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SELECTED SURVEY TOPICS

SOURCE OF DATA.

The information contained in this report is
based on data collected from a continuous nation-
wide household-interview survey, Eachweek a ran-
domly selected sample of households is visited and
information pertaining to the health characteristics
of each member of the household is obtained. Al-
though health information is obtained on a con-
tinuing basis for both the institutional and non-
institutional segments of the civilian population,
the data contained in this report refer to the non-
institutional population only,

This report is based on data gathered from
the household interviews during the period,July 1957
through June 1958, During this time interviews were
obtained from approximately 36,000 households
covering approximately 115,000 persons.

The household-interview survey obtains infor-
mationonillness, disability, hospitalization, medi-
calcare, and dental care. In addition, basic demo-
graphic data relating to the individual members of
the sample households are collected.

. Includedin this report are data relatmg to dis-
ability, acute conditions, chronic conditions, per-
sons injured, physician visits, and dental visits. Al-
s0 included are population estimates for use in rate

computation, in conjunction with the basic data,

This report does not include all of the topics
covered in the survey, nor does it contain all of the
data collected on the topics that it does include, Rath-
er, the report presents some of the basic material
that has been tabulated so far, in order to make
available as soon as possible some of the major
findings of the survey. Individual reports dealing in
greater detail with the various health topics cov-
ered in the survey will be published in the future.

Those portions of the interview questionnaire
that apply to material covered in this report are
reproduced below. After obtaining certain basic
information relating to the personal characteristics
of themembers of the household, the Illness-Recall
Quesnons (Questions 11 through 17) were asked

This report was prepared by Jane W. Bergsten, of
the U. S, National Health Survey staff,

about each person., The conditions listed on cards
A and B below were read aloud to the respondents
in connection with questions 16 and 17, respectively.
All of the conditions reported in response to ques-
tions 11 through 17 were entered in Table 1 of the
questionnaire, and the questions in Table 1 were
then asked, as indicated, for each such condition, .
If a condition in Table 1 was picked up by either of
the two accident questions (questions 12 and 13)
or if the respondent mentioned an accident in re-
sponse to question (d-2) in Table 1, the Accident
Table was filled out. After Table 1 was completed
for each illness reported in response to the Illness-

- Recall Questions, and an Accident Table completed
~ for eachaccident, the Medical Care and Dental Care

questions were then asked for each person in the

household. .
Included in Appendix I of this report is a brief

description of the survey design and methods used

. in estimation. For a more complete description of

these aspects of the survey, see '"The Statistical
Design of the HealthjHousehold-Interview Survey."’
Tables of sampling errors and instructions for
their use are also presented in Appendix I. Since all
of the data contained in this report are estimates
based on a sample of the population rather than on
the entire population, they are subject to sampling
errors. While the sampling errors for most of the
estimates .are of relatively low magnitude, where
an estimated number or the numerator or denom-
inator of a rate or percentage is small, the sam- -
plingerror may be high, Use of the sampling error
tables will permita rough apprommauon of the sam-
pling errors for the statistics in this report.
.Definitions of the terms used in this report
are presented in Appendix II, Since many of the
terms used have specialized meaning it is suggest-

~ ed " that the reader familiarize himself with these

definitions,

IU._S._National Jealth Survey. The Statistical
Design of the Healih Household-Interview Survey.
Health Statistics. Series A-2. Public Health Serv-

ice Publication No. 584-A2, Public Health Service. .
. Washington, D. C., July 1958,



Iliness—Recall Questions.

We are interested in all kinds of illness, whether serious or not -- [ yes Clwo
11. Were you sick at any time LAST WEEX OB THE WEEX BEFORE?
(a) What was the matter?
(b) Anything else?
12. Last week or the week before did you have 03 Yes CJ e
Boac or away from bemes you any accidents or injuries, either. at
(a) That were they?
(b) Anything else? .
13. Last week or the week before did you feel any 111 effects from an earlier 03 ves O xo
accident or injory? ’
(a) What were these effects?
(b) Anything else?
14. Last week or the week before did you take mny wedicine or treatm [ ves ompy
condition (besides ...which you told me nbm )? or atment for any °
(a) For what conditions?
(b) Anything else?
15. AT THE PRESENT TIME you have any ailments or conditions that have con- O yes O Ne
tinued for a long time? (If “No”) Even though they don’' t bother you all the time?
(a) What are they?
(b) Anything else?
16. Has anyone in the faaily - you, your--, etc. - bad t O Yes On
Ll s y any of these conditions DURING THE X o
(Read Card A, condition by condition: record any conditions
'mentloned in the column for the person)
17. Does muyome id the family have any of these conditions? O yes Clwo
(Read Card B, condition by condition; record any conditions
mentioned in the column for the person)

RATIONAL HEALTH SURVEY

Check List of Chronic Conditions

Card A

1. Asthma

2. Any allergy

3. Tuberculosis

4, Chronic bronchitls

5. Repeated attacks of
sinus trouble

6. Rheumatic fever

7. Hardening of the
arteries

8., High blood pressure

9. Heart trouble

10, Stroke

11. Trouble with varicose
veins

12, Hemorrhoids or plles

13. Gallbladder or liver
trouble

1%, Stomach ulcer

15,
16.
i7.
18.

19,
20.

21,
22.
23.
24,

25.
26.

Any other chronic
stomach trouble

Kidney stones or other
kidney trouble
Arthritis or rheumatism
Prostate trouble
Diabetes

Thyroid trouble or

. goiter

Epilepsy or convulsions
of any kind

Mental or nervous
trouble

Repeated trouble with
back or spine

Tumor or cancer
Chronic skin trouble
Hernia or rupture

Card B
NATIONAL HEALTH SURVEY
Check List of Impairments
1. Deafness or serious trouble with hearing.
2. Serious trouble with seeing, even with glasses.
3. Condition present since birth, such as cleft palate
or club foot.
4, Stammering or other trouble with speec.h.
5. Missing fingers, hand, or arm.
6. Missing toes, foot, or leg.
7. Cerebral palsy.
8. Paralysis of any kind.
9. Any permanent stiffness or deformity of the

or leg, fingers, arm, or back.

foot




Portion of Questionnaire Table 1,

LAST WEEX
l;ll: Wat did the doctor say it 1f an ippairment or symptom, ask: What kind of ...trouble | What part of the body |OR TE
was? -- did he use any - is 1t? was affected? WEEK EE-
ok | medical terus? ’ What was the cause of (1f eye . m‘fu',’::
. . trouble of ) o
B2 | (1f doctor not talked to - ? eay kind | (If kind of trouble (1f part of body can be |You to
os “No,** in col. (c)l'_ record .and ¢ years| already entered in col. determined from entries |cut down
¢ | respondent's description) (If cause is already old or (d-1), circle *X” with- in cols. (d-1) through on your
ahou“'? sn.t'ered in (d-1) circle over, ask) out asking the question) | {d-4), circle *X* without asual ac-
(If ill-effects jof earlier m’fes:};:‘)’“‘ asking the asking the question) tvities
:ccident also fill Table A) Can you mg‘n“
or an accident or injury (If accident or inju read a day?
occurring duri t . ordina;
vooks sy, rine past 2 £i11 Table A) newspaper Check one
print with No Yes
®hat part of the body was glasses?
hurt? What kind of injury (o
was it? Anything else? éol
(Also, fil1 Table A) (:)3
«©) (d-1) (4-2) (4-3) (d-4) (4-5) () | (1)
[ Yes X Olyes X I3
CINno ClNo
How | HBow many I ¢ years old Did you first wotice ...
sany of these : . DUBING THE PAST 3 MONTHS
mfa‘ ;;r:';:n Last week| 1¢ *yes'» | or before that time?
ing | im bed [Ofghe | in col. -] o1d ..o start
the 2 | all or  (FeR (1) Cheek @ | during the past |-
weeli- | most of would you How many 2 weekis or
ends?- | the day? |pove heenl "’"“.22’. Before, nu;ms before that
:t"r:l'llgb yo‘rlt from |months|months tme?
or busi- | (If during past
ness (going to | (Go |~—-| 3 yeeks, ask):
(going to school)? to X
school) col., Wich week, last}
except (n)) week or the
for ...? . week before?
{8) (h) [$)] ) (k) (1) (m)
"~ Bays | [yes Days 3 Last [ Before|
or O or -] 'eek‘ 2 wks.
pays | (J None No [ None before
(
s Accident Table:
Lil;:,og"- 1. What part of the body was burt? What kind of injury was it? Anything else? [ Accident happened during
Table T

L1

past 2 weeks

2. ®hen did it h

? Month

Year

(Bater only the year if prior to 1956)

D Accident happened during
past 2 weeks ’

3. Where did the accident happen?

D At home (inside- or outside the house)

D ®hile in Armed Services

D Some other place

4. Was a car, truck, bus or other motor vehicle
involved in the accident in any say?

D Yes

O ne

5. Were you at work at your job or busipess shen
the accident happened? -

D Yes

Owe

D Under 14 years at time of acecident




Medical Care and Dental Care Questions_

REDICAL CARE

18. (n) L:s: :'no.ll".g)quoctnrd:do}H:eml-ncﬂ:lg?lAlzym’éa;is:?r » ete.- @lk C Yes D':g g:;(ill)’
If *Yes™ . e e s s -
(b) How many times during the past 2 weeks? —moNo. of times
() Where did you talk to the doctor? ) Place Ties
(d) How meny times at -- (bhome, office, clinic, etec.)? At home........ veveens
(Record total number of times for each type of place) At office.......... s
) Hospital clinic...... .
Company or industry...
Over telephome.....

