rates showing the average number of cases per
person. Children under 5 years of age experi
enced an average of 3.3 conditions per child
from July 1967 to June 1968-a rate more than
twice as high as that for adults. Children 5-14
and youngpersons 15-24 experienced successively
fewer episodes than did children in the youngest
age group, but the rates for these two groups
were still well above the rate for adults. The
corresponding rates for July 1957-June 1958 pro
duced a similar pattern on a higher level.
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of
acute conditions
Table 1. Incidence
United States,
July 1957-June
by age:
1958 and July 1967-June 1968

Age

July 1957June 1958
Acute

Q-4 years------5-14 years-----15-24 years----25 years and
over-----------

JULY 1957-

conditions
thousands

in

78,146
1;;,g
,
185,451

JULY 1967-

JUNE 1956

July 1967June 1968

I

143,448

JUNE 1966

AGE IN YEARS

Figure

I.

incidence

of acute conditions
per person per year,
1958 and July 1967-June 1968.

by age: July

1957-June

The average number of acute conditions per
person varied only slightly betweenmales and
females. Boys and girls experienced about the
same average number of acute conditions both at
ages under 5 and at ages 5-14 years.. Young women
15-24 years of age had a slightly higher rate than
did young men of the same ages. Deliveries, which
were included in the count of acute conditions,
accounted for part, but not all, of the difference
between young men and women.

JULY

1957-JUNE

JULY

1956

1967-JUNE

T

5

15-24

Figure

2.

Incidence

of acute

conditions

1966

Female

15-24

25 and over
AGE

D Male

25

and over

IN YEARS

per person per year, by sex and age:
and July 1967-June 1968.

July

1957-June

1956

7

Children and young people living on farm::
had fewer episodes of acute conditions than did
their peers living either in standard metropolita I
statistical areas or in nonfarm areas outsid?
SMSA’s. This may represent different levels cf
contracting acute conditions in the three areas.
However, since an acute condition was counted
only if it involved either activity restriction or
medical attention, the differences in the rates
may also reflect differences in the degree to whit 1
people in the three areas restrict activity or con
sult a physician when an illness strikes.

r

July

195-f-

June

July l967-

1958
m

Urban
Nonfarm

,

June 1968
m

SMSA

fg$@!

Nonfarm

m

Farm

I

OuIrlde

m

Farm

SMSA

2.6

15-24

AGE

Figure

3.

Incidence

of acute

conditions

15-24

25 and over

25 ondover

IN YEARS

per person per year; by place of residence
and July 1967-June 1968.

and age: July

1957-June

(The method used to classify
the population
by place of residence was somewhat different
in 1968 than
July l957-June 1958. See definition
of place of residence
in appendix II)
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1958

it was in

PERSONS

INJURED

The data presented in this section show the frequency
with which children and youth had nonfatal injuries in
volving either medical
attention or at least 1 day of
restricted
activity. The estimates of the number of persons injured include not only persons injured in accidents
or in some type of nonaccidental violence but also persons suffering from conditions not commonly thought of
as injuries
such as poisonings, sunburn, and adverse
reactions to immunizations
and other medical procedures.
The estimates also include a small amount of duplication
in the number of persons since a person sustaining injuries
on two separate occasions was counted as two
persons injured.
For additional information
on persons
injured, see Series 10, No. 58.
Approximately
27 million children and young people
under 25 years of age were injured in 1968. The number
of persons injured per 1,000 population was higher for
children and young people than for adults 25 years of age
and over. The injury
rates were about the same for
children under 5, children 5-14, and young people 15-24
years of age. Although there are minor differences,
the
pattern produced by the 1968 rates is generally the same
as that produced by the July 1957-June 1958 rates.
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Table 2. Number of persons
injured
age: United States,
July 1957-June
and 1968

Number injured
thousands
O-4 years----------5-14 years---------15-24 years--------25 years and over---

JULY 1957-

JUNE 1958

5-14

15-24

5,641
10,830
7,040
23,407

by
1958

in

5,778
11,964
9,392
21,877

1968

0
o-4

25 and aver

o-4

5-14

15-24

25 and over

AGE IN YEARS

Figure

9.

Number of persons

injured

per

1,000 persons

1956 and 1968.

10

per year,

by age: July

1957-June

0
AGE IN

’

IO
I

20
I

JULY l957JUNE 1958
PERCENT
DlSTR,B”T,ON
30

40

50

60

70

60

90

100

I

I

I

I

I

I

I

I

15-24

While
at work

Motor
vehicle

Other

CLASS OF ACCIDENT

1968
AGE IN

0

IO

20

30

1

I

I

I

PERCENT DlSTRl9”TlOH
40
50
60

I

I

70

80

90

100

I

I

I

I

I

15-24

Home

Moving

Nonmoving

While
at work

Other

Motor
vehicle
CLASS OF ACCIDENT

Figure 5.

Percent distribution

of persons injured by class of accident,
1958 and 1968.

according to age: July l957-June

Since the categories are not mutually exclusive, the sum of
the percentages for 1968 add to more than 100 percent.

I. Clws of arridvnt
catrgorios are not mutually aclusive.
A
pritwity systwn was used to code data for July 1957-June 1958
t,r nwid clussifying individual injuries in more than one rlnls
of w&lent
ctttrgory. Motor vehicle accidents had the highest

priority and wcrp followrd by accidents “while at work” and
bonny wcidmts.
TIN 1868 data, however, were coded in more
than onr, wtegary when multiple categories wore applicable
in oniw to providn complete dntu for each class of accident.

2. The category “while at work” was used for persons 14 gears
of age and older in July 1957-June 1958 and for persons 17
gears of age and older in 1968.
3. All motor vehicle accidents, moving and rtonmovinrr, were
July
coded in the wneral class “ motor vehicle acci&nts”in
1957-June IS&. However, moving and nonmoving motor vehi
cle accidents were coded in separate categories in 1968.
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Accidents occurring in or around the home
were the main cause of injury among children
under 5 years of age during both years. Home
accidents were responsible for successively
smaller proportions of the accidents amongolder
children and among young people.
Accidents classified as “other ,I’which include
adverse reactions to immunizations and other
medical procedures and accidents occurring in
public places such as schools and playgrounds,
were responsible for a substantial proportion of
the injured children and youth.

JULY 1957- ‘JUNE

Accidents involving a moving motor vehicle
were a more important cause of injury among
young people 15-24 years of age than among persons in any other age group.
Young men and boys sustained injuries more
frequently than did young women andgirls. Among
children under 5 years of age, the difference
between the injury rates for boys and girls was
only minor in 1968; however, among older chil
dren and young people, the differences between
the rates were substantial.

1968

1958

482

406

,-

,_
15-24
AGE IN YEARS

Figure

12

6.

Number of

persons

injured

per

1,000 persons

per year,

by sex and age: July

1957-June

1956 and 1968

JULY 1957-JUNE

1968

1958

4007
m

SMSA
Outside

5
F
%

300

SMSA

-

ti
236
$
5:
2

200-

2
B
9
2
2
5:

IOO

!i

O25 and over
AGE

Figure

7.

Number of persons

injured

per

25and

o-4

aver

IN YEARS

1,000 persons per year,
1958 and 1968.

by place

of residence

and age:

July

1957-June

(The method used to classify
the population
by place of residence was somewhat different
in I%6
July 1957-June 1958. See definition
of place of residence
in appendix II)

than

it was in

Place of residence seems to bear little re
lationship to the rate of persons injured. Children
and young people living in standard metropolitan
statistical areas sustained injuries at about .the
same rate as those residing in areas outside
SMSA’S.
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SELECTED IMPAIRMENTS
Impairments, as classified by the Health In
terview Survey, are certain chronic or permanent
defects which cause a decrease in or loss of abil
ity to perform various functions, particularly
those of the musculoskeletal system and sense
organs.
Impairments
involving vision, hearing,
speech, and orthopedic defects are included in
this report. Visual impairments include both
cases of blindness and other serious visual de
fects. Hearing impairments comprise cases of
both deafness and serious hearing trouble. Cases
of stammering and stuttering and other speech
defects, except deaf-mutism and cleft-palate
speech, are counted in the speech impairment
category. Orthopedic impairments consist of
cases of paralysis and amputation and of other
orthopedic defects of the limbs, back, and trunk.
It is important to note that since the Health
Interview Survey is restricted to the noninsti
tutional population, persons who are not living at
home while they receive care or training in in
stitutions such as schools for the blind or the
deaf are excluded from the sample.
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Speech defects were most prevalent among
children. The prevalence of all other types of im
pairments increased substantially with age.
About one-half of the selected impairments
among children and three-fourths of those among
young people during the July 1966-June 1967
period were orthopedic impairments.
For all age groups there was a marked increase in the estimated prevalence of all types
of impairments except speech defects between
July 1957-June 1958 and July 1966-June 1967.
Some part of this increase represents an actual
increase in the occurrence of impairments. It
is believed, however, that continuing attempts to
improve the quality and completeness of col
lected material through changes in data collection
methods and processing during the course of the
survey have also contributed to an overall increase in the estimated prevalence rates of im
pairments.
For additional information pertaining to im
pairments, see Series 10, Nos. 35, 46, and 48.

Table 3. Prevalence
of selected
impairments
and number
of impairments
sons, by age and type
of impairment:
United States,
July 1957-June
1966-June 1967

Age and type
impairment

of

July

i
in

Under

'Number
thousands

1958

July

Rate per
1,000 persons

in

1966-June

Number
thousands

perJuly

1967

Rate per
1,000 persons

15 years

Visual--------------------Hearing--------------------

Speech--------------------Orthopedic---------------;15-24 years
Visual--------------------Hearing-------------------Speech--------------------Orthopedic----------------25 years

1957-June

per 1,000
1958 and

181
316
567
858

126
267
147
1,050

3.4
GE
16:3

6.0
12.7

4280

328
467
546
1,260

410
463
133
2,946

5.5
ix
21:o

13.6
15.3
9';::

and over

Visual---..----_____ 2 __-- -_
Hearing-------------------Speech--------------------Orthopedic-----------------

2,717
5,239
383
10,603

28.7
5d*i
112:o

4,941
7,938
537
19,144

48.3
77.6
18::;
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JULY 1957-JUNE 1958
PERCENT
DlSTRlS”TlON
iE IN YEARS
o-14

Speech
TYPE OF IMPAIRMENT

JULY 1966 - JUNE 1967
0

IO

20

30

PERCENT DISTRIBUTION
40
50
60

70

GO

so

100

LE IN YEARS

15-24

25 ondover
VISUOI

Hearing

Orthopedic

Speech
TYPE OF IMPAIRMENT

Figure

8. Percent

distribution
to age: July

16

of selected

impairmentsbytype

1957- June 1958 and July

of impairment,

1966-June

1967.

according

LIMITATIONS

OF ACTIVITY AND

During the year July 1966-June 1967, approximately 13.4 million children under 15 years
of age and 12.5 million young people 15-24 years
of age had at least one chronic condition-which
might be anything from hay fever or flatfoot to
heart disease or paralysis.
All persons who were reported to have one
chronic condition or more were classified ac-

Table 4.
chronic
1967

cording to whether or not they were limited in
their activities
to any extent. The degree of ac
tivity limitation was categorized according to the
extent to which it affected an individual’s major
activity, that is, the ability to work, keep house,
or engage in school or preschool activities. For
example, for a child of school age the degree of
activity limitation
ranged from not being able to

Number of persons by degree of limitations
conditions,
by age: United States,
July

of activity
and mobility
due to
1957-June 1958 and July 1966-June

1%z- j

Degree of limitation
of activity
and limitation
of mobility

Under
15 years

I
All
With
With

persons----------------------------

no chronic
one chronic
Persons

with

conditi,ons------------------condition
or more----------chronic

conditions----------

With no limitation
of activity--------------With limitation
of activity-----------------Unable to carry on major activityl--------Llmitation
in amount or kind of major
--------------------------------activity1
Limitation,
but not in major activityI----Persons

with

chronic

MOBILITY

conditions----------

With no limitation
of mobility--------------With limitation
of mobility-----------------Confined
to the house---------------------Needs help or has trouble
getting
around
alone-------------------------------------

July
Under
15 years

1966-June

1967
25 years
and over

15 -24
years

Number of persons

in

52,637

59,894

30,180

43,446
9,190

46,506
13,389

17,719
12,461

9,190

13,389

W;

12,292
1,097
101

-I--

117
273
354

2;

thousands
1

102,285
32,099
70,185

12,461

70,185

1; ,z;y

50,210

‘110

19,975
3,979

687
694

I;>;;;
,

9,190

13,389

12,461

70,185

9,032

13,160
229
75

12,300
161
*

64,044
6,141
1,371

%
100

154

143 1

4,770

I

‘Major activity
school activities.

refers

to ability

to work,

keep house,

or engage in school

or pre-
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go to school at all, to being limited to certain
types of schools or in school attendance, to being
limited in activities
other than schooling. About
1.1 million or 2 percent of all children and 1.5
million
or 5 percent of all young people were
limited to some-extent in their activities. Among
those with one chronic condition or more about
8 percent of the children and 12 percent of the
young people were limited in their activities.
About half of the children and young people with
activity limitation
had some degree of limitation
in their major activities.
Persons who were reported to have one
chronic condition or more were also classified
according to whether or not they were limited
in mobility, that is, in the ability to get around.
Persons with limitation of mobility are described
either as being confined to the house or as
needing help or having trouble getting around.An

Table 5. Percent of all persons with
itations
of activity
and mobility,
July 1966-June 1967

estimated 229,000 children and 161,000 your%
people were limited to some extent in mobility.
The proportion of children estimated to have
one chronic condition or more was higher for July
1966-June 1967 (22.4 percent) than for July 1957June 1958 (17.5 percent). There was also a cor
responding increase in the proportion of children
estimated to be limited in their activities, While
some part of these increases may represer t
actual increases in the prevalence of chronic
conditions and associated limitation
of activity ,
other factors related to sampling variability
and
improved data collection
and processing have
contributed to the overall changes.
Information is not available on chronic limi
tations of persons 15-24 years of age as a sepa
rate group for the July 1957-June 1958 periocr.
For additional
information
pertaining
to
limitations
of activity and mobility,
see Series
10, Nos. 17, 45, and 51.

one chronic
condition
or more, by degree of lim
by age:
United States,
July 1957-June 1958 ant1

July 1957June 1958

Degree of limitation
of activity
and limitation
of mobility

Under
15 years

July

1966-June

Under
15 years

15-24
years

1967
25 years
and over

Percent
Persons with 1 chronic
condition
more----------------------------------

or
22.4

41.3

68.1;

1.8

4.9

19.-j

0.2

0.4

3.‘)

::;

2.3

ll.‘!
4. .j

of mobility------

0.4

0.5

6. I)

Confined
i-o the house-----------------------Needs help or has trouble
getting
around
alone---------------------------------------

0.1

*

0.3

0.5

Persons

with

limitation

of activity------

Unable to carry on major activityl----------Limitation
in amount or kind of major
----------------------------------activity1
LimitatFon,
but not in major activity’------Persons

with

‘Major
activity
school activities.
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limitation

refers

to ability

to work,

keep house,

or engage in

school

1.3
4. ‘1
or pre,-

DISABILITY DAYS
The volume of disability is considered by
many to be the most meaningful measure of the
social impact of illness and injury. Besides being
measured in terms of the number of persons with
long-term
limitations
of activity and mobility,
disability
is also measured in terms of days of
restricted
activity caused by illness or injury.
A restricted-activity
day is one on which a
person cuts down on his normal daily activities
for the entire day because of an illness or an
injury. For example, a child who normally plays

Table

6.

