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SYMBOLS AND NOTES

Data not available (three dashes)---------- —_—
Category not applicable (three dots)~~-=---- eee

Magnitude less than one-half of the unit
USed mwemrmeem e 0 or 0.0

Magnitude of the sampling error precludes
showing separate estimates---=--=<-=ce--- (*)

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




SELECTED IMPAIRMENTS

SUMMARY OF FINDINGS

The estimated average prevalence of se-
lected types of impairments among the noninsti-
tutional population is based on data collected in
household interviews conducted during July 1959-
June 1961 by the U, S. National Health Survey,
National Center for Health Statistics.

~ The leading cause of visual impairments of
all types was cataract. Cataract, glaucoma, and
other local diseases of the eye, combined, ac-
counted for 50 percent of all cases: of severe vis-
ual impairments and for 55 percent of such cases
among persons 65 years of age and over. About
67 percent of all persons with severe visual im-
pairments were 65 years old or older.

It was attributed to ''old age'' or other and ill-de-
fined conditions in 37 percent. Infection caused
about 21 percent of the cases.

About 93 percent of the persons with hearing .

impairments were reported to have no limitation -
of any kind in their usual activities because of
their hearing.

One half of all reported speech defects were
among children under the age of 15, predominantly
among boys 5-9 years of age. Three fourths of all
persons with speech defects were under the age
of 45.

The cause of speech defects was reported as
unknown or in ill-defined terms in a large pro-
portion of the cases, particularly among younger
persons. Among persons 45 years and older, 43

5

Selected impairments

All visual impairments-----=--cceccccccccccn-
Severe visual impairments------=-ccececc---
Other visual impairments-------=--ec------

Hearing impairments, all types--------------

Speech defects=====cc-cmccccmmmmmcccccccanan

Paralysis, complete or partial----c-ec-ec-----
Absence of major extremities=----~ —ememeeem—-
Other impairments. of limbs, back, trunk----

Average number Rate per 1,000

in thousands population
- 3,494 | 19.8
- o 988 5.6
———- 2,507 14.2
——- 6,231 ‘ 35.3
——-- 1,034 5.9
———— 946 5.4
———— 259 . 1.5
———- 13,198 74.9

Among persons with severe visual impair-
ments, 32 percent were unable to engage in the
usual activity of their population group (work,
keep house, or go to school) because of their
vision, and 27 percent were partially limited.

The cause of hearing impairment was un-
known to the respondent in 35 percent of the cases.

This report was prepared by Louise E. Bollo of the U. S. Na-
tional Health Survey staff.

percent of the cases were due to vascular lesions
of the central nervous system,

Speech disorders caused relatively little in-
terference with the person's usual activities ex-
cept among older persons. About 45 percent of the
people 45 years and over were restricted to some
degree—probably because of strokes complicated
by speech loss, .

About 63 percent of the cases of paralysis,
complete or partial;occurred among persons over
the age of 45. Vascular lesions of the central nerv-
ous system were the outstanding cause among



older persons, while congenital or birth factors
(probably the cerebral palsy cases) caused the
largest number among younger people.

Paralysis caused major limitation of activity
in 52 percent of the cases at ages 45 and over;
and 20 percent among persons under 45 years.

Absence of major extremity was due to in-
jury in 76 percent of all cases. About four fifths
of these amputees were males whose losses were
caused by injury in 85 percent of the cases, Par-
tial activity limitation was experienced in 36 per-
cent of all cases; major limitation, in 15 percent.

Of other orthopedic defects injury was by far
the most important cause known to the respondent.
These impairments of the limbs, trunk, and back
were limiting to some extent in about 25 percent
of the cases.

INTRODUCTION

An earlier report published by the U. S, Na-
tional Health Survey—Impairments by type, sex,
and age: United States, July 1957-June 1958, Se-
ries B,No. 9—included data on many broad types
of impairments. Medical care status, bed-disabil-
ity days, the proportion caused by injury, and the
major activity of the impaired person were dis-
cussed,

The present report will be restricted to im-
pairments involving: (1) vision, (2) hearing, (3)
speech, (4) absence of major extremities, (5) pa-
ralysis, and (6) other orthopedic defects. Injury
and other etiologic factors contributing to these
impairments will be considered. In addition, each

of the selected types will be reviewed with re--

spect to whether the impaired personis limitedin

. his usual activities because of these conditions.

SOURCE AND
LIMITATIONS OF THE DATA

The data presented in this reportarederivéd
from household interviews obtained in a continu-
ous probability sample of the civilian, noninstitu-
tional population of the United States during the
24-month period, July 1959-June 1961. Interviews
were conducted during that time in approximately
76,000 households comprised of about 250,000
persons living at the time of the interview, The
estimated prevalence of the selected impairments
is an average prevalence, i.e., the data for these
two years have been combined and averaged,

These estimates pertain to impairments
among persons able to live athome, and therefore
exclude persons receiving care or training in in-
stitutions such as schools for the blind or the deaf,

or in nursing homes or convalescent homes in
which persons may be blind, deaf, paralyzed, or
unable to move about freely because of a frac-
tured hip or other bone and joint conditions.

A brief description of the statistical design
of the survey, the methods of estimation, and the
general qualifications of the data is presented in
Appendix 1, Particular attention is called toinfor-
mation contained in the section '"'Reliability of
Estimates,' The data in all cells inthetables are
subject to errors of sampling, i.e., errors re-
sulting from the use of a sampleofhouseholds in-
stead of all of the households inthe United States.
In cells where the estimated number or the nu-
merator or denominator of a rate or percentage
is small, the sampling error may be high, and
such estimates, percentages, and rates must be
1nterpreted with caution.

It is suggested that the reader become famll—
iar also with the material in Appendixes II and
Iil. Definitions of certain terms used in this re-
port and the complete Classification of Impair-
ments (X-Code) by type, site, and etiology are
presented in Appendix II.

The sections of the survey questiomnaire
shown in Appendix III that apply to data presented
in this report include the "illness-recall ques-
tions'" (11-17); the checklists of chronic condi-
tions and impairments (Cards A and B) used with
questions 16 and 17; Cards C through F used at
column (r) of table I; and columns (d-1) through
(d-35) of table 1.

Finer details of types and sites of conditions
are sought in columns (d-1) through (d-5). Atcol-
umn (d-2) the interviewer asks for the cause of
symptoms and impairments. Replies to this ques-
tion form the basis of data on the etiology of im-
pairments, Particular attention is called to col-
umn (d-3) which contains the special question
which is used to classify persons with visual im-
pairments according to whether or not they can
read newspaper print with glassges.

Columns (r) through (t) supply information
concerning limitation of activity due to impair-
ments and other chronic conditions. If one or more
chronic conditions have been reported for himself
or someone else in the family, the respondent is
shown one of the Cards C through F, as appro-
priate, and is asked which of the statements there-
on fits best in terms of health. Card C is used
for workers and other persons (including retired
persons); Card D, for housewives; Card E, for
children from 6 through 16 yearsold; and Card F,
for children under 6 years old. The statements on

~~the cards may be summarized as follows:

1. Persons unable to carry on major activity
for their group (major activity refers to
ability to work, keephouse, or goto school)



2. Persons limited in the amount or kind of

major activity performed.

3. Persons not limited in major activity but

otherwise limited. )

4, Persons not limited in activities, .

Replies at column (r) are used to character-
ize persons who have one or more chronic condi-
tions and/or impairments with respect to their
over-all capacity to work, keep house, or go to
school. If the selected statement is 4 (persons
not limited in activities), the interviewer asksno
further questions in table I. '

If statements 1, 2, or 3 are stated by the re-
spondent to be applicable, the interviewer asks:
""Is this because of any of the conditions you have
told me about?" If the reply is "yes,' the inter-
viewer asks which reported condition is responsi-

ble, and places an ""X" in column (t) for each con-
dition named. 1f multiple chronic conditions have
been reported the respondent may name one or
more according to his opinion of the causesof the
limitation.

When a person is asked whether or notactiv-
ity limitation exists, and if so to what extent and
what condition caused it, his attitudes and knowl-
edge influence his replies. The adequacy of these
replies may depend also on whether the respond=
ent is reporting for himself or for some other
person. This situation holds true when the person
is asked to state the cause of an impairment as
well as for other items of information.

Data obtained from columns (u), (v), and (w),
such as duration of activity limitation and mobil-
ity limitation, are not included in this report.

w



VISUAL IMPAIRMENTS

Definitions.— According to the estimates and
classification methods of the Health Interview
Survey about 3% million persons among the civil-
ian, noninstitutional residents of the United States
have some chronic or permanent difficulty in see-
ing. This number excludes persons with refrac-
tive errors which have been corrected to an ex-

tent that they do not cause trouble in seeing. It

includes reported visual defects which are de-
- fined by the survey according to severity as
follows: .

1. Severe visual impairments include: that
degree of visual impairment in a person 6 years
old or older which, according to the respondent's
reply, renders him unable to read ordinary news-
paper print with glasses; or, for persons under 6
_ years of age or who have never learned to read,

a report of "'blind in both eyes,' or in terms indi-
cating no useful vision in either eye. This class
of impairment is coded to category X00 of the X-
Code (see Appendix II).

2. Other visual impairments include: visual
difficulty in a person 6 years old or older which,
however, is not severe enough to prevent him
from reading ordinary newspaper print with
glasses; or for persons under 6 years of age, or
who have never learned to read, a reportof trou-
ble in seeing (or something equivalent) butnotin-
dicating loss.of vision in both eyes. Impairments
of this degree are coded to X01-X05 of the X-
Code (see Appendix II),

In this report the term ''severe visual im-
pairments" will be used to denote cases of visual
impairment included in class 1, above, whereas
in the earlier report (Series B, No. 9) the term

_"blindness' was applied to these cases. The use
of the term "blindness'' presented the possibility
of confusion with the more specific definition of
blind persons, which includes those who are con-
sidered legally blind—i.e., their central visual
acuity is 20/200 or worse with the best correcting
lens, or even if they see better than 20/200 their
field of vision has been reduced to 20 degrees or
less.

Of the 3% million people reporting visual de-
fects, 988,000 were classified by the survey as
having severe visual impairments. The preva-
lence rate for this degree of severity is 5.6 per-
sons per 1,000 population, and has been consistent
during each of the first four years of the Health
Interview Survey.

According to the Public Health Service Pub-
lication No. 706—'"Facts on Blindness in the
United States"'-—the estimated number of blind

1Source: National Society for the Prevention of Blindness.

persons in this country as of 1957 was 339,000—
arateof 2.0 per 1,000 population. The considerable
difference in rates of 5.6 and 2.0 per 1,000 indi-
cates that the survey question ""Can you see well
enough to read ordinary newspaper print with
glasses?" must be producing negative responses
from a number of people who may not be blind to
the degree of legal blindness, or perhaps, whose
visual acuity might be improved if they possessed
and used glasses with the necessary correction,
It is also true, however, that a certain proportion
of these people are blind and have no useful vision
in either eye.

Tabulations of visual impairments inthis re-
port show totals for severe and other types com-
bined, and for the severe and other types sepa-
rately. By this means estimates of the extent of
visual problems in the United States may be ob-
tained, at least in so far as'they are known to the
household members reporting them,

The total number of visual  impairments
shown herein is also a count of persons, since a
person is coded only once by degree of visual
loss. :
Age and sex.—In all tables which present vis-
ual impairments in relation to the age of the per-
son, age groups are shown as under 65, and 65
years of age and over, with the exception of table A
which shows finer age breaks. It can be seen that
totals for the younger ages, particularly for the
severe impairments, are small and aretherefore
subject to high sampling error.

Two thirds of all cases of severe visual im-
pairments occur among persons 65 years of age
or older, with 44.4 percent among persons 75
years old or older. All types of visual impair-
ments—even the less serious—increase greatly
after the age of 45.

Table B shows the prevalence of visual im-
pairments by age and sex in terms of rate per
1,000 population. At ages 65 and over, 108.4 per-
sons per 1,000 have visual impairments; among
males of this age the rate is 101.2; among fe-
males, 114.3. The rates are higher for females
than for males of these ages, regardless of the
severity of the impairment. Among younger per-
sons, 11.4 per 1,000 are impaired visually, How-
ever, the difference in the rates for males and

females noted among those 65 years and over is

not present among younger persons.

Etiology.—The reported causes of visual im-
Luology

pairments by age and sex are shown in tables 1
and 2, arranged in 7 etiologic groups. Eachof the
7 groups is composed of 1 or moreof the 12 etio-
logic codes applicable to visual impairments as
provided for in the Classification of Impairments
(X-Code). and listed in Appendix II,




Table A. Average prevalence and percent distribution of visual impairments by age:
United States, July 1959-June 1961 ’
All Severe | Other All Severe| Other
Age visual| wvisual| visual| wvisual] visual| visual
impair- | impair- | impair- | impair- | impair-| impair-
ments ments ments ments ments ments
A‘i’zriﬁsursl:ﬁzzr Percent distribution
All ages

Total---=--—ccccmccaaan - 3,494 988 2,507 100.0 100.0 100.0

Under 65 .
Total-=--=eecmcccccacaa- 1,832 326 1,506 52.4| - -33.0 60.1
Under 1l4----c--cccccccccccncaa 211 21 189 6.0 2.1 7.5
15-24=ccmmcmcmcccc e 198 21 177 5.7 2.1 7.1
25-34==--mmecccmce e e eae 205 28 177 5.9 2.8 7.1
35-44=-mmmmcmme e e e 259 37 222 7.4 3.7 8.9
45-54-cmmmcmmm e 416 88 328 11.9 8.9 13.1
55=64===-cmmcmmree e cccceaaa 544 131 413 15.6 13.3 16.5

65+
Total--=--=cc--ccccncca- 1,662 662 1,001 47.6 67.0 39.9
!

65-74=-m--=cmccmmmmccccc e 726 223 504 20.8 22.6 20.1
b L D 936 439 497 26.8 44.4 19.8

'In cases of multiple causes—a not uncommon
finding—arbitrary rules were followed in coding.
Only one visual impairment per person was as-
signed and only one etiologic code, per impair-
ment, was applied. For example, when acase was
due to injury and also reported to be due to any
other cause, preference was given to injury; or
if injury was not implicated, and both cataract and
glaucoma had caused the impairment, the etio-
logic code for cataract was selected; or if injury
was not implicated, and cataractand also diabetes
were.the causes, preference was given to diabetes.

The etiologic groups shown in this report for
impairments of vision are defined as follows:

The etiologic group "cataract (with any other
local eye disease)'' contains any case duetocata-
ract alone or with any other local eye disease; it
includes cataractof congenital origin; but excludes
cataract due to injury or to general diseases.

"Glaucoma, only" includes cases due to glau-
coma, congenital or not, but not due to any other
cause, and not coupled with any other local eye
disease. -

"Other local eye diseases' includes cases
due to any eye disease, congenital or not—other
than cataract or glaucoma—of the types included
in categories 370-379, 380-384, 386, and 388 of
the International Classification of Diseases (ICD).
Here are classified cases due to retrolental fi-
broplasia, detached retina, refractive errors,
strabismus, corneal conditions, etc., including
many cases due to ill-defined eye diseases.

"General diseases (diabetes, stroke, etc.)"
includes cases, not involving injury, due to dis-
eases included in ICD categories '140-369, 400-
468, and 590-594, such as neoplasms, vascular
diseases, diabetes, hypertension, renal diseases.

The group "Injury (with any other cause)"
includes cases due to injury alone, or to injury
with mention of any other cause.

"Other and ill-defined conditions' includes
cases due to trachoma, tuberculosis, poliomye-
litis, venereal, or other infective or parasitic
diseases, as well as causes not classifiable else-
where. It is known to include many casesin which
the only cause reported was ''old age." '




Table B. Average prevalence and rate per 1,000 population of visual impairments by sex
and age: United States, July 1959-June 1961
All Severe | Other All Severe | Other
Sex and age visual | visual | visual| visual| wvisual| visual
: impair- | impair- | impair- | impair- | impair- | impair-
ments ments ments ments ments ments
Average number
in thousands Rate per 1,000 population
Both sexes
All ages-===-===ccc----- 3,494 988 2,507 19.8 5.6 14.2
Under 65-=-===-=cccccccccccaxa- 1,832 326 1,506 11.4 2.0 9.4
e D 1,662 662 1,001 108.4 43.2 65.3
Male
All ages--=-====---=cc--- 1,642 426 1,216 19.1 5.0 14.2
Under 65-------=-ccmccmccaaaa- 943 164 780 12.0 2.1 9.9
65t-=---cmmmmcccc e c e 698 262 437 101.2 38.0 63.4
Female

All ages==r~=v-=weceac--- 1,852 562 1,290 20.5 6.2 14.3
Under 65---=--=-c-cccccccnacaa- ' 889 162 726 10.8 2.0 8.8
65t---ccmmmmcc e 964 400 564 114.3 47.4 66.9

Thé final group "'Unknown to respondent' in-
cludes cases in which the respondent did not or
could not supply any cause of any kind. In 15.4
percent of all reported visual defects the cause
was unknown to the respondent.

