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SYMBOLS AND NOTES
Data not available (three dashes)----==c==ccac- -
Category not applicable (three dots)-----==wwa--
Quantity is zero (1 dash)-----ceccmccmcemaaaao -

Magnitude greater than zero but less than
one-half of the unit used------c-cacaccacicac-0 or 0.0

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




HERNIAS

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

It should be noted that the estimate of the
national prevalence of hernias shown in this re-
port, 14.9 cases per 1,000 population, is based
on cases reported in household interviews. Thus,
- it includes only cases which the respondents are
aware of, and which have given them some con-
cern, In general, these are likely to be cases in
which the hernia is visible, has caused discom-
fort, or has been detected by aphysicianon phys-
ical examination. No doubt a higher prevalence
rate would be obtained if physical examinations
for hernia were carried out on a representative
sample of the National population. A general idea
of the magnitude of a prevalence rate for hernia
based on clinical data can be obtained from the
evaluation phase of studies conducted by the Com-
mission on Chronic Illness in the City of Balti-
more ! and in Hunterdon County 2during 1952-53.
From a clinical follow-up examination of 809
" persons interviewed in Baltimore during the
study, an estimate of 36.6 cases of hernia per

1,000 persons evaluated was obtained. A similar

evaluation of 846 persons residing in rural areas
of Hunterdon County produced a rate of 38.0
cases of hernia per 1,000 persons evaluated.
While these studies were restricted to partic-
ular areas and were not necessarily representa-
tive of the total population of the country, the rates
indicate roughly the difference in prevalence
rates of hernias that might be obtained from
data based on clinical examinations as compared
with data from household interviews.

This report was prepared by Augustiné Gentile
of the U.S. National Health Survey staff.

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

SOURCE OF DATA

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

A description of the statistical design of the
survey, the methods used in estimation, and the
general qualifications of data obtained from sur-

_veys is presented in Appendix 1. Since all esti-

mates presented in this report are based on a
sample of approximately 1/750th of the population
rather than on the entire population, they are

“subject to sampling errors and particular at-

tention should be paid to the section entitled
"Reliability of Estimates' which includes tables
of sampling errors and instructions for their use.

Definitions of certain terms used in this re-
port are given in Appendix II, Many of the terms
have specialized meanings for the purposes of
the survey; thus, familiarity with these defini-



tions will assist the reader in interpreting the
material,

The questionnaire which was used durmg the
year July 1958-June 1959 is reproduced as Ap-
pendix III. Those sections which apply to this re-
.port include questions 11-16 and table I, The in-
terviewer was instructed to ask these questions
of each adult who was home at the time of her
call, For adults not at home and for children un-
der the age of 18, the wife, parent, or other re-
sponsible member of the family, living in the
same household, was an eligible respondent.

‘Lodgers and similar unrelated members of the

household were asked to answer all questions
for themselves, even if this involved additional
calls for the interviewer.

PREVALENCE OF HERNIAS

Conditions codable to numbers 560 and 561
of the International Classification of Diseases,
1955 Revision are included as hernias in this re-
port. It is recognized that for specific types of
"hernias the rate of occurrence among age and sex
groups as well as the amount of disability would
show large variations according to the type. How-
ever, since most household respondents cannot
report in terms of a specific type of hernia (i.e.,
inguinal, femoral,umbilical, diaphragmatic, etc. )
it was necessary to group together all types of
hernias in this report.

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

The over-all prevalence rate for hernias is

shown here as 14.9 per 1,000 population. It is’

interesting to note that in two other household
surveys conducted in recent years similar rates
were obtained. In the Kansas City Metropolitan
Area Health Survey? (1953-54) the rate was 16.5
per 1,000 population, The rate obtained in the
California Health Survey*(1954-55) was 14.9 per
1,000 population.

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

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

_ for successively older age groups.

Prevalence per 000 persons

Age 0O 25 50 75 100
0—14
HERNIAS
15—24 .
25-34
[ [

.Femnle

65-74

‘Figure 1. Prevalence of hernias per 1,000 popula-
tion by sex and age.

Of the total number of hernia cases (2,539,000)
about 90 percent were reported as having been
attended by a physician at some time. The re-
maining 10 percent may include some persons
who were erroneously reported as not having

‘been attended by a physician, because of lack of

knowledge by the respondent. However, a portion
of the 10 percent may also be persons who, with-
out the benefit of medical consultation, merely
believe that they have hernias.  Among the
2,272,000 cases reported as medically attended
870,000, or approximately 38 percent, were re-
ported as still being under care (i.e., "taking
treatment or following advice given by a physi-

‘cian'). These proportions were about the same

for both of the sexes (tables 1 and A),

'A rough measure of the severity of the re-
ported hernia cases may be obtained from table
2, which shows that the number of persons who
had one or more days of bed disability during the
year because of the hernia condition amounted to
22 percent of all persons with hernias. A later
section will deal with hospitalized cases of her-
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Table A. Average prevalence of hernias and percent distribution by medical
according to sex: United States, July 1957-June 1959

care status

-.‘\ -

Total - Medically attended . Percent of
cases cases Percent of medically
of - cases that attended
Sex hernias Total Under care were cases that
. medically | yere under

(Average number in thousands) attended care
Both sexes---------- 2,539 2,272 870 89.5 38.3
Malemccmommmmmm e e mmm 1,916 1,693 673 88.4 39.8
Fomale-nmnmmmmamm—m—mmemmm e 623 579 197 92.9 34.0

‘nias. However, it may be of interest to point out

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

DISABILITY DUE TO HERNIAS

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

Limitation of Activity

In answer to questions about limitation of
activity (see Appendix III, cards C-F) 79 percent

of the persons with hernias reported that they

were not limited in any of the specified ways
because of the condition.

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

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

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

Disability Days

As indicated earlier, three types of disability
days are used in this report to describe the im-
pact of hernia on a person's ability to carry out
his normal activities, The most inclusive of these
is a restricted-activity day—by definition, a day
on which a person had to reduce his usual activ-
ities for the entire day. A day of bed disability,
or simply a bed-day, is a day on which a person

had to stay in bed all or most of the day because

of illness. Days spent inahospitalasan inpatient
(whether the person was actually in bed or not),
are also counted as bed-days, A work-loss da-
is a day on which a person would have been at
work if he had not been ill, Work-loss days are
counted only for persons 17 years of age and over,
Bed-days and work-loss days are of course also
included as restricted-activity days,

Restricted-Activity Days

Approximately 40 million days of restricted
activity per year were attributed to hernias. On
the average each person with & hernia had 15.6
days of restricted activity due to the condition,
Although females accounted for only 25 percent
of the hernia cases, they accounted for 35 per-
cent of the restricted-activity days. This is re-
flected in the average number of restricted-ac-
tivity days per person with a hernia; for females
this rate was 22.3 days while males with hernias
were restricted on the average of 13.4 days (table
4 and fig. 2). '
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Figure 2. Averége numbef of disability days per
‘year per person with hernia by sex.