Number of restricted-activity
July
States,

days and bed-disability
1957-June 1958 and 1968

July
Age

outdoors but who is kept I^ndoors all day because
of a cold experiences a day of restrictedactivity.
Bed-disability
and school-loss days are subcategories
of restricted-activity
days. A beddisability
day is one on which a person spends
either all or most of the day in bed because of an
illness or an injury. Any day spent in the hospital
is included as a bed-disability
day even if the
person is not actually confined to bed. A schoolloss day is one on which a child does not attend
school on a normal school day because of illness

1957-June

Restrictedactivity
days

1958

Beddisability
days
Days of disability

O-4 years -------------------------5-14 years---------------------------15-24 years-----------------------25 years
and
over------------------

255,784
545,455
284,300
2,284,088

days,

111,751
260,352
133) 547
804,223

by age:

United

1968
Restrictedactivity
days
in

Beddisability
days

thousands

201,259
395,874
330,577
2,06,8,350

89,646
147,954
178,009
817,632
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or injury. The number of days lost from school
is determined only for children 6-16 years of

There was little difference in the frequency
with which children and young people restricted
their activities. Adults 25 years of age and older
experienced restricted-activity
days about twice
as frequently as younger persons.
The influenza epidemic of the fall of 1957,
which caused relatively high estimates of the in
cidence of acute conditions during the period
July 1957-June 1958, caused atypicallyhighrates
of disability days during that year.

age.

Additional information pertaining to disability
days can be found in Series 10, Nos. 4, 12, 24,
and 47.
Persons under 25 years of age experienced
approximately 900 million days of restricted ac
tivity during 1968; 45 percent of these were days
of bed disability.
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Restricted
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Bed disability
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9.

Number of restricted-activity

o-4

5-14

15-24

25

and aver

IN YEARS

days and bed-disabi
June 1958 and

ity
days per person per year,
968.

by age: July

1957-

Boys and girls under 15 years of age ex
perienced about the same average amount of
restricted activity. Young women 15-24 years of
age, who had more acute conditions than did young
men, also experienced a slightly higher average
number of restricted-activity days. Although the
patterns are similar, the sex differences were
greater in July 1957-June 1958 than in 1968. The
rates are not shown for bed-disability days by
sex, but they form substantially the same pattern
as restricted-activity days.

_-~
JULY 1957-

1966

JUNE 1958

I-

Female

I-

o-4

5-14

15 -24

o-4

25 and over

5 -14

15-24

25 and over

AGE IN YEARS

Figure

IO.

Number of restricted-activity

days per person per year,

by sex and age: July

1957-June

1958 and 1968.
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Children and young people experienced about
the same average number of restricted-activity
and bed-disability days regardless of color.
Among those in each age group under 25 years,
the slight difference between white persons and
all others could have resulted from sampling
error. Among adults 25 years of age and over,
persons of the latter group experienced sub
stantially higher rates of disability days than did
white persons.
Information on disability days by color isnot
available for the July 1957-June 1958 period.

All
other

While

Restricted

activity

1

Bed disability

I
-4

-2 14

25 01

AGE IN YEARS

Figure

II.

Number of restricted-activity
year,

22

by color

days and bed-disability
and age:

1968.

days per person

per

In general, children and young people living
in standard metropolitan statistical areas had the
highest average number of days of restricted
activity and of bed disability, while children and
young people living on farms outside SMSA’s had
the lowest average number of disability days. In
1968 the only exception to this pattern was that
farm children 5-14 years of age had about the
same rate of bed disability as did children of the

Table

7.

same ages living in SMSA’s. During July 1957June 1958, young people 15-24 years of age who
lived on farms experienced more days of restricted
activity on the average than did young
people living in other areas. Young people had
about the same average number of bed-disability
days in each of the three areas of residence during
July 1957-June 1958.

Days of disability
per person per year,
ability,
and age:
United States,
July

[The method used to classify

of dis

the population by place of residence was somewhat different in 1968 than it was in July 1957-June
1958. See definition of place of residence in appendix II]

July
Type of disability

Restricted

type
by place of residence,
1957-June 1958 and 1968

activity

O-4 years-------------------------------5-14 years--------------------------------15-24 years------------'------------------25 years
and
over------------------------

1957-June

1958

1968

and age

Days of disability
13.8
17.9
13.2
22.7

12.9
15.5
12.9
25.3

per person
11.5
12.4
15.4
29.5

11.5
10.4
11.0
19.2

per

year

i-i
lo:1
21.3

Bed disability
O-4 years-------------------------------5-14 years------------------------------15-24 years------------------------------

2:
6:3

25

8.5

years

and

over------------------------

4.6
:-i
812
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Family income was not an important factor
in the amount of restricted activity that children
and young people experienced. They experienced
about the same average number of restrictedactivity days regardless of family income. Among
persons 25 years of age andolder, however, those
with family incomes of less than $5,000 in 1968,
or less than $4,000 during July 1957-June 1958,
experienced substantially more restricted activity
on the average than did persons with higher family
incomes.

JULY 1957 - JUNE 1958
35
Less than $ 5,000

Less than $4,000
30

$ 5,000

or more

,-

I

,_

25 and over

AGE IN YEARS

Figure

12.

Number of restricted-activity

days per person per year,
and 1968.
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by family'

income and age: July

1957-June

1958

Among school children 6-16 years of age the
characteristics
of sex, family income, and color
seem to bear little relationship to the number of
days lost from school because of illness and
injury,
On the average, both boys and girls,
children living in families with different incomes,
and children of different racial groups missed
about 5 days of school because of illness and injury during 1968.

Children
living in standard metropolitan
statistical
areas had a slightly higher average
number of school-loss
days than did children
living outside SMSA’s.
The impact of the influenza epidemic of the
fall of 1957 is reflectedin therates of school-loss
days. During July 1957-June 1958 children in all
groups missed more days of school than did the
children in 1968.
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Number of school-loss
days per child per year for children
6-16 years of age, by sex,
dence, family
income, and color: July 1957-June 1958 and 1968.
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HOSPITAL
The Health Interview Survey collects infor
mation relating to inpatient hospitalization
in
volving stays of one night or longer in short-stay
hospitals. A hospital discharge is recorded whenever a household member is reported to have been
discharged from a hospital in the 12-month period
.prior to the week of interview. Dischargesofwell
newborn infants are not counted. The length of a
hospital stay is measured in terms of thenumber
of nights spent in the hospital prior to the day of
discharge. The number of nights reported for a
hospital discharge is interpreted
as the number
of full days for that stay.
Any hospitalization
of deceased persons is not
included in the estimates presented here since the
interviewer
did not inquire about deceased mem
bers of the household. This omission affects the
number and rate of discharges for persons 25
years of age and older to a much greater extent
than it does for younger people.
It has been shown in methodological studies
that there is a certain amount of underreporting
of hospitalization
due to the failure of respondents
to recall hospital experience (Vital and Health
Statistics, Series 2, Nos. 6 and 8). An adjustment
for the underreporting
of hospitalizations
in the
Health Interview Survey due to memory bias was
made by deriving estimates on hospital discharges
from experience reported during the most recent
6 months prior to interview and adjusting that
figure to represent 12 months’ experience. (See
appendix I.) Shortening of the recall period con
siderably reduced the loss of information due to
memory bias. Consequently the estimates for the
July 1957-June 1958 period, which were based
on the full 12-month recall period, are somewhat

26

DISCHARGES
lower than they would have been if they had been
based on the 6-month recall period. The estimates
of hospital discharges for 1968 were based on the
6-month recall period.
For additional information on hospitalization;
see Series 10, No, 30.
A large proportion of all hospitalizations
for
females 15-44 years of age were for delivery-a
fact which substantially
affected the age-sex
pattern of hospital discharges.
Boys under 15
years of age were discharged from the hospital
slightly more frequently than girls of the same
age. Young men 15-24 years of age were clis
charged at about the same rate as boys. Young
women, however, were discharged from hospitals
much more frequently than were both children and
young men-reflecting
the high proportion
of
maternity cases. The rate of hospital discharges
for conditions other than delivery was greater
among adults 25 years of age and older than among
younger persons as indicated by the relatively
high rate for men.
The age-sex pattern of hospital discharges
in July 1957-June 1958 was similar to that for
1968. Birth rates were higher in the earlier period;
consequently the rate of hospitalization
among
young women 15-24 years of age was somewhat
higher in July 1957-June 1958 thanin 1968.Other
persons under 25 years of, age were discharged
from hospitals at about the same rate in both
periods. Part of the increase in rates among
adults 25 years of age and over was due to a real
increase in hospital utilization,
while the re
mainder was caused by the modification
in the
recall period mentioned earlier.

JULY 1957-

1966

JUNE 195q

25ond

15-24

over
AGE

Figure

14.

15-24

25and

over

IN YEARS

Number of patients
discharged
from short-stay
by sex and age: July 1957-June
per year,

hospitals
per
1958 and 1966.

1,000 persons

Table 8. Number of patients
discharged
from
short-stay
hospitals,by
sex and age: United
States,
July 1957~June 1958 and 1968

July 1957June 1958

Age

I

1 Male

I.Female

1968
I

1 Male

I

1 Female
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JULY 1957-JUNE

0

1959

L
AGE

Figure

15.

Average

length

of stay

by sex and age:

for

patients
July

The average
length of hospital stay for
children under 15 years of age was approximately
the same for boys andgirls-about
5 %days. Among
young people and adults, however, the average
length of stay was longer for males than for fe
males. Part, but not all, of this difference was
caused by the comparatively
short averagelength
of stay for delivery.
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IN YEARS

discharged

1957-June

from short-stay

hospitals,

1958 and 1968.

On the average, young men had longer hospital
stays than did boys. However, since a high proportion of hospitalization
for young women was
for delivery, they had a slightly shorter average
length of stay than did girls.
The age-sex patterns for average length of
hospital stay in 1968 were similar to those in the
period July 1957-June 1958.

In 1968 white males under 15 were discharged
from hospitals only slightly more frequently than
were all other males; whereas, in July 1957June 1958 it was estimated that white males were
discharged much more frequently than were all
other males. In both years, white females under
15 were discharged from hospitals slightly more
frequently than were all other females.
Young men 15-24 years of age were dis
charged from hospitals in 1968 at about the same
rate regardless of color. In 1968 young women in

the “all other” group were discharged from hos
pitals more frequently
than were young white
women-a
reversal of the pattern for July 1957June 1958. Although the birth rate declined for
both color groups, it was higher in both years for
persons of the former group than for white
persons.
On the average, children and young people of
the “all other” group experienced longer hospital
stays than did white children and young people.

from short-stay
hospitals
and color:
by sex, age,

discharged
Table 9. Number of patients
per year and average length of stay,
1957-June 1958 and 1968

per 1,000 persons
United States,
July

July
Sex and age

Male
O-14 years ------------------------------15-24 years-----------------------------25 years
and
over------------------------

195?-June

1958

All

other

White

1968
White

All

other

Number of patients
discharged
per 1,000 persons per year
63.6
66.5
88.2

31.1
63.2

70.4
74.8
132.6

58.5
72.4
122.1

49.2
208.1
148.9

32.4
166.8
105.7

53.5
181.0
175.6

38.7
202.0
160.0

Female
O-14 years ------------------------------15-24 years -------------I-_-------------25 years
and
over------------------------

Average

length

of stay

in days

Male
O-14 years -------------_------_____3_____
15-24 years ------------------------~----25 years
and
over------------------------

5.0
11.7
12.6

9.6
-2
19.5

4.9
1%

8.2
17.1
19.5

Female
O-14 years------------------------------15-24 years -_-_----__--_I---------------25 years
and
over------------------------

3
8:2

10.4
5.3
7.3
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PHYSICIAN

Table 10.
Number of
age: United States,
and 1968

Data on the frequency of physician visits and
on the time interval since a person last saw or
talked to a physician provide measures of the
amount of medical care people are receiving and
of the utilization of physician services.
Estimates of the volume of physician visits
Qnclude consultations with a physician, in person
or by telephone, for examination, diagnosis, treatment, or advice. The service received may be
administered
by the physician or by a nurse or
technician acting under a physician’s supervision.
Visits to hospital inpatients and visits for services
provided on a mass basis such as mass polio in-

JULY 1957-JUNE

VISITS
physician
visits
by
July 1957-June 1958

Age
Number of visits
thousands
O-4 years---------5 -14 years
-_-- _____
15 -24 years -------25 years and over--

1958

124,525
130,101
104,740
530,501

1966

8

T
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o-4

5-14

15-24

25ond

over

o-4
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25and

over

AGE IN YEARS

Figure

16.

Number of physician

visits

per person per year,
and 1968.
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by age: July

1957-June

1958

in

101,842

109,331
119,330
484,821

oculations are not included in the estimates of the
volume of physician visits. For the purpose of this
definition “physician” includes doctors of medi
cine and osteopathic physicians.
The time interval since a person last saw or
talked to a physician is the length of time prior to
the week of interview since a physician was last
consulted in person or by telephone for treatment
or advice of any type. Although not countedin the
volume of physician visits, a physician visit to a
hospital inpatient may be counted as the last time
a physician was seen.
For additional information
pertaining to phy
sician visits, see Series 10; Nos. 18, 19, and 49.
Children and young people had about 331 million physician visits during 1968. Children under 5
years of age had more physician visits on the
average than did persons in any other age group.
Children S-14 years of age had the lowest average
number of visits during the year.

The volume of physician visits was higher
during July 1957-June 1958 than during 1968; however, the pattern by age was similar in both pe
riods. The higher rate of visits during the earlier
period may be explained in part by the higher inci
dence of medically attended acute conditions asso
ciated with the influenza epidemic during that pe
riod. Also, since the number of births declined, the
number of visits for prenatal and postnatal care
would have declined.
For all age groups, the majority ofphysician
visits took place in the physician’s office. The
proportion of visits taking place in the physician’s
office increased between July 1957-June 1958 and
1968 as the proportion taking place at home de
clined substantially.
The relatively
high proportion of visits at
“other” places for children under 5 years of age
may be explained by the fact that the “other” cate
gory includes telephone calls to a physician.

JULY 1957-JUNE

Figure
visit,

17.

Percent

distribution

according to age: July

1958

of physician
1957-June

visits

by place of

1958 and 1968.
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Among childrenunder 15 years of age, boys and girls had
about the same average number of physicianvisits
per year.
As would be expected during childbearing years, young women
visited physicians more frequently than did young men. The
age-sex pattern of physician visits was similar in both
periods.
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Figure 18.
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Number of physician

visits

per person per year, by sex and age: July 1957-June 1958 and 1968.

Among children and young people there were substantial
differences in the rate of physician visits by color. In both
years white children and young people visited a physician
more frequently than did other children and young people.
For young people 15-24 years of age, however, the differ
ences were not as great in 1968 as they were in the period
July 1957-June 1958.
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per year,
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and age: June 1957-June

1956 and 1966.
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Children and young people residing in standard metro
politan statistical areas had the highest number of physician
visits on the average, while those living on farms had the
lowest. Nonfarm children and young people living outside
SMSA’s occupied a middle position.
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Figure

20.

Number of physician

visits

per person per year, by place
and 1968.

of residence

and age:

(The method used to classify
the population
by place of residence was somewhat different
July 1957-June 1968. See definition
of place of residence in appendix
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July

1957-June

in 1968 than
II)

1958

it was in

During 1968 family income was a more
important factor in the rate of physician visits
among children under 5 years of age than among
older children and young people. Children under
5 living in families with incomes of $5,000 or
more had more physician visits on the average
than did children living in families with incomes
of less than $5,000. This difference probably
reflects differences in the use of preventive

JULY 1957-JUNE

m

care services rather than a greater need for
diagnosis and treatment of disease. Among
children 5-14 years of age the income differ
ential was only slight, while among young people
the two income groups were about the same.
Among children under 15 years of age, the
disparity between the two income groups shown
for the July 1957-June 1958 period was greater
than that shown for 1968.

1958

Less than $4,000

Less than $5,000

I
15-24
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Figure

21. Numberof

physician

visits
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per year, by family

income and age: July

1957-June

1958 and 1968.
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The majority of children and young people
had visited a physician at least once during the
year prior to interview. Ordy 1 percent of the
children and young people were reported as
never having visited a physician in their lives.
Comparable data were not available for the July
1957-June 1958 period.
The percentage of persons with last physician
visit within a year varied to some degree by sex,
residence, family income, and color. The percentages were about the same for both boys and girls
under 15 years of age. Youngwomen, however, had
a higher percentage than did young men.
Children and young people residing in stand

ard metropolitan statistical areas had the highest
percentage of persons with last physician visit
within a year, while children and young people
living on farms had the lowest.
Among children under 15 years of age, those
living in families with incomes of $4,000 ormore
had a higher percentage of persons with last phy
sician visit within a year than did those living in
families with lower incomes. Among youngpeople
there was no income differential.
The percentage of white children and young
people reported as having visited a physician within the year prior to interview was higher than that
for all other children and young people.
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DENTAL

VISITS
cian or hygienist
working
under a dentist’s
supervision.
Estimates of the volume of dental visits for
1968 were based on data collected in the Health In
terview Survey during the period July-December
1968. Since dental visits are not subject to a great
amount of seasonal variation, the estimates based
on this 6-month period are generally comparable
to those based on the data collected during the 12month period July 1957-June 1958.
Additional information on dental visits can be
found in Series 10, Nos. 23 and 29, and in MonWy
Vital Statistics Report, Vol. 18, No. 9, Supplement
(2).