Since the prevalence of severe visual im-
pairments is highest among older persons, often
because such impairments are caused by dis-
eases characteristic of this segment of the popu-
~lation, the rates among persons of all ages are
heavily weighted by the rates for persons 65 years
and over. For this reason, the order of frequency
of the reported causes of severe visual impair-
ments was the same for all ages as it was for
persons 65 years and older (table C), Cataract
was the leading cause of severe visual impair-
ments,

The number of cases of severe impairment
said to be due to glaucoma ranks last which is
contrary to the general opinion. The surveyclas-
sification methods may be responsible for the
relatively small number of cases of any degree of
visual impairment reported to be due to glaucoma.
Another possibility is that the specific name of
this eye disease may not be well known to house-

hold respondents, 1f the latter istrue, some cases
due to glaucoma may be attributed to some ill-
defined eye condition.

Cataract, glaucoma, and other local eye dis-
eases, combined, accounted for 49.5percent of all
cases of severe visual impairment, for persons
of allages, and 55.0 percent for persons 65 years
of age and over. -

The general diseases (diabetes, vascular dis-
ease, neoplasms, and hypertension) caused ‘10.5
percent of the severe cases at all ages, and 10.1
percent of such cases at ages 65 and over. Injury
(with any other cause), as shown intable C, ranks
next to last, as the cause of severe visual im-
pairments at all ages, and also among older
persons.

The reported causes of visual impairments
are shown in table D, by age, in terms of rates
per 1,000 population. Injury is the leading cause
among persons under age 65. Of these ages,. 2.7
persons per 1,000 have visual impairments due to
injury. Table 1 shows. that injury accounted for
23.4 percent of the visual impairments included
among persons under 65 years of age.Cataractis-
the outstanding cause in persons over age 65. The



Table C. Average prevalence, percent distribution, and rate per 1,000 population of
severe visual impairments by etiology, for all ages, and ages 65+, in relative order:
United States, July 1959-June 1961

All ages 65+
Etiology Average P g::e Average P nt g::e
b ercent b ercen
e | aiseri-| 1,000)  TUP€F | aiseri- | 1,000
thousands | bution POPU- | 1 ousands | bution popu-
lation lation
All causes-==-=====- 988 100.0 5.6 662 100.0 43.2
Cataract (with any other
local eye disease)------ 305 30.9 1.7 255 38.5 16.6
Unknown to respondent----- 175 - 17.7 1.0 103 15.6 6.7
Other and ill-defined
conditions-=-c-=cccacaax 137 13.9 0.8 91 13.7 5.9
Local eye diseases
except cataract and
glaucoma--=-=-ccemocacca- 135 13.7 0.8 76 11.5 5.0
General diseases (dia-
betes, stroke, etc.)---- 104 10.5 0.6 67 10.1 4.4
Injury (with any other
CauSe) ~==rm=mmmccccaacaa— 85 8.6 0.5 37 5.6 2.4
Glaucoma, only=----==~-c-= 48 4.9 0.3 33 5.0 2.2
Table D. Average prevalence and rate per 1,000 population of visual impairments by

etiology and age: United States, July 1959-June 1961

: All Under All Under
-+
Etiology ages 65 65+ ages 65 65
Average number Rate per 1,000
in thousands population

All causeS--=--cccccoccmmmccana- 3,494 1,832 | 1,662 19.8 11.4 | 108.4
Cataract (with any other local eye

disease) -=---ccmecc e 936 249 687 5.3 1.5 44 .8

Glaucoma, only-----e-cccoccrccmmmcaa—— 200 100 99 1.1 0.6 6.5

Other local eye diseaseS-==-=-sc-cowo-o 546 376 170 3.1 2.3 11.1
General diseases (diabetes, stroke,

etC.) ~memmcc e 232 112 120 1.3 0.7 7.8

Injury (with any other cause)----cee-- 570 429 142 3.2 2.7 9.3

Other and ill-defined conditions--~--- 471 267 203 2.7 1.7 13.2

Unknown to respondent-----scecccaccaena 539 299 240 3.1 1.9 15.7




rate for all causes, all types, is 108.4 per 1,000
among older persons, but only 11.4 for persons
under 65 years of age.

The causes of visual impairments withoutre-
spect to severity are shown in figure 1 by sex,
in terms of rates per 1,000 population. Cataract
is the leading cause among females, while injury
is the leading cause among males. The rate per
1,000 population in each category of causes is
higher for females than for males, except for
cases due to injury. The rate for all causes, all
types, is 19.1 among males, and 20.5 among fe-
males, as indicated in table 2,

Activity limitation.—Figure 2 shows, for all
visual impairments combined, the extentof activ-
ity limitation caused by the person's state of
vision. Among all visually impaired persons, un-
der age 65, 78.7 percent were not affected in
their ability to work, keep house, or go to school;
5.4 percent were unable to engage in the major
activity of their group because of their vision;
and 15.9 percent attributed lesser activity re-
striction to their vision, :

Rote per MLOOO population
60 80

0 20 40
I

Etiolagy

Colorac) {with ony other local eye disease)

Glaucoma, only.

Omher local diseases of eye.
Generol diseones (dighetes, stroke, €1C.1huvcvererecranecnsns
Injury  (with ony Other COUSEL.ce..cereisrriarsianesrasnnsennn >
Other ond ill-defined conditions.

E mats
P remaie

Unknown  to

Figure 1. Average prevulence of visual impairments per 1,000
population by sex and etiolagy.
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65+

No limitation Partial Major
of activity K limitation limitation

Figure 2. Percent of total visual impairments by activity limita-
tion caused by the impairment according to oge.

However, itwas found that among the 798,000
males, 17 through 64 years of age, whohad visual
impairments, 20.9 percent were reported to be
either unable to work or limited in the amount or
kind of work they could do.

About 20.6 percent of the persons aged 63
years and over were reported as having major
limitation, 18.7 percent, partially restricted, and
60.6 percent with no restriction in their usual
activities because of their vision. [t may be that
older persons with visual impairments are at-
tributing activity limitation to causes other than
their visual status, or they may consider that
they have no regular activity with which their
vision interferes,

Among the estimated 4 million personsinthe
population who are unable to engage in the major
activity of their group because of chronic condi-~
tions, 442,000, or 11.1 percent, are limited to
this degree because of visual impairments, The
corresponding figure for persons with partial
limitation is 603,000 or 3.9 percent.



Table 1. Average prevalence, percent

impairments by etiology according to age:

distribution,

and rate

per 1,000 population of visual

United States, July 1959-June 1961

|_Dat,a are based on household interviews and refer to the living, civilian, noninstitutional population. The survey design and information on the
reliability of the estimates are given in Appendix 1. Definitions of terms are given in Appendix ll]

All visual Severe visual Other visual
impairments impairments impairments
Etiology’ y 3 1 B
All Under All | Under A Under
ages 65 65+ ages 65 65+ ages 65 65+
Average number in thousands
All causes----c-ceccccsnen-o 3,494 11,832 1,662] -.988 326 662 | 2,507 | 1,506 | 1,001
Cataract (with any other local
eye disease)-----------cocrmoo-- 936 249 687 305 49 255 631 200 432
Glaucoma, only---ce==m-ccomcco—— 200 100 99 48 (*) 33 152 86 66
Other local eye diseases-=~~~==--- 546 376 170 135 59 76 411 317 95
General diseases (diabetes, . . .
stroke, etc.)------~oc—ccwmoeoo 232 112 120 104 37 67 129 75 54
Injury (with any other: cause) ---- 570 429 142 85 48 37 486 381 105
Other and ill-defined conditions- 471 267 203 137 46 91 333 221 112
Unknown to respondent-----e-c-cec- 539 299 240. 175 72 103 -364 227 138
Percent distribution
All causes-=---~---e-ceo--- :100.0 { 100.0 | 100.0 | 100.0 | 100.0 { 100.0 | 100.0 | 100.0 | 100.0
Cataraét (with any other local .
eye disease)----v-comccnmcrnaoo. 26.8| 13.6| 41.3] 30.9 | 15.0§ 38.5| 25.2§ 13.3| 43.2
Glaucoma, only--eece-cscrevecaoao- 5.7 5.5 6.0 4.9 (*) . 5.0 6.1 5.7 6.6
Other local eye diseaseSe==--==-- 15.6 20.5 10.2'}- 13.7 18.1 11.5 16.4 21.0 9.5
General diseases (diabetes, : . :
stroke, etc.)eee-ceccs-coccconaao 6.6 6.1 7.2¢4 10.5} 11.3] 10.1 5.1 5.0 5.4
Injury (with any .other cause)---- 16.3 | 23.4 8.5 8.6 | 14.7 5.6 19.4 25.3} 10.5
Other and ill-defined conditions- 13.5} 14.6( 12.2}) 13.9| 1l4.1| 13.7 13.3} 14.7 | 11l.2
Unknown to respondent------co---- ) 15.4 16.3 14 .4 17.7 22.1 15.6 14.5 15.1 13.8
Rate per 1,000 population
All causes--=-=~-c-comcoooo 19.8 | 11.41 108.4 5.6 2,0 43.2}] 14.2 9.4 | 65.3
Cataract (with any other local :
eye disease)-~-e--cmconccemoo ’ 5.3: 1.5| 44.8 1.7 0.3]| 16.6 3.6 1.2} 28.2
Glaucoma, only~----=-=cecmcocacn- 1.1 0.6 6.5 0.3 (*) 2.2 0.9 0.5 4.3
Other local eye diseases----=nnn- 3.1 2.3 11.1 0.8 0.4 5.0 2.3 2.0 6.2
General diseases (diabetes, ) ‘ .
stroke, etc.)s-----c-meemcmoanao : 1.3 0.7 7.8 0.6 0.2 4.4 0.7 0.5 3.5
Injury (with any other cause)--—- 3.2 2.7 9.3 0.5 0.3 2.4 2.8 2.4 . 6.8
Other and ill-defined conditions- 2.7 1.7 13.2 0.8 .0.3 ‘5.9 1.9 1.4 7.3
Unknown to respondent------------ 3.1 1.9 15.7 1.0 0.4 6.7 2.1 1.4 9.0

IFor inclusions in each etiology group, see text, under Hearing Impaiments, Etiology.



Table 2. Average prevalence, percent distribution, and rate per 1,000 population of visual
impairments by etiology according to sex: United States, July 1959-June 1961

[Dat.a are based on household interviews and refer to the living, civilian, noninstitutional population. .The survey design and information onthe
reliability of the estimates are glven in Appendix 1. Definitions of terms are given in Appendix ]l]

All visual Severe visual Other visual
impairments impairments impairments
Etiology!
Both Fe- | Both Fe- | poth Fe-
sexes | Male male | sexes | Male male | gexes | M2le | male
Average number in thousands
All causeSeeccmmeccccccnaaa 3,494 | 1,642 | 1,852 988 426 562 | 2,507 [ 1,216 | 1,290
Cataract (with any other local
eye disease)-----cemmccnonncaaao 936 345 591 305 104 201 631 241 390
Glaucoma, only-----cseccccrcecn~-" 200 79 120 48 18 30 152 61 91
Other local eye diseases-====---- 546 239 307 135 58 77 411 181 230
General diseases (diabetes, .
stroke, etc.)-~=~eccmcecaccmmenao 232 78 155 104 33 71 129 45 84
Injury (with any other cause)---~ 570 440 131 85 62 23 486 378 108
Other and ill-defined conditions- 471 220 251 137 71 67 333 149 184
Unknown to respondent=<-~-eee---- 539 242 298 175 81 94 364 161 203

Percent distribution

All causes--=e-c-cccomcccoa~ .100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0

Cataract (with any other local
eye disease---~~~--=-ceremao—u- 26.8| 21.0| 31.9] 30.9| 24.4| 35.8| 25.2| 19.8| 30.2
Glaucoma, only-~--~--=ccc-mceoc-- 5.7 4.8 6.5 4.9 4.2 5.3 6.1 5.0 7.1
Other local eye diseases--------- 15.6| 14.6| 16.6] 13.7 | 13.6] 13.7| 16.4| 14.9] 17.8
General diseases (diabetes,
stroke, etc,)-----sccececaccaca- 6.6 4,8 8.41 10.5 7.7] 12.6 5.1 3.7 6.5
Injury (with any other cause)---- 16.3 | 26.8 7.1 8.6 14.6 4,11 19.4| 31.1 8.4
Other and ill-defined conditions- 13.5 13.4 13.6 13.9 16.7 11.9 13.3 12.3 14.3
Unknown to respondent-=--=-=-=<-=- 15.4 1 14,7 16.1 17.7 19.0] 16.7 14.5 13.2 15.7
Rate per 1,000 population
All causeS-----cemermcece-~ 19.8 19.1 20.5 5.6 5.0 6.2 14.2 14.2 14.3
Cataract (with any other local
eye disease)~----cocccmcocuano o 5.3 4.0 6.5 1.7 1.2 2.2 3.6 2.8 4.3
Glaucoma, only-----=<-=cem—cocc_-- 1.1 0.9 1.3 0.3 0.2 0.3 0.9 0.7 1.0
Other local eye diseases=-===---- 3.1 2.8 3.4 0.8 0.7 0.9 2.3 2.1 2.5
General diseases (diabetes,
stroke, etc.,)---=-csccccomcceao- 1.3 0.9 1.7 0.6 0.4 0.8 0.7 0.5 0.9
Injury (with any other cause)---- 3.2 5.1 1.4 0.5 0.7 0.3 2.8 4.4 1.2
Other and ill-defined conditions- 2,7 2.6 2.8 0.8 0.8 0.7 1.9 1.7 2,0
Unknown to respondent----e=~«--c-- 3.1 2.8 3.3 1.0 0.9 1.0 2.1 1.9 2,2

1For inclusions in each etiology group, see text, under Hearing Impairments, Etiology.



Table 3. Average prevalence, percent distribution, and rate per 1,000 population of visual im-

pairments according to age by degree of activity limitation caused by visual impairment:

States, July 1959-June 1961

. [Dnt.a are based on household interviews and refer'to the living, civilian, noninstitutional population. -The survey design and information on the
reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix -II]

United

All Severe | Other All Severe | Other All Severe | Other
visual | visual | visual | visual | visual | visual | visual | visual | visual
Age and degree of im- {m- im- {m-~ im- im- im- {m- im-
activity limitation pair- pair- pair- pair- pair- pair- pair- pair- | pair-
' ments | ments | ments | ments | ments | ments | ments | ments | ments
Average number Percent Rate per 1,000
All ages in thousands distribution population

Total-===vecccaas-n . 3,494 988 2,507 100.0 100.0 100.0 19.8 5.6  14.2

With major limitation--- 442 312 130 12.7 31.6 5.2 2.5 1.8 0.7
With partial limitation- 603 266 336 17.3 26.9 13.4 3.4 1.5 1.9
With no limitation------ 2,449 409 2,041 70.1 41.4 81.4 13.9 2.3 11.6

!
Under 65
Total-====ceccsacas 1,832 326 1,506 100.0 100.0 100.0 11.4 2.0 9.4
With major limitation--- 99 63 37 5.4 19.3 2.5 0.6 0.4 0.2
With partial limitation- 291 103 188 15.9 31.6 12.5 1.8 0.6 1.2
5 With no limitation--~--- 1,441 160 1,281 78.7 49.1 85.1 9.0 1.0 8.0
65+

Totale-eceeaceveae 1,662 . 662] 1,001 100.0 100.0 100.0 108.4 43,2 65.3

With major limitation--- 343 250 93 20.6 37.8 9.3 22.4 16.3 6.1
With partial limitation- 311 163 148 18.7 24.6 14.8 20.3 10.6 9.7
With no limitation--~--- 1,008 248 760 60.6 37.5 75.9 65.7 16.2 49 .6




HEARING IMPAIRMENTS

The average prevalence of hearing impair- -

ments, of all degrees of severity, among the civil-
ian, noninstitutional population of the United States
for the years July 1959-June 1961, is estimated to

be about 61/4 million—a rate of 35.3 per 1,000

population. This is somewhat higher than the
5,822,000 cases (34.6 per 1,000 population) shown
in the earlier report for the fiscal year 1958,

The survey definition and general questioning
technique in relation to the number ofhearing im-
pairments did not change during these years. The
interviewer asked for the cause, and whether one
or both ears were affected, but there wasno spe-
cial question, as in the caseof visualimpairment,
to obtain the degree of hearing loss. Hearing im-
pairments can be coded in several degrees of
severity as shown in the Classification of Impair-
ments (X-Code) in Appendix II, but all degrees,
specified or not specified by the respondent, have
been combined in this report.