Other (Specify)eceiane

19. What did you have done? 0 2 B vies. or ereatvent

If more than one vlsit or telephone call: [CJ CJ CJ Pre/post natal care
first E] E % Gen’ 1 check-up

What did you have done on the {semnd} visit (or telephone call)? Imim) Dg“‘;’“ﬂ;ﬂ‘,"f;ﬂmm
. ete. 3 O 3 other (Speci fr)

20. If "No™ to q. 18a, ask: ’ Mos. or ___Yrs.
How long has it been since you last talked to a doctor? [Jiless than 1 mo. T Never

- DENTAL CARE. B .

21. (a) Last weekor the week before did anyone in the family go to a dentist? Anyone else? [[Jves I:lreg s%
iIf ~Yes™ A (2 )
(b) How many times during the past 2 weeks? , i} No. of times

22. What did you have done? ’ } (1) (2) 3)

If more than one visit: E’ % Eg:i:ﬁm or other
first ‘l surgery
What did you have dune on the | second . visit? 3 OJ [ straightening
etc. | a ] Treatment for gums
3 O CJcleaning teeth
{3 O Ol other (Speci fy)
If "No” to q. 213, ask: Mo. _or i Yrs.

23. How long bas it been since you went to a dentist? ’ [Jless than 1 mo. [JNever

24, Is there anyone in the family sho has lost all of his teeth? [ Yes ClNo




DISABILITY

The material on disability presented in this
section includes data on restricted-activity days,
bed-disability days, work-loss days, and school-
loss days, Days of restricted activity and days of
bed disability are distributed according to calen-

-dar quarter in tables 1 and 2, according to sex and
_agein table 3, and according to residence in tables

5 and 6. Work-loss days and -school-loss days are
distributed by quarter in tables 1 and 2, according
to age in table 4, and according to residence in
tables S and 6.

During the year, July 1957-June 1958, civilian
noninstitutional persons in the United States ex-
perienced 3,370 million days of restricted activ-
ity due to illness or injury. Expressed as a rate,

. this amounted to about-20 days of restricted activ-

ity per person per year. During this same period,

" there were about 1,310 million days of bed disa-

bility due to illness or injury, which amounted to
an average of 7.8 bed-disability days per person
per year,

All days in which a person's customary daily
activities are restricted for the whole of the day
because of an illness or injury are counted as re-
stricted-activity days. Since missing a day from
work or school or spending a day in bed or in the
hospital constitutes restricting one's customary
activities; these types of disability days are in-
cluded in the counts of restricted-activity days.
Thus the number of restricted-activity days is the
most inclusive measure of disability.

Bed-disability days are days in which a per-
son spent all or most of the day (more than half of
the daylight hours) in bed because of an illness or
aninjury. A day spent in the hospital is considered
to be a bed-disability day, even though the person
was not actually in bed while in the hospital.

Restricted-activity days and bed-disability

days showed marked seasonal variation as may be

seen in figure 1 and table 2, Restricted-activity .

days were at a low for the year during the July-

. September 1957 quarter with a rate of about 15.9

days per person per year. A marked increase oc-
curred during the October-December quarter when
the rate rose to 26,1 restricted-activity days per
person per year. This sharp difference no doubt
was partially due to the Asian influenza epidemic
which reached its peak during the last quarter of

1957. Restricted-activity days dropped to a lower -

level, 20.9 days per person per year, during the
first quarter of 1958, and fell still lower during
the second quarter of 1958, reaching about 17.3
days per person per year. Bed-disability days fol-

. lowed the same seasonal pattern.
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Figure 1. Number of days of restricted activity

and bed disability per person per year by quarter.

Restricted-activity days and bed-disability
days for the l-year. period, July 1957-June 1958,
are distributed according to sex and age in table 3

" andfigure 2. Females ineach of the age groups ex-
" perienced a higher rate of both restricted-activ-

ity days and bed-disability days than did males,
For all age groups combined, the rate for females
was 22,2 restricted-activity days per person per
year as compared with 17.7 days for males, Bed-
disability days for females averaged 8.7 per per-
son as compared with 6.9 days for males,

As might be expected, the rate of restricted-

" activity days and bed-days increased with age.

Children under. 5 experienced an average of 13,2
restricted-activity days per person per year. Each
successive age group had a higher rate than the
preceding, with persons 65 years of age and over
showing the highest rate, 47.3 restricted-activity
days per.person per year. Bed-disability days
showed a similar increase with age, varying from
5.8 days per person for children under 5 to a high
of 16.3 days for persons 65 and over. -
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Figure 2. Number of days of restricted activity anc
bed disability per person per year by sex and age.

Table 6 shows reetrictedeéctivity déyé and bed-

disability days per person per year according to -

place of residence. Although the differences among
residence groups are not as marked as those found
among calendar quarters, between males and fe-
males, or among the different age groups certain
differences are worth noting,

The rural-farm population on the average had

a greater rate of restricted-activity days during

the year, July 1957-June 1958, than did either the
urban or the rural-nonfarm population. Rural-farm
persons averaged 21.5 restricted days per person

per year as compared with 19.7 days for urban per--

sons and 20,0for rural-nonfarm persons. This dif-
ference does not exist for bed-disability days. On
the contrary, urban, rural-nonfarm, and rural-farm
persons: showed about the same rate of bed-disa-
bility days; 7.9, 7.5, and 7.6 days, respectively,
Different occupational demands among persons in
the different residence groups might account for
this apparent inconsistency. For example, the far-
mer might find it feasible to reduce his daily ac-
tivities somewhat because of illness, but the needs
of the livestock and crops might make it quite dif-
ficult for him to spend most of the day in bed,
Work-loss days and school-loss days are two
additional types of disability days measured in the
survey, Inall, during the year, July 1957-June 1958,
there were in the United States a total of 599 mil-

lion work-loss days incurred by persons 17 years

6

of age and over, This averages about 10,1 work-
loss days per person classified as "usually work-
ing." During this same period there were a total of
about 292 million school-loss days incurred by
children from 6-16 years of age, which amounts
to about 8.4 days of school-loss per year per child
in this age group.

A day on whicha person would have been work- -

ing but instead lost the whole of the work day be-
cause of an illness or an injury was considered to
be a work-loss day, Work-loss days were counted
only for persons 17 years of age and over. '"Usu-
ally working" persons were used as population
bases for computing work-loss rates, A person
was classified as "usually working' if "‘working"
was given as his principal activity for thé l-year
period prior to the week of interview,

A school-loss day is defined as a day on which
a child would have been going to school but instead
lost the whole of the schoolday because of an illness
or an injury. School-loss days were obtained only
for children 6-16 years of age,

Table 2 presents rates of work-loss days by
quarter, It may be seen that the seasonal variation
in work-loss days followed much the same pattern
as the seasonal variation in restricted-activity
days and bed-disability days. The highfor the year,
13.6 days per-''usually working'' personper year,
occurred during the October-December quarter,
again reflecting the high incidence of influenza dur-
ing that period.

It may be seen in table 4 that the rate of work
loss varies with age. The average number of work-
loss days per ''usually working" person per year
was about twice as great for persons 65 years of
age and over as it was for persons in the two young-
er age groups, Persons 65 years of age and over
experienced work loss at the rate of 21.4 days per
year as compared with 11.6 days for persons 17-24
years of age, and 9.2 days for persons 25-64 years
of age. It should be noted, however, that this dif-
ference in work-loss rates may also be reflecting
adifference among the age groups in the proportion

_of persons_who_have only seasonal or part-time

employment, Work-Ioss days of persons who are
employed on ajseasonal or part-time basis are in-
cluded in the estimates of work-loss days. However,
these persons would not in general be classified as
"usually working" persons, Because of this, work-
loss rates of groups where a relatively large pro-
portion of persons work on a seasonal or part-time

basis are artificially high. If it is accepted that

seasonal or part-time employment is somewhat
more prevalent in the younger and older age groups,
it follows that the rate of work-loss days for the
17-24 and 65 years and over age groups would be
affected toa greater éxtent than the 25-64 year age
group, One, therefore, should use caution in inter-
preting the magnitude of the difference between
the age groups,

Work-loss days per "'usually working'' person

 per year according to place of residence are pre-



sentedintable 6, Urban and rural nonfarm persons
~lost work at the rate of 9.8 and 9.9 days, respec-
tively, during the year, July 1957-June 1958, while
the rate for the rural-farm population was substan-
tially higher, 12.2 days, Again, the higher rate of
work-loss days for the rural-farm population may
be at least partly due to a greater proportion of
seasonal and part-time workers in this group.
School-loss days per child per year are pre-
sented by quarter in table 2, An average of 1.1 days
of school loss per child per year was experienced
during the period, July-September 1957. Since
school was in session for only a very short time
during this period, one would expect .the rate of
school loss to be extremely low. The highest rate,
17.5 days per child per year, occurred in the Octo-
ber-December 1957 quarter when the influenza epi-
demic was at its peak. The first two quarters in
1958 were considerably lower, 8.8 days per child

per year during January-March and 6.2 days per
child per year during April-June,

There was no substantial difference in the rate
of school loss during the year between the two age
groups, 6-14and 15-16 years of age, as can be seen:
in table 4.