Frequency of visits to a dentist and time inter
val since the last visit provide measures of the
amount of dental care people are receiving. Vol
ume of dental visits, however, is not a precise
measure of the amount of dental care, since the extent of services per visit varies. Dental visit data
also provide an index of the degree of interest in,
and ability to obtain, preventive health care in gen
eral, since much dental care is preventive in
nature and can be easily postponed by those unwill
ing or unable to secure it.
Each visit to a dentist’s office for treatment or
advice is considered to be a dentalvisit.
The serv
ice can be provided by a dentist or by a techni-

JULY 1957-

1

JUNE 1958

3

1.6

25andover

Figure

29.

Number of dental visits

perperson
and 1968.
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o-4

per year,

15-24

by age: July

25 and over

1957-June

1958

Children 5-14 years of age and young people
15-24 years of age visited the dentist an average
of 1.6 and 1.7 times, respectively, during 1968.A~
would be expected, children under 5 made very few
visits to the dentist.
During the period July 1957-June 1958 young
people made on the average more visits to the
dentist than did children 5-14 years of age, and
both groups made a slightly higher average num
ber of visits than did the corresponding groups in
1968.
Boys and girls under 15 years of age visited
the dentist at about the same rate. Young women
15-24 years of age, however, visited the dentist
more frequently than did young men.

JULY 1957-

Table 11. Number of dental visits
by age:
United States,
July 1957-June 1958 and

1968

July 1957June 1958

1968l

Number of visits

in

thousands

O-4

5,968

years----------

years---------

5-14
15-24

62,008

47,523
153,746

years--------

25 years and over--

'Based on data
December 1968.

collected

during
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There were substantial differences in the rate of dental
visits between the two color groups shown. White children
5-14 years of age visited the dentist three times as fre
quently during 1968 as all other children. White young people
visited the dentist twice as frequently during the same pe
riod as all other young people.
The difference between the two color groups was even
greater during the July 1957-June 1958 period than during
1968. While the rates for white children and young people
dropped between the two time periods, the rates for all other
children and young people increased slightly.
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by color

and age: July

1957-

Children 5-14 years of age and young people living in
standard metropolitan statistical areas visited dentists more

frequently than did children and young people living outside
SMSA’s. Among children 5-14 and young people living outside SMSA’s, those living in nonfarm areas and in farm
areas visited the dentist at about the same rate.
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Family income substantially affected the rate
of dental visits. Among both children 5- 14 years of
age and young people, those living in families with
incomes of $5,000 or more visited a dentist about
twice as frequently during 1968 as those living in
families with lower incomes.
Similar substantial differences in the rate of
dental visits were also found between the two
family income groups shown for the July 1957-June
1958 period.
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income and age:July

1957-

Data on the time interval since last dental
visit were not collected during 1968. Therefore
data are shown for July 1963-June 1964-the
most recent period for which comparable data
are available.
During the period July 1963-June 1964, 55
percent of both children 5-14 years of age and
young persons visited a dentist within the year
prior to interview.
An estimated 87 percent of

children under 5 years of age and 25 percent
of children 5-14 had never been to a dentist.
The pattern for the July 1957-June 1958
period was similar to that for the later period.
The percentages
of persons with last dental
visit within a year were somewhat lower, while
the percentages of persons never having been
to a dentist were slightly higher.
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HOSPITAL

AND

SURGICAL

Protection against the high cost of medical
care is provided by many forms of health in
surance, For the purpose of the Health Interview
Survey, health insurance is defined as any plan,
group or individual,
specifically designed to pay
all or part of the medical expenses of an insured
individual.
Certain kinds of plans are excluded
such as plans limited to the “dread diseases,”

HOSPITAL
100

INSURANCE

INSURANCE

plans for free care, insurance which pays bills
only for accidents, and insurance which pays
only for the loss of income.
Only two major forms of health insurance
are considered in this report. The first is hos
pital insurance which pays all or part of the
hospital
bill for the hospitalized
person; the
second, surgical insurance which pays all or

SURGICAL

COVERAGE

r
I

O-16

17-

COVERAGE

INSURANCE

COVERAGE

Not insured

25 and over
AGE IN YEARS

Figure

30.

Percent

of persons

by hospital

and surgical

1968.

44

insurance

coverage,

by age:

part of the bill of the physician performing
an
operation either in a hospital or in his office.
The pattern of coverage is about the same
for both hospital and surgical insurance. For
this reason, and because hospital insurance seems
to be the most basic form of coverage, most
of the discussion which follows is limited to
hospital insurance coverage.
Information about health insurance coverage
was not collected
during the July 1957-June
1958 period. This section of the report therefore
shows data for 1968 only.
For additional information pertaining to hos
pital and surgical insurance coverage, seeseries
10, Nos. 11 and 42, and Monthly VituZ Statistics
Report, Vol. 18, No. 11, Supplement (2).
It was estimated that 75 percent of children
under 17 and 74 percent of young people 1724 years of age were protected by hospital
insurance coverage in 1968. The proportion of

Male

persons with hospital insurance coverage was
higher among adults-about
84 percent of all
persons 25 years of age and over. In each age
group the proportion
of persons with surgical
insurance coverage was about the same as that
with hospital insurance coverage.
Information on health insurance coverage was
also collected by the Health Interview Survey
during July 1962-June 1963. (See Series 10,
No. 11.) Since that time health insurance coverage
has become increasingly
more prevalent. About
69 percent of children under 17 years of age
and about 65 percent of young people were
covered by hospital insurance during the July
1962-June 1963 period.
There were no appreciable differences between the proportion of males covered by hos
pital insurance and the proportion
of females
covered.

Female
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coverage,
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r-

There were markeddifferences
between white persons and all other
persons in hospital insur ante cover age. A higher proportion of white
children
and young people were
covered than were all other children
and young people.
In each age group the level of
hospital
insurance
coverage was
highest among persons residing in
standard
metropolitan
statistical
areas and lowest among persons
living on farms outside SMSA’s.
The patterns of hospital insurance
coverage by place of residence were
about the same for both children and
young people.
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Figure

32. Percent of persons with hospital
insurance
coverage, by color and age: 1968.
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33.
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coverage,
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of residence

Levels of hospital insurance coverage among persons
in each age group varied substantially with family income.
Hospital insurance coverage was more than twice aspreva
lent among children under 17 years of ageliving in families
with incomes of $5,000 or more than it was among children
of the same ages living in families with lower incomes.
Among young people the income differential was less dra
matic but still substantial.
Among persons with family incomes of less than $5,000
the proportion of persons with hospital insurance coverage
was greater among young people than among children, while
among persons with higher family incomes there was little
difference between the two age groups.
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POPULATION

ESTIMATES

of population
used in obtaining
rates
Population
and percent
distribution
Table 12.
shown in this publication
by selected
demographic
characteristics,
according
to age:
United States,
July 1957-June 1958
[Data are basedon householdinterviews of the civilian, noninstitutional population. The survey design, general qualifications,
and information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]
II

4s

Total1

Male

Number of persons
O-4 years -----------------_--------------------5-14 years------------------------------------15-24 years _--------__-------I-----------------25 years and over ------------------------------6-16

years------

---------_-_--------____________

94,639

34,673

17,671

100.0
100.0
100.0
100.0

(j-16

100.0

'Includes
persons with unknown incomes.
NOTE: For official
population
estimates
the Census reports
on the civilian
population
tion Reports,
Series P-20, P-25, and P-60.
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in
9,858
16,982
9,801
45,265

Percent

years------------------------------------------

Female

2;;;
21:093

O-4 years----------------------------------------5-14 years-------------------------------------15-24 years -------_----------------------------25 years and over -------------------------------

thousands
9,494
16,303
11,292
49,374

I

for more general
use,
of the United States

17,002

distribution
50.9
51.0
46.5
47.8

II

1

Sex

51.0

49.1
49.0
53.5
52.2
I

see U.S. Bureau of
in Current
Popula

I

of population
used
Population
and percent
distribution
Table 12.
shown in this publication
by selected
demographic
characteristics,
United States,
July 1957-June 1958-Con.

in obtaining
rates
according
to age:

[Data are based on household interviews of the civilian, noninstitutional
population. The survey design, general qualifications,
and information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]

Family

Residence

Color

income

Rural
Less than
$4,000

Urban
Farm

Nonfarm

Number of persons
11,145
18,495
3El,
19,301

in

$4,000
or more

?E
23:396

6,850
10,916
8,376
35,368

11,727
20,814
11,257
52,999

9,997

5,376

11,520

21,460

Percent
30.7
29.7
24.3
24.7
28.8

!

11.8

1

other

thousands

2,275
4,905
3,004
10,865

5,932

All

White

16,655
28,981
18,438
85,736
m-m

2,697
4%
8;903
m-s

distribution
35,4

I

60.6

I

86.1
87.1
87.4
90.6
-mm

13.9
12.9
12.6
9.4
m-w

49

Table

13.
Population
and
percent
distribution
of population
used
shown in
this
publication
by selected
demographic
characteristics,
age: United
States,
-1968

in

obtaining
according

rates
to

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications,
and information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]

II

Sex

I

TotalI

Female

Male

Number of persons
O-4 years--------------------------------------5-14 years-------------------------------------15-24 years------------------------------------25 years
and
over------------------------------6-16

years ----------------_---------------------

in thousands

9,109

18,601
40,961
31,383
104,448

9,492
20,821
14,733
49,043

20,140
16,650
55,404

44,308

22,497

21,812'

Percent

distribution

O-4 years--------------------------------------5-14 years-------------------------------------15-24 years------------------------------------25 years and over -------------------------------

100.0
100.0
100.0
100.0

51.0
50.8
46.9
47.0

z
53:1
53.0

6-16

100.0

50.8

49.2

years--------------------------------------

persons with unknown incomes.
NOTE: For official
population
estimates
for more general
the Census reports
on the civilian
population
of the United
tion Reports,
Series P-20, P-25, and P-60.
‘Includes

50

use,
States,

see U.S.
Bureau of
in Current
Popula

of population
used
and
percent
distribution
Table 13, Population
demographic
characteristics,
publication
by selected
shown in this
age: United
States,
1968-Con.

in

obtaining
according

rates

to

[Data are bnsed on household interviews of the civilian, noninstitutional population. The survey design, general qualifications,
and inform&ion on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]
Family

Residence
Outside

SMSA
Less

SMSA

Nonfam

$5,000

than

$5,000

Farm
Number

of

persons

Color

income

or more

in

White

All

other

thousands

x41
671589

5,830
12,965
9,915
31,589

704
2,205
1,504
5,269

4,608
8,054
8,064
27,321

13,198
31,083
21,787
70,569

15,471
34,914
27,300
93,930

3,130
6,046
4,083
10,518

27,804

13,997

2,508

8,652

33,639

37,896

6,413

71.0
75.9
69.4
67.6

83.2
85.2

16.8
14.8

EC90
.

13.0
10.1

75.9

85.5

14.5

12,067

Percent

distribution
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APPENDIX
TECHNICAL
Background

of

This

NOTES

Report

This report is one of a series of statistical reports prepared by the National Center for Health Sta
tistics (NCHS). It is based on information collected in
a continuing nationwide sample of households in the
Health Interview Survey (HIS).
The Health Interview Survey utilizes a question
naire which, in addition to personal and demographic
characteristics,
obtains information on illnesses, injuries, chronic conditions, and other health topics. AS
data relating to each of these various broad topics are
tabulated and analyzed, separate reports are issued
which cover one or more of the specific topics. The
present report is based on data collected in household
interviews during fiscal years 1958, 1967, and 1968 and
during calendar year 1968.
The population covered by the sample for the Health
Interview Survey is the civilian, noninstitutional popu
lation of the United States living at the time of the interview. The sample does not include members of the
Armed Forces or U.S. nationals living in foreign coun
tries. It should also be noted that the estimates shown
do not represent a complete measure of any given topic
during any specified calendar period, since data are
not collected in the interview for persons who died
during the reference period. For many types of statis
tics collected in the survey, the reference period
covers the 2 weeks prior to the interview week. For
such a short period, the contribution by decedents to a
total inventory of conditions or services should be very
small. However, the contribution by decedents during a
long reference period (e.g., 1 year) might be sizable,
especially for older persons.
Statistical
Health

Design
Interview

of

the

Survey

General plan.-The
sampling plan of the survey
follows a multistage probability design which permits a
continuous sampling of the civilian,
noninstitutional
population of the United States. The sample is designed
in such a way that the sample of households interviewed
each week is representative of the target population and.
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that weekly samples are additive over time. This fea
ture of the design permits bothcontinuous measuremer,t
of characteristics
of high prevalence in the population
and, through consolidation of samples, more detailed
analysis of less common characteristics
and smaller
categories of health-related items. The continuous col
lection has administrative
and operational advantages
as well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.
The overall sample was designed in such a fashion
that tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States.
While the structure of the survey has develope,d
since its inception in 1957, a basic design has per
sisted, with major modifications
in 1959 and 1963.
Originally
a sample of 372 primary sampling units
(PSU’s), which consist of a county or a small group of
contiguous counties collectively covering all States anj
the District of Columbia, was selected from a universe
of about 1,900 PSU’s. The PSU’s were divided geo
graphically into units called segments, each containin,:
an expected six households. Then a sample of approxi
mately 7,000 segments yielding 36,000 interviewell
households was chosen from the sample PSU’s. A~I
interviewer’s
,assignment for a workweek usually con.
sisted of two such segments.
In 1959 the number of primary sampling units wa3
increased to 503 and the number of households to be in
terviewed during a year was increased to 38,000. ? h:
average size of a weekly assignment for aninterviewec
was increased from 12 to 13.5 households.

In 1963, when population data from the 1960censu 3
became available, several changes were made in thb?
sample design. The structure of segments and assign 

ments was modified in three important respects: (1)
segment size was changed from an expected six households to an expected nine households, (2) the nine:
households were alternate ones in a cluster of about
18 neighboring households, whereas earlier the six had
been a compact cluster of adjacent households, and (3)
assignments for a given week consisted of paired
neighboring segments (heterogeneity is obtained by assigning an interviewer
different types of assignment:;

in successive weeks). These changes resulted in an increase from 13.5 to 16 households in an average
assignment.
Also in 1963 the manner of selecting segments was
changed for about two-thirds of the total sample from
area sampling to list sampling, using 1960 census reg
isters as the frame. Census address listings wereused
for all areas of the country where addresses were well
defined and could be used to locate the housing units.
In general the list frame included the larger urban
areas of the United States.. For rural areas and some
of the smaller urban areas, segments were chosen by
area sampling.
Since the list frame represented only addresses
enumerated in the 1960 census, it is necessary to sup
plement the list with houses built since 1960. This is
done by sampling updated lists of building permits issued in sample PSU’s since 1960.
These changes, together with benefits from joint
designing with the Current Population Survey? made it
possible in 1963 to reduce the sample size to 357 PSU’s
and at the same time to increase the sample from
38,000 to 42,000 interviewed housing units (in approxi
mately 5,700 segments) and to provide data on 134,000
persons.
Finally, the last changes in the HIS design were
made in 1968. The only major revision was a change in
segment size from nine to six households. This change
should improve the efficiency of the sample design
since the number of sample segments in a year increased from 5,700 to about 8,000.
Descriptive material on data collection, field pro
ccdures, and questionnaire development in the HIS has
been published as well as a detailed description of the
procedure, and the
sample design, the estimation
method used to calculate sampling errors of estimates
dc>rived from the survey.4
Collection of dab.--Field
operations for the survey
are performed by the U.S. Bureau of the Census under
specifications
established by the National Center for
Health Statistics. In accordance with these specifica
tions the Bureau of the Census participates in survey
planning, selects the sample, and conducts the field
interviewing as an agent of NCHS. In 1968 NCHS as
sumed from the Census the responsibility
for coding
the questionnaires. NCHS, using electronic computers,
carries
out editing and tabulates the edited data.