The number of hearing impairments is also
the number of persons who have loss or decrease
of hearing since only one hearing impairment per
person is coded. '

percent distribution,

Age and sex.-—-Rates for hearing impairments
increase greatly with age, and are appreciably
more prevalent among males than among females,
as summarized in tables E and F. o

The rates of persons with hearing impair-
ments, particularly among children, arelessthan
rates derived from audiometric examinations.
The rates shown here more nearly approximate
other estimates of the volume of persons who will
voluntarily seek professional care when informed
of clinical evidence that they have hearing loss.
The Health Interview Survey .item onCard B con-
cerning "deafness or serious trouble with hear-
ing'" elicits reports of hearing loss measurable at
a level which the respondent considers serious.
It provides an estimate of the number of persons
with functional defects relative to the person's
age and other characteristics. The survey does
not provide an estimate of the number of clini-
cally detectable cases, nor of the number of per-
sons who would benefit from professional help.

Etiology.—The causes of-hearing impair-
ments, as reported by household respondents, are
coded in the survey by adding the appropriate

Table E. Average prevalence, and rate per 1,000 population of
hearing impairments by age: United States, July 1959-June 1961
Age Average number Percent Rate per 1,000
& in thousands distribution population
All ages--=~--==~ceo-cccccannaaao 6,231 100.0 35.3
Under 25---=~--m--cem-ccccccncccccnannrax 607 9.7 7.6
25-4f=ncmmmmm e e e e 1,008 16.2 22.2
45-64=~-mmmcmmcm e e 1,843 29.6 51.2
L R e e T P T 1,300 20.9 129.6
75t -mmmam e m e e c e n e 1,472 23.6 277.4
Table F. Average prevalence, percent distribution, and rate per 1,000 population of
hearing impairments by sex: United States, July 1959-June 1961
Sex Average number Percent Rate per 1,000
in thousands distribution population
Both sexes==--==-c-ccccma—rcaa-o 6,231 100.0 35.3
Male--=-=--c==m—cmmm e eca e oooee 3,584 57.5 41.8
Female-=-=-=v--ccemmemceemccccec e ee 2,647 42.5 29.2




etiologic code to the type of hearing impairment,
The 12 etiologic codes applicable to all impair-
ments, except of vision, are listed in Appendix]II,
following category X99 of the X-Code. These fac~
tors have been combined into 4 etiology groups -
as shown in tables 4 and 3.

"Infection" includes all cases due toinfective
and parasitic diseases—as in categories 001-138
of the International Classificationof Diseases-—or
to infection, abscess, or any inflammation of the
ear or any part of the body. ‘

"Injury" includes cases due to sudden acci-
dental injury.

"Other and ill-defined conditions' include all
cases due to named causes other than infectionor
injury. It is known to include many cases said to
be due to ''old age," or described as ""hereditary,"
with no specific disease given. It also includes
cases of hearing impairment due to continued ex- -
posure to loud noise,

In 35.0 percent of all cases no cause of any
kind was reported, and this was true of both sexes.
Older people who developed hearing loss in early
childhood often do not know the cause of the im-
pairment.- Also, persons whose hearing loss has
developed gradually are frequently unable to
ascribe it to a particular cause,

Infection was reported to be respons1b1e for
20.7 percent of all cases of hearing impairment
in larger proportions among persons under 45
years of age, Infection caused a slightly higher
number of cases among females than amongmales.

The considerable difference in the percent
due to injury as shown in this report compared
with that shown in the earlier report warrants
comment (table G),

Effective July 1, 1959, instructions to inter-
viewers and coders emphasized the ruling that
conditions due to continued exposure, except to
poisonous fumes or substances, should not be
counted as accidents, nor as due to accidental in-
jury. It is likely, therefore, that during the early
years of the survey some cases of impaired hear-
ing due to working innoisy placesor to the effects
of war service were charged to injury. Begin-
ning July 1, 1959 such cases were not classified
as due to injury. The difference in numbers and
percent is seen to be entirely among males whose
occupations often involve continued exposure to
loud noise of one kind or another. Survey classi-
fication methods, to date, do not provide for the
precise identification of hearing impairments or
any other condition due to occupational hazards
of a prolonged nature.

The other and ill-defined conditions, not in-
volving injuries or infection, caused 37.0 percent
of all hearing impairments,

Activity limitation.— About 93 percent of the
persons with hearing impairments were reported
to have no limitation of anykind in their usual ac-
tivities because of this type of impairment, Be-
cause of the low percentage of cases causing ac-
tivity limitation, detailed figures on this aspect of

“hearing impairments are not included in this re-

port.

P

Table G. Average nuimber and percent of hearing impairments due to injury, by sex,
during July 1957-June 1958 and July 1959-June 1961
Number in P
thousands ercent
Time interval -
Both Both
sexes Male | Female sexes Male | Female
July 1957-June 1958--=--mecmacaccccncanaa: 750 | 644 “106 12,91 19.7 4.2
July 1959-June. 1961 (average) -=-===~===--- ' 452 3451 : 107 7.3 9.6 4.0




Table 4. Average prevalence, percent distribution, and rate per 1,000 population of hearing im-
pairments by etiology according to age: United States, July 1959-June 1961

[Data are based on household interviews and refer to the living, civilian, noninstitutional population. The survey design and information on the
reliability of the estimates are given in Appendix 1. Definitions of terms are given in Appendix II]

Age
Etiology1
All ages | Under 25{ 25-44 45-64 65-74 75+
Average number in thousands
All causeS--=~=co-ccecccccea= 6,231 607 1,008 1,843 1,300 1,472
Infection--=-=cm-cmccmmcmccccnna o 1,291 239 301 422 187 142
Injury---=e-secmecmm e e e 452 55 133 154 62 48
Other and ill-defined conditions--- 2,308 175 303 614 490 726
Unknown to respondent--~e-e-ce-ce---- 2,180 138 271 654 562 555
Percent distribution
All cauSeS--e=—=scccreecaccccean 100.0 100.0 100.0 100.0 100.0 100.0
Infection-=-=ececmrmcmmmc e 20.7 39.4 29.9 22.9 14.4 9.6
Injurys=-=-cocmamrccac e 7.3 9.1 13.2 8.4 4.8 3.3
Other and ill-defined conditions--- 37.0 28.8 30.1 33.3 37.7 49.3
Unknown to respondent------ec-cee-a-c 35.0 22.7 26.9 35.5 43.2 37.7
Rate per 1,000 population
All causeS-e<e=e----reaccecca- 35.3 7.6 22,2 51.2 129.6 277 .4
Infection~====-ccccmmmeccccccmacaa. 7.3 3.0 6.6 11.7 18.6 26.8
Injury---ececccmacmec e e 2,6 0.7 2.9 4.3 6.2 9.0
Other and ill-defined conditions--- 13.1 2,2 6.7 17.1 48.9 136.8
Unknown to respondent=-e---ece-ca-o 12.4 1.7 6.0 18.2 56.0 104.6

Table 5. Average prevalence, percent distribution, and rate per 1,000 populatioa of hearing im-
pairments by etiology according to sex: United States, July 1959-June 1961

(See headnote on table 4)

Sex
Etiology! Both Both Both
sexes Male | Female sexes Male Female sexes Male Female
Average number in Percent Rate per 1,000
thousands distribution population

All causeS~-ce=c-o 6,231 3,584 2,647 100.0 100.0 100.0 35.3 41.8 29.2

Infection-----cccccwocn- 1,291 619 672 20.7 17.3 25.4 7.3 7.2 7.4

Injury-cec-emccccccecaaa 452 345 107 7.3 9.6 4.0 2.6 4.0 1.2
Other and ill-defined

conditiong=~-ec-coce—a- 2,308 1,353 955 37.0 37.8 36.1 13.1 15.8 10.5

Unknown to respondent--- 2,180 1,267 913 35.0 35.4 34.5 12.4 14.8 10.1

1¥or inclusions in each etiology group, see text, under Hearing Impairments, Etiology.



SPEECH

The average prevalence of cases of speech
defects is estimated to be about 1 million—arate
of 5.9 per 1,000 population, This is consistent with
the findings of the earlier report.

Speech defects include stammering, stutter-
ing, persistence of infantile patterns, ill-defined
"trouble' with speech, and in older persons par-
ticularly, aphasia due to strokes and similar
cerebral disorders. They exclude: inability to
speak coupled with profound or total hearing loss
which is classified with hearing impairments
only; and speech defects associated with cleft
palate which are classified only with cases of
cleft palate. Only one speech defect per personis
coded. ‘ '

Age and sex.—One half of all reported speech -

defects, as classified by the survey, are among

children under the ageof 15, predominantly among -

boys aged 5-9, as shown in table H,

In tables 6 and 8, which incorporate the vari-
ables of etiology and activity limitation, the age
groups under 45, and 45 years and over only, are
shown, Three fourths of all persons with reported
speech defects are under 45 years of age,

In table 7, speech defects are seentobe con-
siderably more prevalent among males than among
females, the rate among males being 7.7 per 1,000
persons while that for females is 4.1,

Etiology.—The survey findings indicate that
among younger people particularly, physical dis-

DEFECTS

eases and injuries are seldom the cause. The
great bulk of all reported speech disorders are
among children and young people, and the causes
of their speech defects, if stated, are often emo-
tional or family environmental situations which
are assigned to the "other and ill-defined" cate-
gory of etiologic factors.

In 33.9 percent of all cases the respondent
could not, or did not, give any reason; 40.4 per-
cent of all cases under age 45 are seen in table 6
to be of unknown cause. However among older
persons 43.3 percent of the cases weredueto vas-
cular lesions of the central nervous system, and
only 13,9 percent of the cases were reported as
of unknown origin,

The few cases assigned to '‘congenital or
birth factors' are probably those associated with
cerebral palsy cases. This number is very small
and is no doubt greatly underreported.

Activity limitation,—Speech disorders, per
se, cause little interference with the person's
usual activities, Only 12.3 percent of persons un-
der 45 were limited in their activities, according

. to table 8. However, 44.8 percent of persons 45

and over were restricted to some degree. A re-
view of reported cases indicated that chronic
limitations of activity are caused primarily by
residual effects of strokes or by other organic
disease rather than by the aphasia in itself.

Average prevalence and rate per 1,000 population of speech defects among -

Table H.
children by age and sex: United States, July 1959-June 1961
Age B.Oth Male | Female Both Male | Female
sexes . sexes .
Average number ‘Rate per 1,000
in thousands population
Under_ 15

All ages under 15 years------------- 513 | 348 164 9.1]12.1 5.9
Under 4=-------c-ccmemcmcccccccccnccecao—- 65 41 24 3.2] 4.0 2.4
el e L L L natnbal 3131 219 - 94] 16.3]22.4 10.0
10-14--=m-ccccccmccce e rc e eee e e ee e 135 89 . 46 7.9]10.1 5.5




Table 6. Average prevalence, percent distribution, and rate per 1,000 population of speech defects
by etiology according to age: United States, July 1959-June 1961

[Dat.a are based on household interviews and refer to the living, civilian, noninstitutional population. The survey design and information on the
reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]

Age
Etiology All Under 45+ All Under 45+ All Under 45+
ages 45 ages 45 ages 45
Average number Percent Rate per 1,000
in thousands distribution_ population
All causes-------~ 1,034 782 2521 100.0} 100.0 | 100.0 5.9 6.3 - 4.9
Vascular lesions, ’ .
central nervous system- 116 (*) 109 11.2 (*) 43.3 0.7 (%) 2.1
Congenital or birth }
factors-------cecce—-- 77 70 (*) 7.4 9.0 (*) 0.4 0.6 (%)
Other and ill-defined )
conditiong~eeo-mmecen-a- 489 388 101 47.3 49.6 40.1 2.8 3.1 2.0
Unknown to respondent--- 351 316’ 351 33.9 40.4 13.9 2.0 2.5 0.7

Table 7. Average prevalence, percent distribution, and rate per 1,000 population of speech defects
by etiology according to sex: Unlted States, July 1959- June 1961

(See headnote on table 6)

Sex
Etiology Both ‘ Both Both
sexes | Male | Female | . ..o MaleA Female f _  os| Male | Female
. Average number Percent Rate per 1,000
in thousands distribution population
All causeg===------ 1,034 663 371 100.0 100.0{ 100.0 5.9 7.7 4.1
Vascular lesions,
central nervous system- 116 68 49 11.2 10.3 13.2 0.7 0.8 0.5
Congenital or birth
" factors----—--c-emeoa—- 77 43 34 7.4 6.5 9.2 0.4 0.5 0.4
Other and ill-defined
conditiong------~ccemao 489 316 174 47.3 47.7 46.9 2.8 3.7 1.9
Unknown to respondent--- 351. 237 114 33.9 35.7 30.7 2.0 2.8 1.3

°

Table 8. Average prevalence, percent distribution, and rate per 1,000 population of speech defects
by associated act1v1ty limitation according to age: United States, July 1959-June 1961

(See headnote on table b)

Age
. Aetivity limitation | .97 | ynder s+ | A1L funder | o | Ml |ounder | o
ages 45 ages 45 v ages 45
Average number Percent Rate per 1,000
in thousands distribution population
Total-=-=mmmrm=ce-- 1,034 782 252 100.0 100.0 | 100.0 5.9 6.3 4.9
With activity limita-
tione----omeccmmem e 209 96 113 20.2 12.3 44.8 1.2 0.8 2.2
With no activity limita-
tion----cccommmmcceo-o 825 6861 . 139 79.8 87.7 55.2 4.7 5.5 - 2.7




PARALYSIS, COMPLETE OR PARTIAL

Cases of paralysis are classified by the sur-
vey under categories X40-X69 of the Classifica-
tion of Impairments, according to the parts of the
body affected and whether theloss of muscle func-
tion is complete (or severe) or partial (or mild).

They  include persons with .cerebral palsy or |
described as ''spastics," and cases of "palsy''not

indicated to be paralysis agitans or Parkinson's
disease. For the purposes of this report alltypes,
sites, and degrees of paralys1s ‘have been com-

bmed since the subtotals of each are knownto be

small and are considered unreliable for thisrea-

son and also because the respondent's statements

about sites and types are sometimes ill-defined.

Al figures cited pertain to cases of residual .
paralysis, of all types and degrees, that have -
persisted for at least three months after the ini-

tial attack. They are exclusive of hemiplegics,

paraplegics, and other paralyzed persons whoare :
being cared for: in nursing homes or other insti- )

tutions.

As estimated by this survey, the average
prevalence of cases of paralysis in the noninsti-
tutional population of the United States during the
2-year period July 1959-June 1961, is 946,000—a
rate of 5.4 per 1,000 population. This approxi-
mates the 940,000 cases—5.6 per 1,000—shown
in the earlier report (Series B, No. 9).

-The number of cases shown may exceed
slightly the number of persons with paralysis
since it was possible, before July 1,1961, to clas-
sify a person more than once under the catego-
ries X40-X69. Beginning July 1, 1961, coding
rules were established to ensure that only one of
these codes be assigned per person.

Age and sex.—Of the total cases of paraly-
sis, 600,000, or 63.4 percent, occurred among per-

" sons over the age of 45. For p,ersons‘of all ages,

526,000 cases, or 55.6 percent, were among males,

Etiology.—Tables 9 and 10 show thatin about
90 percent of the cases of paralysis the respond-
ent was able to tell the cause. Vascular lesions of
the central nervous system were seen to be the
outstanding causes among older persons, while
congenital or birth factors caused the largest
number among persons under 45 years.

Activity limitation.—As would be expected,

paralysis caused considerable limitation of the

person's activities, Cases with no activity limi-
tation no doubt include the milder cases, and
cases of paralysis of such sites asfacial muscles
only, Figure 3.and table 11 show the relative pro-
portions of the several degrees of activity 11m1ta-
tion accordmg to age.

Percent

e 0 20 40 60 80 100
( | L T i

f

Under 45

45+

Majar Partial
limitation fimitation

limitation

{Figure 3. Percent distribution of cases of paralysis by activity’
limitation by impairment according to age.