Comparing the school-loss rates for children

inthe different place of residence groups (table 6),

itappears that urban children experienced a some-
what greater rate of school-loss days than rural-
nonfarm or rural-farm children; 9,0 for urban
children as compared with 7.8 and 7.3 days for
rural- nonfarm and rural-farm children, respec-
tively,

Data showing disability days associated with
each of various types of illness conditions are in-
cluded in this report in the sections ""Acute Con-
ditions'" and "Chronic Conditions,"



Table 1. Number of days of disability by quarter: United States, July 1957-June 1958

@ata are based on household Interviews during July 1957 - June 1958.
Detalled figures may not add to totals

. population of continental United States.

Data

refer to the civilian
due to rounding.

noninstitutional

The survey de-

' sign, genera! qualiflications, and Information on the rellability of the estimates are glven in Appendix I. Deflnl-
tions of terms are given In Appendix ll]
Restricted- Bed- Work- School-
Quarter activity disability loss loss
days days days! days?
Nimber of days in millions

Annual total-----==c=-eccceeex 3,369.6 1,309.9 599.1 291.5
July-September 1957=---==scemccacnx 662.8 227.9 126.8 9.5
October-December 1957--====-ccee-- - 1,095.3 479.0 203.7 151.0
January-March 1958---=cc~ccccccn--- 880.1 357.3 165.1 76.4
April-June 1958-----cecereccccacaaan 731.4 . 245.7 -103.5 54.6

lComputed for persons |7 years of age and over.-
2Computed for children 6-16 years of age.

Table 2. Number of days of disability per person per year by quarter United States,
July 1957~June 1958

interviews during July 1957 -~ June 1958,
‘United States. The survey design, genera! qualifications,

Data refer to the civilian noninstitutional

':[Data are based on household
and. Informatlion on the relfa-

population of continenta!

bility of the estimates are glven in Appendix !.

Definitions of terms are given in Appendix f1.

Restricted- Bed- gorkl- Loss School-1
ter activity disability ﬂi:uaﬁr ¢ dzos ::s
Quar days per days per workingz chi{ d ger
person per person erson per ar3
year per year p year p ye
Annual average-~---==scce=-==- 20.0 7.8 10.1 8.4
July-September 1957~===c==ecccemanx 15.9 5.5 8.5 1.1
Octobexr-December 1957-=-===-ccc-==- 26.1 11.4 13.6 17.5
January-March 1958-~e=--ccccecccaa. 20.9 8.5 11.1 8.8
April-June 1958----~ce-=-== meeemm——- 17.3 5.8 7.0 6.2

Icomputed for persons 17 years of age and over.
.vaersons who reported "working" as thelr major activity during the I|2-month period preceding the week of interview
are classifled as usually working.
»3Computed for children 6-16 years of age.



Table 3. Number of days and number of days per person per year of restricted activity and
‘bed disability by sex and age: United States, July 1957-June 1958

Eﬁta are based on.household interviews during July 1957 - June (958, Data refer to the clvilian noninstitutlional

_population of continenta! United States.

Detailed figures may not add to totals

due to rounding.

The survey de-

sign, general quallfications, and Information on the rellabillty of the estimates are glven In Appendix |. -Defini-

tions of terms are given in Appendix IIJ

Number of days in millioms

Number of days per person

. per year
S d ‘
ex anc age Restricted- Bed- Restricted- Bed-
activicy disability activity disability
days days days days
Both sexes
All ageg-==---~=-=e-o cemmem—- 3,369.6 1,309.9 20.0 7.8
Under 5=--~=--=---cccccca-- cemesea= 255.8 111.8 13,2 5.8
5=24==cmmecececenccenccececcncacean 829.8 393.9 15,3 7.2
25-64=mmmmmmceen e e e aa- 1,597.4 567.0 19.9 7.1
65tmmmmmmecen e e e e 686.7 237.2 47.3 16.3
Male
All ages-===-==-~ce-ecccccc--- 1,452.5 561.3 17.7 6.9
Under 5-====~=eecceccccceccccccanaa= 126.2 51.0 12.8 5.2
5-2f4=emmmcemccccccc e e e me—a- 377.3 177.9 14.1 6.6
25-6limmmmmmmmmmmmmmmmmmomemm—eeonae 648.6 225.8 16.8 5.8
65t-m=eccmcecmccmencccecc e e e caa 300.4 106.5 45.2 16.0
Female
All ageg==--==---c--cescc-c-- 1,917.1 748.6 22,2 8.7
Under 5=-===--eeccecccceccccccaaaa- 129.6 60.7 13.7 6.4
5=24m=emme== R LEL L EELEE L L LT 452.5 216.0 16.4 7.8
p T e 948.8 341.2 22.9 8.2
65t=mrmcnccccrnccmc e ce e cr e e 386.3 130.7 49.1 16.6




Table 4. N
working"

United States, July 1957-June 1958

[Data are based on household Interviews during July 1957 — June 1958.

population of continental United States.

tlons of terms are glven in Appendix - II]

Detalled figures may not add to totals
sign, general! qualifications, and information on the reliability of the estlmates are glven in Appendix I,

Data

refer to the civilian
due to rounding.

er of work~loss and school-loss days, number of work-loss days per '‘usually
person per year, and number of school-loss days per child per year by age:

noninstitutional
The survey de-
Defini-

Number of days Work-loss days? School-loss days
Age lost per "usually working" per child
(in millions) person per year per year?
School-loss déxs
All age8-6-16~==s-=cmecoccuan 291.5 s 8.4
R A L L L EE L L L 253.3 - 8.6
15'16 --------------------------- 38.2 LS 7.4
Work-loss days
All ages-l7+=-=mmeccecmccnccan 599.1 . 10,11 . “es
2 Y ' 81.2 11.6 e
25-64==mmmeemncmcnccrncn e e - 460.1 9.2 ] cos
65==mmmmmaan ~————————— T 57.8 21.4 V

lpersons who reported "working" as their major activity during the 12-month period preceding the week of interview
are classified as usually working.

2Computed for persons 17 years of age and over.-
3Computed for children 6~16 years of age.

Table 5. Number of days of disability by residence: United States, July 1957-June 1958

interviews during July 1957 — June 1958. Data refer to the civitian
United States., Detalled figures may not add to totals due to rounding.

noninstitutlonal
The survey de-

bata are based on household
population of continental

sign, general qualifications, and Information on the reliabllity of the estimates are glven in Appendix |, Defini-
tions of terms are glven In Appendix 1. )

Restricted- Bed~ Work=- School-

Residence activity disability loss loss

days days days® days?

Number of days in millions

All areag----=-=;ecer-cccce~- 3,369.6 1,309.9 599.1 291.5
Urban--=--eecccccccecrncccaccccccan=x 2,029.3 817.0 380.3 174.4
Rural nonfarm-=--ceecncccccaccccacu= 886.9 333.4 138.9 77.7
Rural farm=--=-ereccccncncccccacanax 453.5 159.5 79.9 39.4

lComputed for persons |7 years of age and over.

2Computed for children 6-16 years of age.



Table 6. Number of days of disability per person per yéar by residence. United States,
July 1957-June 1958
@ata are based on household Interviews during July 1957 - June [958, Data refer to the civillan noninstlitutional
population of continental United States. The survey design, general qualifications, and Information on the rella-
bility of the estimates are given In Appendix I, Definlitlons of terms are glven In Appendix IIJ

' Restricted- " Bed- 1 w"ﬂ;; . Schobl
activit disabilit 088 cays ¢ =
Residence : da;e y days y }ly logs days
per person per person ki.ng" per ch11d3
_ per year per year person per per year
All areas--;---------------f- - 20.0 | 7.8 10.1 8.4
Urban-===v=ce-ereccreacnecccsccaca-a 19.7 7.9 ‘9.8 9.0
Rural nonfarm-=-==-~e--c-- cmmmecee- 20.0:[ 7.5 9.9 7.8
Rural farme=ee=rec-ceeccece- c—eeecee- 21.5 7.6 12.2 7.3

1Computed for persons |7 years of age and over,
2persons who reported "working" as their major activity during the |2-month period preceding the week of interview
,are classified as usually working.

3Computed for children 6-16 years of age.



 ACUTE CONDITIONS |

Data on incidence of acute conditions are pre-
sented according to condition group and calendar
quarter in tables 7 and 8 and according to sex and

" age in tables 9 and 10, Estimates of the number of
disability days which were associated with acute
conditions are presented according to condition
group in tables 11 and 12,

Approximately 438 million cases of ‘acute con-
ditions of all types had their onset during the year,
July 1957-June 1958, This is an average for the
year of 260 acute conditions per 100 persons,

In this survey acute conditions are defined as
illness or injury conditions of 3 months or less du-
ration. There are, however, certain conditions
which are classified as chronic rather than acute
even though the duration of the condition was 3
months or less, (See definitions of Acute condition
and Chronic condition in Appendix 11,) Minor acute
conditions involving neither medical attention nor
restricted-activity days were excluded from the
statistics presented here, Difficulty in obtaining

- Acute respiratory
All other acute

conditions
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.:Figure. 3. Incidence . of acute conditions per 100

peraons per year by quarter..
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reliable data on such minor acute conditions led
to their exclusion,

It may be seen in tables 7 and 8 that respira-
tory conditions accounted for well over half of all

“acute conditions that started during the year, July

1957-June 1958, Of the 438 million acute conditions
occurring about 284 million were respiratory con-

- ditions, Included in the respiratory group are such

conditions as colds, pneumonia, and influenza, Be-

~ cause of the Asian influenza epidemic that occurred

during the latter part of 1957, the incidence of acute -
respiratory conditions was, no doubt, considerably
higher than it would be for other comparable peri-
ods,

There is marked seasonal variation in the in-~
cidence of acute conditions. As may be seen in table
8 and figure 3, acute resplratory conditions played -
the dominating role in the seasonal fluctuation but
the other acute conditions groups also showed some

. variation from quarter to quarter. For all acute

conditions, the incidence per 100 persons per year
was about 167 for the July-September quarter. The
rate rose to about 382 during the October-Decem-
ber quarter, dropped to 297 during January-March,
and fell still further to about 195 during the April-

June quarter,

‘There was a slightly higher incidence of acute -
conditions among females than among males during
the year, July 1957-June 1958, Except for children
under 5 years of age, this male-female difference
exists for each of the separate age groups (fig. 4).