“Dwcribvd in U.S. Bureau of tho Census, The Current Poplation
Sway-‘1 I?r*porl otk Mrthodology, Technical Paper No. 7, Washington.1i.S. Ciowrnmmt Printing Office, 1963.
i”I1cslth Survrv Procedure,” Vital and He&h Statistics, PHS
Pub. No. IWO-So&s I-No. 0, 1964.
“Thv Statistical D&ha of the Health Household-Interview Survey,”
H,dth S~czti,slics,PHS Pub. No. 58449, 1958.
“IMimtrtion nnd Sampling Vnrinnce,” Vital and Health Statistics,
!‘IIS Pub. No. 1000~Series?-No. 38, 1970.

Estimatiw
procedure.-Since
the design of the
HIS is a complex multistage probability
sample, it is
necessary to use extensive procedures in the deriva
tion of estimates. Four basic operations are involved.
Inflation by the reciprocal of the probability
of selection.-The
probability of selection is the
product of the probabilities of selection from each
step of selection in the design: PSU, segment, and
household.
Nonresponse adjustment.--The
estimates are
inflated by a multiplication
factor which has as its
numerator the number of sample households in a
given segment and as its denominator the number
of households interviewed in that segment.
First-stage
ratio adjustment.-Sampling
the
ory indicates that the use of auxiliary information
which is highly correlated with the variables being
estimated improves the reliability of the estimates.
To reduce the variability
between PSU’s within a
region, the estimates are ratio adjusted to 1960
population within six color-residence
classes.
Poststratificatzon
by age-sex-color.-The
es
timates are ratio adjusted within each of 60 agesex-color cells to an independent estimate of the
population of each cell for the survey period. These
independent estimates are prepared by the Bureau
of the Census. Both the first-stage and poststrati
fied ratio adjustments take the form of multipli
cation factors applied to the weight of each ele
mentary unit (person, household, condition, and
hospitalization).
The effect of the ratio-estimating
process is to
make the sample more closely representative
of the
civilian, noninstitutional
population by age, sex, color,
and residence, thus reducing sampling variance.
As noted, each week’s sample represents thepopu
lation living during that week and characteristics
of
that population. Consolidation of samples over a time
period, e.g., a calendar quarter, produces estimates
of average characteristics
of the U.S. population for
that calendar quarter. Similarly, population data for a
year are averages of the four quarterly figures.
For prevalence statistics, such as number of persons with speech impairments
or number of persons
classified by time interval since last physician visit,
figures are first calculated for each calendar quarter
by averaging estimates for all weeks of interviewing
in that quarter. Prevalence data for a year are then
obtained by averaging the four quarterly figures.
For other’types of statistics-namely
those meas
uring the number of occurrences during a specified
time period-such
as incidence of acute conditions,
number of disability
days, or number of visits to a
doctor or dentist, a similar computational procedure
is used, but the statistics are interpreted differently.
For these items, the questionnaire asks for the re
spondent’s experience over the 2 calendar weeks prior
to the week of interview. In such instances the estimated
53

quarterly total for the statistic is 6.5 times the average
2-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 in
terviewed during a year-experience
which actually
occurred for each person in a 2-calendar-week interval
prior’to week of interview-is
treatedas though it meas
ured the total of such experience during the year. Such
interpretation
leads to no significant bias. (Since data
on number of dental visits were collected for only two
quarters during 1968, the sum of the two quarterly
totals was doubled to obtain annual estimates of the
volume of dental visits during that year. These esti
mates are generally comparable to those based on data
collected during 12-month periods since dental visits
are not subject to a great amount of seasonal varia
tion.)
Explanation of hospital recall. --The survey ques
tionnaire uses a 12-month recall period for hospital
izations. That is, the respondent: is asked to report
hospitalizations
which occurred during the 12 months
prior to the week of interview. Information is also ob
tained as fo the date of entry into the hospital and dura
tion of stay. Analysis of this information, and also the
results of special studies, has shown that there is an
increase in underreporting of hospitalizations
with increase in time interval between the discharge and the
interview.
Exclusive
of the hospital experience of
decedents, the net underreporting with a 12-month recall is in the neighborhood of 10 percent, but underre
porting of discharges within 6 months of the week of
interview is estimated. to be less than 5 percent. For
this reason estimates of the volume of hospital dis
charges produced by the survey since July 1958 are
based upon discharges reported to have occurred within 6 months of the week of interview. Since the interviews were evenly distributed
according to weekly
probability
samples throughout any one interviewing
year, no seasonal bias was introduced by doubling the
6-month-recall
data to produce an annual estimate for
that year of interviewing.
Doubling the 6 months data
in effect imputes to the entire year preceding the interview the rate’ of hospital discharges actually observed
during the 6 months prior to interview.

General

Qualifications

Nonresponse.-Data
were adjusted for nonresponse
by a procedure which imputes to persons in a household
which was not interviewed the characteristics
of persons in households in the same segment which were
interviewed. The total noninterview rate was about 5
percent-l
percent was refusal, and the remainder
was primarily
due to the failure to find an eligible re
spondent at home after repeated calls.
The interview process.-The
statistics presented
in this report are based on replies obtained in inter-
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views of persons in the sampled households. Each person 19 years of age and over (18 in fiscal year 1958)
present at the time of interview was interviewed indi
vidually. For children and for adults not present in the
home at the time of the interview, the information was
obtained from a related household member such as a
spouse or the mother of a child.
There are limitations to the accuracy of diagnostic
and other information collectedin householdinterviews.
For diagnostic information,
the household respondent
can usually 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 facts, such as the number of disability days
caused by the condition, can be obtainedmore accurately
from household members than from any other source
since only the persons concerned are in a position to
report this information.
Rounding of numbers.-The
original tabulations on
which the data in this report are based show all esti
mates to the nearest whole unit. All consolidations
were made from the original tabulations using the esti
mates to the nearest unit. In the final published tables
the figures are rounded to the nearest thousand, although
these are not necessarily accurate to that detail, Devised statistics, such as rates andpercent distributions,
are computed after the estimates on which these are
based have been rounded to the nearest thousand.
population figures.-Some
of the published tables
include population figures for specified categories.
Except for certain overall totals by age, sex, and color,
which are adjusted to independent estimates, these
figures are based on the sample of households in the
HIS. These are given primarily to provide denominators
for rate computation, and for this purpose they are
more appropriate for use with the accompanyingmeas
ures of health characteristics
than other population
data that may be available. With the exception of the
overall totals by age, sex, and color mentioned above,
the population figures differ from corresponding figures
(derived from different sources) which are published
in reports of the Bureau of the Census. (Fey population
data for general use, see the official estimates pre
sented in Bureau of the Census reports in the P-20,
P-25, and P-60 series.)
Reliability

of

Estimates

Since the statistics presented in this report are
based on a sample, they will differ somewhat from
the figures that would have been obtained if a com
plete census had been taken using the same schedules,
instructions,
and interviewing
personnel and proce
dures.
As in any survey, the results are also subject to
reporting and processing errors and errors due to
nonresponse. To the extent possible, these types of

I.

errors were kept to a minimum by methods built into
survey procedures. Although it is very difficult
to
measure the extent of bias in the Health Interview Sur
vey, a number of studies have been conducted to study
this problem. The results have beenpublishedin several
rep0rts.b
The standard error is primarily
a measure of
sampling variability,
that is, the variations that might
occur by chance because only a sample of the popula
tion is surveyed. As calculated for this report, the
standard error also reflects part of the variation which
arises in the measurement process. It does not include
estimates 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.
The relative standard error of an estimate is ob
tained by dividing the standard error of the estimate
by the estimate itself and is expressed as a percentage
of the estimate. For this report, asterisks are shown
for any cell with more than a30-percent relative stand
ard error. Included in this appendix are charts from
which the relative standard errors can be determined
for estimates shown in the report. In order to derive
relative errors which would be applicable to a wide
variety of health statistics and which could be prepared
at a moderate cost, a number of approximations were
required. As a result, the charts provide an estimate
of the approximate relative standard error rather than
the precise error for any specific aggregate or percentage.
Three classes of statistics for the health survey
are identified for pur.poses of estimating variances.
class consists of (1) statis
N U W O W range.-This
tics which estimate a population attribute, e.g., the
number of persons in a particular
income group, and
(2) statistics for which the measure for a single indi
vidual for the period of reference is usually either 0
or 1, on occasion may take on the value 2, and very
rarely 3.
ilfedium range. -This
class consists of other sta
tistics for .which the measure for a single individual
for the period of reference will rarely lie.outside the
range 0 to 5.
5”Rdportinh of Dospitolization in the Health Intenriew Survey,”
Hculth Statistics, PHSPub. No. 1000~Series
2-l%. 6, 1965.
“Ikulth IntorviowRosponvesCompnred\Vith MedicalRecords,” Vital
~dll,~~ltl~ StutL’hx, PHS Pub. No. 1000Series~-NO.7,1965.
“Campucisonof Hovpitnlizntion Re ortin
duros,” Vital and Health Statistics, hs a6n~!r~o”oo:~~i::
8. 196li.
“Intrcvisw Data on Chronic Conditions ComparedWith Ibfomaudb
Dt+vcxdFrom hiledicnlRecords,” Vital and Health Statistics, PIE
Pub. No. 1000~Series
Z-No.23, 1967.
“Tbo Influrnce of Interviewer and RespondentPsychological and
Bnhnviorul Vnriablds on the Reporting in HouseholdInterviews,”
p&l
und Health Statistics,
PHS Pub. No. 1000&&s Z-No. 26,
i’itulond

Wide rawe.-This
which the measure for
of reference frequently
excess of 5, e.g., the
experienced during the

class consists of statistics for
a single individual for the period
will range from 0 to anumber in
number of days of bed disabilig
year.

In addition to classifying variables according to
whether they are narrow-, medium-, or wide-range,
statistics in the survey are further defined as:
Statistics on prevalence and incidence
TypeA.data for which the period of reference
in the questionnaire is 12 months.
Type B.- Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.
Type C.- Statistics for which the reference period
is 6 months.
Only the charts on sampling error applicable to
data contained in this report are presented.
General rules for determining relative sampling
ewom .-The “guide” on page 57, together with thefol
lowing rules, will enable the reader to determine
approximate relative standard errors from the charts
for estimates presented in this report.
Rule 1.
Estimates of agflegates: Approximate
relative standard errors for estimates
of aggregates such as the number of
persons with a given characteristic are
obtained from appropriate curves on
pages 58-60. The number of persons
in the total U.S. population or in an
age-sex-color
class of the total popu
lation is adjusted to official Bureau of
the Census figures and is not subject to
sampling error.
Rule 2.
Estimates of percentages in a percent
diswibutio%
Relative standard errors
for percentages in a percent distribu
tion of a total are obtained from appro
priate curves on pages 61 and 62. For
values which do not fall on one of the
curves presented in the chart, visual
interpolation will provide a satisfactory
approximation.
Rule 3.
Estimates of rates where the numerator
is a subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denomina
tor. For example, in computing the
rate of visual impairments
per 1,000
population, the numerator consisting
of persons with the impairment is a
subclass of the denominator which in
cludes all persons in the population.
Such rates if converted to rates per
100 may be treated as though they were
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Rule 4.

56

percentages and the relative standard
the chart,
obtained
from
errors
P4AN-M. Rates per 1,000, or on any
other base, must first be converted to
rates per 100; then the percentage
chart will provide the relative standard error per 100.
k&mates of rates where the nume+-a
tor is rwt a subclass of the denomina
tor; This rule applies where a unit of
the numerator often occurs more than
once for any one unit in the denomina
tor. For example, in the computation
of the number of persons injured per
100 currently
employed persons per
year, it is possible that a person in the
denominator could have sustainedmore
than one of the injuries included in
the numerator.
Approximate relative
standard errors for rates of this kind
may be computed as follows:
(a) Where the denominator is the total
U.S. population or includes all
persons in one or more of the agesex-color groups of the totalpop
ulation, the relative error of the
rate is equivalent to the relative
error of the numerator which can
be obtained directly from the ap
propriate chart.
(b) In other cases, obtain the relative
standard error of the numerator
and of the denominator from the
appropriate curve. Square each of
these relative errors, add the re-

sulting values, and extract the
square root of the sum. This procedure will result in an upper
bound and often will overstate the
error.

Rule 5.

Estimates of difference between two
statistics (mean, mte, tot.4 etc.): The
standard error of a difference is ap
proximately the square root of the sum
of the squares of each standard error
considered
separately.
A formula for the standard error of a
difference,
d= XI- X2, is

where X, is

the estimate

for

class

1, x2 is the estimate for class
and v
and V
are the relative
X1
X2
errors of XI and X2 respectively.

2,

This formula will represent the actual
standard error quite accurately for the
difference between separate and un
correlated characteristics,
although it
is only a rough approximation in most
other cases. The relative standard
error of each estimate involved in such
a difference can be determined by one
of the four rules above, whichever is
appropriate+
The following guide indicates the appropriate rules
and charts to be used in deriving relative standard
errors for estimates shown in this renort.

Guide

I

I

to

Use

of

Relative

The code shown below identifies the appropriate curve to be used in estimating the relative standdrd error of the statistic described, The four components of rach code describe the statistic asfollows:

Standard

Error

Charts

(1) A=aggregate,
P=percentage;
(2) .the number of
calendar quarters of data collection; (3) the type of
the statistic as described on page 55; and (4)the
range of the statistic
as described on page 55.
Use:

Statistic
Rule
Number of:
Persons in the U.S. population,
or total
number in any age-sex-color
category--------------Persons in any other population
group--------------Acute conditions----------------------------------------_---__--------_----------------Persons injured
Impairments,
by type _-____--________________________
Persons with limitations
of activity
-__I--_--------_---_------------------and mobility
Persons with one chronic
condition
or more-------------------------------------------Disability

Code

I

Not subject
'I

A4CN
A4BM
A2BM1

Rates per person:
Acute conditions-----------------------------------days _--_---_____--__---------------------

Dental

visits

_-___-______-_-_----________________

visits---------------------------------------

Rates per 1,000 persons:
Persons injured ___-_-____-_-____-_-_________________
Impairments,
by type _-__-_-_-_-_---__--------------Hospital
discharges ___--_-----_--------------------Average

length

of stay __-____-__-_____---_____________

Percent distribution
of:
Persons injured
by class of accident---------------Impairments
by type __---_-___----_-----_____________
Persons by limitations
of activity
status-------------------------------and mobility
Persons by chronic
condition
status----------------Physician
visits
by place of visit-----------------Persons by time interval
since last
physician
visit ________-_---__-_------------------Persons by time interval
since last
dental visit ____-___-______-_-_-___________________
Persons by hospital
and surgical
insurance
coverage ____-_______--___----------------

to sampling
A4AN
A4BN
A4BN
A4AN

“A:%

days-------------------------------------

Physician

page

A4AN

Hospital
discharges _____-_____-_____________________
physician
visits-----------------------------------Dental visits ______-_____-----_---------------------

Disability

on

4
3
4
4(b)

Numer.:
Denom.:?
Numer.:
i Denom.z2
Numer.:
‘i Denom.:2
Numer . :
Denom.E2

A4BN
A4AN
A4BW
A4AN
A4BM
A4AN
A2BM1
A2AN

Numer.:
Denom. :2
P4AN-M
Numer.:
i Denom.z2
Numer . :
Denom.:

A4BN
A4AN
A4CN
A4AN
A4CW
A4CN

P4BN-M
P4AN-M
P4AN-M
P4AN-M
P4BN-M
P4AN-M
P4AN-M
-

P4AN-M

!,For use with 1968data only.
-In accordance with Rule 4(a) the denominator
is not
used for rates
where the population
group of the total
U.S. popu
base is either
the total
U.S.
population
or any age-sex-color
lation.
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Re&rt,ive

standard

error&

for agpegates based on four qunrbers
for data of alJ. types and ranges

of data~co~ctioa

arrow range variable
AMW - Type A data, Wide range variable
pe A data,Narrowrange variable