Table 9. Average prevalence, percent distribution, and rate per 1,000 population of cases of pa-
‘ralysis, complete or partial, by etiology according to age: United States, July 1959-June 1961

[Dsta are based on household interviews and refer to the living, civilian, noninstitutional population. The survey design and information on the
reliability of the estimates are given in Appendix 1. Definitions of temns are given in Appendix ll]

Age
Etiology M1l |Under | .o | A1 funder | o, | ALl funder | 454
ages 45 ages 45 ages 45.
Average number Percent Rate per 1,000
in thousands distribution population
All causeg-----=== 946 346 600 | 100.0| 100.0{ 100.0 5.4 2.8 11.7

Poliomyelitis--~--ccm-- 120 82| 38| 12.7] 23.7 6.3 0.7 0.7 0.7
Vascular lesions,

central nervous system- 364 18 346 38.5 5.2 57.7 2.1 0.1 6.7
Injury---=--coceccccaaan 138 68 70 14.6} 19.7 11.7 0.8 0.5 1.4
Congenital or birth

factors-~----e-secao-—o 122 112 11 12.9 32.4 1.8 0.7 0.9 0.2
Other and ill-defined

conditions----=-c------ 116 41 75 12.3 11.8 12.5 0.7 0.3 1.5
Unknown to respondent~--- 86 26 59 9.1 7.5 9.8 0.5 0.2 1.1




Table 10. Average prevalence, percent distribution, and rate per 1,000 population of cases of pa-
ralysis, complete or partial,by etiology according to sex: United States, July 1959-June 1961

[Dnt.a are based on household interviews and refer to the living, civilian, noninstitutional population. .The survey design and information on the
reliability of the estimates are given in Appendix 1. Definitions of terms are given in Appendix ll]

Sex
Etiology -
Both 1 M.1e | Female| BOP | Male | Female | Both | wmaje | Female
sexes sexes sexes
Average number Percent Rate per 1,000
in thousands distribution population
All causeS----~--- 946 526 4201 100.0| 100.0] 100.0 5.4 6.1 4.6
Poliomyelitis----- m—————— 120 - - ~60 | 60 ). 12.7.1 - 1l:4. 14.3.1 - 0.7 0.7 0.7
Vascular lesions, ) :
central nervous system- 364 202 162 38.5 38.4 38.6 2.1 2.4 1.8
Injury-~-e-ccrccesceraas 138 96 42 14.6 18.3 10.0 0.8 1.1 0.5
Congenital or birtlr
factorg-----ccecccanan- 122 71 51 12.9 13.5 12.1 0.7 0.8 0.6
Other and ill-~defined
conditions----=cmceccnx 116 53 63 12.3 10.1 15.0 0.7 0.6 0.7
Unknown to respondent--- 86 44 41 9.1 8.4 9.8 0.5 0.5 0.5

Table 11. Average prevalence, percent distribution, and rate per 1,000 population of cases of pa-
ralysis, complete or partial, by degree of activity limitation caused by the paralysis, accord-
ing to age: United States, July 1959-June 1961

See headnote on table 10)

Age
Activity limitation All Under 45; ~ All Under 45+ All Under 45+
ages 45 ages 45 ages 45
Average number Percent Rate per 1,000
in thousands distribution population
Total-===recwreenx 946 346 600} 100.0} 100.0 100.0 5.4 2.8 11.7
With major limitation--- 383 70 313 40.5 20.2 52,2 2.2 0.6 6.1
With partial limitation- 290 143 147 30.7 41.3 24.5 1.6 1.1 2.9
With no limitation---~-- 273 133 139 28.9 38.4 23,2 1.5 1.1 2.7




ABSENCE OF MAJOR EXTREMITIES

According to the survey estimate, the aver-
age prevalence of cases of loss of leg, foot, arm,
or hand, for the period July 1959-June 1961, was

259,000, or 1.5 per 1,000 population (tables 12,13, .

and 14), This figure is slightly less than the 282,000

(1.7 per 1,000 population) shown in the earher .

report.

Figures in the accompanying tables for non-
traumatic cases, and cases of any origin'among
females are very small,.and, hence, shouldbein-
terpreted with caution.

Of the cases included in this report 75 7 were
caused by injury, The remaining 24.7 percent were

caused by miscellaneous conditions including in-

fection, gangrene, and neoplasm,

About four fifths of these amputees were
males whose losses were caused by injuryin84.4 -

Table I,

July 1959-June 1961

Average prevalence, percent distribution,
cases of absence of major extremity by degree of activity limitation:

percent of the cases. Among females, injury was
a factor in only 37.5 percent of the cases.

Two thirds of all cases were among persons
45 years of age or older.

Tables 1 and.14 show the degree of activity
limitation attributed to this type of impairment.
Almost one half of the persons so impaired were
reported to be in no way limited in their usual ac-
tivities by this condition, Many may work in jobs
with which their condition does notdrastically in-
terfere, or they may have had theconditiona long
time and have learned to adjust to it to the extent
that they do not consider it limiting. In some
cases a properly fitted and functioning prosthetic
device may make it possible for apersonto carry
on his usual pursuits withno limitation of activity.

and rate per 1,000 population of
United States,

. Activi limitati ‘ Average number ~ Percent Rate per 1,000

- c V1v1t_y imi at.:lon , _in thousands. distrlbutlon population )
Total-==--==---ccremcecrccccean— 259 100.0 1.5
With major activity limitation--%----- 40 . 15.4 0.2
With partial activity limitation - 93 . 35.9 0.5
With no activity limitation------=---- 126 - 48.6 0.7
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Table 12. Average prevalence, percent distribution, and rate per 1,000 population of cases of ab-
sence of major extremity'by etiology according to age: United States, July 1959-June 1961

[Dnt.a are based on household interviews and refer to the living, civilian, noninstitutional population. -The survey.design and information on the
reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II] ’

. Age
Etiology A1l |under | .o | A1l Junder | 4o, | ALl [Under | .o
ages | 45 ages 45 | ages 45
Average number Percent Rate per 1,000
in thousands distribution : population
All éauses -------- © 259 87 1721 100.0{| 100.0| 100.0 1.5 0.7 3.4
Injury------=ecemcoacceo- 196 68 127 75.7 78.2 73.8 1.1 0.5 2.5
All other causes--==----- 64 19 45 24.7 21.8 26.2 0.4 0.2 0.9
Table 13. Average prevalence, percent distribution, and rate per 1,000 population of cases of ab-
sence of major extremity® by etiology according to sex: United States, July 1959-June 1961
(See headnote on table 12)
Sex
Etiology .
Both : Both Both
sexes Male | Female sexes Male | Female sexes Male | Female
Average number Percent Rate per 1,000
in thousands distribution population
All causes-------- 259 211| 48| 100.0| 100.0| 100.0 1.5 2.5 0.5
INjULy----m-mmmammna-n -t 196 178 18| 75.7| 84.4| 37.5 1.1 2.1 0.2
All other causes-------- ’ 64 33 © 30 24.7 15.6 62.5 0.4 0.4 0.3
Table 14, Average prevalence, percent ‘distribution, and rate per 1,000 population of cases of ab-
sence of major extremity! by activity limitation caused by this impairment .according to age:
United States, July 1959-June 1961
(See headnote on table 12)
.o ._ Age
Activity limitation _ | . . . .
- -7 ALl : Under 45+ All Under 45+ All - | Under 45+
ages 45 ages 45 ~. | ages 45
Average number . Percent . . Rate per. 1,000
in thousands . distribution population
Totale-=v-=-soccmuca 259 87 172 100.0 | 100.0{ 100.0 1.5 0.7 3.4
With activity limita- o .
tion--ecomccecccnmcnaas - 133 42 92 51.4 48.3 53.5 0.8 0.3 1.8
With no activity limita- . ' ’
tion----=ccccmmma o 126 | 46 80 48.6 52.9 46.5 0.7 S 0.4 1.6

1Exclusive of fingers or toes only.
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IMPAIRMENTS (EXCEPT PARALYSIS AND ABSENCE)
OF LIMBS, BACK, TRUNK

Inclusions.~—This large group of residual de-
fects (to be referred to in the text, as "orthopedic
defects') includes clubfoot, curvature of the spine,
and other specific deformities of limbs, back,
trunk, and also the more ill-defined ''stiffness,'
"weakness," and ''trouble' of these sites, asclas-
sified in categories X70-X89 of the Classification
of Impairments (see Appendix II). Since July 1,
1958, these categories have included reports of
old strains, sprains, and dislocations of these
sites whether or not a specific present effectwas

mentioned by the respondent. During the first sur- -

vey year, old strains, sprains, and dislocations
with no effect specified were coded to the original
nature of the injury only—and not to the X-Code.

Excluded are all conditions pertaining todis~
placement of intervertebral disc ("'slippeddisc"),

and all reports of ill-defined pain or "trouble" in
limbs, back, trunk if these are due to arthritis,
rheumatism, or other presently active chronic
diseases. Excluded also are all cases of pain re-
ported in terms such as sciatica, neuritis, neu-
ralgia, compression, Thus, pain and all other
symptoms and ‘'troubles’ due to currently active
diseases are coded to those diseases only, and
not as impairments in the X-code.

With the exception of the change cited above
in reference to old sprains, strains, and disloca-
tons, the survey instructions for classifying or-
thopedic defects in X70-X89 remained essentially
the same during the first four years of the sur-
vey. It is to be expected that there would be an
increase in the totals for these categories because
of the addition of unspecified residuals of sprains
and dislocations. However, it is unlikely that this
change, alone, has been responsible for the very
substantial increase in cases of orthopedic de-
fects. For the fiscal year 1958 the estimated

-prevalence was 9,862,000 cases. For the average

of fiscal years 1960 and 1961, the prevalence is
13,198,000—an increase of 3,336,000 over the
earlier estimate.

As in the earlier report, totals for impair-
ments (except paralysis and absence) of limbs,
back, trunk, are counts of conditions rather than
of people because it is possible for a person to
be classified more than once under categories
X70-X89.

Sites.—Tables 15-17 show orthopedic de-
fects arranged in totals for all sites combined,
and in subtotals for those affecting:

a. back or spine only

b. upper extremity, one or both, any part(s),

only, or with shoulder(s) but no other site

c. lower extremity, one or both, any part(s)

only, or with hip(s) or hip(s) combined
with any other site of limbs, back, trunk

d. sites not classifiable to a, b, or c—such

as chest or ribs—and multiple sites in
X70-X79 not involving the hip, and not
elsewhere classified (NEC).
The number, percent distribution, and rate per
1,000 population of these defects are summarized,
by site, in table J.

Age and sex.,—The rates for orthopedic de-
fects increase considerably with age as seen in
tables 15, 17, and figure 4. These defects are
more prevalent among males than among females
although sex differences are not extremely marked
(table 16 and fig. 5). Among young people under
25, and among persons 65 years of age and over,
the lower extremity and hip are the sites most
frequently involved, while among persons between
these age limits back or spine defects are most
prevalent. At the ages 45-64 years, conditions of

_the lower extremity and hip are almost as fre-

quent as those of the back or spine. Impairments
of the upper extremity and shoulder —with no

Table J. Average prevalence, percent distribution, and rate per 1,000 population of

impairments!of limbs, back, trunk, by site:

United States, July 1959-June 1961

Average Percent Rate
per 1,000
Site number 1in | 4;q5erjphution population
thousands
All sites-----e-cmmmmec e 13,198 100.0 74.9
Back or spine-----------m--ccocccccoeaoooo- 4,758 36.1 27.0
Upper extremity and shoulder-------e----w-- 2,269 17.2 12.9
Lower extremity and hip---------ce-c-cacoo- 5,089 38.6 28.9
Other and multiple, NEC----=re-c-cccccreaa- 1,082 8.2 6.1

1Except paralysis and absence.
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Figure 4. Average prevalence of impairments (except paralysis Figure 6. Average prevalence of impairments (except puru.lysis

and absence) of limbs, back, trunk per 1,000 population by age and absence) of limbs, back, trunk per 1,000 population by etiol-

and site. ogy and sex.
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Figure 5. Average prevalence of impairments (except paralysis
and absence) of limbs, back, trunk per 1,000 population by site Figure 7. ‘Percent of impairments (except paralysis and absence}
and sex. of limbs, back, trunk causing activity limitation according to age.
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" other site involved——are less frequently reported
in all age groups than impairments of the back or
legs.

Etiology.—Tables 15 and 16 show that injury
was by far the most important cause known to the
respondent, and this was true of both sexes, all
ages, and for all sites combined or separately.
Cases said to be due to congenital or birth fac-
tors constituted only 7.1 percenmt of the total;
however these were quite significant among per-
sons under age 25. Of the 1,194,000 defects of
the lower extremity and hip among persons of
this age, 34.5 percent were due to congenital or
birth factors.

The cause was unknown in 18.8 percent ofall
orthopedic impairments, Other and ill-defined
conditions were responsible for 17.1 percent,
Figure 6 shows the causes of orthopedic defects,
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all sites and ages combined, in terms of rates,
among males and females.

Activity limitation.—Preliminary study of the
data indicated that relatively few persons were
totally unable to engage in the major activity of
their group because of orthopedic defects of this
kind. However, as seen in table 17, these impair -
ments were limiting to some extent in 25.4 per-
cent of all cases. The proportion of cases causing
limitation increased consistently with age (fig. 7).

As shown in table 17, among persons 65
years of age or older, orthopedic defects involv-
ing the lower extremity and hip caused limitation
in 41.3 percent of the cases; and those involving
multiple sites, such as arms and legs, or back
and legs, were limiting in almosthalfofthe cases
among persons of these ages.




Table 15. Average prevalence, percent distribution, and rate per(1,000 population of im-

July 1959-
[Data are based on household interviews and refer to the living, civilian, noninstitutional population. The survey design

Back Upper Lower Other

Etiology and age All or extremity | extremity and
sites spine and and multiple

shoulder hip NEC

Average number in thousands
All ages

All causeS-=--cmm—cmccccecacee e 13,198 4,758 2,269 5,089 1,082
Injury-===ecomeme e 7,519 2,287 1,700 2,991 540
Congenital or birth factors---------ceccecea_- 939 102 149 602 86
Other and ill-defined conditionSse--ccec---au- 2,254 953 261 813 228
Unknown to respondent----e---e-coccmccceccana 2,486 1,415 161 682 228

Under 25

All cause§~===-mc—cecccmmse oo nenn 2,242 561 337 1,194 149
Injury-===-cocccccmcmmn e cac e e 975 258 228 439 51
Congenital or birth factors-------c-cececea_— 545 35 66 412 31
Other and ill-defined conditions-------=c-=-- 381 131 23 197 30
Unknown to respondent=--e--cececcccacacao ———— 341 137 21 146 37

25-44 -

All causes---==~ccc-ccmmmcmccmmmcee 4,278 | 1,912 708 1,343 315
Injury-==ecccmcmomor e e e e e 2,504 | 916 549 872 167
Congenital or birth factors-------ec---cceoano 212 42 47 926 27
Other and ill-defined conditions------=-e-a-- 764 425 69 214 57
Unknown to respondent-----e--cemocccamnnnaaon 798 529 44 161 64

45-64

All causes-=---=cocco—meeemmmmacccoeoo 4,276 1,636 755 1,514 370
Injury---~=e=-=eceermroncrccn e e 2,593 805 580 1,005 204
Congenital or birth factors---=-e-ec-emmeeeana 127 (*) *) 64 (*)
Other and ill-defined conditions----------a-- 690 289 94 248 60
Unknown to respondente~-cecem-occcccmccccccecnao 866 525 60 198 82

65+

All cause§-=~m=cccrcccccmaa e~ 2,403 649 469 1,038 | 247
Injury---e-ccemmmc e e e e 1,447 308 344 677 118
Congenital or birth factors-----ecee-moemceaa- 56 (*) (*) (*) (*)
Other and ill-defined conditions----------~-- 419 109 76 154 80
Unknown to respondente--—---sce-cececcmccmemooaoo 482 224 35 177 45

1Except paralysis and absence.
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pairments‘ of limbs, back, and trunk, by etiology according to age and site: United States,

June 1961
and information on the feliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]