As might be expected, the incidence of acute

" conditions decreased with age. Children under 5~

experienced a rate of acute conditions of 404 per
100 persons, or approximately 2% times the rate

" for persons 65 and over (table 10 and fig. 4).

Estimates of days of disability associated with
acute conditions appear in tables 11 and 12, Acute
respiratory conditions were responsible for the -
greatest number of each of the four types of disa~
bility days. Respiratory conditions accounted for .
about 1,172 million days of restricted activity, 593
milliondays of bed disability, 219 million days lost
from work, and 196 million days lost from school.

Injuries ranked second among the acute condi-
tion groups as a reason for time lost from work,
but the infectious and parasitic diseases, which
include the common communicable diseases of
childhood such as measles, chickenpox, mumps,
and so forth, ranked second as a cause of school
absenteeism, '

It should be noted that the disability days pre-
sented here by condition group contain some dupli- -

_cation, Whenever a person spent the day in bed, re- "
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Figure 4. Incidénce of acute conditions per 100
persons per year by sex and age.

stricted his usual activities for the day, or lost a
day from work or school because of several con-
current acute conditions the days of disability were
tallied under each contributing condition. There-
fore, the sum of days for all condition groups will
be somewhat greater than the number of days of.
disability actually incurred by persons as a result
of acute conditions, Although the duplication in the
count of days for persons with multiple acute con-
ditions is believed to be small, the reader is cau-
tioned against adding the condition days of disa-
bility for all or several groups of conditions to ob-
tain the total number of person days of disability
involved. Such a procedure would yield only crude
estimates of the number of disability days experi-
enced by persons as a result of acute conditions,



Table 7. Incidence of acute conditions according to condition group by quarter: United
States, July 1957-June 1958

@ata are based on household

. population of continental Unlited States.

tnterviews during July 1957 - June 1958.

Data
Detaited figures may not.add to totals

refer to the civillan
due to rounding,

noninstitutional
The survey de-

slgn, general qualificatlons, and Information on the rellablllty of the estimates are glven in Appendlx t. Défini-
tions of terms are glven In Appendlx II] .
_ . X | July- October- January- April.-
Condition group A:g::i’ ‘September | December March June
; : 1957 1957 - 1958 1958
Incidence of acute conditions in millions
Total conditions! --====cce-- 437.9 69.7 160.3 125.4 | 82.4
Infectious and parasitic----------- 38.6 7.9 . 6.8 10.0 13.8
Respiratory--=-=--- cereescercccccnee- 284.5 30.6 126.3 88.7 38.8
Digestive===--o-ceccccccccccaaccaaa . 24.0 6.9 4,7 5.9 6.6
Injuries=-=n=snssseooonocomaamaas 47.6 13.9 11.1 1
All other acute conditiong--==---n- 43.1 10.3 11.4 1ol o

1 : : : ’
Excluded from these ;tatlstlcs are all conditions Involving nelther restricted activity nor medical attention.

Table 8. Incidence of acute conditions per 100 persons per year according to condition
- group by quarter: United States, July 1957-June 1958

[Data are based on household
population of continental

Interviews during July (957 - June 1958,
United States.

Data

refer to the clivllian

Detalled flgures may not add to totals due to rounding.

noninstitutional
The survey de-

sign, general qualifications, and Information on the rellabllity of the estimates are given In Appendix I. Deflini~
tions of terms are given In Appendix I1. '

1 <Ju1y-. October- ‘| January- April-

-Condition group Anmua September | ‘December March June-

average 1957 1957 1958 1958
Total conditiongl ---=ecce-w-- 260.1 166.8 381.6 " 297.2 194.6
Infectious and parasitic----------- 22.9 19.0 16.2 23.8 32.6
Respiratory-==-==e=-=-s-cceccccccaa=- 169.0 73.3 300.7 210.2 91.7
Digestive======= et L T e e 14.3 16.5 11.1 13.9 15.5
Injuries--=--c-==-=coeauo --- 28.3 33.3 - 26.5 2.1 29.2
All other acute conditions--------- 25.6 24,7 27.0 25.1 25.5

lExciuded from these statistics are all condltions lnvolang neither restricted activity nor medical attentlon.




Table 9. Incidence of acute coﬁdir.j.ons by condition group, sex, and age: United States,

July 1957-

June 1958

[Data are based on household Interviews during July 1957 — June 1958. Data refer to the civillan noninstitutional

population of continental

Unlted States.

Detailed flgures may not add to totals

due to rounding.

The survey de-

slgn, general qualifications, and information on the rellability of the estimates are glven In Appendix I. Defln]—
tlons of terms are given In Appendix 11, ) : ’

Condition group

Sex and age Total | Infectious | pogosre-. All other
condi- " and tor Digestive | Injuries acute
tions parasitic y . conditions

Incidence of acute conditions in millions
‘Both sexes
 All ages~=======- 437.9 38.6 284.5 24.0 47.6 43.1
Under 5----e=c=smeasnee 78.1 10.4 51.5 | - 4.6 5.6 6.1
5-2fmimmmmccmeeomm————— 174.3 18.6 110.6 9.5 18.3 17.2
25-64=mmmmmmmcn ————— 161.9 9.2 107.1 7.9 '20.3 17.2
65+-= - -23.6 0.4 15.3 2.0 3.4 2.5
Male
All ageg----- S 202.7 17.9 129.4 10.8 27.8| 16.8
Under 5e-------==-- -—-- 40.0 5.5 25.6] 2.0 3.5 3.3
5~24 - 83.6 8.3 51.3 . 4.8 11.9 7.4
25-64-- 68.8 4.0 45,0 3.2 11.4 5.3
65+=-=mmmmmm SR, 10.3 0.1 7.6 0.8 1.0 0.8
Feméle
All ages----=----- 235.2 20.7 155.1 13.2 19.8 26.3
Under 5--=-==--cecoaeae 38.1 4.8 25.9 2.6 2.0 2.8
5-24==cmsemmmmaaracnca- 90.7 10.4 59.4 4.8 6.4 9.9.
25-64-- 93.0 5.3 62.1 4.7 8.9 12.0
65+-~ —-- 13.3 0.3 7.7 1.1 2,51 1.7

lexc)uded from these statistics are all condltions involving neither restricted actlivity nor medical! attention.



Table 10. Incidence of acute conditions per 100 persons per year by condition group, sex,
: and age: United States, July 1957-June 1958 :

EData are based on household Interviews during July 1957 - June 1958. Data refer to the clvillan noninstitutional
population of continental United States. Detalled figures may not add to totals due to rounding. The survey de-
slgn, general quallficatlions, and information on the rellablllty of the estimates are glven in Appendix I. Definl- :

. tions of terms are glven in Appendix 11]

_ , _
Condition group
Sexr and age Total Infectious Respira- All othér
condi- and tgr Digestive| Injuries | acute
tions’ parasitic y : conditions
Both sexes
All ages-----==== |  260.1| = 22.9 169.0 14.3 28.3 25.6
Under 5e--ces-ceecemees - 403.9 53.5 266.2 23,7 28.7 31.6
5-24 320.6 3.3 203.5| . " 17.5 33.6 31.7
25-64 cemeee 202.0 11.5 133.7 9.9 25.4 - 21.5
L3 — ---- 162.6 2.6 105.4 13.5 23.6 17.3
HaLe A
All ages--===---- 247.5 21.8|  158.0 13.2 33.9 20.5
Under 5 405.9 56.2 259.7 '20.3 35.7 34.0
5-24. 312.1 30.9 191.4 17.7 44,4 27.4
p LI Y A— R 178.2 10.3 116.4 . 8.4 29.5] 13.6
L S — m————— 155.1 1.3 114.1 12.5 16.4 12.7
Female
All ageg-==---- - 272.0 2,0 ©179.4 15.3 22.9 30.4
Under 5 - 401.8 50.7 273.0 27.3 21.5 29.1
524 - 328.9 37.5 _215.1 17.2 23.1| 35.8
LI T— -—-- 224.2 12.7 149.7 14| 21,5 28.8
Py — SR 168.9 3.7 98.1 16.4 3l.4 2.1

l1excluded from these statistics are all conditions Involving nelther restricted actlvity_por medical attention. -



Table 11. Number of days of disability associated with acute conditions by condi-
tion group: United States, July 1957-June 1958

&mta are based on household interviews
" population of continental Unlted States.

billty of the estimates are given In Appendix 1.

during July 1957 - June 1958.
The survey design, general

Data refer to the civiilan
qualitications, and Information on the relia-
" Definitions of terms are given in Appendix IIJ

noninstitutional

Restricted- Bed~ y _' -
Acute condition group activity disability Hazl; 1? e8 Sehool 21 088
ys days
days days
Number of days in millions

Infectious and parasitic---------.-- 190.3 89.7 19.6 43.1
Respiratory--==~-=- S - 1,172.0 593.1 218.7 195.9
. Digestives=scvommnccacaan L 79.2 - 33,1 ) 13.6 8.3
Injurieg----- eeecscsees ——mmeemaas 246.9 72.2 67.5 12.9
All other acute conditions--------- 234.3 84.8 37.1 -13.0

lCompﬁted for persons |7 years of age and over,
3computed for children 6-16 years of age.