Bed-Days

About 35 percent (13.8 million) of the total of.
40 million restricted-activity days were bed-
days. This represents an average of 5.4 days per
person with a hernia per year. Again the average
number of bed-days per case for females (7.7
days) was higher than that for males (4.7 days)
(table 4 and fig. 2).

Another measure of the impact of hernias

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

Table B. Average number of bed-days per
year per person with a hernia and per
person with one or more bed-days at-
tributable to a hernia by sex: United
States, July 1957-June 1959 :

Bed-days per year
Per person
with one
Per person or more
Sex w1th.a bed-days
hernia due to
a hernia
Both sexes-- 5.4 25.1
Male----==nn=== 4.7| 22.1
Female---==--~ - 7.7 33.2

Work-Loss Days

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

HOSPITALIZATION

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

According to data collected by the National
Health Survey, 453,000 persons who had been
hospitalized for a hernia condition were dis-
charged from short-stay hospitals during the
year July 1957-June 1958. These persons spent
approximately 4 million days in the hospital.
During the same period, about 450,000 operations
were performed for repair of hernias. These
operations accounted for about 7 percent of all
the nonobstetrical surgery performed. Among
males, operations for repair of hernias account-

ed for 12 percent of all operations, and this was

the second most frequent type of operation; only:
tonsillectomies, which are usually performed on
children, occurred more frequently.
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Table 1. Average prevalence of hernias and the average prevalence per 1,000 population as reported in interviews by
sex, age, and medical attention: United States, July 1957-June 1959
[Data are based on household interviews of the civilian noninstitutional population. The survey design, general qual-
ifications, and information on the reljability of the estimates are given in Appendix 1. Definitions of terms are
given in Appendix I!. Detailed figures may not add to totals due to rounding]

Medically attended Medically attended
Sex and age Total cases Total cases
Totdl | Under care Total Under care
Average number in Average number per
thousands 1,000 population
Both sexes
All ages-====---=-ccccoammomcaococon 2,539} 2,272 870 | 14.9 13.4 5.1
[ D e L L LR L L LR bbbl bt 301 292 54 5.6 5.5 1.0
15-24=cmmmmme e e me e e e ee 88 80 19 4.1 3.7 0.9
25-3fcmr e e e cm e 213 195 63 9.4 8.6 2.8
35-44mmmmm e e 279 265 96| 12.1] 11.5 4,2
4554 m e e e e 376 338 1241 19.0 17.0 6.3
55=6h===memmm e eem e mmmm e oo 481 417 174} 32.21 27.9, 11.7
6574~ e e e 480 421 195 ) 49.5| 43.4 20.1
FA e L LD DTt 321 263 145} 64.6| 52.9 29.2
Male
All ages=====-cc-veccccommmmmoaaoao 1,916 | 1,693 6731 23.2| 20.5 8.1
0-1bmmmmmmmm e mmm e mmmmmmememee e 222 216 4| 8.2 7.9 1.5
15-24=-ccmcccmmm e ccmmmmmm e 64 57 : 14 6.4 5.7 1.4
25-3=mmmce e ccccmmccme e 134 118 : 431 12.4| 10.9 4.0
35-4fcmmmcm e mcece e 196 185 63| 17.7| 16.7 5.7
45=50mmmmm e e e e 272|240 95| 28.1| 24.8 9.8
55=64=vmmcmecoe e cmccmcccccc e e 372 319 135| 51.8} 44.4 18.8
65=Thmmmmmmm e m e e memecmcmmaeeenoeoes 392 339 158 | 86.5| 74.8 34.9
A e R e EELEL L L E LS 265 219 : 125} 122.9| 101.5 58.0
Female
All ages==----=-----=ccc----coooo-- 623 579 197 7.1 6.6 2.3
0-Lbmmmmmm e oo 79 76 14 3.0 2.9 0.5
15-24==mccmccc e eemmm e e oo e 24 23 5 2.1 2.0 0.4
25-34en-mceec e crrereecrce e cc e n e e 79 77 20 6.7 6.5 1.7
K e L E L PE T L L L LR P e 83 80 33 6.9 6.7 2.8
45-54=cemmnnne e e e e e e e e 104 98 29 10.2 9.6 2.9
55-64=-—=mrremeemmmm e mm e emo oo 109 98 39| 1l4.1) 12.7 5.0
65-7h=mcmcccc e meccem e m e e 88 82 37| 17.0 15.9 7.2
A e e C L L L DL 56 | 44 20| 19.9 15.6 7.1




Table 2. Average number and percent distribution of persons with hernias according to bed disability

interviews by sex and age: United States, July 1957-June 1959

as reported in

DData are based on household interviews of the civilian noninstitutional population. The survey design, general qual-
ifications, and information on the reliability of the
given in Appendix }l. Detailed figures may not add to totals due to rounding]

estimates are given in Appendix |.

Definitions of terms are

Sex and age

With no bed-
disability
days in year

Total

With 1+ bed-
disability
days in year

Total

With no bed-
disability
‘days in year

With 1+ bed-
disability
days in year

Both sexes

Average number of persons
in thousands

Percent distribution

2,539 1,990 549 | 100.0 78.4' 21.6
301 176 125 | 100.0 58.5 41.5
88 64 24 | 100.0 72.7 27.3
213 168 | 45| 100.0 78.9 21.1
279 502 77| 100.0 72.4 27.6
376 288 88 | 100.0 76.6 23.4
481 387 94 | 100.0 80.5 19.5
480 411 68 | 100.0 85.6 14.2
321 294 27| 100.0 91.6 8.4
1,916 1,512 405 | 100.0 78.9 21.1
222 114 108 | 100.0 51.4 48.6
64 45 19| 100.0 70.3 29.7
134 106 28 | 100.0 79.1 20.9
196 146 50 | 100.0 74.5 25.5
272 210 62 | 100.0 77.2 22.8
372 301 71| 100.0 80.9 19.1
392 346 47| 100.0 §8.3 12.0
265 245 20 | 100.0 92.5 7.5
623 478 145 | 100.0 76.7 23.3

" The magnitide of the sampling error

is too great to permit showing separa{e

estimates by age

for females.