Back Upper Lower Other Back Upper Lower ‘Other

All or extremity | extremity and All or extremity | extremity and
sites spine and and multiple | sites [ . .o and and multiple

shoulder hip NEC P shoulder hip NEC

Pe;cent distribution Rate per 1,000 population

100.0 } 100.0 100.0 100.0 100.0 74.9 27.0 12.9 28.9 6.1
57.0 48.1 74.9 58.8 49.9 42,6 13.0 9.6 17.0 3.1
7.1 2.1 6.6 11.8 7.9 5.3 0.6 0.8 3.4 0.5
17.1 20.0 11.5 16.0 21.1 12.8 5.4 1.5 4.6 1.3
18.8 29.7 7.1 13.4 21.1 14. 8.0 0.9 3.9 1.3
100.0 | 100.0 100.0 100.0 100.0 28.2 7.1 4,2 15.0 1.9
43.5 46.0 67.7 36.8 34,2 12.3 3.2 2.9 5.5 0.6
24.3 6.2 19.6 34.5 20.8 6.9 0.4 0.8 5.2 0.4
17.0 23.4 6.8 16.5 20.1 4.8 1.6 0.3 2.5 0.4
15.2 24 .4 6.2 12,2 24,8 4.3 1.7 0.3 1.8 0.5
100.0 | 100.0 100.0 100.0 100.0 94,2 42,1 15.6 29.6 6.9
58.5 47.9 77.5 64.9 53.0 55.1 20,2 12.1 19.2 3.7
5.0 2.2 6.6 7.1 8.6 4.7 0.9 1.0 2.1 0.6
17.9 22,2 © 9.7 15.9 18.1 16.8 9.4 1.5 4.7 1.3
18.7 27.7 6.2 12.0 20.3 17.6 11.6 1.0 3.5 1.4
100.0 | 100.0 100.0 100.0 100.0 118.8 45.5 21.0 42,1 10.3
60.6 49.2 76.8 66.4 55.1 72.0 22.4 16.1 27.9 5.7
3.0 (*) (*) 4.2 (*) 3.5 (*) *) 1.8 (*)
16.1 17.7 12.5 16.4 16.2 19.2 8.0 2.6 6.9 1.7
20.3 32.1 7.9 13.1 22,2 24,1 14.6 1.7 5.5 2.3
100.0 { 100.0 100.0 100.0 100.0 156.7 42.3 30.6 67.7 16.1
60.2 47.5 73.3 65.2 47.8 94.4 20.1 22.4 44.2 7.7
2.3 (*) (*) (*) (*) 3.7 *) (*) (*) (*)
17.4 16.8 16.2 14.8 32.4 27.3 7.1 5.0 10.0 5.2
20.1 34.5 7.5 17.1 18.2 31.4 14.6 2.3 11.5 2.9
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Table 16. Average prevalence, percent distribution,and rate per 1,000 populationof impairments*of

[Data are based on household interviews and refer to the living, civilian, noninstitutional population. The survey design

) Back Upper - Lower - Other
Sex an& etiolo All" ack | extremity |.extremity and
- S 8y i sites OF and and multiple
' Spine | gshoulder hip. NEC
Average numBer in thousands
- Both sexes '

All causes----—--------ssmemamocraam—ao - 13,198 4,758 2,269 5,089 1,082
INjUry=-=="==c-cosm e emmmeeaaemem e 7,519 2,287 1,700 2,991 540
Congenital or birth factors------t-------ia-- *939 102 ‘149 " 602 86
Other and ill-defined conditions------------- 2,254 953 261 813 228
Unknown to respondent--------c=c-codosnoo<-i- 2,486 1,415 ‘161 682 228

Male

All causes--=-=sm--ecemmmmeomonooooooo- 7,243 2,425 1,373 2,895 550
INJULy==mm==-==m=mc=mmm—meeeimeciemccmemee- 4,506 1,329 1,070 | 1,780 327
Congenital or birth factors------------------ 514 " 38 - 92 342 42
Other and ill-defined conditions-----s--=-mcn 1,102 432 130 432 109
Unknown to.respondent---=-=-es--s-eeeeeococaa- 1,121 626 1-81 341 73

' Female

All CAUSES-me==rrmmmmmmmmeem———e——m———e 5,955 2,333 897 2,194 531 |
Injury-=---c-mcmmmmmmcmmmmleeo o e 3,013 958 630 1,211 214
Congenital or birth factors-«---=-cccev-ce-- - 425 64 © 56 © 261 44
Other and ill~defined conditions-----e-=e-eo-- 1,152 521 131 381 119

1,364 790 - 80 341 154 |

Unknown to respondent-se---oecccmcccmccencsana

1Except paralysis and absence.
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limbs, back, and trunk by etiology, according to sex and site: United States, July 1959-June 1961

and information on the reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II]

Back Upper Lower Other Back Upper Lower Other
All or extremity | extremity and All or extremity | extremity and
sites spine and and multiple | sites spine and and multiple
shoulder hip NEC shoulder hip NEC
Percent distribution Rate per 1,000 population
100.0 100.0 100.0 100.0 100.0 74.9 27.0 12.9 28.9 6.1
57.0 48.1 74.9 58.8 49.9 42.6 13.0 9.6 17.0 3.1
7.1 2.1 6.6 11.8 7.9 5.3 0.6 0.8 3.4 0.5
17.1 20.0 11.5 16.0 21.1 12.8 5.4 1.5 4.6 1.3
18.8 297 7.1 13.4 21.1 14.1 8.0 0.9 3.9 1.3
100.0 100.0 100.0 100.0 100.0 84.4 28.3 16.0 33.8 6.4
62.2 54.8 77.9 61.5 59.5 52.5 15.5 12.5 20.8 3.8
7.1 1.6 6.7 11.8 7.6 6.0 0.4 1.1 4.0 0.5
15.2 17.8 9.5 14.9 19.8 12.8 5.0 1.5 5.0 1.3
15.5 25.8 5.9 11.8 13.3 13. 7.3 0.9 4.0 0.9
100.0 100.0 100.0 100.0 100.0 65.8 25.8 9.9 24,2 5.9
50.6 41.1 70.2 55.2 40.3) - 33.3 10.6 7.0 13.4 2.4
7.1 2.7 6.2 11.9 8.3 4.7 0.7 0.6 2.9 0.5
19.3| 22.3 14.6 17.4 2.4 12.7 5.8 1.4 4.2 1.3
22.9 33.9 8.9 15.5 29.0 15.1 8.7 0.9 3.8 1.7
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Table 17. Average number, percent distribution, and rate per 1,000 population of impairmentsiof
ment: United States,

[Dat.a are based on household interviews and refer to the living, civilian, noninstitutional population. The survey design

Back Upper Lower Other
- . s All or extremity | extremity and
Age and activity limitation sites cpine and and multiple
: shoulder hip NEC
Average number in thousands
All ages
TOtale==-=mmme-cmmccmcemccccmec—c————— 13,198 | 4,758 2,269 5,089 1,082
With activity limitation-------ceccucmcua o 3,353 1,271 383 1,307 393
With no activity limitation-----=c-ceco—ooa-o -9,845 3,487 1,887 3,782 688
Under 25
Total--=rm--mccmmmecmc e ccme e 2,242 561 337 1,194 149
With activity limitation-------=---cecccemoo- ) 334 94 42 160 .37
With no activity limitation---------=--c-c--- 1,908 467 295 1,033 112
25-44
Totales--cmecccemmm e ceean —mm———e—emm—- 4,278 1,912 708 1,343 315
With activity limitation------=-eccacccccenan 914 452 | - 99 277 87
With no activity limitation-----=----cceeeo-- 3,363 1,460 609 1,066 228
45-64
Totalwe--ommmmecm e ceccc e e 4,276 1,636 755 1,514 370
With activity limitation-=--w»--croccccmoaoo 1,219 488 142 440 149
With no activity limitation-----«---cccc--c-o 3,057 1,148 614 1,074 221
65+
Total-=c-weoomecm e cm e ccc e c e ccccccaee - 2,403 649 469 1,038 247
With activity limitation-------ecccccmaaaooo 887 237 100 | - 429 120
With no activity limitation------ec--cecccoaoo- 1,516 412 368 608 127

1Except. paralysis and absence.
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1limbs, back, and trunk, according to site

July 1959-June 1961

and information on the teliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix Il]

and age, by activity limitation caused by the impair-

Back Upper Lower Other Back Upper Lower Other
All ¢ extremity | extremity and All ac extremity | extremity and
or : or |
sites spine and and multiple { gites 1 and and multiple
PINE | shoulder hip NEC spine | ghoulder hip NEC
Percent distribution Rate per 1,000 population
100.0 | 100.0 100.0 100.0 100.0 74.9 27.0 12.9 28.9 6.1
25.4 26.7 16.9 25.7 36.3 19.0 7.2 2.2 7.4 2.2
74.6 73.3 83.2 74.3 63.6 55.8 19.8 10.7 21.5 3.9
100.0| 100.0 100.0 100.0 100.0 28.2 7.1 4,2 15.0 1.9
14.9 16.8 12.5 13.4 24.8 4,2 1.2 0.5 2.0 0.5
85.1 83.2 87.5 86.5 75.2 24,0 5.9 3.7 13.0 1.4
100.0 | 100.0 100.0 100.0 100.0 94.2 42.1 15.6 29.6 6.9
21.4 23.6 14.0 20.6 27.6 20.1 10.0 2,2 6.1 1.9
78.6 76.4 86.0 79.4 72.4 74.0 32.1 13.4 23.5 5.0
100.0| 100.0 100.0 100.0 100.0 | 118.8 45,5 21.0 42,1 10.3
28.5 29.8 18.8 29.1 40.3 33.9 13.6 3.9 12.2 4.1
71.5 70.2 81.3 70.9 59.7 84.9 31.9 17.1 29.8 6.1
100.0 | 100.0 100.0 100.0 100.0| 156.7 42.3 30.6 67.7 16.1
36.9 36.5 21.3 41.3 48.6. 57.8 15.5 6.5 28.0 7.8
63.1 63.5 78.5 58.6 51.4 98.9 26.9 24,0 39.7 8.3
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POPULATION

Table 18. Population used in obtaining rates shown in this publication by sex and age:

United States, July 1959-June 1961

[Dat.a are based on household interviews and refer to the living, civilian, noninstitutional populal;lon. The survey design and information on the

reliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix I

Age

Sex

Both sexes

Male

Female

Population in thousands

176,302 85,776 90,526
79,556 39,770 39,787
45,423 21,747 23,676
35,989 17,361 18,628
10,028 4,629 5,399

5,306 2,270 3,037

NOTE: For official population estimates for more general use, 'see Bureau of the Census reports on the civilian pcupulat.xon oft.he Umt.ed States,

in Current Population Reports: Series P-20, P-25, and P-60.
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APPENDIX |

. . . TECHNICAL NOTES ON. AMETH‘OD'_S

Backgrou'n‘d<‘pf' Th',ls'_;:Reﬁt_:irif

This report on Selected Impairmentsisoneofa se-
ries of statistical reports prepared by the U, S. National
Health Survey. It is based on 1nformat10n collected in a
continuing nat10nw1de sample of households in the
Health Interv1ew Survey, which is. one of the major
parts of the program

The Health Interview Survey. utilizes a question-
naire which, in addition to personal and demographic
characterlstlcs obtains information on illnesses, inju-
ries, chronic cond1t10ns and impairments, health insur-
ance coverage, and other health topics. Asdata 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 the consolidated sample for 104 weeks of in-
terviewing during the period July. 1959- June 1961,

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

Statistical Design of 1H_e
Health Interview 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 first stage of this
design consists of drawing a sample of 500 from the
1,900 geographically defined Primary Sampling Units
(PSU's) into which the United States has been divided.
A PSU is a county, a group of contiguous counties, or a
Standard Metropolitan Statistical Area.

With no loss in general understanding, the remain-
ing stages can be telescoped and treated inthis discus-
sion as an ultimate stage,. Within PSU's then, ultimate
stage units called segments are defined, also geograph-
ically, in such a manner that each segment contains an
expectéd six households in the sample. Each week a
random sample of about 120 segments is drawn. In the
approximately 700 householdsin those segments, house-
hold members are 1nterv1ewed concermng factors re-
lated to health,

* Since the household members -interviewed each
week are arepresentative sample of the population, sam-
ples for successive weeks can be-combined into larger
samples. Thus, the design permits both continuous
measurement of characteristics.of high incidence or
prevalence in the population, and through the larger
consolidated samples, more- detailed analysis of less
common chatracteristics-and*smaller. categories. The
continuous collection 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 geographic. detail, —Over the 24-
month period ending.June 1961, the sample included: ap-
proximately 250,000 persons from 76 ,000 households in
12,800 segments. The over-all sample was designed in
such a fashlon that. tabulations can be provided for each
of the major geographic regions and for urban and rural
sector s of the United States.

Collection of data.—The field operauons 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, acting as the col-
lecting agent for the Public Health Service; 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 statistic produced by

‘the survey—for example, the number of persons who

have a hearing impairment—is the result of two stages
of ratio estimation. In the first of these, the factor is
the, ratio of the 1950 decennial population count to the
1950 estimated population in the U, S, National Health
Survey's first-stage sample of PSU's. These factors
are applied for some 350 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 classesare
computed, and serve as second-stage factors for ratio’
estimating,

The effect of the ratio estimating _process is to
make the sample closely representative of the popula-
tion by age, sex, color, and residence, thus reducing.
sampling variance.

_ As noted, each week's sample represents the popu-
lation living durmg that week as well as characteristics
of.the population, Consolidation of samples over a time
period, say a calendar quarter, produces estimates of
average characteristics of the U. S, population for that
calendar quarter.

For prevalence statistics, such as number of per-

" sons with hearmg impairments, flgures are first cal-

culated for each calendar quarter by averaging esti-
mates for all weeks of interviewing in that quarter.
Prevalence data for- a year are then obtained by aver-
aging the four quarterly figures,

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 per-
sons in households in the same segment which were in-
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terviewed. The total noninterview rate was S percent; 1
percent was refusal, and the remainder was primarily
due to the failure to find any eligible household respond-
ent after repeated trials.

The interview process.—The statistics presented
in this report are based on replies secured in inter-
views of persons in the sampled households. Each per-
son 18 years and over, available at the time of inter-
view, was interviewed individually, Proxy respondents

within the household were employed for children and

for adults not available at the time of the interview,
provided the respondent was closely related to theper-
son about whom information was being obtained.’

There are limitations to the accuracy of diagnostic
and other information collected inhousehold interviews,
For diagnostic information, the household respondent
can, at best, pass on to the interviewer only the infor-
mation the physician has given to the_-family. For con-
ditions not medically attended, diagnostic information is
often no more than adescription of symptoms. However,
other types of facts such as those concerning the cir-
cumstances and consequences of illness or injury and
the resulting action taken or sought by the individual
can be obtained more accurately from household mem-
bers than from any other source, since only the per-
sons concerned are in a position to report all of this
type of 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 estimates
to the nearest unit, In the final publishedtables the fig-
ures are rounded to the nearest thousand, although they
are not necessarily accurate to that detail, Derived sta-
tistics such as rates and percent distributions are com-
puted after the estimates on which they are based have

been rounded to the nearest thousand,

Population figures.—Some of the published tables
include population figures for specified categories, Ex-
cept for certain over-all totals by age and sex, which
are adjusted to independent estimates, these figures
are based on the sample of households in the U, S, Na-
tional Health Survey. They are given primarily for the
purpose of providing denominators for rate computa-
tion, and for this purpose are more appropriate for use
with the accompanying measures of health characteris-
tics than other population data that may be available. In
some instances they will permit users to recombine
published data into classes more suitable to their spe-
cific 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 derived from different sources) published
in reports of the Bureau of the Census., For 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 estimates are based on a sample, they
will differ somewhat from the figures that would have
been obtained if a complete census had been taken using
the same schedules, instructions, and interviewing per-
sonnel and procedures. As in any survey, the results
are also subject to measurement error.
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The standard error is primarily ameasureof sam-
pling variability, that is, the variations that mightoccur
by chance because only a sample of the population is
surveyed, As calculated for this report, the standard
error also reflects part of the variation which arises in
the measurement process. It does notinclude estimates
of any biases which might lie in the data. The chances
are about 68 out of 100 that an estimate from the sam-
ple 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. Included in this Appendix are chartsfrom
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 va-

riety 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 thanthe
precise error for any specific aggregate or percentage.
Three classes of statistics for the health survey
are identified for purposes of estimating variances.
Narrow range.—This class consists of (1) statistics
which estimate a population attribute, e.g., the number
of persons with visual impairments, and (2) statis-
tics for which the measure for a single individual for
the period of reference is usually either O or 1, on oc-
casion may take on the value 2, and very rarely, 3.
Medium range.—This class consists of other sta-

. dstics for which the measure for asingle individual for

the period of reference will rarely lieoutside the range
0to 5.

Wide range.—This class consists of statistics for
which the measure for a single individual for the period
of reference frequently will range from 0 to a number
in excess of 5, e.g., thenumber of days of work loss ex-
perienced during the year.