Table 12. Number of days of disability associated with acute conditions per 100 persons per
. year by condit:lon group: United States, July 1957-June 1958

(See headnote on table |1}

" - Number of Number of Number of Numt
restricted- bed-dis- work-1loss o choo:flz:s :
Acute condition group . activity ability days &‘.haysl per 100 days per
days per per 100 uaually ‘work- 100. childr
100 persons persons ing"? persons | - sn
ar
per year per year per year: per ye
Infectious and parasicic--;-'-'--’----- 113.0 53.3 33.0 124.4
Respiratory —reee- - 696.2 352.3 367.1 565.2
Digestivc bl - - 47.0 19.7 - 22.9 23.9
Injurieg-=-=r=-=mmmecmmm - 146.6 42.9 113.4 37.3
All other acute cond:lt:lons--------- 139.2 50.4 62.2

37.4

lComputed for persons |7 years of age and over,

2persons who reported "working" as their major actlvity durlng the l2-month period preceding the week -of Interview!

‘are classifled -as usually working. .

3Computed for chlldren 6-16 years of age.



CHRONIC CONDITIONS

Estimates of the numbers of days of disability
associated with chronic conditions are presented
in tables 13 and 14. Although data collected in the
survey include information on the prevalence of
chronic conditions, such statistics are not presented

here, Atthe time of preparation of this report tab-

ulations of the number of reported cases of chronic
conditions had not been completed for a full year's
sample,

Chronic conditions are defined, for the purposes
of this survey, as illness or injury conditions of
over 3 months' duration. Certain conditions, how-
ever, are classified as chronic even though the:
duration of the condition was less than 3 months,
- Lists of such chronic conditions and impairments

are included in Appendix 1l under ""Chronic con-
ditions,"

Circulatory conditions accounted for more days'
of restricted activity, bed disability, and work loss
than did any other single category of chronic con-
ditions, Chronic circulatory conditions resulted in
484 million days of restricted activity, 167 million
days of bed disability, and 69 million days of work
loss, This amounted to about 288 days of restricted
activity per 100 population, 99 days of bed disabil-
ity per 100 population, and 116 days- of work loss
per 100 "usually working" persons,

Digestive conditions, arthritis and rheumatism,
impairments and other chronic effects of injuries,
and other impairments each accounted for a sub-

stantial number. of disability days, ranging from'

about 96 to about 152 restricted-activity days per

100 population, 22to 48 bed-disability days per 100"

population, and 52 to 91 work-loss days per 100
"'usually working" persons, The group entitled "'all
other chronic conditions in tables 13 and 14 and
figure 5 consists of many different types of chronic
conditions, Preliminary data indicated that no single
logical group of these would have accounted for as
many days of disability as the condition groups
shown as separate categories,

School -loss days associated with chronic con-
ditions appear to be relatively small as compared
with other disability days. This is because school
loss is confined to a young population in which
chronic diseases are not as prevalent as they are
among persons in the older age groups,

The estimates of disability days due to chronic
conditions, like the estimates of disability days due
to acute conditions, contain some duplication. A
disability day resulting from more than one con-
dition is tallied under each condition which was
stated to be responsible for the disability, There-
fore, the sum of all chronic condition days of disa-

18

bility is greater than the total number of days of
disability experienced by individuals as a result of
chronic conditions, This type of duplication prob-
ably occurs more frequently with disability days
attributed tochronic conditions than with disability
days attributed toacute conditions, Again, the read-
er is cautioned against adding the days of disability
due to specified types of chronic conditions to ob-
tainan estimate of the total number of disability days
due to all chronic conditions combined. Total days
of disability for acute conditions and ¢hronic con-
ditions also contain some duplication, and hence
any comparison of the total days for acute corndi-

-tions and chronic conditions are necessarily quite

crude,

When interpreting the statistics on restricted-
activity days due to chronic conditions the reader
should keep in mind that restricted activity is, by
definition, the restriction of one's customary daily

activities. The customary activities of persons with
long-term disabilities, such as persons whoare un-

Number of doys per I00 persons per yeor

Chronic condition
: 100 200 300 400 500 eoor

group o

Circulatory

Digestive

Arthritis and
rheumotism

Impairments ond other
effects of injuries

Other impalrments

All other
chronic conditions

- Restricted activity /] Bed disobility

Figure 5. Number of days per 100 persons per year
of restricted activity and bed disability associ-
ated with chronic conditions. -



able to work or who are confined to the house on a
more or less permanent basis, may be almost no
activity atall, These persons would not necessarily
report’ restricted-activity days, Because of this,
the number of restricted-activity days associated
with chronic conditions should not be thought of as
a:measure of thetotal impact of chronic conditions,

Because the questions relating to days of bed

days have been reported for an individual, it is
possible that some days of bed disability are missed,
A person whose customary activity includes some

days of bed disability may not report restricted-ac-

tivity days, and thus may not be queried concerning
possible days of bed disability. The extent to which
the estimates of bed-disability days are affected by
this type of omission is not known at present, but
it is believed to be small,

disability are asked only when restricted-activity

Table 13. Number of days of disability associated with chronic conditions by condition
group: United States, July 1957-June 1958 .

interviews
United States.

[Data are based on household
-population of continental

during July 1957 -~ June 1958.
The survey design, general
;blllty of the estimates are given in Appendix I.

Data refer to the civilian
qualifications, and Informatlon on the rella-
Definitions of terms are given in Appendlx 11

noninstitutional

. Restricted- Bed- School-
Chronic condition group activity disability Wozl; :?“ loss
days days 4 days?
‘ Number of days in millions
Circulatory-=----===ccccccerccceccax . 484.2 166.6 69.2 2.1
Digestive=-===-cecccccccemcanccnann 1217.5 80.2 54.4 0.6
Arthritis and rheumatism-«-==cec=c-- 255.0 67.2 31.0 -
Impairments and other effects of .
© injurieg--=--=--cc-cccccmcccomaa- 160.7 37.3 39.2 1.3
Other impairmentg---=--=vw--cevccac-- 228.5 75.7 32.2 2.0
All other chronic conditiong--«---- 980.6 336.8 162.6 25.7

lComputed for persons 17 years of age and over,
. 2Computed for children 6~16 years of age.

Table 14. Number of days of disability associated with chronic conditions per 100 persons
per year by condition group: United States, July 1957-June 1958 :

{See headnote on table 13)

Restricted- Bed- . Work-lfss School-
activity disability days’ loss
_ _ o ‘days days per 100 usu-, days.
Chronic’ condition group . per 100 per- | per 100 per- | 8lly working per 100 chil-
sons per year.| sons per year persyc;na: Per | dgren per year
Circulatory==--=---mm==aamaaemm---- 287.6 98.9 116.2 6.0
Digestive--------c-ecccccccnncccaaa 129.2 47.6 291.3 | 1.7
Arthritis and rheumatism---==-=-=-- 151.5 39.9- 52.0 -
Impairments and other effects of '
injuries----e-s-------c--occon-o- 95.5 22.2 65.8 3.8
Other impairments-------=----=cce-- '135.8 45.0 54.0 5.7
All other chronic conditiong===--=- 582.5 200.1 272.9 74.1

ltémputed for persons |7 years of age and over. '
qursons who reported "worklngm as their major actlvlty during the 12-month perlod preceding the week of interview -..

gre class[fled as usually worklng
3Computed for children 6-16 years of age.:



PERSONS INJURED

The estimated numbers and rates of persons
injuredaccording toclass of accident are presented
in tables 15-20, Estimates of disability days asso-
-ciated with injuries by class of accident are shown
in table 21,

A person injured is one who sustained an in-

juryinanaccident or in some type of nonaccidental

violence. Included in the statistics are persons suf-
fering from conditions that may not commonly be
thought of as injuries, such as persons who suffered
from effects of exposure (e.g., sunburn), from
poisonings, and from adverse reactions to immuni-
zations. The statistics of persons injured include
only persons sustaining injuries which involved
medical attendance or at least one full day of re-
stricted activity,

During the period, July 1957-June 1958, there °

were a total of 46,9 million persons who sustained in-
juries which resulted in medical attention or caused
restricted activity. This was an average of 27.9
persons injured per 100 persons in the population,
It should be kept in.mind that the survey includes
data only on persons living at the time of interview,
therefore persons who were injured and who died
immediately or shortly after the accident are not
included in these statistics.