1,000
S&e of estimate

10,000
(in thousands)

An aggregate of Z,OOO,OOO (on scale at bottom of chart)
for a
Example of use of chart:
(code: A&U?) has a relative
standard error of 3.6 percent,
Narrow range !JJypeA statistic
(read from scale at left
side of chart), or a standard
error of 72,000 (3.6 percent of
For a Wide range Type B statistic
(code:. A4BW), an aggregate of 6,000,OOO has
2,000,000).
a relative
error of 16.0 percent or a standard error of 960,000 (16 percent of 6,000,OOO).
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Relative

standard

errors

for aggregates

based

Size of estimate

on four

quarters

of data collection

for

(in thousands)

of l,OOO,OOO (on scale at bottom of chart) for a
Example of use of chart: An aggregate
standard error of 7.1 percent,
Narrow range type C statistic
(code: A4CN) has a relative
read from scale
at left side of chart, or a standard
error of 71,000 (7.1 percent
of
1,000,000).
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Relative

standard

errors

for

agregates

based

on

two

quarters

of

data

collection

Example of use of chart: An aggregate of 2,000,OOO
(on scale at bottom of chart)
for a Nar
row range Type A statistic
(code: A2AN) has a relative
standard
error of 5.2 percent,
read
from scale at left
side of chart,or
a standard error of 104,000 (5.2 percent
of 2,000,OOO).
For a Wide range
Type B statistic
(code: AZBW), an aggregate of 6,000,OOO has a relative
error of 22.2 Percent or a standard error of 1,332,OOO (22.2 percent of 6,000,OOO).
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Relative standard errors for percentages based on four quarters of data coUection
for type Adata, NarrowandMediumrange
(Base of percentage shownon curves in mLUions)

Estimated percentage
Ekamp3.eof use of chart: An estbkate of 20 percent (on scale atbottrm of chart) based on
an estimate oflO,OC0,060 has a relative
standard error of 3.2 percent (read from the
scale at the Lef't side of the chart),the point at which the curve for a base of 10,000,000
error in percentage points is
intersects the vertical line for 20 percent. Tne sterd
equal to 20 percent x 3.2 percent or 0.64 percentage points.
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Relative

standard

errors for percentages
based on four quarters
for type B data, Rarruu and Med$um range
(Base of percentage
shown on curves in mUlions)

of data coIUe&ian

1

i

10

100
Estimated

percentage

Example of use of chart:
An estimate
of 20 percent
(on scale at bottom of chart) based on
an estimate qf 10,000,000
has a relative
standard error of 17.0 percent
(read from scale
at the left side of the chart),
the point atwhich
the curve for a base of 10,000,000 in
tersects
the vertical
line for 20 percent.
The standard
error in percentage
points Is
equal to 20 percent X 17.0 percent or 3.4 percentage points.
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APPENDIX
DEFINITIONS
Terms

Relating

to

OF

CERTAIN

Conditions

Condition .-A
morbidity
condition, or simply a
condition, is any entry on the questionnaire which
describes a departure from a state of physical or
mental well-being. It results from a positive response
to ane of a series of “medical-disability
impact”
or “illness-recall”
questions. In the coding and tabu
lating process conditions are selected or classified
according to a number of different criteria,
such as
whether they were medically attended, whether they
resulted in disability,
and 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 Diseases
with certain modifications
adopted to make the code
‘more suitable for a household-interview-type
survey.
condition is considered to
Onset of condition.-A
have had its onset when it was first noticed. This could
be the time the person first felt sick or became in
jured, or it could be the time when the person or his
family was first told by a physician that he had a con
dition of which he was previously unaware.
Acute condition .-An
acute condition is defined as
a condition which has lasted less than 3 months and
which has involved either medical attention or restricted
activity. Because of the procedures used to estimate
incidence, the acute conditions included in tbis report
are the conditions which had their onset during the
2 weeks prior to the interview week and which involved
either medical attention or restricted activity during the
P-week period. However, it excludes certain conditions
which are always classified as chronic.
Chronic condition.-A
condition is considered to be
chronic if it is described by the respondent in terms of
one of the following conditions always classified as
chronic:
Asthma
Hay fever
Tuberculosis
Kepeated attacks of sinus
trouble

Rheumatic fever
Hardening of the arteries
High blood pressure
Heart trouble
Stroke

TERMS

II
USED

IN THIS

REPORT

Trouble with varicose veins
Hemorrhoids or piles
Deafness or serious
trouble with hearing
Serious trouble with seeing
even when wearing
glasses
Cleft palate
Any speech defect
Missing fingers, hand, or
arm-toes,
foot, or leg
Palsy
Tumor, cyst, or growth
Stomach ulcer
Kidney stones
Arthritis or rheumatism
Mental illness

Diabetes
Thyroid trouble or goiter
Any allergy
Epilepsy
Cancer
Hernia or rupture
Prostate trouble
Paralysis of any kind
Repeated trouble with
back or spine
Club foot
Permanent stiffness or
deformity of the foot,
leg, fingers, arm, or
back
Condition present since
birth

A condition described by the respondent as having
been first noticed more than 3 months before tbe
week of the interview is also classified as chronic.
Imfnzirments. -Impairments
are chronic or per
manent defects resulting from disease, injury, or congenital malformation.
They represent decrease or loss
of ability to perform various functions, particularly
those of the musculoskeletal system and the sense or
gans. All impairments
are classified by means of a
special supplementary
code for impairments.
Hence
code numbers for impairments
in the International
Classification
of Diseases are not used. In the Supple
mentary Code, impairments
are grouped according to
type of functional
impairment,
site, and etiology.
Incidence of condition&-The
incidence of con
ditions is the estimated number of conditions having
their onset in a specified time period. As previously
mentioned, minor acute conditions involving neither
restricted
activity nor medical attention are excluded
from the statistics. The incidence data shown in some
reports are further limited to various subclasses of
conditions, such as “incidence of conditions involving
bed disability.”
general, prevalence
Prevalence of condition&-In
of conditions is the estimatednumber of conditions of a
specified type existing at a specified time or the average number existing during a specified interval of time.
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The prevalence of chronic conditions is defined as the
number of chronic cases reported to be present or as
sumed to be present at the time of the interview.
Persons with chronic conditions.-The
estimated
number of persons with chronic conditions is based on
the number of persons who at the time of the interview
were reported to have one chronic condition or more.
Terms

Relating

to

Persons

Injured

Injury condition.-An
injury condition, or simply
an injury, is a condition of the type that is classified ac
cording to the nature of injury code numbers (N800N999) in the International Classification
of Diseases.
In addition to fractures, lacerations, contusions, burns,
and so forth, which are commonly thought of as injuries,
this group of codes includes effects of exposure, such
as sunburn; adverse reactions to immunization
and
other medical procedures;
and poisonings. Unless
otherwise specified, the term injury is used to cover
all these.
Since a person may sustain more than one injury
in a single accident, e.g., a broken leg and laceration
of the scalp, the number of injury conditions may ex
ceed the number of persons’injured.
Statistics of acute injury conditions include only
those injuries which involved at least 1 full day of re
stricted activitv or medical attendance.
Person injured.-A-person
injured is one wno has
sustained one or more injuries in an accident or in
some type of nonaccidental violence. (See definition of
“injury condition” above.) Each time a person is in
volved in an accident or in nonaccidental violence
causing injury that results in at least 1 full day of re
stricted activity or medical attention, he is included
in the statistics as a separate “person injured”; hence
one person may be included more than once,
The number of persons injured is not equivalent to
the number of “accidents” for several reasons: (1) the
term “accident” as 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 acci
dents resulting in injury would be less than the num
ber of persons injured in accidents, and (3) the term
“accident”
ordinarily
implies an accidental origin,
whereas “persons injured” as used for the Health In
terview Survey includes persons whose injury resulted
from certain nonaccidental violence,
The number of persons injured in a specified time
interval is always equal to or less than the incidence
of injury conditions since one person may incur more
than one injury in a single accident.
Class of accident.-Injuries,
injured persons, and
resulting days of disability may be grouped according
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to class of accident. ‘l’his is a broad classification of
the types of event which resulted in persons being ir
jured. Most of these events are accidents in the usu~
sense of the word, but some are other kinds of mishap,
such as overexposure to the sun or adverse reactions
to medical procedures, and others are nonaccidena 1
violence, such as attempted suicide. The classes of
accidents are (1) motor vehicle accidents, (2) accidents
occurring while at work, (3) home accidents, and (4)
other accidents. These categories are not mutual y
exolusive. For example, a person may be injured in
a moving motor vehicle accident which occurred while
the person was at home or at work. The accident class
“motor vehicle” includes “home-motor
vehicle” an1
“while at work-motor
vehicle.” Similarly, the classes
while at work and home include duplicated counts, e.g.,
motor vehicle-while
at work is included under “whil
at work.”
Motor vehicle accident.-The
class of acciden:
is “motor vehicle” if a motor vehicle was involved ia
any way. Thus it is not restricted to moving motor
vehicles or to personsridinginmotor
vehicles. A motor
vehicle is any mechanically or electrically
powerei
device, not operated on rails, on which or by which anr
person or property may be transported or drawn on ,I
land highway. Any object, such as a trailer, coaster,
sled, or wagon, being towed by a motor vehicle is con
sidered a part of the motor vehicle. Devices used sole-.
ly for moving persons or materials within the confine::
of a building and its premises are not counted as motor
vehicles.
Moving motor vehicZe.-The accident is classified
as “moving motor vehicle” if at least one of the motor
vehicles involved in the accident was moving at the
time of the accident. (This category was not used in
July 1957-June 1958.)

Nonmoving motor vehicle.-The

accident is clas

sified as “nonmoving motor vehicle” if the motor vehi
cle was not moving at the time of the accident. (Thh
category was not used in July 1957-June 1958.)

Accident while at work.-The
class of accident if:
“while at work” if the injured person was 17 years o’
age or over (14 years or older in July 1957-June 1958 1
and was at work at a job or a business at the time thr,
accident happened.
Home accident.-The
class of accident is “home’
if the injury occurred either inside the house or outside the house. “Outside the house” refers to the yard
buildings, and sidewalks on the property. “Home” in
cludes not only the person’s own house but also any
house in which he might have beenwhenhe was injured.
Other.-The
class of accident is “other” if the
occurrence of injury cannot be classifiedinoneor
more:
of the first three class-of-accident
categories (i.e.,

moving motor vehicle, while at work, or home). This
category therefore includes persons injured in public
places (e.g., tripping and falling in a store or on a
public sidewalk) and also nonaccidental injuries such as
homicidal and suicidal attempts. The survey does not
cover the military
population, but current disability
of various types resulting from prior injury 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
ascertained .
Terms

Relating

to

attendance, e.g., need
special schools or spe
cial teaching, cannot go
to school full time or
for long periods at a
time.
Housewives:

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

Disability

Disability
is the general term used
Disability.to describe any temporary or long-term reduction of
a person’s activity as a result of an acute or chronic
condition.
Chronic activity limitation.--Persons
with chronic
conditions are classified into four categories accord
ing to the extent to which their activities are limited
at present as a result of these conditions. Since the
school-age
usual activities
of preschool children,
children, housewives, and workers and other persons
differ, a different set of criteriaisusedfor
each group.
There is a general similarity
between them, however,
as will be seen in the descriptions of the four categories
below:

1. persons unable to carry on major activity for
tkeir group (major activity refers to ability
to work, keep house, or go to school)
inability to take part in
Preschool children:
ordinary play with other
children.
inability to go toschool.
School-age children:
inability to do any houseHousewives:
work.
Workers and all
inability
to work at a
other persons:
job or business.
2. Persons limited in tke amount OY kind of major
activity performed
(major activity refers to
ability to work, keep house, or go to school)
limited in the amount or
Preschool children:
kind of play with other
children, e.g., need spe
cial rest periods, cannot
play strenuous games,
cannot play for long pe
riods at a time.
limited to certain types
School-age children:
of schools or in school

Workers and all
other persons:

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

3. Persons not limited in major activity butotker
wise limited (major activity refers to ability to
work, keep house, or go to school)
Preschool
children:
not classified
in this
category.
School-age children:
not limited in going to
school but limited in par
ticipation in athletics or
other
extracurricular
activities.
Housewives:
not limited in housework
but limited in other ac
tivities, such as church,
clubs,
hobbies,
civic
projects, or shopping.
Workers and all
other persons:
not limited in regular
work activities butlimit
ed in other activities,
such as church, clubs,
hobbies, civic projects,
sports, or games.
4. Persons not limited in activities
Includes persons with chronic conditions whose
activities
are not limited in any of the ways
described above.
Chronic mobility lim itation.--Personswith chronic
conditions are classified into four (or six) categories
according to the extent to which their mobilityis
limit-
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ed at present as a result of these conditions.
gories are:

The cate

1. Confined to the house.-Confined
to the house
all or most of the time.
A. Confined to bed.-Must
stay in bed all or
most of the time.
B. Not confined to bed.-Must stayin thehouse
all or most of the time.
2. Needs help in getting around.-Able
to go outside but needs the help of another person or
special aid in getting around outside.
person.-Needs
the help of
A. Of another
another person in getting around inside or
outside the house.
the help of some
B. Of special aid.-Needs
special aid, such as a cane or wheelchair,
in getting around inside or outside the house.
3. Has trouble getting around alone.--Does not
need the help of another person or a special
aid but has trouble in getting around freely.
4. Not limited in mobility.-Not
of the ways described above.

limited

in any

Disability
days. -Short-term
disability.days
are
classified according to whether they are days of re
stricted activity,
bed-disability
days, or school-loss
days. All days of bed disability are, by definition, days
of restricted activity. The converse form of this state
ment is, of course, not true. Days lost from school are
also days of restricted
activity for the school-age
population. Hence restricted activity is the most in
clusive term used in describing disability days.
Restricted-activity
&Y.--A day of restricted ac
tivity is one on which a person substantially reduces
the amount of activity normal for that day because of
a specific illness or injury. The type of reduction
varies with the age and occupation of the individual as
well as with the day of the week or season of the year.
Restricted activity covers the range from substantial
reduction to complete inactivity
for the entire day.
Bed-disability
C&V.-A day of bed disability is one
on which a person stays in bed for all or most of the
day because of a specific illness or injury. “All or
most of the day” is defined as more than half of the
daylight hours. All hospital days for inpatients are con
sidered to be days of bed disability even if the patient
was not actually in bed at the hospital.
School-loss day .-A
day lost from school is a
normal school day on which a childdidnot attend school
because of a specific illness or injury. The number of
days lost from school is determined only for children
6-16 years of age.
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Person-days of restricted activity, bed disability,
etc.--Person-days
of restricted activity, beddisability,
and so forth are days of the various forms of disabilitr
experienced by any one person. The sum of days fo:.
all persons in a group represents an unduplicaterl
count of all days of disability for the group.
Terms

Relating

to

Hospitalization

Hospital discharge.-A
hospital discharge is tht:
completion of any continuous period of stay of 1 night,
or more in a hospital as an inpatient except the perioc,
of stay of a well, newborn infant. A hospital discharge,
is recorded whenever a present member of the household is reported to have been discharged from a hospi
tal in the 12-month period prior to the interview week.
(Estimates were based on discharges which occurrec
during the 6-month period prior to the interview.:
Hospital. -For
this survey a hospital is definecs
as any institution meeting one of the following criteria:
(1) named in the listing of hospitals in the current
Guide Issue of Hospitals, the Journal of the American
Hospital Association, (2) named in the listing of hospi
tals in the Directories
of the American Osteopathic
Hospital Association, or (3) named in the annual inven
tory of non-Federal
hospitals and related facilitie?
submitted by the States to the Health Care Facilities
Service, Health Services and Mental Health Admin
in conjunction with the Hill-Burton
proistration,
gram.
Short-stay hospital. -A short-stay hospital is one
for which the type of service is general; maternity;
eye, ear, nose, and throat; children’s; osteopathic hos
pital; or hospital department of institution.
Type of
hospital service is a classification of hospitals accord
ing to the predominant type of cases for which they
provide care. The category to which an individual
hospital is assigned and the definition of these categories
follow the usage of the American Hospital Association.
Hospital day.- A hospital day is a day on which a
person is confined to a hospital. The day is counted as
a hospital day only if the patient stays overnight. Thus
a patient who enters the hospital on Monday afternoon
and leaves Wednesday noon is considered to have had
2 hospital days.
Estimates of the total number of hospital days are
derived by summing the days for all hospital discharges.
(See definition of “hospital discharge.“)
Length of hospital stay.-The
length of hospital
stay is the duration in days, exclusive of the day of
discharge, of a hospital discharge. (See definition of
“hospital discharge.“)
Average length of stay.--The
average length of
stay per discharged patient is computed by dividing the

total number of hospital days for a specified noup bv
the total number of discharges for the same group.

survey, physicians connected with prepayment
group practice plans are considered to be in
private practice.