In addition to classifying variables accordmg to
whether they are narrow-, medium-, or wide-range,
statistics in the survey are further defined as:

I'ype A.—Statistics on prevalence, and incidence
data for which the period of referencein
the questionnaire is 12 months,

Type B.—Incidence-type statistics for which the
period of reference in the questionnaire
is two weeks.

Only the charts on sampling ‘error applicable to

data contained inthis report are presented. Those shown

"are charts for aggregates and percentages based on

eight calendar quarters of data collection.

General rules for determining relative sampling
errors.—The ""guide” on page 36, together with the fol-
lowing rules, will enable the reader to determine ap-
proximate relative standard errors from the charts for
estimates presented in this report.

Rule 1, Estimates of aggregates: Approximate rela-
dve standard errors of estimates of aggre-
gates, such as the number of persons witha
given characteristic, are obtained from ap-
propriate curves onpage 37. The number of
persons in the total U, S, populationor in an
age-sex class of the total population is ad-




justed to official Bureau of the Census fig-
ures and is not subject to sampling error.

Rule 2. Estimates of percentages in a percent dis-
tribution; Relative standard errors of per-
centages in a percent distribution of a total
are obtained from appropriate curves on
page 38. For values which do not fall on one
of the curves presented in the chart, visual
interpolation will provide a satisfactory ap-
proximation.

Rule 3, Estimates of rates where the numerator is
a subclass of the denominator: This rule
applies for prevalence rates or whereaunit
of the numerator occurs, with few excep-

tions, only once in the year for anyone unit
in the denominator. For example, in com-
puting the rate of visual impairments per
1,000 population, the numerator consisting
of persons with the impairment is a sub-
class of the denominator which includes all
persons in the population. Such rates if con-
verted to rates per 100 may be treated as
though they were percentages, and therela-
tive standard errors obtained from the chart
on page 38. 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.
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Guide to Use of Relative Standard Error Charts

The code shown' below identifies the appropriate
curve to be used in estimating the relative standard
error of the statistic described, The four components
of each code describe the statistic as follows: (1)

A = aggregate, P = pércentage; (2) thenumber of calen-
dar duarters of data collection; (3) the type of the sta-
tistic as described on page 34; and (4) the range of the
statistic as described on page 34

Sﬁatistic

" Use:

Rule ”Code on page

Number of:
Impairments, by type---------------~------=-=

Persons in the U. S. population, or total
number of persons in any age-sex category--

Percentage distribution of:
Impairments, by characteristic--------~-------

Prevalence rates of impairments:
Per 1,000 total population or per 1,000
persons in any subgroup of the total
U. S. population---=--==--c-cc-ccecoo-cmuann

1 ABAN 37

Not sSubject to sampling error

2 P8AN-M 38

3 P8AN-M 38
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Relative standard error (%)

Relative standard errors for aggregates based on eight quarters of data collection
for data of all types. and ranges
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1| Code: ASBW - Type B data, Wide range variable ' 2 : 1
-9 ASBM - Type B data, Medium range variable} I
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Size of estimate (in’ thousands)

Example of use of chart: An aggregate of 5,000,000 (on scale at bottom of chart) for a

_Narrow range type A statistic (code: A8AN) has a relative standard error of 1.9 perceant,
read from scale at left side of chart, or a standard e__tjrpf of 95,000 (1.9 percent of
5,000,000)." For a Wide range type B statistic \(code: A8BW), an aggregate of 10,000,000
has a relative arror of 9.3 percent or a standard error .of - 930,000 (9.3!'pe‘rceht\ of
10,000,000) . ' S T B
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Relative standard errors for percentages based on eight quarters of data collection
for type A data, Narrow and Medium range

(Base of percentage shown on curves in millions)
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Example of use ot cnart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate of 10,000,000 has a relative standard error of 2.8 percent (read from the scale
at the left side of the chart), the point at which 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 2.8 percent or 0.56 percentage points. :
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APPENDIX i

DEFINITIONS_ OF CERTAIN TERMS USED IN THIS REPORT,
AND CLASSIFICATION OF IMPAIRMENTS (X-Code)

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 uponthe

purpose of the table.
' Condition.—A morbidity condition, or simply a con-
dition, 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 one of a
series of '"illness-recall" questions. Hence, an im-
pairment is one type of morbidity condition. In the
coding and tabulating process, conditions are selected
or classified according to a number of different cri-
teria, such as, whether they were medically attended;
whether they resulted in disability; whether they were
acute or chronic; or according to the type of disease,
injury, impairment, or symptom reported. For the
purposes of each published report or set of tables,
only those conditions recorded on the questionnaire
which satisfy certain stated criteria are included.

Conditions, except impairments, are coded ac-
cording to the Intermational Classification of Dis-
eases with certain modifications adopted to make the
code more suitable for a household-interview-type
survey. Impairments are coded according to the Clas-
sification of Impairments (X-Code), shown later in this
Appendix,

- Chronic condition.—A condition is considered to
be chronic if (1) it is described by the respondent in
terms of one of the chronic diseases on the ""Check
List of Chronic Conditions' or in terms of one of the
‘types of impairments on the "Check List of lmpair-
ments," or (2) the condition is described by the
respondent as having been first noticed more than
three months before the week of the interview, All
impairments are chronic conditions.

Impairments—general definition and method of
coding.—The term "impairment,"” as used in the
National Health Survey, refers to certain chronic or
permanent defects, disabling or not, representing, for
the most part, decrease or loss of ability to perform
certain functions, particularly those of the musculo-
skeletal system and special senses. Impairments are
restricted to conditions included in the Classification
of lmpairments (referred to as the X-Code) and are
coded by type, site, and etiology according to that
classification, Type and site are expressed by the
aumbers X00-X99, and etiology is indicated by adding
to each type the appropriate 1l-digit code from one
of the two lists of etiologic factors,

Impairments are usually residuals of old injuries
or past, inactive diseases or influences, but they
may be due to continuing active chronic diseases,
1f the originating cause is now inactive or cured, or
unknown, the impairment only is coded with its 1-digit

etiologic code. If the cause is anactive chronic disease,
the cause is usually coded also, in terms of the code
numbers of the International Classification of Diseases
(referred to as the ICD); however, if the impairment
is one of the types in X70-X79, and is due to a speci-
fied active chronic disease, the disease only is coded.
Thus, the types of less structurally specific ortho-’
pedic difficulties in X70-X79 are excluded from the
total count of impairments if they are due to, and
more or less inherent in, the current underlying
disease causing them.

Examples:
Paraplegia due to old war injury X44.9
Trouble with spine, cause unknown X70.0
Hard of hearing, hereditary X09.Y
Missing foot due to diabetes X29.5 and 260
Trouble in seeing due to glaucoma X05.4 and 387
Poor eyesight, not blind, due to

"cataract andglaucoma X05.3, 385, and
387
Foot trouble due to arthritis 725

The selected types 6_f impairments included in this
report, with their X-Code inclusion numbers, are:

1. Visual impairments (X00-X05)
Severe visual impairments (X00)
Other visual impairments (X01, X02, X05)
. Hearing impairments (X06-X09)
. Speech defects (X10, X11)
. Absence of major extremity - i.e.
arm, leg, foot, hand, exclusive of fingers or
toes only (X20-X24, X26-X30, X32, X33)
5. Paralysis, complete or partial (X40-X69)
6. lmpairments (except paralysis or absence) of
limbs, back, trunk (X70-X79, X80-X89)

Bw N

Etiology of impairments.—The etiology of an im-
pairment, for the purposes of this report, is its
cause in terms of what the respondent considers as the
cause. The interviewer asks for the cause of each
impairment reported. See the lists of etiologic codes
in the Classification of Impairments,

Chronic activity limitation,—Persons withimpair-
ments and/or chronic conditions are classified into
four categories according to the extent to which their

- activities are limited at present as a result of these

conditions, Since the major activities of preschool
children, school-age children, housewives, and workers
and other persons differ, a different set of criteria is
used for each group, There is a general similarity
between them, however, as will be seen in the descrip-
tions of the four categories below:
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1. Persons unable to carry on -major activity for

their group
Preschool children:

School-age children:
Housewives:

Workers and all
other persons:

inability to take part in
ordinary play with other
children.

inability to go to school.
inability to do any house-
work,

inability to work at a job
or bhusiness.

. Persons limited in the amount or kind of major

activity performed
Preschool children:

School-age children:

Housewives:

Workers and all
other persons:

limited in the amount or
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 of
schools or in school at-
tendance, e.g., need spe-
cial schools or special
teaching, cannot go to
school full time or for
long periods at a time.
limited in amount or kind
of housework, i.e.,cannot
lift children, wash or
iron, or do housework for
long periods at a time.

limited in amount or kind
of work, e.g., need spe-
cial working aids or spe-

cial rest periods at work,
cannot work full time or
for long periods atatime,
cannot do strenuous work.

3. Persons not limited in major activity but

otherwise limited
Preschool children:

not classified inthis cate-
gory.

School-age children: not limited in going to

Housewives:

Workers and all
other persons:

school but limited inpar-
ticipation in athletics or
other extracurricular ac-
tivities,

not limited in housework
but limited in other ac-
tivities, such as church,
clubs, hobbies, civic proj-
ects, or shopping.

not limited in regular
work activities but limit-
edinother activities, such
as church, clubs, hobbies,
civic projects, sports, or
games,

Persons not limited in activities

Includes persons with chronic conditions of any
kind whose activities are not limited in any
of the ways described above.

For the purposes of this report, persons unable

to carry on the major activity for their group are

designated as having major activity limitation. Per-
sons limited to the degree stated in categories 2 and
3, above, are designated as having partial activity
limitation. Persons not limited in any of these ways
are designated as having no activity limitation.




CLASSIFICATION ‘OF 'IMPAIRMENTS (X-Code)

History and Purpose

This classification of impairments was developed by the Division of Public Health Methods in the years
1955-1956 in order to provide—in the relatively simple detail required for household-health surveys—a
method of coding certain residuals of diseases and injuries so that both the present effect and the under-
lying cause could be reflected within one diagnostic code.

The X-Code is essentially a rearrangement and expansion of the Supplementary Y-Codes, Y50-Y88, of
ICD, Volume I,

Abbreviations and Special Use of Parentheses

NOS = not otherwise specified
NEC = not elsewhere classified

In addition to the usual purpose, parentheses are used to enclose words or phrases that may or may not be
. specified but, if used with a given diagnosis, do not change the code assignment of that diagnosis. For ex-
ample, "paralysis-(complete) both legs X44'' means that the code number is X44 whether or not the modi- -
fier "complete" is specified; "'glaucoma (congenital)'' means that congenital glaucoma is coded in the same
manner as glaucoma not specified as congenital.

LIST OF IMPAIRMENTS, BY TYPE AND SITE (X00-X99)
(The lists of 1-digit etiology codes are shown following X99)
Impairment of Vision (X00-X05)

X00 Blindness, both eyes; blindness NOS. For the full description of cases codable to this category, accord-
"~ ing to the National Health Survey methods, see text, under Visual Impalrments definitions.

X01 Blind in one eye, other eye defective but not blind :

X02 .Blind in one eye, other eye good or not mentioned

X05 Impaired vision except as in X00-X02, one or both eyes

Impairment of Hearing (X06-X09)

X06 Deafness, total, both ears; deaf-mutism
X07 Impaired hearing, severe (both ears)
X09 Impaired hearing except as in X06, X07

Impairment of Speeth, Intelligence, Special Sense'(X'IO-X'I9)

X10 Stammering, stuttering
X11 Other speech defect
Excludes deaf-mutism (X06) and cleft palate speech (X91) -
X12 Loss or impairment of sense of smell and/or taste
X13 Loss or disturbance of sensation NEC
X14 Special learning disability (reading)
X15 Mental deficiency, mongolism
X16 Mental deficiency, severe except in mongolism
X17 Mental deficiency, moderate
X18 Mental deficiency, mild
X19 Mental deficiency, degree not specified

Absence, Loss, All Sites Except as in XOO-X.'|9, X92 (X20-X39)
Upper Extremity

X20 Arm, at or above elbow, and arm NOS

X21 Arm, below elbow and above wrist

X22 Arms both

X23 Hand, except fmgers or thumbs only

X24 Hands both, except fingers or thumbs only

X25 Fingers and/or thumbs, only, of one or both hands
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Absence, Loss—Continved
Lower Extremity

X26 Leg, at or above knee, and leg NOS
X27 Leg, below knee and above ankle
X28 Legs, both

X29 Foot, except toe(s) only

X30 Feet, both, except toes only

X31 Toe(s) only, of one or both feet

Upper and Lower Extremities

X32 One upper (arm or hand) with one lower (leg or foot), except digits only
X33 Three or more (arm, hand, leg, foot) except digits only
X34 Fingers and/or thumb(s) and toe(s)

Other Sites
X35 Digestive organ
X36 Respiratory organ
X37 Urinary organ
X38 Genital organ, breast
X39 Site or organ NEC
Paralysis, Complete or Partial, All Sites, Except as in X00-X19 (X40-X69)

Paralysis NOS (Complete) of Extremities and Trunk (X40-X49)

X40 Upper extremity, one, except fingers only

X4l  Upper extremities, both

X42 Finger(s) only

X43 Lower extremity, one, any part except toes only

X44 Lower extremities, both (paraplegia) )

X45 Toes only -

X46 Paraplegia with bladder or anal sphincter involvement

X47 One side of body, one upper and one lower, same side (hemiplegia)
X48 Three or more major members, or entire body (quadriplegia)

X49 Paralysis NOS, or of other sites of extremities or trunk (complete)

Cerebral Palsy; Paralysis, Partial, of Extremities and Trunk (X50-X59)

XS0 Cerebral palsy (and synonyms)

Includes '"spastic" if present since birth (congenital)
X51 Partial paralysis, arm(s) or finger(s)
X52 Partial paralysis, leg(s) any part(s)
X53  Partial paralysis, one side of body (hemiparesis)
X54 Partial paralysis, other sites of extremities or trunk
X59 Partial paralysis, palsy, paresis - NOS

Paralysis, Complete or Partial, Sites Except Extremities or Trunk (X60-X69)

X60 Paralysis, complete or partial, face

X61 Paralysis, complete or partial, bladder or anal sphincter,
without mention of paralysis of extremities

X69 Paralysis, complete or partial, sites not of extremities, trunk,
nor affecting special senses or speech



Non-Paralytic Orthopedic Impairment, NEC (X70-X79)
Excludes conditions in X20-X69, X80-X99 and "'disc' conditions in ICD 735

Orthopedic Impairment NEC Involving

X70
X71
X72
X73
X74
X75

X76
X77
X78

X79

Back NOS, spine NOS, vertebra NOS (low) (lumbosacral) (sacro-iliac)
Cervical or thoracic region of back, spine, vertebrae

Coccygeal region of back, spine, vertebrae

Shoulder, upper arm, forearm above wrist; arm NOS

Wrist, hand, finger, thumb’

_Hip and/or pelvis, alone, or with any other site in X70-X79

Excludes congenital dislocation of hip (X85.X)

Knee, leg NOS, - hip not involved

Ankle, foot, toe, - sites in X76 not involved

Multlple sites NEC (back and legs) (fmgers and toes)

(legs and arms) (arms and back)

Other and ill-defined sites
Includes: rib; trunk NOS; "side'’; limping NOS; "trouble in walkmg," NOS.’
Excludes jaw (X92).