" Although there appears to have been. some
seasonal variation in the number of persons injured,
the sampling errors are of such a magnitude that
a definite seasonal pattern cannot be inferred. How-
ever, it does appear that the incidence of persons
injured was somewhat higher in the July-September
1957 quarter than during any of the other three
quarters,

It may be seen in tables 15 and 16 and figure 6
that home accidents accounted for a greater pro-
portion of persons injured than any other class of
accident, About 41 percent of the persons injured
(11.4 out of 27,9 persons injured per 100 popula-
tion) were injured in home accidents, Work acci-
dents accounted for 4.8 persons injured per 100
population, and motor-vehicle accidents accounted
for 2.8 persons injured per 100 population, Other
types of injuries, including accidental injuries in
public places and nonaccidental injuries, accounted
for 8.9 persons injured per 100 persons, [For def-
initions of these categories, see Appendix 1L]

Males were injured more frequently than fe-
males, experiencing a rate of 33,1 persons injured
per 100 persons as compared with a rate of 22,9
for females. Figure 7 and table 18 show the rate
of persons injured for males and females according
to-age, It may be seen that the rate for males ex-
ceeded that for females for all age groups except
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Figure 6. Number of persons injured per 100° per-
sons per year by class of accident..

the age category, 65 years and over, For this old-
est age category, the situation was clearly reversed.
Examining thedistributions of persons injured
according toclass of accident for males and females
separately, some interesting differences may be
seen. Of all persons injured in work accidents,
about 80 percent were males and 20 percent were
females, This type of distribution would'be expected
when one considers that males constitute about two
thirds of the labor force. .
Persons injured in home accidents were about
equally divided between the sex groups. It should
be noted, however, that two thirds of all males in-

- jured in home accidents were under 15 years of

age, The fact that women and children spend such
a large portion of their time at home probably ac-
counts for the concentration of home injuries in
these groups.

Persons injured distributed by place of resi-
dence and class of accident are presented in tables
19 and 20, There are no substantial differences in
the over-all rates for persons injured in the three
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Figure 7. Number of persons injured per 100 per.

sonas per year by sex and age.

place-of-residence categories, nor are there any
outstanding differences among the residence groups
in the distributions of persons injured by class of
accident, - ) T
A total of 424 million days of restricted activ-
ity due to injuries was estimated for the year,
July 1957-June 1958, This amounted to an average
of about 252 days of restricted activity per 100 per-
sons in the population, During this same period about
114 million days of bed disability were incurred
because of injuries, This averaged about 68 bed-
disability days per 100 persons per year (table 21).
These estimates of restricted-activity days and
bed-disability days due to injuries include cur-
rent disability from all injuries and effects of in-
juries, regardless of when the accident occurred.
- The comparison of the distribution of bed-
disability days with the distribution of incidence
of injuries yields some interesting differences,
Motor-vehicle accidents were responsible for about
10 percent of the injuries which occurred during
the July 1957-June 1958 period but injuries resulting
from this type of accident accounted for about 25
percent of the bed-disability days. The reverse
situation exists for home accidents. This type of
accident accounted for about 41 percent of the in-
juries which occurred but accounted for only about
34 percent of the bed-disability days,



Table 15. Number of persons 1njured by class of accident and quarter: United States,

@ata are based on household
populatlion of continental

July 1957-June 1958

interviews during July 1957 ~ June (958.
Unlted States.

Data
Detalled figures may not add to totals

refer to the civillan
due to rounding.

noninstitutional
The survey' de-

sign, general qualifications, and information on the rellability of the estimates are given ln Appendix t. Defini-
tions of terms\are given In Appendlx ll]

Anrmal July- October- | January- April-

- Class of accident total September | December March June

: 1957 1957 1958 1958

"Number of persons in millions

All classes---=-===cc-co==c-- 46.9 14.0 11.0 9.6 12.4
Motor vehicle-===-ceemcccaccccacaaa 4,7 1.2 1.3 0.8 1.4
Worke=emem=memesecmececeecace—————- 8.2 2.4 1.8 1.7 2.3
Homg-===c-==crccceccccccrecccnacccna 19.1 6.2 3.8 4.3 4.8
Other---=-ecsvcacecenccececaoccaanaann 14.9 4.2 4.0 2.8 3.9

Iinciudes only persons with Injuries involving one or more days of restricted actlvlfy or medical attendance.

Table 16. Number of persons 1njured per 100 persons per year by class of accident and
quarter: United States, July 1957-June 1958

{See headnote on table 15)

Annual July- October- January- April-

Class of accident average September | December March June

‘ 1957 1957 1958 1958
All classeg--==-----==ccccca= 27.9 33.5 26.1 22.7 29.2
Motor vehicle~---==e-=ccccccccccaaa 2.8 2.8 3.0 1.9 3.4
Work===ce-receccar-ccccccccccca- - 4.8 5.6 4.3 4.0 5.3

Home--==eree=reccccccearacccccccaan 11.4 14.9 9.1 10.1 11.3 .

Other---=-=ec-cectceccccccccccccara 8.9 10.1 9.6 6.6 9.1

I ncludes only persons with Injuries Involving one or more days of restricted activity or medlcal atterdance.
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Table 17. Number of persons injured by class of accident, sex, and age: United States,
July 1957-June 1958

[Data are based on household Interviews during July 1957 - June 1958, Data refer to the civilian noninstitutional
population of continental United States. Detailed figures may not add to totals due to rounding. The survey.de-
sign, general quallifications, and Information on the rellability of the estimates are given in Appendix |, Defini-
tlons of terms are glven In Appendix 11]

Class of accident
Sex and age .
All Motor
. classes vehicle Work Home Othex
Number of persons in millions
Both sexes
All ageg-====-s===ceceeccceca 46.9 4.7 8.2 19.1 14.9
Under 15--===c===-=emeoomeooomcs --=- 16.5 0.4 0.2 9.6 6.3
15-2fe==cecccecsammmmamanmmeam—ane 7.0 1.2 1.5 1.3 3.1
25-6l4mm=mmmmcemema———a e 19.8 2.7 6.2 5.7 5.1
L 3.6 0.3 0.3 2.5 0.5
Male
All ages--==--=m=em-mmcmmam—e 27.1 2.9 6.6 9.0 8.6
Under 15--mmememeemeeneemeeeemaee—~- 10.3 0.2] 0.1 6.0 3.9
15-24- --- 4.7 0.7 1.4 0.6 2.1
25-64==== —————— ———— 11.0 1.9 4.9 1.7 2.5
L 1.1 0.1 0.2 0.7 0.1
Female
All ages--=-=-====meccacccaaa 19.8 1.8 1.6 10.1 6.3
Under 15--=c-eecccccmcmccamncaacann 6.2 0.2 0.1 3.5 2.3
15-2f4==cecmmcccmccccacancccccancan- 2.3 0.5 0.1 0.7 1.0
25-64==mmmemcmcmncimcaccanamacmeaan 8.8 0.9 1.3 4.0 2.6
654=mmmmenaan ———————— —mmememeiean 2.5 0.2 0.1 1.9 0.4

Lincludes onty persons with injuries Involving one or more days of restricted actlvity or medical attendance.

f
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Table 18. Number of persoms injured! per 100 persons per year by class of accident, sex,
and age: United States, July 1957-June 1958

[Data are based on household Interviews during July 1957 ~ June 1958. Data " refer to the c¢lvilian noninstitutional
population of continental United States. Detailed figures may not add to totals due to rounding. The survey de-
sign, general qualifications, and information on the reliabllity of the estimates are given in Appendix 1. Deflni-
tlions of terms are given In Appendix IIJ

Class of accident
Sex and age C .
All Motor .
classes vehicle Work Home Other
Both sexes

All ageg=ee===r=ee—=ca- B 27.9 2.8 4.8 11.4 8.9
Under 15--e=--= cmeecccccccmcmaanaa- 31.3 0.8 0.3 18.2 11.9
15-24ememcmccncanaan cemmemccnccn——- 33.3 5.8 6.9 6.2 14.5
25-64mmnmmn-n 2%.7 3.4 7.8 7.1 6.4
65+= 25.0 2.0 1.9 17.5 3.4

Male

All agess===ccecan S S — 33.1 3.5 8.0 11.0 10.5
Under 15 c————- 38.4 0.8 0.4 22.5 14.7
15-2f=mencccncaccnccann meeccnaccaa- 48.2 6.9 13.8 6.1 21.3
25-6h=mmmcmccccncncanana ceccccamean 28.4 4,8 12.6 4,4 6.5
65+=-~ -—- : - 16.8 1.9 3.4 10.0 1.4

Female . .

All ages~--rec-mccemccmamaaae 22.9 2.1 1.8 11.7 7.3
Under 15--- ——— —————- 23.9 0.9 0.2 13.7 9.1
1522femmenccccmcscennccscnnnmmanaen 20.5 4.7 1.0 6.3 8,5
25-64 , e 2.3 2.1 3.2 9.7 6.2
65t=mmmmmm——a e R 31.9 2.2 0.7 23.9 5.2

1|ncludes only persons with Injuries Involving one or more days of restricted activity or medlcal attendance.
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Table. 19. Number of persons i.njured by residence and class of accident: United States,
July 1957-June 1958

dpata are based on household
. populatlion of cofitinental

|ntervlews during July, 1957, - June 1958,
Unlted States.