Table 3. Average number of persons with hernias and number and percent with no activity limitation due to hernias as

reported in interviews by sex and age: United States, July 1957-June 1959

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

ifications, and information on the reliability of the

estimates are given in Appendix I.

given in Appendix ||. Detailed figures may not add to totals due to rounding]

Definitions of terms are

Number of persons
with hernias Percent
Sex and age - with no
With no activity
Total activity limitation
limitation
Average number of persons Pefcent
in thousands
Both sexes
All ages----==---cm--ccemme e cmcmaa 2,539 2,004 78.9
R R e 301 287 95.3
1524~ 88 64 72.7
25-34==m e 213 175 82.2
KL R e 279 227 81.4
L T e i e L L 376 297 79.0
55=6l4=mmmmmmmmeemc e ceeccccccrcccemccmcoeaoe 481 372 77.3
[l R e et 480 344 71.7
FE SR ettt ettt 321 238 74.1
Male
All ages-===-=cm==-ceccmmanan- mmmmmme e ‘ 1,916 1,530 -79.9
0-14---~=---cm e 222 212 95.5
15-24-cccmmecemrcccccc e e e 64 46 71.9
LT R T 134 109 81.3
3544 m et e 196 161 82.1
45-54c e et 272 215 79.0
55-64~=mcmocc e ccccmmc e mcccma e e me e 372 295 79.3
65~Tlb==~—mmccmccmmee e cma R 392 287 73.2
B LTS 265 204 77.0
Female¥*

All ages--==--<c-cccccmccccmececmccccneeecae 623 474 76.1

" The magnitude of the samplirg errcr is too great to perrit shkowirg separate estimeles by age for females.
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Table 4. Average number of persons with hernias, average annual number of disability days associated with hernias,
and number of disability days per person with a hernia per year as reported in interviews by sex and age: United
States, Julvy 1957-June 1959

[Data are based on household interviews of the civilian noninstitutional population. The survey design, general qual-—
ifications, and information on the reliability of the estimates are given in Appendix |. Definitions of terms are
given in Appendix 1l. Detailed figures may not add to totals due to rounding]

Disability days assoclated with hernias
Numger Restricted-activity days ‘Bed-disability days
o
p persons ’ ;
Sex and age with Num?er Pe:iggr:on NumPer Pe;igsr:on
hernias (in hernia (in " hernia
(in thousands) - thousands)
thousands) per year per year
Both sexes
All ageg---=-----=-- 2,539 39,612 15.6 13,776 . 5.4
0-1b4-nmmmm S ' 301 1,958 © 6.5] 567 1.9
15-24m=mmmmmm e mm e - 88 1,399 15.9 522 5.9
25-34-===-- e —— e . 213 2,445 11.5 447 2.1
K T 279 4,506 16.2 2,443 8.8
45-54mmmmmmcimmmmmmmne -~ 376 6,020 16.0 2,309 6.1
55-64=-mmmmmmmmmmman ---- 481 7,612 15.8 1,313 2.7
65-74==mmmmmmmmmmmm e 480 | 8,970 18.7 2,427 5.1
75 mmmmmem e aa ---- 321 6,701 20.9 13,749 11.7
Male
All ages---======== 1,916 | 25,748 . 13.4 8,967 4.7
0-L4mmmmmmm e e -- 222 1,584 7.1 430 1.9
15-24====-=cmcmmmamme e - 64 [ 978 15.3[ - 477 7.5
25-34==mmmmmmm e mmm e 134 725 5.4 263 2.0
35-bfmmmmmmmm e m e mmmme e 196 3,116 | .. 15.9 1,706 8.7
45-54mmmmcmmmmmcccmm e . 272 2,922 10.7 1,445 5.3
55-6f4=mmm=mm=mmmmmmmm———- 372 5,447 14.6 893 2.4
65-T4==mmcccmmmmmmmme 392 5,787 ~ 14.8 1,013 2.6
75t e e 265 5,189 19.6 2,740 10.3
Female¥*
All ages-=-======== 623 13,864 22.3 4,809 7.7

* The magnitude of the sampiing error is too great to permit showirg serarate estimates by age for femzles.



Table 5. Average number of persons with hernias, average annual numoer of work-loss days associated with hernias, and

number of work-loss days per person with a hernia
of age and over as reported in interviews by sex and age: United States July 1957-june 1959

per year

for all persons and "usually working" persons 17 years

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

ifications, and information on the reliability of the

estimates are given in Appendix I.

given in Appendix ||. Detailed figures may not add tc totals due to rounding]

Definitions of terms are

Sex and age

Number of persons
with hernias

Work-loss days
associated with

Work-loss days per
person with a

hernias hernia per year

""Usually "Usually ""Usually

:1i working" All working" ?li working"
PErSOns | Lersons Persons | ,orsons persons persons

Both sexes

All ages-17+=-=--==---ec-==u-
17-24=-ccoomcmmmc e ccc e cemmem
25-34u-mcmcmce e mc e e e e
35-44-cmcmmmm e e e
4554 =mm e e e mmecee e cr e
55-64==mmmmmmmee e e e
65-74-mmmmmm e
s R ittt D iababalal

Male

All ages-17+-------ce-o--n---
17-24--~---mmcemem e e
25-34--m e e
35-84--crmmrcme e e e
4554 mmm e e e e
55-64=--=-recme e
65-74--cemmem e cccccmeeeecc e
754-=-=-----—--—--eecemm e ccee e e

Female¥
All ages-17+-----e--cmceemnm-

Average number in thousands

Days per person

2,230 1,158 | 10,388 8,955 4.7 7.7
80 48 810 656 10.1 13.7
213 138 656 656 3.1 4.8
279 197 2,690 2,544 9.6 12.9
376 285 2,028 1,859 5.4 6.5
481 300 3.101 2,348 6.4 7.8
480 152 892 892 1.9 5.9
321 39 212 - 0.7 -
1,689 1,069 8,866 7,747 5.2 7.2
59 37 810 656 13. 17.7
134 128 468 468 3.5 3.7
196 179 2,237 2,237 11.4 12.5
272 257 1,243 1.243 4.6 4.8
372 282 3,003 2,25 8.1 8.0
392 149 892 892 2.3 6.0
265 38 212 - 0.8 -
541 88| 1,523 1,208 2.8] 13.7

*The magnitude of the sampling error is too great to permit showing separate estimates by age for females.



Table 6. Average population used in obtaining rates shown in this publication by sex and age: United States,
July 1957-June 1959

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

ifications,

and information on the reliability of the

estimates are given in Appendix 1.

Definitions of terms are

given in Appendix ||. Detailed figures may not add to totals due to roundiﬁﬂ
Both sexes Male Female
Age All “USE?IIX All "USE?lIX All ”Usu?llz
persons | WOIXiNg | nersons | WOIKLNG ' | persons work:mgl-
persons! persons persons
Population in thousands
All ages----=--===------------ 169,835 59,393 82,633 41,672 87,202 17,721
0=l4-mmecmmmr e e e e rc e 53,303 . 27,181 e 26,122 e
15-24-=-csemmccmmmec e ccec e ee e 21,523 6,975 10,052 3,950 11,471 3,025
25-34----mcccmmmrremcc e ecccecea 22,558 13,422 10,783 | 9,974 11,776 3,448
35-44-~arccrmm e e e e e e - 23,021 14,833 11,072 10,570 11,949 4,263
45-54ccccmncceec e e 19,833 13,083 9,675 9,036 10,157 4,047
55-64=--rmmecmec e cc e canaa 14,930 8,369 7,183 6,047 7,747 2,322
65-74--memer e ccc e e cce e eea 9,698 2,312 4,530 1,774 5,167 538
I5t--e-mmrrcre e re e e e 4,969 399 2,157 321 2,812 79
l"Usualily working™ persons are by definition limited to persons |7 years of age and over.
NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian

population of the United States, in Current Population Reports:

Series P-20, P-25, P-50,

P-57, and P—60.