Specified Deformity of Limbs, Back, Trunk (X80-X89)

X80
X8l
X82
X83
X84
X85
X86
X87
X88
X89

Defect,

X90
X91
X92

X93
X94
X95
X96
X97
X98
X99

Curvature of spine
Spina bifida (with memngocele)
Flatfoot; weak or fallen arches
Clubfoot
Deformity, other and multiple, lower extremity, NEC
Dislocation, congenital, and other deformity hip and/or pelvis
Deformity, neck or shoulder region
Deformity finger(s), thumb(s), only
Deformity, upper extremity, except as in X86, X87
Deformity, back, spine, trunk, NEC
Includes: pigeon breast; cerv1ca1 rib; postural defect NEC;
deformed back NEC; deformed spine NEC

Abnormality, Impairment, NEC (X9_0;X99)

Disfigurement, scarring, face, nose, lips, ears

Cleft palate and harelip (with speech defect)

Other dentofacial handicap
Includes: malocclusion; congenital anomalies of teeth;
deformity of jaw; absence, or deficient number of teeth;
deformities of palate and of other oral structures NEC

Deformity of skull (hydrocephaly) (microcephaly)

Dwarfism

Gigantism (excessively overheight)

Obesity (excessively overweight)

Excessively underweight

Artificial orifice (opening) or valve (surgical), any site (colostomy)

Impairment, ill-defined site
Includes: "birth injury" or "brain injury," at ages three months or over, without statement about
type of residual; deformed NEC, site or type not indicated. Includes also ill-defined "after effects,"
type not specified, of tuberculosis of bones and joints, gonococcal infection, poliomyelitis, encepha-
litis, rickets
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LISTS OF 1-DIGIT ETIOLOGY CODES

For Visual Impairments Only (X00-X05)

xomUoumbiv-o

For All

wio-o

PRYR R ENR- ST RN

Unknown or unspecified origin

Refractive errors (congenital)

Strabismus; other disorders of ocular movement (congenital)

Cataract (congenital) (with any other cause in 1-6)

Glaucoma (congenital)

Affections of the retina (congenital) (with any other local disease of eye except cataract)

Optic atrophy NEC and other local diseases of eye NEC

General infectious diseases (as in 1CD 001-138)

General acquired noninfectious diseases (as in 1CD 140-369, 400-468, 590-594)

Accident or injury except at birth

Congenital origin NEC or birth injury

Diseases and conditions not in0-9 or X (noncongenital) (nontraumatic) (nomnfectlous)
*(not localized to eye) (hereditary) (old age)

Impairments Except of Vision (X06-X99)

Unknown or unspecified origin

Tuberculosis, any site

Poliomyelitis

Other infection or inflammation; ulcer; any site (general) (local) (scarlet fever) (meningitis)
(arthritis) (etc.)

Neoplasm

Diabetes (with gangrene)

Diseases of arteries (with gangrene) (as in ICD 450-456)

Vascular lesions, central nervous system (as in 1CD 330-334)

Rickets and osteomalacia

Accident or injury except at birth

Congenital origin or birth injury

Diseases and conditions except as in 0-9 or X (noncongemtal) (nontraumatic) (noninflammatory)
(hereditary) (old age)



ICD CATEGORIES REPLACED BY X-CODiE CATEGORIES

The following categories of ICD which are spe-
cific for types of impairments in the X-Codeor for late
effects of certain diseases are not used in the coding
for the National Health Survey; they have beenreplaced
by the categories in X00-X99 or have been incorporated
into the lists of etiologic factors used in conjunction with
the X-Code:

013 Late effects of tuberculosis of bones and
joints

035 Late effects of gonococcal infection

081 Late effects of acute poliomyelitis

083.3  Postencephalitic conditions except Par-
kinsonism (083.0) and psychiatric con-
ditions (083.1, 083.2)

284 Late effects of rickets

287 Obesity

325 Mental deficiency

326.0  Specific learning defects

326.1 Stammering and stuttering of nonorganic

origin

326.2 Other speech impediments of nonorganic
origin

344 Late effects of intracranial abscess or
pyogenic infection

351 Cerebral spastic infantile paralysis

352 Other cerebral paralysis

389 Blindness

397 Deaf-mutism

398 Other deafness

533.0 Malocclusion

533.5 Congenital anomalies of teeth

533.7
726.2
734
736
737
745
746
747
748
749
751
752
755
758.0
758.2
758.4
758.5

N871

N886-
N888

N896-
N898

Other disorders of tooth development
Torticollis

Internal derangement of knee joint
Affection of sacro-iliac joint
Ankylosis of joint

Curvature of spine

Flat foot

Hallux valgus and varus

Clubfoot

Other deformities

Spina bifida and meningocele
Congenital hydrocephalus

Cleft palate and harelip

Congenital dislocation of hip
Congenital malformations of skull
Cervical rib

Congenital abnormalities of lumbosacral
_region

Enucleation of eye

Traumatic amputation of upper extremities

Traumatic amputation of lower extremities

The ICD has no categories within its numbers
001-999 exclusively for such conditions as: absence of
part, all sites; paralysis, all sites; defective vision
not blindness; limitation of motion not paralysis; facial
disfigurement; artificial orifice or valve; dwarfism;
underweight; and certain other impairments included
in the X-Code.
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APPENDIX 1l

QUESTIONNAIRE

The items below show the exact content and wording of the basic questionnaire used in the nationwide
household survey of the U, S. National Health Survey. The actual questionnaire is designed for a household
as a unir and includes additional spaces for Ieports on more than one person, condirion, accident or hospi-
talization, Such repetitive spaces are omirted in this illustration.

CONFIDENTIAL - The N

nal Health Surveyis authorized by Public Law 632 of the 84th Congress (70 Scac 489; 42 US.C. '303). ‘All information which
would permit identification of the iodividus! will be held strictly confidential, will be used anly by persons eogsged in and for the purposes
of the survey, and will not be disclosed or released 1o others for any other purposes (22 FR 1697). .

oLLEC TiN

EPARTUENT OF COMMERCE
unE sy o

n THE

AU EACT R SERvicE:

2
. NATIONAL HEALTH SURVEY

1. Questicanaise

of

Quésticanaires

2. (o} Addrews or description of locatioa

(b) Mailing addresn if oot showo io (a)

|

2. Sab- |5, Sample] 6. PSU
sample| Number
weight

7. Segment Na. "[a. Serial No.

9. 1s this hovse on a ferm o rench?. .

[mED

(&) Tvpe of ][] Dwelling unit | {9) Name of Special Dwelling Place

s |7 Ocber

1:«4.

10, What is the telephone number here?

1. In case 1*ve overlocked anything,
whot is the best time te call?

Vi hee there amy sther (1ving Svasrers, secvpied or [JNo phane

wacent, In this building (epartnant veere [ Yes CINe
13, Doas anyons else living in this bullding use YOUR - o

ENTRANCE to get to his living uartere?. Cives [INo MSTRUCTIONS

- e 1f “"Yes" to questions 12, 13 ar 14 apply definition of » dwelliog unit to detetmine

Ask at all vaite cxcept spartment hauacs - o mate sdditions) questionnaires shocld be filled and whecher the
14 18 thers any other building an this property fer peop Linting is to be camrected.

to live In - either eccupled or vacent?.......oveeveenneee. [ JYen  [JNo

LS AT HOUSEHOLDS
HOUSEHOL

kem ‘ 1 Com.

15, RECORD OF CAL|
2

[ No cae at bhome- [} Vacaot - sessanal

Reason:

T3\ sample by mistake.

Com. 3 Com, ) Com. 5 Com.
Entire household Dare :
Time
Callbacks for Date |~ o
individual -
respondeats | Col- Now Time | *~
16. REASON FOR NUN.INTERVIEW .
TYPE A B [3 z
[ Refusal ) Vacant - noa-sensaas) { Nemolisbed Interview not obeained for:

|- fo) te dhore onyone g bere no
107 b3 any o e poosls 1n this hevsehold frove = home sissehecs?
‘[T] No (leave on questicanaire) E\'{

] Usual residence elnewhere T Eliminated in sub-sample | Cola.
) Oxber (Bpacity) [ Armed Forces ] Otber (Specity) | (] Ocher (Specity) becauze:
Comments 0o nomivtervicw
17. Sigoature of lnterviewer 18. Code
Special lnsructions or ootes
1. () What Is the name of the heod of this household? (Emter aame in first column) Taxt oame (0]
{£) Whot ore the names of all athar parsons who live hera? (List sl persons who casatly live bere, .
and all pervons staying bere who bave oo uscat place of resideace elsewhere. Liat these
persans in the pescribed order.)
(e) Do emy tother) ladgers er roomers live hore? O [ Yes (Lin)
() 1o thare anyone & here who is now - —- - - 4
T Tewmporsrily In e [ Yen (Listy————io— _— First nase nad inicial
thers omyone ying here now? _ [iNe ___ ClY¥es iy = |

‘e (f not m houeehold member, delete)

2. Haw ore you raluted fo the head of the havsehold? (Earer relationship to beed, for cxample; Relationship
bead, wife, deughter, grandaca, mocher-in-law, partner, ladger, lodger’s wite, ste.)
Hesd
3. How ald wers you on your lass hirthday? Age a et
T White TiNess
4 Race (Check aoe bos for each persoa)
Cioxses
8. Sex (Check oae box for each persca) Osate [l Female
W17 yeas old or over, asks ] Uoder 17 yemrn
6. Ars you aow morriad, widowsd, divercad, seporated er nover momied? s .
(Check oae box fos each pernon) [ Mastied [JDivarced
. [ Widowed []Separsesd|

i Never maried

I 17 yeass old or over, ank:

[ Under 17 years

(Fox feules): working, keeping house, er doing something el
It “Something elsc"” checked, and person is 43 years old or over, eak:

7. What 1s tho highest grade you completed in schaol? Elem 123436738
(Ciscle bighest grade complered o check "Noae®') High: 1234
. College: 12 3 4 5+
T Nooe
i Male and 17 yeara old ¢ over, ask: ] Fem.arund. 17 yrs.
ot serve In the Armed Forces of the United Stotos? [ ¥es N CIMNe
x:
(b} Ase you now in the Armed Forces, not Qulﬂng tha reserves?
(Lt **Yes,” delete thin peraca trom O Yes CJre
(s} Wos any of your servics derlng m wor er wes it petce-time only? O var [ Peace
time caly
If "War," nak: N ""— ---- halbobulin
() Ouring whichwor did you serve? Owu [ Karew
It “Peace-time’ aaly, ssk: I Ocker
(s) Wos any of yeur service Lotwoen June 27, 1950 end Jonuory 31, 19557 - Cives™ """ 777 e 71
1f 17 years ofd or over [ Under 17 yeurs
9. (s) Whet wera you doing mest of the poxt 12 manths--
(For malcs): working, er deing semething elsa? {1 Vorhing

[JKeeping bease
[0 Something else

(B) Are you ratired? "E]'v{- -t T:]_Na' =7
1t **Warki
[ Yes Cine
If any enzy in 9. 9 (a) besides “Working," as -
(B} D1d you wark o1 o joh or besin oy time lost wesk o the wask before?
If “No" in q. 10 (s) or 10 (b), ok I, .o ]
(<) Evon though you did not work lont wask or tha week befors, do you hove o Joh or businass?

NOTE: Beginning with question 11 you are to incerview for himecll o berself, each adult person who is at bome.
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11, Wers you sick ot cvy tHime LAST WEEK OR THE WEEK BEFORE? (+hot s, the 2-weak pariod which [ Yes ONe
woded last Sunday) ?
(a) What was the matter?
{b} Anything el
12. Last wosk or tha wesk betare did you take any medicine er treatment for any -
candition (besides. . . which yov tohd me sbout) 7 Cive CIRe
(n) For whot conditians?
(6) Anything elas?
13. Lost weeh or the wesk before did you hove oy occldents or injurias? ] Yes G No
(o) Whot ware they?
(b) Anyshing elee?
14. Did you sver have on {uny other} vccidunt ar Injury that was still bothering you fast week er the
torar CYes [N
(o) Maw did It bather yoo?
) Anything alas?
15. AT THE PRESENT TIME do you hove any ailments or conditions that hava lasted for o [ Yes CINa
leng Hime? (If "'No™) Even though they don’t bether you all the time? N
(s) Waat are they?
(b) Anything alse?
16. Has anyons in the family - you, yeer--, etc. - had eny of these conditions DURING O Yes CiNe
THE PAST 12 MONTHS?
(Reod Cazd A, condition by eondition; recard soy coaditions
@entioned in the columa for the perava)
17. Dows anyome In the femily bove oy of thess canditions? ] Yes o
(Resd Card B, condition by condition; recard sny conditions
mentioned in the column for the peraon)
Show in each persoa’s calumn who responded for questions 11-17-1f person responded for [] Responded for sell-eatirely
R aell, show whether entitely ar panly. [ Responded for self-partly
Cat. No. o sespondent
Table | - ILLNESSES, IMPAIRMENTS AND INJURIES
Did you | Whot did the doctor [ Whar was the couse Jlfeye | What kind of ... What port of the bady is |LAST WEEK [Mow [How meny | 1616
EVER | say It wae?-- of...? trouble | trouble Js i1? aftected? OR THE  |many |of these [ rears ald
ot ony | he give it 0 madlies) | (niy colama to be of say Ak only for: Ask ooly far: WEEK BE. |doys, {--days onk:
. y for: . -
time | nowe 7 asked if ey in Cal. | kiod and |00 FUT T L FORE did  {includ] ware you
talk 1o al e (&1) io 2 6 yewrs | a2 chatinclules .- cousayeujing  |in bed olt
docror | (2 iox desiag past 2 Lopairment oldar | to cut down {the [or mostof [How mony
about | meebe auk: - over, o on your usuclSctur. | the doy? | days did
o |7 o Sympron ask: e activities for |days .o kewp
o leat] 2 Thon part of the bedv o “Condition” as much o8 ofand you fram
Iha1d e e [t eatry in Colten "Discasc” s dort T [ obes!
Hlwd e injury was it} g . an you Caacer, ramor cyste o days? Tost week
slof t § Anything elee? is trom q. 14 o 9. 17| sou well | aud, also (o nny eatry growthe 4
Pert & . . ancegh | of: Nearalgie or ceuriris or the we el
] (Also, fill Teble A} [(If “Cause” is a0 bofare?
bos | 8 ! : 1o read
- -3 (Record peeeent injury, aleo Gll Table]  Bed Check oae
e -
elfvcre of earlier A — Head - (Skull, scalp of
iojuries in Table 1 face) No | Yeo
and the accident it~ peper Splne - (Upper, middle or
self in Table A) prim withy e " {Uere
glecses? back (Go
‘Scroke ‘o
o - Arm - (Shoulder, upper, —
fiﬁ:.;:.ﬁ:gff"’ Tamor'"or cyace, elbow, lowerswiist] 535
descripeion) Leg - (Hip, wpper, knee,
lower, ankte, foot)
@im] (9 ) @2 @3 @0 @5t o {0 | w ® G
[Yes * [E3Yes * * ___ Days Days
. = o
1 JNe (N [Days [ [(JNese |[]Noac
Table I - HOSPITALIZATION DURING PAST 12 MONTHS
Whee did How many| 10 Laserviewe What did fhey say ot the hespital the cesdition was--| Wers ony sperations pecformed on
you enter | days were| How i did they give it 0 medical nome? you during thia stay of the hog-
the bes- you lnthe | meay you (I *“they” dida’c eny, nek): pital?
HSS pital? bospital, | of chesc | need
2 |Ro.  |Ques- notcovat-| _daye | mask |—dsys | atillin | Whet did the lost docior you tolked to sey It was? | If *Yes,”
Zlo [tica |taooth, ing ihe | were in { cols. . jwere tie Boer
glper |No. | yeen) day Yoo | ihe pasc | (D and | laer week| pital on (e} ‘::;I:'"’"‘ nome of the
5 fsoa lofs? 12 (®? o the Iaat (Show same detsil a3 in cols. (d-1)-{d-3) of T.I}
montha? " Sand
betore? | oiher | (15 condition trom sceident or injury, stan £t (6} Any other operations?
ad Table A}
W |® « @ © ® [0} . ® 0]
Can Yes CINe
Mo: o [ Yes | Dars | I Yeo
1 el Days Days | (ONe |[[JNone | (Ko

L;!-:_Nm L When did It hoppen?  Yea: (U the yes 0 eater the monch)
Table § [ Accident bappeard laat week
Moach the week before
2. Al fhe time of the occident, whot port of the body was hurt? Whot kind of iajury was (17 Anything efae? ) Accideat happeaed fast week
or the week before
3(a} Wes o car, truck; bes or other motor vebicle involved in the accident In aay way? (] Yes [No e taq. 2
® mers than ono moter vehicle invelved? [ Yes (mare thaa ooe) R
(c) Wos it (elthor ome} maving of the Hme? [ Yea [CINo (G0 ra q. 7.

4. Wern yop ouvside the vohicle, petting 1o or out of 11, o possenger or were you the driver?
1. [ Outside 2. [ Genting in o ou 3. [] Pesseoger 4. [ Driver

If **Outalde’

1. [ Collision between motar vebicle sod persca tiding oo bicycle, in ireeteas, on milsoad train, oa barse-drawn vebicle
2. [} Collision between motor vebicle and person who was walking, runniap, o steoding
3. [ Otber-(3pecity)

(5) Whet kind of mator vehicls wes involved?
1. [C]Car 2[JTedi  3.[JBus 4 (JTrack 5. JMamtotcycle 6. ] Ocher (Spactty)

(Oo to_question 8)

If “Gatting In or aot,” “*Passenger™ or “Driver”

6. {c) How did the oxcidont heppen?
1. [ Collision-with aocher mocar vehicle an roadwey
2. [(JCollision-with some orher objcct on roadway (Spacify object)

3. [] Came to suddea stop oa roadwey

4. (] Ren off roadway

3. (] Other (spectty).
() Whethind of mutor vehicle were you la (gerting in) {perting out of) whon the occident hoppennd?