Data -

refer to the clvilian
Detalled flgures may not add to totals due to rounding.
sign, ‘general quallflcatlons, and Information on the rellablllty of the estimates are given In Appendix I.
tions of terms are glven in Appendix Il]

nohlnstltutlonal
The survey de-~
Definli-

Residence
Class of accident )
All Urb. Rural Rural
areas Tban nonfarm farm
Number of persons in millions

- All classes ————— 46.9 28.4 12.9 5.6
Motor vehicle- et - 4.7 2.7 1.4 0.6
Work-==ee=-- sesecscacsscnmne cremnne- 8.2 4.7 2.3 - 1.1
Homg====== cecces - 19.1 11.6 5.5 2.0
Others==cccrecccenncnccccccccccnscaa 14.9 9.4 3.7 1.8

lfncludes only persons wlth_lnjﬁrles lnvo]vlng one or more days of rest?lst;a acfivlty or medical attendance.

Table 20. Number of persons i.n_‘h.l:l.'edl per 100 persons per year by residence and class of

accident: United States, July 1957~June 1958
. {See headnote on table 19)
‘ Res:ldeng:'e
Class of accident Rursl R 1
ura ura
All areas Urban nonfarm farm

All classes-—-=====cescccccc=- 27.9 27.6 29.1 26.7
Motor vehicle--===ceccccccca- - - 2.8 2.6 3.2 3.0
Work=-ceecnccecsnnncccccccccccaccc- 4.8 4.5 5.3 5.4
Home=--=- w—- - 11.4 11.3 12.3 9.7
Othere-- - - - - 8.9 9.2 8.4 8.5

1inctudes only persons with injuries ipvolving one or more dg}s of restricted activity or medical attendance.

Table ZI Number "of days of disability and number of days of disability per 100 persons per year
associated with injuri.es by class of accident' United States, July I1957-June 1958

{See headnote on table 19)

Class of accident

Rumber of days in millions

Number of days per 100 per-
sons per year

Restricted- - Bed- Restricted- Bed-
activity . disability activity disability

days days days days
All classeg-~e=~==mmremneenc-- 424.1 ' 113.7 251.9 67.5
Motor vehicle-======- - -- 92.0 28.3 54.6 ‘16.8
-Work- cmmn -——- -- 84.6 17.2 50.2 10.2
‘Home=erececveccccena cercovacecncen - 138.4 39.2 "82.2 23.3
Other-=-=c-eccccccccvccccrnecccccan" 109.1 29.0 64.8 17.2




PHYSICIAN VISITS

Physician visits distributed by calendar quar-
ter, type of service, and place of visit are presented
in tables 22-28.

During the year, July 1957-June 1958, there
were approximately 890 million physician visits,
Since there-are roughly 220,000 practicing physi-
cians in the Nation, physician visits averaged about
4,000 visits per physician, The rate of physician
visits per person in the population was calculated
to be about 5.3 visits for the year,

A physician visit was defined in the survey as
including consultation with a physician (either a
doctor of medicine or an osteopathic physician),
in person or by telephone, for examination, diag-
nosis, treatment, or advice, The physician visit
may involve service provided directly by the phy-
sician or by a nurse or technician acting under the
physician's general supervision, Physician visits
made while a person was an inpatient in a hospital

and services received on a mass basis, such as -

chest X-rays given in_a mobile unit, were not in-
-cluded in the counts of physician visits,

PHYSICIAN VISITS PER PERSON PER YEAR
&

July-Sept. Oct.—Dec. Jan.-Mar. Apr.—June
1957 1958 ——

QUARTER

Figure 8. Number of physician visits per person
per year by quarter.
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It may be seen in table 22 and figure 8 that
there was some seasonal variation in the rate of
‘physician visits, Physician visits during the Octo-
ber-December quarter of 1957 were noticeably high-
er than visits during the other three quarters, Visits
weremade at a rate of about six visits per person
per year during the October-December period as
compared with about five visits per person per year
during each of the other periods, The extent to which
the Asian influenza epidemic was responsible for
the rise in physician visits during the last quarter
of 1957 is not known, but it may be assumed that
it was at least partially responsible,

Table 23 shows that the majority, roughly three
fourths, of physician visits for each sex and age
group involved diagnosis and treatment, The re-
maining visits involved "all other services' most
of which were preventive in nature, such as a
"checkup n pre- and post-natal care, and im-
munization,

Duringthe year, July 1957-June 1958, females

- made use of physician services at a greater rate
_than males, 6.0 visits per person for females as

compared with 4,5 visits per person for males,
This difference exists in each of the age groups
(fig. 9).

There is a definite association between age
and rate of physician visits as can be seen in table
23 and figure 9. The rate of visits.was relatively
high, 6.4 visits per person per year, for the group
under 5 years of age, but was considerably lower,
4.2 visits, in the next age group. Physician visits
were successively higher in each of the two older
age groups with 5.4 and 6.8 visits per year for per-
sons 25-64 and 65 years and over, respectively,

Comparing rates of physician visits among
persons in each of the three - place-of-residence
groups it may be seen that the rate of physician
visits was noticeably lower among rural-farm per-
sons than among either rural-nonfarm or urban
persons. Rural-farm ‘persons made an average of
3.9 visits per person per year as compared with
5.2 visits for rural-nonfarm persons and 5.6 visits
for urban persons (table 24 and fig, 10),

‘About two thirds of all physician visits (3.4
out of a total of 5.3 visits per person)took place

" in the physician's office. About 0,5 visits per per-

sofl ‘per year took place at home, and about 0,5
were made at- hospital outpatient.clinics, The re-
maining visits were of other types (table 26).
Looking- at place of visit according to age, it
may be seen that the rate of physician visits oc-
curring at home was cons1derab1y higher among



PHYSICIAN VISITS PER PERSON PER YEAR

Figure 9. Number of physician visits per person
per year by sex and age.

persons 65 years of age.and over than it was among

persons in the younger age groups, Persons over

65 experienced about 1.5 home visits per person
per year as -compared with about 0.5 home visits -

for persons inthe younger age groups, This higher

rate of home visits among older persons is no '

doubt related to the fact that a greater proportion
of older persons are restricted in their ability to
get around because of chronic conditions,

Visits classified as "Other" include telephone

consultations, a fact which helps to explain the high- =

er rate of physician visits in this category for
children under 5. Children in this age group-aver-

aged 1.6 visits of this type per child per year as . .

[+)]

PHYSICIAN VISITS PER PERSON PER YEAR

0 All areas Urban Rural Rura}
: nonfarm farm
RESIDENCE; o

Figure 10. Number of physician visits per person
- per year by residence,

compared with’ rates of 0 7 and O, 6 in the other age
groups, = -

Although persons inthe urban, rural-nonfarm,
and rural-farm groups were found to have roughly
the same rate-of office visits, a somewhat larger
proportion of total visits among the rural-farm
population- were office visits. About two thirds of

‘the visits made by urban ‘and rural-nonfarm per-

sons were office visits as compared with about

‘three fourths'of the visits for rural-farm persons.

One of the elements contributing to this difference
would probably be the greater difficulty involved in
making home calls in rural-farm -areas where the

_distance factor would be a deterrent,
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Taeble 22. Number of physician visits and number of physician visits per person '
per year by quarter: United States, July 1957-June 1958

{oata are based on household Interviews during July 1957 — June [958. ' Data refer to the clvilian noninstitutional.
Detaited figures may not add to totals due to rounding.

sign, genera} qualifications, and Information on the reliabiiity of the estimates are glven In Appendix 1, - Definl~
" tions of terms are glven in Appendix 11,

populat fon of continental

United States.

The survey de-

= - c———
Number of Number of phy-
Quarter physician visits siclan visits per
(in millions) person per year
Annual total----=--s-e=e-cae cemeena S 889.9 5.3
July-September 1957 ——— - —omem- -- 198.9 4.8
October-December 1957-+======c~ceea= cmececmccsmcanenn. - 257.7 6.1
January-March 1958--==-=ccevmecccemncecceamcncemenaanan | 220.4 5.2
April-June 1958-<--- - ' 212.9 5.0
Table 23. Number of physician visits and mmber of physician visits 'per person per year by
type of service, sex, and age: United States, July 1957-June 1958
ST .See headnote on tabie 27} -
Mumber of physician visits Number of physician visits per
in millions person per year
Sex and age . —
_Totay | PleEmgsis | ay [ qoemn | PagRgSis]
visits treatment other visits: treatment other
Both sexes
All ages---~c==-= 889.9 670.4 1231.5 5.3 4.0 1.4
Unde: Secrmea= cooosasoos 124-5 85.2 41-8 6.4 4.4 202
5-24- - 234.8 166.7 70.3 4.2 3.0 1.3
25-64==mcmnemneaan cmee- 431.5 336.6 101.1 5.4 4.2 1.3
65t=-mmmecccancnax ] 99.0 81.9 18.2 6.8 5.6 1.3
Male
All ages-----e=n- 372.5 292.9 84.1 4.5 3.6 1.0
I P S ——— 62.3 43.0 20.4 6.3 4t | 2.1
5-24-=~==~ duinidntaintel bl 101.1 76,3 25.8 38| 2.8 | 1.0
25=64rmmmmmanceccan e 168.7 139.3 3111 4.4 ] 3o 0.8
65t-=mcaaaa L ———- 40.4 3.2 6.7 6.1 5.2 1.0
Female
All ageg~-====- .- - 517.4 377.5 147.5 6.0 4.4 1.7
Under 5------- cememaca- 62.2 42.1 “21.4 | 6.6 4.4 2.3
52fmnmvcccccncncccanan 133.7 90.5 44.5 4.8 3.3 1.6
25-647====~ ~emme——- —omm- 262.9 197.2. 70.0 6.3 4.8 1.7
65temmcmnnccnncna cemena 58.6 47.7 11.5 7.4 . 6.1 1.5

Ysum of visits by type of
. type of_servlce..
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service may add to more than the totals shown, since one visit may Involve more than one




Table 24, Number of physician visits and number of physician visits per person per year by
type of service and residence: United States, July 1957-June 1958

@ata are based on household Interviews during July 1957 - June 1958.

population of continental United States.

tlons of terms are glven In Appendix 1!,

Detalled figures may not add to totals
sign, general qualificatlions, and informatlion on the relfablility of the estimates are given In Appendix 1.