Terms

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

I

Relating

to

Physician

--

Visits

Physician visit.--8
physician visit is defined as
consultation with a physician, in person or by telephone,
for examination, diagnosis, treatment, or advice. The
visit is considered to be a physician visit if the service
is provided 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
received on a mass basis is defined as any service
involving only a single test (e.g., test for diabetes) or
a single procedure (e.g., smallpox vaccination) when
this single service was administered identically to all
persons who were at the place for this purpose. Hence
passing through a tuberculosis chest X-ray trailer is
not included as a physician visit. However, a special
chest X-ray given in a physician’s office or 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 to be a sepa
rate physician Visit for each person about whom the
physician 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
example, 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
takes place. The definitions of the various categories
are as follows:
1. Home is defined as any place in which the person was staying at the time of the 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 as an overnight patient
in a hospital).
2. Office is defined as 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 officesoccupied
by several physicians. For purposes of this

Company ok industry health unit refers to
treatment received from a physician or under
a physician’s supervision at a place of business
(e.g., factory, store, office building). This in
cludes emergency or first-aid
rooms located
in such places if treatment was received there
from a physician or trained nurse.
Telephone contact refers to advice given in a
telephone call directly by the physician or
transmitted through the nurse. (Calls for ap
pointments are excluded.)
Other refers to advice or treatment received
from a physician or under a physician’s gener;
al supervision at a school, at an insurance
office, at a health department clinic, or any
other place at which a physician consultation
takes place.
In this report the last three categories, numbers 4, 5,
and 6, are combined and shown as “other.”
Interwll since last physician visit.--The
interval
since the last physician visit is the length of time
prior to the week of interview since a physician was
last consulted in person or by telephone for treatment
or advice of any type whatever. A physician visit to a
hospital inpatient may be counted as the last time a
physician was seen.
Terms

Relating

to

Dental

Visits

Dental vi&-A
dental visit is defined as any visit
to a dentist’s office for treatment or advice, including
services by a technician or hygienist acting under a
dentist’s supervision. Services provided while a person was a patient in a hospital for overnight or longer
are not considered dental visits.
Time interval since last dental v&%-The
inter
val since the last dental visit is the length of time prior
to the week of interview since a dentist or dental hygi
enist was last visited for treatment or advice of any
type.
Terms

Relating

to

Hospital

and

Surgical

Insurance

Health insurance.-Health
insurance is any plan
specifically
des’igned to pay all or part of the medical
or hospital expenses of the insured individual. The
insurance can be either a group or an individual policy
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with the premiums paid by the individual, his employer,
a third party, or a combination of these. Benefits re
ceived under the plan can be in the form of payment
to the individual or to the hospital or doctor. However,
the plan must be a formal one with defined membership and benefits rather than an informal one. For example, an employer simply paying the hospital bill for
an employee would not constitute a health insurance
plan.
For the Health Interview Survey, health insurance
excludes the following kinds of plans: (1) plans limited
to the “dread diseases” such as cancer and polio; (2)
free care such as public assistance, public welfare and
Medicaid; ~care given free of charge to veterans; care
given under Uniformed Services Dependents Medical
Care Program; care given under the Crippled Children
or similar
programs;
and care of persons admitted
for research purposes; (3) insurance which pays bills
only for accidents, such as liability insurance held
by a car or property owner; insurance that covers
children for accidents at school or camp; andinsurance
for a worker that covers him only for accidents, injuries,
or diseases incurred on the job; and (4) insurance which
pays only for loss of income.
Hospital insumnce. -Insurance
which pays all or
part of the hospital bill for the hospitalized person.
By hospital bill is meant only the bill submitted by the
hospital itself, not the doctor’s or surgeon’s bill or the
bill for special nurses. Such a bill always includes the
cost of room and meals and may also include the costs
of other services such as operating room, laboratory
tests, and X-rays.
Swqical
insumnce.Insurance which pays in whole
or part the bill of the doctor or surgeon for an oper
ation whether performed in a hospital or in the doctor’s
office. Insurance which pays the cost of visits to a doctor’s office for postoperative care is includedas surgi
cal insurance.
Demographic

Terms

Age.-The
age recorded for each person is the
age at last birthday. Age is recorded in single years
and grouped in a variety of distributions
depending
on the purpose of the table.
Color. - ”White” and “all other” are the desig
nations used in this report for the two color groups.
“White” includes, in addition to persons reported as
“white,” persons reported to be Mexican or Puerto
Rican. “All other” consists of persons reported as
Negro, American Indian, Chinese, and Japanese, persons of numerically
small racial groups, and persons
of mixed racial descent.
Incomeoffamilyor
ofumelated individuals.-Each
member of a family is classified according to the total
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income of the family of which he is a member. Within
the household all persons related to each other by
blood, marriage, or adoption constitute a family. Un
related individuals
are classified according to their
own income.
The income recorded is the total of all income
received by members of the family in the 12-month
period prior to the week of interview. Income from all
sources is included, e.g., wages, salaries, rents from
property, pensions, and help from reIatives.
Place of reszdence.-Classification
of place of
residence for 1968 differs from the classification
used
for July 1957-June 1968.
Residence definition used since July 1963.-The
place of residence of a member of the civilian, noninstitutional population is classified as inside a standard
metropolitan
statistical
area (SMSA) or outside an
SMSA, according to farm or nonfarm residence.
1. Standard metropolitan
statistical areas.-The
definitions and titles of SMSA’s are established
by the U.S. Bureau of the Budget with the advice
of the Federal Committee on Standard Metro
politan Statistical Areas. There are 212 SMSA’s
as defined for the 1960 Decennial Census for
which data may be provided for places of resi
dence in the Health Interview Survey.
The definition of an individual SMSA involves
two considerations:
first, a city or cities of
specified population which constitute the central
city and identify the county in which it is lo
cated as the central county; second, economic
and social relationships with contiguous coun
ties (except in New England) which are metro
politan in character so that the periphery of
the specific metropolitan area may be determined. SMSA’s are not limited by State bound
aries.
2. Farm and nonfarm residence.-The
population
residing outside SMSA’s is subdivided into the
farm population, which comprises all nonSMSA residents living on farms, and the nonfarm population, which comprises the remaining
non-SMSA population. The farm population in
cludes persons living on places of 10 acres or
more from which sales of farm products
amounted to $50 or more during the previous
12 months or on places of less than 10 acres
from which sales of farm products amounted
to $250 or more duringthepreceding
12 months.
Other persons living in non-SMSA territory
were classified as nonfarm if their household
paid rent for the house but their rent did not
include any land used for farming.

of 2,500 inhabitants or more outside any urban
fringe. The remaining population was classified
as rural.
2. Farm and nonfavm residence.-The
rural popu
lation was subdivided into the rural farm popu
lation, which comprised all rural residents
living on farms, and the rural nonfarm popu
lation, which comprised the remaining rural
population.
In deciding whether the members of a household resided on a farm or ranch, the statement
of the household respondent that the house was
on a farm or ranch was accepted with the fol
lowing exception. A house occupied by persons
who paid cash for house and yard only was not
counted as a farm or ranch even if the sur
rounding area was farmland. This special case
did not cover (1) the living quarters of a tenant
farmer who rented farmland as well as house
and yard, (2) the quarters of a hired hand who
received living quarters on a farm as part of
his compensation, or (3) separate living quarters
inside a structure which was classified as on a
farm. In all these cases the living quarters were
counted as on a farm.

Sales of farm products refer to the gross re
ceipts from the sale of field crops, vegetables,
fruits, nuts, livestock and livestock products
(milk, wool, etc.), poultry and poultryproducts,
and nursery and forest products produced on
the place and sold at any time during the preceding 12 months.
Residence .definitipnusedprior
to Julv 1963.-Place
of residence was classified as urban or rural before
July 1963 and the rural category subdivided according
to farm ox nonfarm residence.
1. Urban ana’ rural residence.-The
definition of
urban and rural areas used in the National
Health Survey was the same as that used in the
1950 Census. According to this definition, the
urban population comprised’ all persons living
in (1) places of 2,500 inhabitants or more in
corporated as cities, boroughs, and villages,
(2) incorporated towns of 2,500 inhabitants or
more except in New England, New York, and
Wisconsin, where “Towns” are simply minor
civil divisions
of counties, (3) the densely
settled urban fringe, including bothincorporated
and unincorporated
areas, around cities of
50,000 or more, and (4) unincorporated places
-0

oo
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APPENDIX
QUESTIONNAIRE
The items
questionnaire

below show
is designed

ill., QUESTIONNAIRES

USED DURING

the exact content
and wording
for a household
as B unit snd

JULY 1957-JUNE

of the questionnaire
includes
additional

1958

used in the household
survey.
The
actual
spaces for reports on more than one person.

72

QUESTIONNAIRE

USED DURING

The items below shou the exact content and \\ording
of the basic questionnaire
used
Health Survey. The actual questionnaire
is designed
for a household
as a unit and includes
condition,
accident,
or hospitalization.
Such spaces nre omitted
in this illustration.
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in the family

IZ!,.

the doctor

during

get any medical

,-JYes

from

0

box in person’s

were mode to get medial

No (14)
,3b.

advice

d.

condition?

d. _______________--------------------------During thot period, did -- see or talk too

about ony other condition?

CRECKITEM

Doctor

visits

Hospitalized
Check

14..

the past 2 weeks?

doctor

. During the post 2 weeks was -- sick because
--___-------____--------~~~-------------------~-~
f. What was the matter? - Anything else?

one box OR ask Q. 15

Phnnv rilll
-.

about --?

b. _______________------------------------Did -- see or talk to o doctor oboot any specific
C. What
condition?
-_______----______-------------------------------

l

0

0 Yes (13h and c)
j-JNo ff3dJ

Ilake entry from Q.‘s 11 - 13 in DV box for all persons.
Ask Q. 14a for each person with visits in DV box.
during

nf \ihitq (Np)

(13bandc.l

column.

E. Any
calls about anyone else?
___________-________-------------------------------------------

NTERVEWER

ht 1111vi-it
____________

d. -Numhvr

that period?
advice

b. Who
was the phone call about? -Mark
LLPhone call”
__________--________-------------------------------------------

4o. ____________--______------------~-----------------------------------For what condition
did -- see or talk to a doctor

0

----------------------

________________________________________------------~----------------

If “Phone call,” ask:
d. How mony telephone colls

and c,

--------.----

c.~vo_?~-~““___-----------__------------__o_N~_(~2d~

3.. During thot period, did anyone
a doctor over the telephone?

Nunv
fNPJ

(Besides those visits)
20. During that 2-week period has anyone in the family been to a doctor’s office
clinic for shots, X-rays, tests, or examinations?
________________________________^_______----------------------------b. Who
was this? -Mark
“Doctor visit” box in person’s column.
___________--------_-------------------

If “Doctor
visit,”
ask:
d. How many times did --

0

f.
e
no visits

in Q.‘s 11-13 -

n

Pqnanry

0

No cnndilmn

d.
0
------------

-----

e.

9)and

Canditirn

Yes (14~)

0 Ye* (1411
_-__-__------_
Enter

10

(I4P,
(1461

2u

cmd,lim

0

No (NP,
----

n

Nv (NP,

m ilen,

C (N,‘,

Dorfnr vi+ik in
Q:r 11.13 INP,
Z-werk ho.+d
stay and
m dwtor vmits (NP)
(1, nerlhrr.

76

(Ilrm C
THEN 14dl

n Y*- (14~) 13 Nn CNP,
---_--------_
E”‘ntW cmdrrlo” m irrm c
C. --14d
----and i#.k ------.

of her pregnancy?

in past 2 weeks(Q.

01 r,,llv (NP,’

Q

b.

_______.___

in Q.‘s 11-13

-Numhvr

ask Q. IS,

5.

ABOUT

how long has it been since

--

sow or talked

to o medical

(I,I+timatu is arrvpt.lhlc.
If less than 1 hew, check npproprinte
iI maw ~b.m I ! P,W. r~lter number of ~ba i c years).
Now I’m going to rend o list of conditions;
60. During the post 12 months, has anyone in the family
II “1 v./;*

IS.

doctor?

“\lonths”

box:

c. L’winL

17o.What

-1

(you, your --,

etc.) hod any of the following

conditions

2 weeksnot

cars

0m

reporlrd

N‘?rer

-

- Enter n.rme af condition and letter of line where
rupurtcd in appropriate
persons column(s~ in item C.

the past 12 months has anyone

was --

doing

else hod . . . ?

MOST OF THE PAST

If “something
b. What was --

AKW

else,”
doing?

(F or males):
working or doing something else?
(For females):
keeping house, working or doing
something else?

12 MONTHS

ask:

17.
;$

17 +

“k eeping house” or “going to school,”
If 45t years and was not “working,”
ask:
c. Is -- retired?
--__-~-_~---_----------~-~---------------------------18.. Whot was -- doing MOST OF THE PAST 12 MONTHS - going to school or doing something else?
,A#.”
If “something
else.” ask:
tt - 11,
b. What was -- doing?

‘hh

Pas,

IQ.‘.s II and 14)
2 weeks - 6 monthx
Over 6 - I? month.

iPA 1, .OKl v
b. Who was this?

1%.

I - !i

19.. Is -- able to take port ot oil in ordinary ploy with other children?
--------------------____________________--------~~~~~~~~~~~~~~
b. Is he limited in the kind of ploy he coo do because of his health?
-----------------_-_____________________---~---~~~-~~~~~~
c. Is he limited in the amount of ploy because of his health?

Ip’S

200. Is --

20.x

\R”S

Bu

40
sq

limited

in any woy because

---~--------------------------------------------

1 )‘.

of his health?

I 0

Working (~1

2e

Keeping house ~2)

s0

Retired (21J

0

Yes(19b) to

No (25)

0

No @c)

b. 2 0

Yes @5)

C. 2 0

Yes 125) 40

0
Yes(2Ob)
-------------

125

210. I 0 Yes (25)
------------b. 2 0 Yes (25J

22a. In terms of health,

220.

PRESENTLY

able to (work

---~----------_--------------------------------------------~--

- keep house)

b. Is he limited in the kind of (work -housework)
-------__--___-_-_----------------------~~~~~~~~~~~~~~~~

d. Is he limited
of health,

240. Does (would)

would

---_-_--------------------------------------------------~~~~~~

type of school

b. Is he (would he be) limited in school
-------------------------------------------------------c. Is he limited
2%. What condition
If “old

n,q,”

coos.s

this

because

attendonce

of his heolth?

because

in the kind or amount of other activities

of his health?

because

of his hcolth?

Y es (ZSJ 4 0

No (iv~J

YesG?ZbJ 1 0

No (25)

0

0

No (22~)

C. 2 0

PCS (25)

0

No (23dJ

d. 3~YesfZSJ4~Nofi=.‘PJ
23.

0

2-h

2 0

Yes (25)

0

b. Z C

Yes (2s)

I-J No (24~)

reported

d. Which of these conditions

b.

0

you soy is the MAIN cousc

0
of his limitation?

d.