APPENDIX |
TECHNICAL NOTES ON METHODS

Background of This Report

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

The Health Interview Survey uses a questionnaire
which, in addition to personal ‘'and demographic chair-
acteristics, elicits information on illnesses, injuries,
chronic conditions, medical care, dental care, and hos-
pitalization, As interview data relating to each of these
various broad subjectareas aretabulated and analyzed,
separate reports are issued covering one or more spe-
cific topics. The present report contains data for 104
weeks of interviewing ending June 28, 1959,

The population covered by the sample for the Health
Interview Survey is the civilian population living in the
United States at the time of the household interview,
Although the sample collection covers persons who are
inmates of institutions, data for these persons are not
included in the figures given in these reports. Also the
sample does notinclude members of the Armed Forces,
United States nationals living in forelgn countries, and
crews of vessels,

Statistical Design of the:
Health Interview Survey

General plan,—The sampling plan of the survey fol-
lows a multistage probability design which permits a
continuous sampling of the civilian population of the
United States, This plan utilizes the 1,900 Primary
Sampling Units consisting of counties, groups of con-
tiguous counties, and Standard Metropolitan Statistical
Areas into whichthe countryhas been divided. The first
stage of the design consists of drawing a sample from
these Primary Sampling Units (PSU's), During the first
18 months of the Health Interview Survey the sample size
was 372 PSU's. This was increased to 500 PSU's in
January 1959. However, the basic sampling design and
methods of estimating remained unchanged during the
2-year period covered by this report. The number of
ratio estimating classes shown subsequently in this Ap-
pendix are those which applied tothe first 18 months of
the survey.

With no loss in general understanding, the remain-
ing stages of the sampling can be telescoped and treated
in this discussion as an ultimate stage. Within PSU's,
then, ultimate stage units called segments are defined,
also geographically, in such a manner that each seg-
ment contains an expected six households, Each week a
random sample of about 120 segments is drawn, In the
approximately 700 households in those segments, per-
sons are interviewed concerning illnesses, injuries,
chronic conditions, disability, and other factors related
to health.

The household members interviewed each week are
a representative sample of the population so that sam-
ples for successive weeks can be combined into larger
samples for, say, a calendar quarter, a year, or more,
Thus the des1gn permits both continuous measurement
of characteristics of high incidence or prevalence in the
population and, through the larger consolidated sam-.
ples, more detailed analysis of less common charac-
teristics and smaller categories, The continuous col-
lection has administrative and operational -advantages
as well as technical assets, since it permits field work
to be handled with an experienced, stable staff, :

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

Collection of data,—The field operations for the
household survey are performed by the Bureau of the
Census under specifications established by the Public
Health Service. In accordance with these specifications
the Bureau of the Census designs and selects the sam-
ple, conducts the field interviewing, and edits and codes
the questionnaires, Tabulations are prepared by the
Public Health Service using the Bureau of the Census
electronic computers.

Estimating methods.—Each statlsuc produced by
the ‘survey is the result of two stages of ratio estima-
tion, In the first of these, the factor is the ratio of the
1950 decennial U, S, total population count to the esti-
mated population in 1950 of the U, S. National Health
Survey's first-stage sample of PSU's, This factor is
applied separately for more than 50 color-residence
classes,

Later, ratios of sample-produced estimates of the
population to official Bureau of the Census figures for

- current population in about 60 age-sex-color classes

are computed, and serve as second-stage factors for
ratio estimating,

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

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

. For prevalence statistics based on two years of
data collection, figures are first calculated for each
calendar quarter by averaging estimates for all weeks
of interviewing in that quarter., Prevalence data based
on eight quarters of interviewing are then obtained by
averaging the eight quarterly figures, .
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For statistics measuring the number of occur-
rences during a specified time period, a similar com-
putational procedure is used, but the statistics have a
different interpretation, For the disability-day items,
the interviewer asks for the respondent's experience
over thetwo calendar weeks prior to the week of inter-
view, Then, the estimated quarterly total for a statistic
is simply 6.5 times the average two-week estimate
produced by the 13 successive samples taken during
the period, Thus, the experience of persons interviewed
during a year-—experience which actually occurred for
each person in a two-calendar-week interval prior to
week of interview—is treated in analysis as though it
measured the total of such experience occurring in the
year. For most statistics such interpretation leads to
no significant bias, As noted earlier, the interviewing
and estimation procedures are designed to reproduce
the experience during the reference period of the ques-
tionnaire only for the population still living at the time
of interview,

General Qualifications

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

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

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

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

Population figures.—Some of the published tables
include populationfigures for specified categories, Ex~
cept for certain over-all totals by age and sex (which
are independently estimated), these figures are based

onthe sample of households in the U, S, National Health .

Survey. They are given primarily for the purpose of
providing denominators for rate computation, and for
this purpose are more appropriate for use with the ac-
companying measures of health characteristics than
other population data which may be available. In some
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instances they will permit users to recombine published
data into classes more suitable to their specific needs,
With the exception of the over-all totals by age and sex
mentioned above, the population figures may in some
cases differ from corresponding figures (which are de-
rived from different sample surveys) published in re-
ports of the Bureau of the Census, For population data
for general use, see the official estimates presented in
Bureau of the Census reports in the P-20, P-25, P-50,
P-57, and P-60 series,

w. ot

Reliability of Estimates

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

The standard error is primarily a measure of sam-
pling variability, that is, the variations that might oc-
cur by chance because only a sample of the population
is surveyed. As calculated for this report, the stand-
ard error alsoreflects partof the variation which arises
in the measurement process. It does not include esti~
mates of any biases which might lie in the data. The
chances are about 68 out of 100 that an estimatefrom
the sample differsfrom the value obtained from a com-
plete census by less than the standard error. The
chances are about 95 out of 100 that the difference is
less than twice the standard error and about 99 out of
100 that it is less than 2)% times as large. .

In order to derive standard errors which are ap-
plicable to a wide variety of health statistics and which
can be prepared at a moderate cost, a number of ap-
proximations are required, As aresult, tables 1through
111, included in this Appendix should be interpreted as
providing an estimate of the standard error rather than.
asthe precise standard error for any specific statistic.

The following guides will enable the reader to de-
termine sampling errorsfor the statistics presented in
this report:

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

2, Approximate standard errors for percentage
distributions of a chronic condition according to
the number of bed-disability days or the extent
of activity or mobility limitation associated with
it are given in table 1I.

3. Approximate standard errorsfor prevalence es-
timates of a chronic condition per 1,000 persons
in an age, sex, or color group or per 1,000 total
population are obtained from table II, Since table’
Il is set up for the estimation of the standard
error ofa rate per 100, the prevalence per 1,000
must first be converted to apercentage; table I
is then entered with this percentage and the
number of persons in the category (base of the-
percentage). The entry in the body of the table
must then be multiplied by 10 to apply to the
rate per 1,000 persons.