1.OcCa 2. [] Tasi 3. (JBus 4. [ Track 5. [T Motorcycle 6. (] (xbet (Spacity)

{90 to guestion 8)




1. (o} nm- some questions cbout heclth insurance. We don't want fo tnclude Insuronca that peye R
LY & but we ore intereated in afl athar kieds ... Do you, your-- -, hove O Yes 3Ne {Jox
n......-.t. thet pays all or part of the bills when yeu 9o te the hespital?

Name(s)
I “Ye,”
(B} Whon 1+ the name of the plan (or plens)T Any cthev plone?
(€} Whe 1a covered by this plon (sach plam)?
ia 18{a) for cach peracn covered)
tha plon (eithor plan) poy ony part of the surgeon’s bill for
on ..mn.nr . ) Yes [JNo [DOox
19. () Agoin exclunding Insusence thot pays ONLY far occidants, de yoo, your-- - hove | suramce O Yer ONe K|
tha1 poys all or pars of the bill for doctors” visits ot hews o et
(b) What in the nome of the plan (or plans}? Any ather plone? Name(s)

{€) Who Is coverad by this plon (soch plan) T
(Check "Yes,” in 15(a) for cech persca covered)

(I Responded for sclt
Col. No.___was respondent
[ Form NHS-3 (a) left

[Enter in each peracn’s coluzan whether or ace be reaponded for himself for questions 18 aad 19
and if he did nor, (1) show che column oumber ol the persca who responded for bim or (Z) the
fact chaz @ Form NS-3(a) which covercd bim was left.

20.{0} DUHING THE PAST 12 MONTHS has anyeue in the family besn o patient In s hespital

Yo N,
remiohe o tomgee? L] Yes (Table 1D (=1
P ) .
(b} Hew many times wore yoou In the hespitel? ——reems—smmmme No. of times
21, (2 Duriog the pott 12 meaths has aryoce in the foaily besn o patient ia  nwelng home o ] Yer (rable 0 e

252 Rttt bt T

(b} Hew many times were yoou In & nursing home or sonitarlum? No. of times

22. During the past 12 manths in which gravp did the total Income of your family foll, thot is, your's,
yowr.."s, etc.? (Show Card H) Includa Income from all soorces, such as wegos, salas|
from property, penslons, balp bom talotives, etc,

Growp No.

Table | - ILLNESSES, IMPAIRMENTS AND INJURIES

I Yes, DId you firet aoree T Ask after completing tast condition
g t00ar.| (did e ) DURING |T° Didyouirar  [Howleng [Doyou [Abour [1f1 o Pagiaripedu
10(b) o THE PAST 3 MONTHS o et | netice. .. (did It |since you |still raha [how more in
10E), aak:| botors thet time? viewes: | happea) Iost telked |any cedi- [many dayslCol. (g-1) T
- ek DURING THE  [te o doctor [clne o [during and  |Plecas x |1F*ves]
PAST 12 cbout...? |treatment [the post [“No™ in incol. | 11" o "2° in
How memy | Check one| DId... atort MONTHS or that the 12 1. (e}, () col. (1) a
daye did during the betore her sime?|(1 Jext | doctr : Which?
e heep 1o ot 2 weeks i one becanss)
you from 3 3 befere that (If doring past nx-uh for...7 [in bed Then tell | af any | (Enter
work tast | mos. [ e, | Hom T 12 .m:.p‘...).mu trad ot or |10 o™ e which | o he | X on 117 [Please
woek or " for . Hrotement| ;ondi. | line yeassold (losk ot
the week 10, w “;"" Waich month? "Na") ot in [tioms | fox cact] heve youfor over, (Ihipcerd’} X
betora? e [ e wdvice - tama of |you  jcondi- |besn  [ask: §
be ooe? | - "9 hestth, [pove ltion ]--o? .
et Which wewk gove! last wwek ——ed) s
) Aiebied oethe | (Ehow |5l oo | 2D lngere | Wern 3
the week ek Fras o |obeet the woed] you
| betora? befora? | appeo- of the | working
. prince} sne  |eotajob
mer | or
selected) businans | Crrd G)
up to that
time?
® [SM KO) ) s @ © ® @n () o) ® [0) (T8 o) =)
Days [ Last week Mo. —-—-‘*« C]Ve- {__Days |__Days (OYes Mos, | (] Yes
™ [ Week before - Y. = = N M
[ Nooe ] Before 2 wks. C)um(:]a.ﬂl:l"hm Dnm. [ Noae (] Nooe e e g . h
Toble 1l - HOSPITALIZATION DURING PAST 12 MONTHS
Whot is the nome and address of the Fax completed hospitalizacions coly ('No™ in Col. (g)):
Wespitol you wera In? Wosanyol |U*No"to |1 "No"to | Wit part of
the hespits) | col. ) both cola. the hespivel :
. .
T pud ::,":;,:‘,,’ :‘:‘,HS'C;;,,,, il paid for | mei: (1)and(1), ask] bill wee (wil) | Who curries the cost of this Insoronce- - thet In, who
by any kind be) tokan poye the presium?
of ineurance? [ Or, by emy | Do Tosmwrest] 0 0F
sind ot plan | P SIS | insurence?
thet pays for 1o he pald 'D!
homital by insuronce
costs? or any plan of
thle kind?
[} [C) [ () @ )
il Ocbex
. . ] Yes kip ip |y Yes O Under s [ Feaily oesberts) (] (Specity)
b e i e e e e = T ool a) | tocola) O % wp to % [ [JEmployer
[ % o mare )
[N CiNe ] No (Stap} X [ Union, clubs, etc.
7. Huw did the accideat boppea?
A L[] My injury invetving a uncontroiled fire or sxplosion €. 9. Fuil on stairs or stepy er from a helght
2. [ my In]'uv; involeing the dlscharge of a firmarm .3 M1t ather F
3. [ oy injury from an accident involving & non-motor vehlcle In motlon 11 [] tumpad Into object or person lcovars ail colllgions betwesn persons

tear, raitroad train, alrplans, boat, bleycls, horse-dromn Includlng striking, punchlng, kicking, etc.!

12, D Struck by eoving object lincluda objacts heid in oen hand or hend of
other perwmn, alwm falileg, flying or throw cbjectsl

3. L) handiing or stesaing on sharp or rough object tinciuda wamds from
1plinters, Srokan glass, stc.)

. oparation (Specify type).

. ] #y injury infilctad by edge

¢ palnt of knife, sclasors, nail or

M. [] Cought in, plnched or crushed &i
3 aoring and a statlonary odject)

other cutting or piarcing lmpiement

6. [ %y tnjury Infilcted by forelgn body in ays, windpips, or other
orifices

. [ %y njury intlcted oy ania, . [Jitting or other exartlon

or lnsect

8. [ #o7 injury inflicted by polmnous sibstmnce Tl ioms '(Spocity 1. [0 Telating, atmbiieg, ote.

wube tance ) 0. 3. [T]other (Specity how socident bappened)

15. [Jcame in contact with hot object or substenca of open flume

batwesn two woving objects or betwean

8.(c) Whers did the occldent happen - at home ar sows athor ploce?
L. [[] At hooe (inside hoase) 2. [T] At bome (sdjscem preimines)
U “"Some acber place,” sk
(8) Whot kind of place waa 1t?
3. [ Sreer and bighway

[ Socme orber place

6. []5¢hoal, (incloding school premisca)
4. CJFam 7. {2} Place of recreation ood sporcs, excepe at school
3. [} Industicl place and premisce 8. () Other (specity} .

9. Wars you ot work o1 your jeb or business whan the accldent happaned?
L[] Yes ‘2. [JNe 3. [] While in Armed Services 4 [ Under 17 = time of secident

FOOTHOTES AND COMMENTS
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Card A Card C Card E Card 6
NATIONAL HEALTH SURVEY NA 1ONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY
Check List of Chronic Conditions For: For
Workers a d other persons except Children from g through 1§ years old
- Housewiv. s and Chlldren
1. Asthma 15. Stomach ulcer
2. Hay fever 16. Any other chronic stomach 1. Not ab e to work at al} at present. 1. Not able to go to school at all at 1. Confined to the house all the time,
3. Tuberculosis troudble L . present time. except in emergencies.
4. Chronic bronchitis 17. Kidney stones or chronic 2. Able t work ?"‘ limited in amount o )
5. Repeated attacks of sinus Kidney trouble of wo k or kind of work. 2. Able to go to sc:ool buf limited to | 2. Able to ao outside but need the
. . certain types of schools or in help of another person in gettin
troubl§ 18. Arthrlt!s or rheumatism 3. Able t work but timited in kind or echool attendance aro:nd oteide P 9 9
6. Rheuma%|c fever . 19, M?ntal illness amoun of cther activities. ‘ .
7. H?rden:ngdof the arteries 20. :nabe?:st . _ Vi ited i . 3. Able to go to school but limited in 3. Able to go outside alone but have
B. High blood pressure 21. Thyroi rouble or goiter 4, Not liiited in any of these ways, other activities. trouble in getting around freely.
9, Heart trouble 22. Any allergy
10. Stroke 23. Epilepsy 4, Not limited in any of these ways. 4. Not limited in any of these ways.
11, Trouble with varicose veins 2u. Chronic nervous trouble
12. Hemorrhoids or piles 25, Cancer °
13, Tumor, cyst or growth 26, Chronic skin trouble
14, Chronic gallbladder or 27. Hernia or rupture
liver trouble ‘28. Prostate trouble
Card B Card D Card F Card H

NATIONAL HEALTH SURVEY

Check List of Selected

Impalirments

1. Deafness or serious trouble with hearing

2. Serious trouble with.seeing, even when wearing glasses

w

Cleft palate

&

Any speech defect

[

o

Cerebral palsy

Paralysis of any kind

~

8. Repeated trouble with back or &pine

9. Club foot

1

Missing fingers, hand, or arm -—— toes, foot, or leg

10. Any permanent stiffness or deformity of the foot, leg, fingers,

arm or back

11. Condition present since birth

NATI INAL HEALTH SURVEY

Fori Housewl fe

1. Not abl
presen .

to keep house at all at

2. Able tc keep house but limited in
amount or kind of housework,

w

Able to keep house but limited in
‘kind o amount of other activities,

4. Not 1im ted in any of these ways.

. NATIONAL HEALTH SURVEY

For: Children under g years old

1. Not able to take part at all in
ordinary play with other children

~

Able to play with other children but
limited in amount or kind of play.

4. Not limited in any of these ways.

NATIONAL HEALTH SURVEY

Family income during past )2 months

Group 1. Under $500. {including loss)
Group 2. $500 - $999
Group 3. $1,000 - $1,999
éroup 4. $2,000 - S%,999
Group S. $3,000 — $3,999
Group 6. $4,000 - $u4,999
Group 7.'85.009 - $6,999
Group a.‘sv,ooo - $9,999
Group 9. $10,000 and over




SELECTED REPORTS FROM THE U.S. NATIONAL HEALTH SURVEY
Public Health Service Publication No. 584

Series A (Program descriptions, survey designs, co}xcepts, and definitions)

No.
No.
No.
No.

1.
2. The Statistical Design of the Health Household-Interview Survey. 35 cents.
3.

4. Plan and Initial Program of the Health Examination Survey.

Origin and Program of the U. S. National Health Survey. 25 cents.

Concepts and Definitions in the Health Household-Interview Survey. 30 cents.

Series B (Héalth Interview Survey results by topics)

No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.

. Persons Injured i')y Class of Accident, United States, July 1957-June 1958. 40 cents.

. Impaiments by Type, Age, and Sex, United States, July 1957-June 1958. 25 cent,s

. Disability Days, United States, July 1957-June 1958. 40 cents.

. Limitation of Activity and Mobility Due to Chronic Conditions, United St.at.es July 1957-June 1858. 30 cents.

. Chronic Respiratory Conditions Reported in Interviews, United States, July 1957-June 1958. 30 cents.

- Heart Conditions and High Blood Pressure Reported in Interviews, United States, July 1957-June 1958. 30 cents.
.- Dental Care, Interval and Frequency of Visits, United States, July 1957-June 1959. 35 cents. :

. Dental Care, Volume of Visits, United States, July 1957-June 1959. 35 cents.

Types of Injuries, Incidence and Associated Disability, United States, July 1958- June 1959. 30 cents.
Peptic Ulcers Reported in Interviews, United States, July 1957-June 1959. 25 ceénts.
Acute Conditions, Incidence and Associated Disability, United States, July 1958- “June 1959. 30 cents.

- Volume of Physician Visits, United States, July 1957-June 1959. 40 cents.

. Arthritis and Rheumatism Reported in Interviews, United States, July 1957-June 1959. 25 cents.
. Diabetes Reported in Interviews, United States, July 1957-June 1959. 25 cents.

. Loss of Teeth, United States, July 1957-June 1958. 25 cents.

. Acute Conditions, Geographic Distribution, United States, July 1958-June 1959. 30 cents.

24.
25.
'26.
27.
28.
29.
30.
31.
32.
-33.-
34.
35.

Acute Conditions, Seasonal Variations, United States, July 1957-June 1960. 35 cents.

Hernias Reported in Interviews, United States, July 1957-June 1959. 25 cents.

Interim Report on Health Insurance, United States, July-December 1959. 45 cents.

Distribution and Use of Hearing Aids, Wheel Chairs, Braces, and Artificial Limbs, United States, July 1958-June 1959. 25 cents.
Persons Receiving Care at Home, United States, July 1958-June 1959. 30 cents.

Disability Days, United States, July 1959-June 1960. 40 cents.

Proportion of Hospital Bill Paid By Insurance, Discharged From Short-Stay Hospitals, United States, July 1958-June 1960 40 cent.s..
Duration of Limitation of Activity Due to Chronic Conditions, United States, July 1959-Juné 1860. 80 cents.

Hospital Discharges and Length of Stay: Short-Stay Hospitals, United States, 1958- 1960. 40 cent-

Acute Conditions, Seasonal Variations, United States, July 1957-June 1961.

Acute Conditions, Geographic Distribution, United States, July 1960-June 1961. )

Selected Impairments by Etiology and Activity Limitation, United States, July 1959-June 1961.

Series C (Health Interview Survey results for population groups)

No.
No.
No.
‘No.
No. *
No.
No.

Series

S o S

. Children and Youth, Selected Health Characteristics, United States, July 1957-June 1958. 35 cents.

Véterans, Health and Medical Care, United States, July 1957-June 1958. 40 cents.

The Hawaii Health Sirvey, Description and Selected Results, Qahu, Hawaii, Qctober 1958- September 1959. 40 cents.

Older Persons, Selected Health Characteristics, United States, July 1957-June 1959. 45 cents.

Selected Health Characteristics by Area, Regions and Urban-Rural Residence, United States, July 1957-June 1959. 35 cents:
Selected Health Characteristics by Area, Divisions and Large Metropolitan Areas, United States, July 1957-June 1959. 35 cents.
Currently Employed Persons, Illness and Work-Loss Days United States, July 1959-June 1960. 35 cents.

(Developmental and Evaluation Reports)

No.
No.
No:

. No.
No.
No.
No.

TN O w0 e o

A Study of Special Purpose Medical-History Techniques. 30 cents.
Co-operation in Health Examination Surveys. 35 cents.

- Hospital Utilization in the Last Year of Life. 30 cents.
. Reporting of Hospitalization in the Health Interview Survey 50 cents.

. Health Interview Responses Compared With Medical Records. 45 cents.

- Attitudes Toward Co-operation’in a Health Examination Survey. 35 cent,s
. Evaluat.lon of a Single-Visit Cardiovascular Examination. 30 cents.

.

Catalog Card

u. s. Nalzonal Health Suruey i .
‘Selected impairments by etiology and activity limitation, United Stat.es July
1959-June 1961. Statistics on the average prevalence of impairments mvolvmg vi-
sion, hearing, spéech, absence of major extremities, paralysis, and other impair-
ments of limbs, back, trunk, by sex, age, etiology, : and chronic activity limitation.
Based on data collected in household interviews during"July 1959-June 1961.Wash-
ington, U. S. Department of Health, qucauon and Welfare, Public Health Service,
' 1962.

50 p. .tables diagrs. 27 em. (its Health statistics, ser. B35)
uU. S Public Health Service. Publication no. 584-B35,

I. Titles II. Title: Impairments by etiology and activity limitation.
Cataloged by Department of Health, Education, and Welfare Library.