No (246)

No CA’PJ

Old age only (h’&‘J
Ycs125cJ

0

No (25dJ

Enter condirion in item C
and reask 25b and c

C.

in 25, ask:
would

Yes 125) 4 m

No (25)

Enter condition in item C
and ask 25b
C

c. Whot conditions?
--------------------------------------------------------If 2t conditions

Yes(24aJ 1 0

C. 3 0

condition?

b..lr this limitation
caused by ooy other conditions?
--------------------------------------------------------------

No (31d~

d. B [?

ask:

Is this llmitotion
caused by any specific
----------------------~--------------------------------------

No (21~)

0

Yes (25~

25m.

limitation?

0

c. 2 0

Yes (25)

of his heolth?

be able to go to school?

hove to go to a certain

--

because

of bis health?

I-J No (Zlb~

b. 2 0

of his health?

be con do because

in the kind or omoont of other activities
--

ot all?

he con do because

c. Is he limited in the amount of (work - housework)
--------------------____________________---~-~~~~~~~~~~~

7.3. In t.rms

No (NPJ
No (,VPJ

b.

b. In what way is he limited?
210. Does -- health keep him from working?
--___--____--___________________________--------b. Is he limited in the kind of work he COULD do because of his health?
--------------------------~~--------------~--~~~~~~~~~~~
E. Is he limited in the omoont of work he COULD do because of his health?
----------------------~~~-~~--------------------~---~~~~
d. Ii he limited in the kind or emoont of other activities
because of his health?
is --

a[7

Only one condition
Enter main condition
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260.

Has

--

been

I

b.

27-a.

How

many

at any
times

Has anyone
in the family
similar
place
since

For
28..

in a hospital

b.

Who was

C.

During

each

When

child
--

was

that

1 year
born?

was

been

this?

-

--

since

\lurk

a year

in a hospital

in (I nursing
0 yell,

period,

old

time

how

or under,

in person’s

many

Wns

times

born

If “Yes”
If “Yes”

30..

Not

the date

stamprd

-

Use

These
cycles,

next questions
and so forth.

During

the

_----

past

I2

--

home

or similar

in 26, ask

Zh.

entrred
is entered

in his and/or
fur the matber

------

mother’s
column.
enter
and ‘or baby, ask ‘78~.

--------

On what

“1”

in 26 and

item

-----------

C.

----

-

-----------r-i

has

vehicle
in all

been

--

accidents,
that is, accidents
involving
types of motor vehicle
accidents
even

in a motor

vehicle

occident

either

cars, trucks,
if no one was

many

motor

vehicle

accidents

___-_-------______--------------------------~---date(s)

did

the

--

has

accident(s)

been

in during

he

OS a (driver),

past

passenger

buses,
iniured.

d.

3Ia.

b.

happen?

4.5.31

78

--

in any

14 years

other

of age

motor

vehicle

and older,

-Numbvr

accident

Far

How

many

persons

years

19 gears

has
old

--

responded

for self,

for

If

respondent

them.

eligible

been

or o\~cr.

If persons

=. I.

during

the past

3 .___

II---L---I

,
,
I

,ldY

,
,

SW!

I

----

12 months?

months?

b.

driving?

show

show

of ,,P~~wI..

-----7---,---
\,wth

ask:

Has -driven
(I motor vehicle
during
the past I2
_-___---------__________________________---------------~-~~--~------b.

R

Was

persons

N,,

or pedestrian?

12 months?

_____

all

r--l

Y,-.

motor-

2.

For

-

C.

for footnotes

months,

c.

I’.*-.

place?

------------___-__------~~~~--~---------------.---~-~----~----How

rl

27b.

in a nursing

(Iwm C,

(276)
(2.9,

included
in the number you gave me for --?
in Q. 26 and item C for mother
and/or
baby.

are about motor
We are interested

b.

sNo

b.

and no hospitalizations
and a hospitalization

Is this hospitalization
‘entries
If “No” , correct

applicable

p
[=

column.

was

-Timw.

b.

ago?

or

in a hospital?

_-_-_-----------_-

c.

home

ask:

If on or after

--

a year

convalescent

________________----____________________--------------~
b.

29.

since

home,
ago?

“Yes”

ago?

who

whether

is “at

responded
entirely

home”

for <or was present
during
the asking
of) Q. S-31.
For persons
under I9 show who responded

or partly.

but did

not

respond

for self,

enter

the reason

in a footnote.

00 rl Lv..
-S”“dW

th.tn 1 ya.,,r
of V’.tr-

I r

n‘.y,>.“~l,4

Ito .1.1,-s ,,,,I c I,

2 n

Rv~,\~mdrtl

h

P,.r-.nL,\.il’.

41.,‘,“‘11
rm.p

0
*!

3,

What did th e d oc t or 50~ it was?

Condition

Card C 19)

Did he aive it 0 medical

0

Neither

1

&I

I

name?

-----------What was the cause of.
0 Accident or injury (4)
.-----------_
What kind of.
is it?

Ahsce.,
~;~~~~~nxctpt hs.doch.)
P
e iit

RPd
&..
Cramps (except
lll.“‘tW~l)
C”,,

Infl.mmotion
NW.+l.
NCWiti.

--------------------------------Show the following

F.“I:,
Pora yrir
Ruptum
gre

Ear 01 eye.

I nzz...

FILL
Did thr accident happen during the
0
past 2 years or before that time?
fg
--------------------_____________
b. When did the accident happen?
Entw ~nnnth nnd yuur: Murk one box.

. . . . . . skull,

scalp,

. . .

middle,

Il~llltll
I

I Yror
I
I

0
!-J
0
I-J
(-J

.

.upper,
. .shoulder,

4.3 FOR ALL

gast 2 years (11)
yenrs (Sal
Last week
n’eek before
2 weeks - 3 months
3-12 months
yeors

face

I’MI(N)

of bodr

lower,

ACCIDENTS
60.

.

elbow,

knee,

7.

l-2

Kind of injury

lower,
ankle,

wrist,

hand; one or both

foot; one 01 both

Cnusc Of lim*rarmn
O,-JNA
ZOYes h,‘or MC,

1 OYer
3nNo

I 0

20

L+fQ

OR INJURIES

Was o car truck, bus, or other motor vehicle
involved ;n the occident
in any way?
------------------b. Was more than one vehicle involved?
--------------c. Was it (either one) moving at the time?
Where did the accident
10
20
SD
40
50
60

.\qk Lu ull .tcridvnts
UT injuries:
At the time of the occident what part of the body was hurt?
Anything
else?
Who+ kind of injury was it?

50.

lower

upper,

. . . . . . . h’up, upper,

QUESTIONS

During
Before

detail:

. . one or both

Back

Leg

Number of this condrrmn
I

Head
Arm......

4..

I

Yes 1661

i---J Yes
t 0

Yes

No (7)

UN0
ZI-JNO

happen?

At home (inside house)
At home (adjacent premises)
Street nnd highway (includes
roadway)
Farm
Industrial
place (includes
premises)
School (includes
premises)

_ _ _ _ _ _ - _ _ _ _, _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ - _ - - _ - _ _ _ _. _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
II nvridmt
huppt%nPd BEFORE 3 months, ask:
b. What part of the body is effected now?
How Is his -- affected?
Is heaffected
in any other way?
~‘t,rt(~)

,,I b,,dv

Present

- - - - - - - - - - -. - - - - - - - - - - - ---------------------------------

effects
- - - - - - - - - - - -

8.

Was --

(I+ work et his job or business

when the occident

happened?

1i-JYes
20
No
q-J While in Armed Services
r~U”derl~attimeofaecident

79

print

with glasses?

b. Did ha hove to co+ down for os much os o day?
11.

How many doys did he hove to cot down during

12.

During

13.
14.

Ask if6 - 16 yews:
Ask if 17r years:

that 2-week

that Z-week

period?

how mony days did his . . . keep him in bed all or most of the day?

period,

How many days did his . . . keep him from school during that 2-week period?
How mooy days did his . . . keep him from
work during that P-week period?
(For females):
not counting work around the house?

150. When did he first notice his . . . ? - Was it during
____________________----------------------------------.---------------

the post 3 months

b. Did ho first notice it during the post two weeks
____________________-----------------------C. Which waok,
Did --

16.

first

AA
swmwmm
17.

During

18.

After

19.

More

notice

if

CHECK

ITa

--

first
--

noticed

talked

too

the past 12 months

reported
rnp;ttti

the post 12 months

or before

that time?
_ _ _ _

that time?

lost week or the week before?

it during

Continue

or before

Iftot time?

Otherw;se,

so to next condition

0

in question

2 (181

whot did --

something

or before

in probr Q. 16
,i,n probe Q. 25

“Yes”

. . ? Anything

do or take for his.

was wrong,

m

how long was it before

else?

he talked

about his . . ., what did ho do or take for this

doctor

Rritc

“Nn”

in question

2 (17)

in B

to o doctor
condition?

about

it?

Anything

(FLrimatc

clsc?

Rritc

is ucceptable:

h. War any of this

medicine

Has he EVER hod sorgory

22.

Has ho EVER been hospitalized

23.

During

24.

About

2%.

How oftsn does his . . . bother

the post 12 months,
how aony

days during

for this

or trrotment

recommended

her --

the post 12 months,

her this

him - all of the time,

seen or talked
condition

some of thr
a0

cored

to o doctor

lUYC%

ZUNU/ZJJ

tr-J\e*

2nNo

lnYps

2nNO

-Tmr.

oboot his . . . ?

_

kept him in bed all or most of the day?
time, or nrvcr?

Never (25~)

/Vark
3n

one box)

80

before

Now

~Ol:m~i Now

L,:


some, or very little?
(Hark one box)
3 0 Very little (NC)
4 m Othc, [Specify)

or is it under control?

this condition

IJay\

II bOlh.lPd RI a,,, ask 25h.
If nor hrhrrcd, go ,(I 25c.

Othrr

c-

fncr

---1n
0

Y*s (Next ro,xfr,ion,
N 0 /ZdJ

20

Gred G’&.JJu Ilnd. PD,,,
(ivex, 03” I,
Othrr
(SPPCilY, pJurxr Cond.,

4u

o. About how long did --how

ZUNO
w-on

spiced--------------------

F. Door -- still hove his. . . ?
________________________________________----------------------------.
complotoly

c ‘41
hy dortor (.%i
,(_Honth.
s -Ymr.

1i-JYPS

condition?

oboot how many timer

I 0 All the time (2.56)
2 0 Same time C25*J
____---____---______---------------------b. When it do.5 bother him, is he bothered o gr+o+ deal,
, 0 Great deal (NC)
2 j-J Some (IVCJ
-___________-_______------------------------------

d. Is this mndition

by o doctor?

condition?

for this

0 n lli~rortwd
2-o.\*
I-wPrks

in -

200. Does -- N O W toko any mcdicinc or treotmcnt for his . . .?
----_---------____---------~~--------~~---------~------------~-~---~.

21.

n Pat.1 2 wrrks (tsc,
4 u Mor___
---- thun 2 wk*.
___- .w ,A-”, __
I j-J L.,<t wwk
(AAJ
2r 1 Wk hwlnrv
5 u B-12 munlh6 I- 1More than 12 ma-. ayn

it war cored?

0 I] I.*.\
-Months

than rmr mml,
-Y,w~

I

I

1 We are also collecting
information
on hospital and surgical costs.
Before1
l I ask the next questions,
it would be helpful if you would get the hospital1
l bills and any surgeon’s bills for the hospital stay(r) you told me about
I
for --, --, etc. (and the doctor’s bill for -- delivery.)
1 1. Person

HOSPITAL PAGE

I.C. or Dum.
numberUSE YOUR CALENDAR
llake sure the YEAR is correct

YOU raid

3.

that --

was in the hospital

(nursing

home) during

What is the nom. and address of this hospitnl (nursing
______________________________L_________----------------------

the post year -

home)?

NO”,‘*

h,rw,
I
4.

r

Howmany

niahts

was --

in the hospital

(nursinq

’ Cily (or county)

; Smte

I

I
home)?

I

t

*

50. How many of th*se -- nights were during the past 12 months?
-___________________-----------------------------------------b. How
many of these -- nights were during the past 2 weeks?
__________________-------------------------------------------e. Was --

still

In the hospital

If medical name unkncwn,
enter “II odrquate
dcwription.
Shun C’LW..
KIND, and
1’4RT OF RODY in same
druil
IIS required for the
Cnndition pact.
drlivrric~

conditions EXCEPT
and births.

(nursing
’ 6.
I
I
1

home) lost Sunday night

for this hospitalization

For what condition did -- enter the hospital
home) - do you know the medical name?

I
’
I

Was the baby normal

ITNo

Condition
*
4

For delivery,
ask:
Was this o normal delivery?

rJYes

(stay)?

(nursing

---.-------------_---_
Cause

,70rnewbarn,nsk:
at birth?

[ 7. ‘Was this the first time --

was hospitalized

for . . . ?

I
If nnmc of uperotion is not
known, dcwribe
what ws
dNw.

ISa. Were any operations
performed on -- during this stay at the hospital
-_________-____-_---____________________----------I
I
b. What was the nome of the operation? 
----------_------------...---------~-----C. Any other operations?
I

90. When -- left (name of hospital/nursing
home)
did he return home or go some other place?
____________----________________________-------------------------

30

Hcme (IO)

(nursing

home)?

40

Some other place (9b)
T-i

b. What kind of plac*
Intwviwnr:

11.

ALTOGETHER
after returning

did --

If the place

go to? (Speci{y)
in 9b is B hospital,

nursing

home or similar

place,

was a Hospital

page filled

for that stay?

-- confined
how many dnys’was
to tbe house
home from the hospital (nursing home)?

.
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Enter the ocrson number and the date of entry
Ask quest&
13 through 18 far each completed

2.

hospitalization

I
I

I

I

3.

What was the total amount of the hospital
Do not include any doctor’s or surgeon’s

40. Did (will) health insvmnce
_____________--_---------------

bill for this
bills.

poy any port of the hospital

stay?
17 Estimate,
bill?

bill not rccuirrd

0

From bill
Dnll.m.

Name of insurance plnn
_ -

I4b)

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

B.
n
0

Yes (15~ end reask 15b,
No (lddalnt.
C&ck~kn$

A. I 0

Source of payment
Health insurance
(All plans excluding Medicare)

6. 2 0

Social Securilp hledicare

DCJll,Wh
------

C. 3 0 Self and family in household
_--________-____-_____________
D. 4 0 Other (Specify) 7

paid by --?
ITEM

Estimate,

- - - - - - - - - - - -

Enter total amount paid by health insurance in line A.
Enter an amount paid by Social Security ‘dedicare in line
15a. Who
pal .% (will pay) the hospital bill?
____________________-------------------------------------b. Did (you or) any other person or agency poy
any other port of the hospitol
bill?
-___________________--------------------------------------------G Who was this?
---______________--_--------------

CHECK

0

---___
5 Yes (Reask
IIN0

xd ?&>ycF h<J?th i%~r~o~epl~n%m~d:
&en &;olsh:
d. What was (will be) the amount paid by (name of plan)?

INTERVIEWER

bill received
rJYcs
0 No(‘5a’

b. What is the nome of the insvronce plan?
____________________-------------------------------------C. Did (will) any other health insurance plan
poy port of this hospital
bill?

d. What was the amount

1
DolLw.

lm*k one box

I

o 0

I 0

No operation (19~

Operation or deliwry

Dollars

(16e)

.M.%k one box
16a. What was the omoont of the surgeon’s (doctor’s)
bill for this operation (delivery)?
__________________________________---------~------------------------for the surgeon’s

b. Is the 5
10

(doctor’s)

bill

0

Estimate,

included

bill received

in the $

Ask for each health lnsorance
d. Whnt was (will be) the amount

amount

bill not received

c. ______I---------------------------Who was this?
d. What was the amount
NOTE: If the condition
If there is no Condition

5

you geve for the hospital
40

From bill
bill?

No (17)

Cl.“,

Dollar.

Name of insurance plan
I

I

------

--

plan named, then go to 18b.
poid by (name of plao)?

Enter total amount paid by health insurance in line A
Enter an amount paid by Social Security Medicare in line B.
180. Who pozd (wll pay) the surgeon’s (doctor’s)
bill?
----_______---_-_-----------------0
b. Did (you or) any other person or agency pay eny
0
other port of the surgeon’s (doctor’s)
bill?
______________--____------------

82

lhimate.