IThe number of persons in an age,sex, or colcr group,
or the total! number of persons.in the population is not
subject to sampling error.




4.

Approximate standard errors of percentage dis-
tributions of disability days associated with a
chronic condition (not computed in this report)
are given in table III,

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

Example:

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

V 2 2
7.7 \/(1,150,000)_ + (‘ 63.000), - L1
8,955,000 ,158,000/

2note that where the rate refers to persons in a dis—

ease category, rule 5 applies, even if the group is fur~
ther subdivided by age, sex, or color

Table I.
gregates

Standard errors of estimates of ag-

(All numbers shown in thousands)

Persons .
Size of estimate with |Disability

hernias days
100-==ccececcecan 18 -
500--cccccrccnccaa 40 -
1,000-~ccm-eceenca- 60 400
2,000--=~cmcomeaen 80 - 560
3,000~--cncsmccenn- 100 720
5,000--=acccccononn 130 960
10,000-~c==-cccoeun- 180 1,200
20,000--=-c--ncccuc- 240 1,760
30,000-cc=cccnoacmu- 260 2,160
50,000-==c=cccceomu- 280 2,800
100,000--==-=s=mcmnmux 320 4,400
200,000--=--==--oc-- - 6,400
500,000-~-==c=eeonuis - 12,000
750,000-=~===ceocccuun - 16,800
1,250,000---~===-==--=< - 25,600
I1lustration of use of table |.—The estimated number
of persons wunder care for a hernia is 870,000. Since
this is not given in the table,it is necessary to inter-
polate for the standard error. The standard error for an
estimate of 1,000,000 is 60,000 and the standard error

for an estimate of 500,000 is 40,000.
gives 55,000 as the standard error for 870,000.

.lInterpolation



Table II. Standard errors of percentages based Table III. Standard errors of percentages
on persons with a hernia based on disability days
When the For estimated percentages of when the For. estimated percentages of
base of the _base of the : -
percentage 2 5 10 25 percentage 2 5 [+10 25
is: or |or or or 50 is: or | or or or 50

(in'thousands) 98 95 90 75

The approximate standard
error (expressed in per-
centage points) is:

500-=~=-=n===
1,000---===eu"
2,000----===n==

COrFN

.
HNWwN
.« o

3,000--=~==<o=-
5,000----=~==<-
10,000---=--~=---
20,000--~--~-=--

NWHO VWY
OO~
. . .
O H& UL

[=N=NoNo]

1llustration of use of table I|l.—Of the 2,539,000
persons reported as having a hernia,21.6 percent had one
or more days of bed disability in the year. Since nei~
ther of these values can be read directiy from the table,
-interpolation may be carried out as follows: for a base
‘of 2,000,000 a statistic of 10 percent has a standard
error of 1.2 percentage points and a statistic of 25
percent has a standard error of .8 percentage points.
Interpolating, with a base of 2,000,000 an estimate of
21.6 percent would have a standard error of 1.7 percent-
age points. Corresponding calculations with a base of
3,000,000 produce a standard ‘error of 1.3 percentage
points. A final interpolation between these two results
yields an estimate of |.5 percentage points for a sta-
tistic of 21.6 percent with a base of 2,539,000. (Al-
though interpolation has been carried out in two dimen-

sions here to illustrate the use of the table, a simple
scanning of the table will provide an approximate answer
which will usually be sufficient.)

(in thousands) 98 | 95 90 75

The approximate standard
error (expressed in per-
centage points) is:

13.4]15.2) 7.2]10.4 12.0

1.5] 2.3} 3.2] 4.6 5.4

25,000-------- | 1.0} 1.7 2.2 3.3 3.8
50,000---~--~- 1 0.7 | 1.2} 1.6 2.3 2.7
75,000-------- 0.6}1.0{ 1.3 1.9 2.2
125,000-----=--- 1 0.5] 0.7 1.0]| 1.4 1.7
250,000-------- 0.310.6| 0.7| 1.0 1.2
500,000------- - |]0.2(0.4] 0.5| 0.7 0.9

l1liustration of use of table 111.—0f the 39,612,000
restricted-activity days due to hernias, |5.2 percent
were for persons 45-~54 years of age. Since neither of
these values can be read directly from the table, inter-

polation may be carried out as follows: with a base of
25,000,000 a statistic of |0 percent has a standard er-—
ror of 2.2 percentage points and a statistic of 25 per—

cent has a standard error of 3.3 percentage points. In—
terpolating, a statistic of 15.2 percent with a base of
25,000,000 would have a standard error of 2.6 percentage
points. _ Corresponding calculations with a base of
50,000,000 produce a standard error of .8 percentage
points. A final interpolation between these two resulits
yields a standard error of 2.1 percentage points for a
statistic of 15.2 percent with a base of 3G,612,000.(Al-
though interpolation has been carried out in two dimen—
sions here to illustrate the use of the Egbfe, a simple
scanning of the table will provide an approximate answer
which will be sufficient for most purposes.)



APPENDIX I

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to'Chronic Conditions

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

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

Chronic condition.—A condition is consideredto be
chronic if itis described by the respondent (1) in terms
of one of the conditions on the "Check List of Chronic
Conditions' or in terms of one of the impairments on
the "Check List of Impairments' (Cards A and B, Ap-
pendix 11I), or (2) as having beenfirst noticed more than
. three months before the interview, For this purpose,
first noticed is defined as the time at which the person
firstfelt sick or when he or his family was first told by
a physician that he had a disease of which he was pre-
viously unaware, For a condition which is episodic in
nature, the onset is always considered to be the original
onset rather than the onset of the most recent episode.

Prevalence of a _condition,—In general, the preva-
lence of a condition is the estimated number of cases

existing in a population at a specific point in time or
the average number existing during a specified period
of time, .

In the National Health Survey, the prevalence of a
chronic conditionis the number of cases reported to be
present at the time of the interview or atany time during
the 12 months prior to the interview, Estimates of the
prevalence of chronic conditions may be restricted to
cases which satisfy certain additional criteria. For ex-
ample, only casesinvolving aday or morein bed during
the past year or cases under care may be included.

Medically attended condition,—A condition is con-
sidered to be medically attended if a physician has been

consulted about it either atits onset or atany time there-

after, Medical attention includes consultation either in
person or by telephone for treatment or advice, .Advice
from the physician transmitted to the patient through
the nurse is counted as well as visits to physicians in
clinics or hospitals, If during the course of a single
visit the physician is consulted about more than one

conditionfor each of several patients, each condition of
each patient is counted as medically attended.
Discussions of a child's condition by the physician

- and a responsible member of the household are con-

sidered as medical attention even if the child was not
seen at that time,

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

Condition under care,—By under careis meant one
or more of the following: (1) currently taking medicine

- or treatment prescribed by a physician, (2) observing

a systematic course of diet or activity prescribed by a
physician, (3) visiting the physicianregularly for check-
ing on the condition, or (4) under instruction from the
physician to return if some particular thing happens.

Physician is again defined as a doctor of medicine
or an osteopathic physician,

Terms Relating to Disability

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

Long-Term Disability

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

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

Major limitation of act1v1ty.—Inab111ty to carry on
major activity of the group:

Preschool children:

inability to take part in
ordinary play with other

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

Workers and all
other persons: inability to work at a job
or business {f
. Partial limitation of activity,—Limitation of amount
or kind of participation in major activity of the group:
Preschool children: limjted in the amount or
kind of play with other

children




limited to certain types
of schools or in school
attendance; limited in
participation in athlet-
ics or other extracur-
ricular activities

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

School-age children:

Housewives:

Workers and all
other persons: limited in amount of
work or kind of employ-
ment or limited in rec-
reational or community
activities )

No limitation of activity.—No limitation as ce-
scribed above, :

Temporary Disability

Disability days.—Disability days are classified
according to whether they are days of restricted ac~
tivity, days in bed, days in the hospital, days lost from
work, or days lost from school, All hospital days are,
by definition, days of bed disability; alldays of bed dis-
ability are, by definition, days of restricted activity.
The converse form of these statements is, of course,
nottrue. Days lostfrom work and dayslostfrom school
are also days of restricted activity for the working and
school -age populations, Hence, restricted activity is the
most inclusive term used in describing disability days,

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

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

Work-loss day,—A normal working day on which a
person did not work at his job or business because of a
specific illness or injury., The number of days lostfrom
work is determined only for persons 17 years of age
or older. )

Demographic Terms,

Age,—The age of the person on his last birthday
recorded onthe questionnaire in single years, Ages are
then grouped in intervals suitable for the topic under
discussion,

Usually working.—A term applied to an individual
17 years of age or older who was gainfully employed as
apaid employee, a self-employed person, or as a work-
er in a family business for more than half of the 12
months prior to the interview, A person who does only
volunteer or unpaid work—such as work inhis own home
or work for the church or community—is not consid-
ered to be gainfully employed.




APPENDIX Il

QUESTIONNAIRE

The items below show the

questionnaire is designed for a household as a unit and

exact content and wording of the questionnaire

used

in the household survey. The actuatl
includes additional spaces for reports on more than one person.

The National Henlth Survey is authorized by Public Law 652 of the 84th Congress (70 Stat 489; 42 U.S.C. 305). All information which
CONFIDENTIAL: would permiz identification of the individual will be held strictly confidential, will be used only by persans engaged in and for the
purpases of the survey, and will not be disclosed or released ta others for any other purposes (22 FR 1687):

Form NHS-2

(4-18-58) EAU OF THE CENSUS

U.S. DEPARTMENT OF COMMERCE
BUR]

Acting as Collecting Agent for the
U.5. PUBLIC HEALTH SERVICE

1. Questionaaire

of
NATIONAL HEALTH SURVEY
Queationnnires
2. (o) Address or description of location 3. 1den. 5. Sample [ 6. PSU 7. Segmeat No. 8. Serial No-
Code Number
9. Is this house on o farm or ranch? . . . ... il aae e OYes [JNe

(5) Type of liv- 'l:! Dwelling unit | (¢) Name of Special Dwetling Place

fCode
ing quanerslm Other

10. What I3 the telephone number here?
[ No phone

11. What is the best time to coll?

12. Are there ony othar living quorters, occupied or
vocont, in this building (aportment)? « o v vt o v v v e n s {J Yeo

14. Does anyone else living in this building use YOUR
ENTRANCE to get to-hixliving quartera? . . . . .« « v v v [ Yea

Ask at all units except apartment bouses

13. Ia there ony other building on this property for pecple

- either occupied or vecant? . .. .. ... ..., T Yes

CINe

listing is to be corrected.

INSTRUCTIONS

If *Yes® to questions 12, 13 or 14 apply definition of & dwelling unit to determine
whether anc or more additional questionnaircs should be filled and whether the

15. RECORD OF CALLS AT HOUSEHOLDS

ttem 1 Com. 2 Com. | ° 3 Com. 4 Com. s Com,
Date
Entire household - —————— === - —----- F-——--=-- F——————-
Time
Callbacks for Date T
individual — I e el B SR s R e T ettt
respondents | Co- No- ] yiqe [
16. REASON FOR NON-INTERVIEW
TYPE: A ] [ z
[ Refusal {1 Vacaot - non-seasonal {] Demolisbed Interview not obtained for: -
] No one at home- ] Vacant - seasonal {J o ssmple by mistake
repeated calls . . N Cos.
Reason: | ] Temporarily absent 7] Usual cesidence eisewbere [ Ehmlinmed in sob- becagses
o vample :
] Otber (Specity) ] Armed Forces [ Otber ¢specity;
. [T Other (Specity)
Comments on non-interview
17. Signature of Interviewer ]m Code
Specisl instructions or notes
1. (o) Whet is the nome of the head of this household? (Enter nsme in first column) Laat name. )
(b) What ore the nomes of all other persona who live here? (Lis: all persons who usually live here
and all persons staying here who have ue usual placc of residence elsewhere. List thgse
pecsons in che prescribed order.)
{c) Do ony (other) lodgars or roomers live here? T1Ne (1 Yes (Lis)) »
(d) Is there onyone else who livex hece whe ix now . - P
owey on besiness? On o visir? Temporarily in T 1No [ Yes (List) 3 | First name aad initial
o hespital?
1 onyons else stoying here now? CiNo_ [C] Yes (List) - >
(N Do any of these paople have o hame eigewbera?.
{Z] No (lcave on questionnaire) {1 Yes (If not a houschold member, delere)
2. Now aro you related 1o the head of tho household? (Enter telationship to head; for 1 Relatioaship
head, wife, daughter, i , partner, lodger, lodger's wife, etc.) Head
Age - [ uader
3. How old ware you on your lost birthday? 1 year
[ white I Negro
4. Race (Check one box for each person) ~
’ : . . CJ Oher
S. Sex (Check une box for esch person) [} Male [} Femate
6. Where were you bern? (Recard seate or foreign country) (State or foreign countey)
If 14 years old or over, ask: [ Under 14 years
7. Are you now merried, widowed, divorced, aeparcted or nover married? [ Married [ Divorced
(Check one box for each persor; 3 widowed [ Scparated
[0 Never married
i 14 years old or over, ask: [ None [ Under 14 years
Elem: 12345678
8. What is the highext grede you completed in scheol? oo L1234
(Circle highest grade completed ot check "None") High: 3
College: 1 23 4 5+
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1If Male and 14 years old or over, ask:

. (0) DId you ever serve in the Armed Forces of the United States?
if "Yes,” ask:

(b) Are you now In the Armed Farces, not counting the reserves?

if "Yes,” delete this person from i i

[J Fem.orund

. 14 yes.

{c) Wae any of your service durlng @ wat o was It pecce-tme only?
1f “%ar,” ank: .

(d) During which wor did you serve?

If "Pesce-time® oaly, ask:

{e) Was any of your service between June 27, 1950 ond Jenuary 31, 19357

1t 6 years old or over, ask:
10. (o) What wers you doing mest of the post 12 months ~
(For malcs over 16) working, locking for werk, or doing something elss?