Yea (In a footnote, indicate the actual amount of the hos itnl bill after deducting the surgeon’s (doctor’s)
bills; also indicaw nny than c* in the nnmunt* paz2 by health insurance or other >~lurcrb il the entries
in questions 14 and 15 inch f e payments for expenses other than the hospital bill.) (171

0 Kcs
17a. Did (will) health insurance pay ony port of the
0 No (18a)
surgeon’s
(doctor’s)
bill?
--__________________-----------------b. What
is
the
nome
of
the
insumnce
pan?
_____________-___----------------------------_---_-----0 Yes (Reosk 176)
c. Did (will) any other health insurance plan poy
port
of
the
surgeon’
s
(doctor’
s)
bill?
ON0
-------------------------------------------------------------------

19.

0

poid by --

D”llilM

Source of payment
A. I 0 Health insurance
plrr plans excludrng Medicem)
-------___--------__---Yes (1.3.2 and reask 186)
8. 20
Social Security Medicarc
No (ma or_---___19)
----------_____
C. 3 0 Se11 and family in household
___-________-----------------.e-D. 4 0 0:her (Specify) J

?

in Q. 6 or 8 is on Card D, or there are “1”
page, fill one after completing
all required

or more nights in Q. 5b, a Condition
Hospital
pages.

page is required.

-----_
---

clmts
___

-----

--

i

I

; ,

DOCTOR VISITS (1)

1
I
Iiwmi
rnch dot? an which o doctor
HW vi4trd
In u HI*~O~LILPqwstim
20.1
I

.-------------A-k ml wcard LI,,. nnswer !e

Earlier,

2..

-i---1 b.

qws,hn
2h on thr last SC! uf Dartor
vlrit~
qu’wlonu
lur lvlch pcman.

you told me that --

(other)
dot es during
_----_-------------------------------

On what

Were there any other doctor

,

0

3.

I’nTr’TNQTES:

First

Perronnumber

Visit

D”lil.

.

Yes (Reask

Where did -x00

; 4..

had seen or talked

to o doctor

that 2-week

period

did --

for --

during

that period?

visits

0

2.3 and 6)

see the doctor

010

While inpatient
in
hospital
ISTOP>
Home

100

Telephone

How much was the doctor’s

during

visit

vonth

the past 2 weeks.

Day

or talk to a doctor?

No (Ask 3-6 for each visit)

on the (date),

a+ a doctor’s

20 0

Doctor’s

office

30 0

Pre-paid

Ins.

40 0

Haspilnl

Out-Patient

SO F-i

Hospital

Emer~encv

bill for that visit

office,

Grenp

(I clinic

or some other place?

50 0

Health

Deparunent

70 0

Company

l3lark

one box)

80 0

Other

65pecir,+

or Industry

Clinic
Iloom
Dollars

(call)?

CC ”tZ

l-_--------------_-----------------------I
If bill not received,

l
I
I
I

ask:
How much do you expect the doctor’s

b.
5.

Is the doctor
o! ~General

I

; 6..

Why did you visit

1

Write in and mark appropriate

I
I

bill to be for that visit

o general practitioner
or a specialist?
Practitioner
OSpecialist
What kind of specialist
(call)

a doctor

on (date)?

ha&s)

---------------------

I- -

If 2 or more doctor visits

I

For what condition

b.

These next questions are about health insurance.
We are interested
HEALTH insurance plans except those which pay only for accidents.
320. (Not counting Social Security Medicare)
Is anyone in the family covered by hospital insurance,
I~*uranc=~~n_w_hichg~y~~.ny_p~rt_ol~ho*eit.l_bill1_
----

the doctor

in all kinds

is he?-

I 0

Diag. or lrratmenl

2 0

PE

3 0

General

on this

W6)

0~ POST natal

4 (-J

care oht

check-up

-------reported in 6a, ask:

for person and no condition

did you visit

(call)?

fNexr
write

Dv)

D”)

W.%blnq!an

I

- - - - - - - - ------

8 (-J

Covered

o0

Not covered

0 Yes (32b)
ON0

plan

0

pays any

Yes

-------&iN:??

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

____

, Who
(else) is covered by surgical insurance?
-______________------------------~--If 011 persons ore covered, go te 33
f. Is anyone else in the family covered by a health insurance plan
(besides Medicare) which pays any part of o surgeon’s bill?

_____

o f
’ .

aOCov=rcd
0 0

Not covered

C] Yes (32.z)
ON0
o 0
Under
----__-_----

tTh

next

If “Yes”
34.

questions

Social

It would

be helpful

coverage.

May

if I could

I please

the information

Medicare.)

Does

--

hove

a Medicare

cord?

--,

(these)

’ by either

insurance

I-JYes

Medicare

card(s)

to determine

the

34.

FMll
card:
_--------_---

cord(s)?

from the card or check

the appropriate

“No

card”

or Medicare

or “Not

65 (A’P>

(NP)

0

No @VP)

NO

box.)

card:

For coch person with BOTH “Hospital”
and “Medical”
boxes BLANK in Q. 34, ask:
Is
--covered
bythot
part of Social Sccuri!yMedicarc
bills?
---------------------------- which pays for hoqital ------------------------------

“Cavered

33.

in Q. 33, ask:

see --,

see this

Security

b. Is --covered
by tCt
ort of Medicare which pays for doctor’s bills,
Medicare plan for which h e or some qency
must pay 54.00 a month?
Fur each pewon, check Q ’s 32 through 35 and determine if

I
l6.

about

for one or more persons

(Transcribe

3%.

ore

that is, the

350.

b’

0

IIN0

dyes
o 0
17

covered.”

Yes

~No(NP)
Covered (Np)
Nat covered (36)

(Many people do not sorry health insurance for various reasons).
Would you mind telling me why -- does not hove.heal+h insumnce?

If 17 years

lN1
0

old or over, ask:

37..

grade -- attended in school?
------------------------------------------------------~------~----.finish

the --grade

None (-1%)

Eiem:

370. Wbot Is the highest
b. Did --

b.

(year)?

Ank for all males 17 years or over:
380. Did
-- ever se&e in the Armed Forces
--------------------------A---------------b. Was any of his service

of the United

States?

F. ----------------------------------------------~.-----------was any of his &vice
between June 27, 1950, and January
d. War cloy of his service

---------

o war?

after January

31, 1955?

0

Und.

17 (N1

12345678

High:
9 10 11 12
College: I 2 3 4 5+
Dyes
0

during

us

I

32a.
- - -

b,c

l

es.

Cl%*,
DV)

of

C. (Again not counting Medicare)
Is anyone else in the family covered by a health insurance
which
pays any part of a hospital bill?
________________________________________------------------plan which

Other

in

0 Yes
that is, D health
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - aNk’ 13-Y-

covered by any health insurance
___________________________

hmun+zah

6 0

date?

b. Who (else) is covered by hospital insumnce?
____________--__------------------------------If all persons ore covered, go to 32d

d. (Besides Medicare)
Is anyone in the family
prtofo --*q&*_b~lE

Eye exam.(glaeses)

* 0

ONa
Fern&

(NP)

_38_0:D=Ei3bb)-g;;(Z?
b.

~Vee(Np~

ONo

E.

dyes

I-JNo

31, 1955?
83

Ask for all persons 17 years old or over:
390. Did -- work ot any time lost week or the week before
.---~----~-------------------~~---~~---~-----------~--~-~.
b. Even though -- did not work during
-----------_----_----~--~~~~---------------

-_-___

C. Was he looking
d. Which - looking
If “Yes”
in 39c
only ihrou
questions
40a
b 40d
apply to t8. 1s
Person’s LAST
full-time
civilian
job.

l

Fill

for work or on layoff

40d from entries

the house?

390,

does he hove o lob or business?

---

b,

.__-

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

a kb?

d.

from a lob?

10
20

Looking
payoff

No (39c,

_

so

Both

Employer
Indvsq
b.

_
Occupation

ask:

rO
z’-J
00

Pv’t.pd.
Gov.Frd.
Gov. ah.

00

Not in Labor Force
or Under I7 (NPJ

l

(Q 40a - d blank)

--___-----_--------_

40
so
60

Own
Non-pd.
NW. wkd

In Labor Force:
1i-J No work-loss dnya (AT)

ITEM
Force

(Q. 40 filled),

refer to WL in item C and make appropriate

Earlier you raid that -- lost -- days from work during the past 2 weeks (If self-employed,
ask e; for other workers, ask a)
On how many of these -- deys that he lost from work was he poid any wages
-_--___---_-___________^________________---------

entry.

by his employer?

---__

,,.,.

-

Work-loas days (,I)

000

None (,I=)

-Days
000

b. Do how many of these -- days was he paid his full day’s
-_----_------____---~---~~~~------~~--~~~~~---~--

C.

d. Who
__-_ will

PEthis?
-----------(Enter

verbatim

rea~onse)
_____--------__-----_____

e. How much income did he lose because of the -__--___---________-___L_________________-------

---_.

deys lost from work?

f. __--___-__________--------------------------------------------.
Is this before or after taxes?
g. How much does -- usually eom per week?
If_______--_________-_----------------------------not regularly
employed, ask: How much would -- hove earned
h. Is tbis before or after taxes?

0
0

m

IllbJ
NoneflfcJ

b. -Day.

pay?

C. (In oddition to this sick leave pay) Will -- be paid for some of the income he lost on these days, through some
(other) source, such as, loss of pay insumnce,
workman’s compensation
or State temporary disability
insurance?
________-____c______---------------------------------

B
150

;f;;;hlp,

141 cJ

I

Ye-a (IldJ
No (41.)

A
-..

t

f.

.

1 I-J Bcforn

20

After

P.
in a week if he wasn’t

sick?

f

---_h.
42.

42.

20

-~““_‘3$~ _

40..

d.
Force

10 Yesf39cJ
--------_----

5.

in 4Oa - 4oc, if not clear,

If
d
17 years or not in Labor
-F-=‘---2-----------*------------~~~~~~~.-~

~~Yrs(ma~
oOllnd.l’l(F’P
20 No (396 .nd CJ

c. _ y(3”-

of worker

If in Labor

4lo.

----from

for work or on Ioyoff

work around

c. What kind of work is (was) -- doing?
--__--------___---------~~---------------~-.----

d. Class

CAECK

these 2 weeks,

not counting

’
Ask for all persons with a “Yes”
in 39a, b, or c.
I4Oo. Who
does (did) -- work for?
--__-------_____--__--~~~----~-----~~---~~~-------------I
I b. What kind of business or industry is this?
-___----_--____-____--~~~-~~~~----~---------~~---~~----~-.
1
’

INTERVIEWER

---_---

- (For females):

Which of these income groups represents
your total combined family income for the post 12 months
is yours, your -- ‘I, etc.? (Show Card I) Include income from all sources such (II wager, solaries,
social security or retirement benefits,
help from relotives,
rent from property, and so forth.

*For each family with A through E checked in uestion 42, ask:
430. During the post 12 months, her anyone in the 9 omily (you, your --, etc.) received
public assistance,
relief, or we&are money from State or local governments?
________-___________----------------------------------~~-------~---b. At present, are you or any member of your family
-_----_-------____-----~~~~~-----~~~~~~~~~~----.-

receiving

C. Which family members receive this aid? Anyone
__-____---________--__L_________________------.~-If “Receives
aid,” ask:
d. What kind of oid does -- receive?

else?

any

any of this aid?

0
0

- that

CIOUP
0l-J A’
1OB’
2l-J C’

30
D’
4OE’
CIF

Yes (43bJ
No (Household pads)

‘-J Yes (43CJ
I-J No (Househofd,w.J

43~.
d.

0

Receives aid

=nc
7UH
a1
CIJ
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1. Acute Condltions, Incidence and Associated Disability, United States, July 1961-June 1962 58 pp.
2. Family Income in Relation to Selected Health Characteristics, United States. 50 pp.
3. Length of ConvalescenceAfter Surgery, United States, July 196BJune 1961. 47 pp.
4. Disability Days, United States, July 1961-June 1962. 52 pp.
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17. Chronic Conditions and Activity Limitation, United States, July 1961-June 1963. 38 pp.
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29. I Dental Visits, Time Interval Since Last Visit, United States, July 1963-June 1964. 54 pp.
30. Hospital Dischargesand Length of Stay: ShortStay Hospitals, United States,July 1963-June 1964. 66 pp.
31. Proportion of Surgical Bill Paid by Insurance: Surgical Patients DischargedFrom Short-Stay Hospitals, United States,July 1963-June
1964. 40 pp.
32. Age Patterns in Medical Care, Illness, and Disability, United States, July 1962June 1965. 84 pp.
33. Cost and Acquisition of prescribed and Nonprescribed Medicines, United States, July 1964June 1965. 59 pp.
34. Cigarette Smoking and Health Characteristics, United States, July 1964June 1965. 64 pp.
35. Characteristics of PersonsWith Impaired Hearing, United States,July 1962-June 1963. 64 pp.
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37. Current Estimates From the Health Interview Survey, United States, July 1965-June 1966. 47 pp.
38. Acute Conditions, Incidence and Associated Disability, United States, July 1965June 1966. 61 pp.
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46.
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48.
49.
50.
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52.
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Family Health Expenses,United States, July-December 1962 42 pp.
Family Hospital and Surgical Insurance Coverage,United States, July 1962~June1963. 43 pp.
Current Estimates From the Health Interview Survey, United States, July 1966-June 1967. 51 pp.
Acute Conditions, Incidence and Associated Disability, United States, July 1966June 1967. 60 pp.
Limitation of Activity and Mobility Due to Chronic Conditions, United States, July 1965June 1966. 66 pp.
Characteristics of Visually Impaired Persons,United States, July 1963June 1964. 76 pp.
Disability Days, United States, July 1965-June 1966. 55 pp.
Prevalenceof Selected Impairments, United States, July 1963June 1965. 71 pp.
Volume of Physician Visits, United States, July 1966June 1967. 60 pp.
PersonsHospitalized, by Number of Episodes and Hospital Days, United States, July 1965-June 1966. 51 pp.
Chronic Conditions CausingActivity Limitation, United States, July 1963-June 1965. 48 pp.
Current Estimates From the Health Interview Survey, United States, 1967. 73 pp.
Characteristicsof PersonsWith Corrective Lenses,United States, July 1965-June 1966. 44 pp.
Acute Conditions, Incidence and Associated Disability, United States, July 1967-June 1968. 59 pp.
Family Use of Health Services,United States, July 1963-June 1964. 60 pp.
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Types of Injuries, Incidence and Associated Disability, United States, July 1965June 1967. 54 pp.
PersonsInjured and Disability Days Due to Injury, United States, July 1965-June 1967.72 pp.
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Series 1. Programs and collection procedures. -Reports which describe the general programs of the National
Center for Health Statistics and its offices anddivisions, data collection methods used, definitions,
and other material necessary for understanding the data.
Series 2. Data evaluation and methods research .-Studies of new statistical methodology including: experi
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collecteddata, contributions to statistical theory.
&vies 3. Analvtical
statistics,

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

Scrics 4. Documents and committee reports.- Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates.
Se&62210. Data from the Health Interview Swvev.- Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.
Series 11. Data j%-om the Health Bxamination Survey. -Data from direct examination, testing, and measure
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psychological characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons.
relating to the health characteristics of
series 12. Data from the Institutional Population Surveys. -Statistics
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.
Series 13. Data from the Hospital Disclmrge Survey. -Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.
Series 14. Data on health resources: manpower and facilities. -Statistics on the numbers, geographic distri
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on mortality.-Various
statistics on mortality other than as included in regular annual or
monthly reports-special
analyses by cause of death, age, and other demographic variables, also
geographic and time series analyses.
Series 21. Data on natality, marriage, and divorce. -Various
stadsdcs on natality, marriage, and divorce
other than as included in regular annual or monthly reports--special analyses by demographic
variables, also geographic and time series analyses, studies of fertility.
Sevies 22. Data from the National
and deaths not available
records, including such
last year of life, medical

Natality and Mortulity Surveys.- Statistics on characteristics of births
from the vitw records, based on sample surveys stemming from these
topics as mortality by socioeconomic class, hospital experience in the
care during pregnancy, health insurance coverage, etc.
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