(For females over 16 working, looking for work, keeping heuse, or dolng something slse?

(For children 6-16): going to echool or doing something else?
If “Something elae® checked, anfl persoa is 50 years old or over, ask:

(b) Are yeu retired?

7] Under 6 years

] Varkiag

[ Looking for work
[C) Keepiag house
] Going to school
[T] Somethiag else

[ Responded for sell

R Interview each adult persoo for himaclf for questions 11-23 and Tables [, II, and A, if =) 7
be is at home. Eoter column aumber of respondent in each columa. Col: No.___._was responden:
We cre Ieterested in sll kinds of liinees, whether serleus er net - 1 Yeo [ONe
11. Were you sick ot any time LAST WEEK OR THE WEEK BEFORE?
() Whot was the matter?
(b} Anything else?
12. Lost waek ur the week bufere did you have any eccldents or Injurins, either of - O Yes ONo
home or ewey from home? (0) Whot were they?
= &0 ' (b) Anything etss? .
13. Did you fesl ony i1l effects laxt week or the week befors-frem on eccident o ) Yes CINe
Injury thot.| before that time?
() What were thaee effects?
(b) Anything else?
14 Last waek or the waek befere did you teke any medicine or treetment for any (a) For what condlitiona? ] Yes [INe
condition (besides. . . which you told me cbow)? . (b) Anything else?
15. AT THE PRESENT TIME do you bave any oilments or conditians they hove lasted (o) What cre they? ) Yes CIne
for o long time? (If "No®) Even theugh they den’t bether you oll the time? {b) Anything slse? )
Table I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS
(] Whot did the dector aay it 1f an impmirmest or U eye | What kind of. . .trouble What part of the bady Is | LAST WEEK | How
you wos? —did he use any symptom or 3 condivica troable | Is 47 cffected? OR THE wony
aver wedical terme? from g. 13 or q. 17, of any N N . WEEK BE- |doys,
solk -t Kind | Ask ealy for: Show in following dewil | poce gid | inelud.
oo (I doctor nox satked co - *No? 2 and sllergy  astbma for members listed below: | """ 0y |00
doetor | in col. (c) - record respon- 6 yra. anemia he . Heod - (Skull, acalp or o
P - umat; - you to cut the 2
¢bo:' deut’s description) What was the couse c»vl.. 2 lod s enbrisis :m*: ism h:e)l frndihi 2
°tt . . ovet, tumor 4 your gsvol | ong
(I illeblecta of esslier Qf accidens or injury, also | pak: (or cyara) sp:-- Weper, middle or | T2 1000 7 Yy
§ lat accident, record ill eflecra. | fill Table A) oR g T for as much
g | No. Joueef and dlso fill Table A) Con Any casy in col. (d-1) as a day?
8 fof |rico . . —~ or (d-2) of: Arm- (Shoulder, upper,
‘5' per- [No. For o accident or injury :-d oabl i elbow, lower, wrist, Check one
2 lsoa occurting during past 2 s trosble  condition haad) No | Yes
weeks, mak: in- disease
. ary Leg - (Hip, .upper, kaee,
news- coupled lower, ankle, foot)
Whot port of the body was paper itk ALSO PAR e
hurt? What kind of iajury: print sceing or hearing; I 1 e
Py ' erm, leg, eye, or ear, .
was P Anyiking else? with & pare of the body; state whether ONE or . Jrerr
olasses? ‘mentsl® or soy (%))
(Also, fill Tahle A) interns] organ BOTH.
@Wi®) | () 1) (&2) (&3) (d-4) (d-3) (<) [0 (03]
3 Yes : X[ Yes X X
! .
Ore CNe “Days
Table Il - HOSPITALIZATION DURING PAST 12 MONTHS -
When did How many | To laterviewer Whot did they say of the hespital the cendition was - Ware any operations performed
yon enter days wers | 4, How Vas did they use ony medicol terms? on you during this atay at
the hes- you in the aany many this (If "they® did’t aay, ssk): the heapital?
Col. | Ques- | pitel? hospltal,. | of (hege | of these | person -
. |No. tion th, Year) rot covat- | _ 4o, — days il Whot did the last dector you tolked ta say it wos? If “Yea®
,a of  No, |®Meuth :no the wete ia | wete in | i che (0) What was the name of the
g ::- I:“Y"“" lh:upm ;h:::::? ::-pinl (Sbow same detail as in cols. (d-11(&3) of T.1) operation ? }
H meaths? Seaday (if condition-from sccident ot injury, fill TahleA) {b) Any uther operutions?
a night?
(o) (b) © (d) (5] ) [N (b) W)
Moz AR O Yeu [ v;- OINe
or
Ye:
1 Days Days Days | O No
—
TABLE A (Accidents and Injuries) 7
Line No. T. What part of tho body was hurt? Whot kind of injury wos 1+7 Anything else? 7] Accidenc happened during
Table 1 paat 2 weeks
{Z] Accideac happened during
2. When did it happen? Year (Enter month also if the year is 1957 or 1938) Moath past 2 weeks
3. Where did the accident heppen? . . .
[T] Ac boine {{naide o ouside the bovsed [ | While in Armed Services [~ Some other place
4

4. Was a car, truck, bus or other metor vehicle

involved in the accident In eny way? 3 Yes JNo
S. Wers you ot work ot your [oh or business when
the accident hoppened? [ Yes CNe ] Under 14 years sc time of nccident




16. Hos anyone In the fomily - yow, your—, etc. -had any of thess conditions DURING 2] Yes CINe
THE PAST 12 MONTHS?
(Resd Card A, condition by diti record any diti
. . meotioped in the columa fot the person) .
17. Doss anyone in the family have ony of these conditions? 3 Yes CINe
(Read Card B, dition by record may diti .
meationed in the column for the person)
18. (o) LAST WEEK OR THE WEEK BEFORE did anyone in the fomily - you, yowr—, ste.-talk ] Yes I No
to a doctor or go to o doctor’s offlen or clinic? Anyone eisé? L
HoYes® T E T T T T T
{b) How meny times during the post 2 weeks? No. of times
{c) Where did you totk to the doctor? sce Times -
(d) How axemy times at - (heme, office, clinic, stc.)? Achome., . .. ... ..
Ac office . . . .

(Record toral aumber of times for esch type of place)

(*Hospital clinic® bt stays)

Hospital clinic . . .
Company ot industry
Over telephone .. ..

Other (specity) . ...

19. (0) Last week or the week befors did anyone In the family go 10 o dentist? Anyons else?

If *Yea® Y 8
{b) How many times during the past 2 weeks? No. of Gimes
N ] One 3 Three
20. How many times altogether in the past 12 monthe did you go to o dentist? 3 Two ) Four o more
[J Noae
21. (o) DURING THE PAST 12 MONTHS has enyone in the family been o patient in o hospital (C] Yes (Table 1I) T No
- o g

vernight or longer?
1f “Yes®
(b) How aeny times ware you In the hespltal?

No. of times

22. (o) During the past 12 months hes anyone in the family been o patient in a nursing home or
sanitarium?

weze you In o nursing home or aanitorium?

1 Yes (Table ) CNo

25. During the past 12 months ia:which group did the total incoms of your fomily foll, that is,
your's, your"s,etc.? (Show Card H) Include Incoms from oll sources, such as wages,
salorles, rents from property, pensions, help from relatives, etc.

Table § - ILLNESSES, IMPAIRMENTS AND ACCIDENTS

How many 1 6 yenra old Did you first natice . . . Te Did you first How long | Do you Abour Ask after compleriog lasc
of these or over,ask: OURING THE PAST 3 MONTHS |Inter- | motice. .. since you | still 1oke hew, condition fot each person:
- doys s ol Bofore that time? viewer; | DURING THE | (og ony medi-  ['many Plecss 1 1.2
wers you in col. (i): PAST 12 tolked to cina or doys ook » u
in bed iocol- () | reck oo | DM-:-stot  If col | MONTHS or odoctor  |treament  |during [Tk ot fordin feyep
olt or How mony during the post | (k) is | hefore that - Jobout...? |thet the the pas  |hi® col. {r): {in o “3°
mowt of doys did  fo fore {puring | 2 weeks or checked,| time? .. {doctor 12 months, | <o &4 la thia Jeol. |imcoly
the doy? .o keep 3 3 before that = the (If less prescribed | hes ... :":" eoch because](® | (? 28k
you trom he[months | o7 €ondi- | (14 during past  |chen cme | for...? kept you | TR of ony Plecse
work (1f duriog past  {%1°% | 12 months, ask): |month, In hed which | o the  [Whtettliook at
(gotng 1o | o J—| 7 geeks, ask): | i® °® eater Or, follow | for oll me whieh | ondi- his -
school)? | © cither | Which month?  |wpyad. 1= | ony edvies | ormoar [ Mtetemonty g -] .
col Which week oae of for "No.") |hegove?r |ofthe [fiRYOV o fcedet | 2
" Cards or ) oy you road sach] &
™) lost woek or doy? hove FerX g
the wesk . A o B. ' (Show | roldme B2 Irhen rall| "
befoie? copeie gud- C {obour? e {na which
wise it fe2ch | rotemant,
*Ppro” ton | |fits you
sToP priate) pion | 12 T
(Show
Cerd G)
() W | m (DN (e0) (s} © ‘® @ @ | o |0l w
Days — Days [0 Last week Mo Mos.| (] Yes Days O Yes
of o ] Veek befare v, Yrs. | DI No o No
] Nooe [ Noae [] Befoce 2 whs. - 23] (-)Before (JBink [ CINoDx. | [CINo Ox. | T Noae = 1

Table Il - HOSPITALIZATION DURING PAST 12 MONTHS

Whot 1 the ood nddress of the Fot completed hospitalizations only:
hespitol you were in? Was ony of H "No® o If "No” to What part’
the hespitel | cal. (k), both cols. of the
. Wh les the t of this i —~that is, who
(Eoter name, city ot county and Siare) bill puid for osk: . (k) snd (1) hespltal o ";' o# the cost of This ‘nsuronce. *
by eny kind Do you axpact | bl was (will | pay= the premiymp
of insuronca? | Or, byany | T ¥ L0 o) token coro|
kind of hespitat bill | of by
plon that 10 he pald for insurance?
pays for by insuronce
hespital or any plon
costs? of this kind?
()] (k) 5] {m) (2) )
C1 Yes (Skip | [ Yes (Skip | [ Yes {7 Under %4 3 Family member(s) {Z] Other (Specity)
to col.n) to ¢ol.n) L s,
——————————————————— . 7 |22 % wpro % | T Employer
! CINe ClNe [ N (5¢98) |5 % or more | { Uaion, clubs; etc.

FOOTNOTES AND COMMENTS
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Card A Card ¢ Card E Card @
NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIOMAL HEALTH SURVEY
Check List of Chronic Conditions For: For
Workers and other persons except Children from 6 years old and others
| Housewlives and Children golng to school
1. Asthma or hay fever 14. Any other chronic stomach
2. Tuberculosis trouble 1. Cannot work at all at present. 1. Cannot go to school at all at 1. Confined to the house all the time,
. . . : f present time. except in emergencies.,
3. Chronlcdbronchntlsr | 15, Kuq;ey stoneslor chronic 2. can work but limited in amount or p g
e preat? attacks of sinus Ak:hn?{.!roub € o kind of work. 2. Can go to school but limited to 2. Can go outside but need the help
FOUD]? . 16. Ar rltls or rheumatism . . . certain types of schools or in of another person in getting
5. Rheumatic fever ) 17. Pfosta e trouble 3. Can work but 1lT|ted-\? %t?d or school attendance. around outs ide.
6. Hardening of the arteries 18. Diabetes amount of outside activities.
7. High blood pressure 19. Thyroid trouble or goiter . . ' 3. Can go to school but limited in 3. Can go outside alone but have
- 8. Heart trouble 20. Any allergy 4. Not limited in any of these ways. other activities, trouble in getting around freely.
9. Stroke 21. Epilepsy . X ) .
10. Trouble with varicose veins - 22 Mental or nervous trouble 4. Not limited in any of these ways. 4. Not limited in any of these ways.
11. Hemorrhoids or piles 23, Tumor or cancer, cyst or
12, Chronic gallbladder or liver growth -
trouble 24. Chronic skin trouble
13. Stomach ulcer 25. Hernla or rupture
‘Card B Card D Card F Card H
NATIONAL HEALTH SURVEY NATIONAL REALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY
Check Liat of Selected Impairments .
- For: Housewife For: Children under 6 yeara old Famlly income during past I2 months
. fnes i t b1 i . B : i
1. Deafness or serious trouble with hearing 1. Cannot keep house at all at present.{ 1. Cannot take part at all in ordinary 1. under $500 (Including loss)
. i b ith seeing, with E X : play with other children,
2. Serious trouble wi eeing, even wi glasses 2. Can keep house but limited in amount 2, $500 -  $999
3. Condition present since birth, such as cleft palate or club or kind of housework. 2. Can play with other children but 3. $1,000 - $1,999
foot limited in amount or kind of play. . 4 ’
3. Can keep house but :limited In out-
; s g ' 3. 32,000 - 82,999
4. Stammering or other trouble with speech side activities, 4, Not limited in any of these ways.
‘ .. B 5., $3,000 - $3,999
5. Missing fingers, hand, or arm 4. Not limited in any of these ways. 3,
o 6. $4,000 ~ $3,999
6. Missing toes, foot, or leg
7. 85,000 - $6,999
7. Cerebral palsy
. . 8. 87,000 - $9,999
8. Paralysis of any kind
. A 9. $10,000 and over
9, Repeated trouble with back or spine -
10. Any permanent stiffness or deformity of the foot, leg, '

fingers, arm or back