Data

refer to the civillian
due to rounding.

nonlnstl;utlonal
The sutvey de—

Defini-

' S, - Number of visits per peraon
Number of vis:lta.in' millions per year
Residence . ’
Total Diagnosis : Total Diagnosis
visits! and All other visits® | - and All other
treatment treatment
All areag---=-=--- 889.9 670.4 231.5 5.3 4.0 1.4
Urban~e====ceccccccccax - 574.7 433.3 149.6 5.6 4.2 1.5
Rural nonfarm----=-==--- _ 232.2 172.4 62.9 5.2 3.9 1.4
Rural farm--se-ccc-c--- 83.0 64.7 19.0 3.9 3.1 0.9

1sym of visits by type of service may add to more than the totals shown, since one vislt may involve more than one

type of servlce

Table 25. Number of physician v:la:l.ts by place of visit, sex, and age: United St;ates,
July 1957-June 1958

(See headnote on table 24)

S

Place of visit

Sex and age
Total Office Home - Hospital _Other
clinic
Number o£ physician visits in millions
Both sexes ) ‘

All ageg----- T .= 889.9 578.5 91.2 88.7 131.5
Under S5ee==c=-=a B —— N 124.5 68.6 12.4 11.9 31.6
5=24emmcana - ——meee -- 234.8 140.6 22.7 30.3 41.2
25~64=mmmmn ——-- ———- 431.5 307.9 34.1 39.9 49.6
65+==- cememeae 99.0 61.2 22.0 6.7 9.1

Male
" All agege====camcccacaan cmema 372.5 238.8 36.2 39.6 57.9
Under 5--=-=ceccccmccccccaax cm————- 62.3 | 34.2 6.5 6.0 15.5
5-24- - ——-- B 101.1 58.8 9.5 13.1 19.8
25~64~wmammcecuscomccccacmccnenaaan 168.7 119.6 12.1 17.6 19.3
65+==av ceemecccmmaaaae - 40.4 26.2 8.1 2.8 3.3
Female

All ages-----vmmm=mmn ———————- 517.4 339.7 54.9 49.1 73.6
Under 5--- cremmcceccceaa- 62.2 34.4 5.8 5.9 16.1
5e2fmee=m- cecemcececommmanan. B 133.7 81.9 13.2 17.2 21.4
25-64=mmmmmmeaun “eecccccccccncaaane 262.9 188.3 22.1 22,2 30.3
65tammmmemaa “vemccsecccccccccccncan '58.6 35.1 13.9 3.9 5.8




Table 26. Number of physician visits per person pervyear by place of visit, sex, and age:
United States, July 1957-June 1958

[Data are based on household interviews during July 1957 -~ June 1958, Data ~refer to the civilian noninstitutional
population of continental Unlted States. Detalled figures may not add to totals due to rounding. The survey de—
sign, general quallifications, and Information on the reliablility of the estimates are given In Appendix 1. Defini-
tions of terms are given In Appendix 11]

Place of visit
Sex and age - "
Total Office Home Hospital Other
. clinic
Both sexes
All ages--=---=c-=cecmmemman- 5.3 3.4 0.5 0.5 0.8
Under 5-=====scec-coscccccncaccocan 6.4 3.5 0.6 0.6 1.6
5-2fe-esssscacccecaccacasnancaaiann 4.2 2.5 0.4 0.5 0.7
25=64mnmmmmammmmmmmemcemmaemammmamaa 5.4 3.8 0.4 0.5 0.6
S 6.8 4.2 1.5 0.5 0.6
Male
All ages--=====e=ean=e e 4.5 2.9 0.4 0.5 0.7
Under 5--==-~cecemcecmmmcone c————— 6.3 3.5 0.7 0.6 1.6
5-24-- -- mesmecmmmemiccceaaae 3.8 2.2 0.4 0.5 0.7
25-64=mmmiann S — 4.4 3.1 0.3 0.5 0.5
LY T S —— R — 6.1 3.9 1.2 0.4 0.5
Female
All ageg--==========-- mmemee- 6.0 3.9 0.6 0.6 0.9
Under 5-----==-- mm———eeeaa m————— 6.6 3.6 0.6 0.6 1.7
L T T T 4.8 3.0 0.5 0.6 0.8
25-6b4mmmmmmecann e 6.3 4.5 0.5 0.5 0.7
654emmmmemm e aee T 1.4 4.5 1.8 0.5 0.7
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Table 27. Number of physiclian visits by place of visit and residence: United States,
July 1957-June 1958 '

[pata are based on household Interviews during July 1957 — June 1958, . Data refer to the civitlan nonlnstitutional
population of continental United States. Detalled figures may not add to totals due to rounding. The survey de~
sign, general qualifications, and information on the reliability of the estimates are given In Appendix |I. Defini~
tions of terms are given in Appendix If}

Place of visit
Residence
Total Office Home Hospital Other
. . clinic
Number of physician visits in millions
All areag===~=--=cccccccccaa= 889.9 - 578.5 91.2 88.7 131.5
Urban==-==ccce~ccccncana ] .- 574,7 360.3 64.1 57.1 93.2
Rural nonfarm---e=-==---sc-ccacczcaa 232.2 155.2 21.8 23.4 . 31.8
Rural farm-----==---cc-cccececacaaa | 83.0 63.0 5.3 8.2 6.5

Table 28. Number of physician visits per person per year by place of visit and residence:
United States, July 1957-June 1958 '

- (See headnote on tabile 27)

] Place of visit
Residence
Total Office Home Hospital Other
: clinic
All areag--=-==--c-cec-cecee- 5.3 3.4 0.5 0.5 0.8
Urban=-=======ccm-ecceccccaccmaaaan 5.6 3.5 0.6 0.6 0.9
Rural nonfarm=--~---c-ececce-- - 5.2 3.5 0.5 0.5 0.7
Rural farm-e=-=--ececece-e-ccccocccca~e 3.9 3.0 0.3 0.4 0.3
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| DENTAL VISITS

Dental visits are distributed by calendar quar-
ter and type of service in tables 29-33, :

During the year, July 1957-June 1958, there
werea total of 269 million dental visits made in the
United States, Considering that there are approx-
imately 88,000 practicing dentists in the Nation,
dental visits for the year averaged about 3,000
visits per dentist, _ '

There were on the average 1.6 dental visits
per person during the l-year period, Although this
rate appears to be fairly consistent with the pro-
verbial plea "see your dentist twice a year," one
should keep in mind that this rate is an average.

- Included in this average are persons who made
many dental visits during the year as well as those
persons who made no visits at all, It is estimated
that roughly two thirds of the population fall into
this latter group. Thus, the total number of dental
visits during the year were made by a comparatively
small proportion of the population,

Each visit to a dentist's office for treatment
or advice is considered to be a dental visit, Dental
visits include service provided by a dental hygien-
ist or a technician working under a dentist's super-
vision, as well as service provided directly by the
dentist,

Dental visits distributed by calendar quarter
intable 29 show only slight seasonal variation, The
rate of dental visits in each of the four quarters
fell between 1.4 and 1.7 visits per person per year.

Dental visits varied sharply with age, with
children under 5 and persons 65 years and over
visiting the dentist at a lower rate than persons in
the middle age groups, 0.3 and 0.8 visits per per-
son per year as compared with 2.0 and 1.8 visits
(table 31 and fig, 11), The fact that the permanent
teeth of children under 5 have not yet erupted and
that a large proportion of persons 65 years of age
and over have. lost all of their permanent teeth
probably accounts in part for the low rates of den-
tal visits in these age groups,

Females visited the dentist at a greater rate
than males during the year, July 1957-June 1958.
Females averaged 1.8 visits per person per year

as compared with a rate of 1.4 visits for males -

. (table 31), This difference between the rates of
males and females exists in the two age groups,
5-24 and 25-64, but the younger and older age groups
showed virtually the same rates for males and fe-
males,

Teeth werefilled in about 43 percent of all den-
tal visits, The category, 'fillings,"” includes both
temporary and permanent fillings, inlays, crowns,

and so forth. About 17 percentof all visits involved .
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" extractions, which include all types of dental sur-

geryand related activity, suchas removal of stitch-
es, In about 10 percent of the visits the patients'
teeth were cleaned and in about 34 percent of the
visits some other type of service was performed,

DENTAL VISITS PER PERSON PER YEAR
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Figui‘e 11. Number of dental visits per person per
year by sex and age..

such as bridge or plate fitting or repair, teeth
straightening, or gum treatment, In tabulating den-
tal visits according to type of service, a visit was
tallied under each category of service performed
during the visit, Because of this duplication, the
sum of dental visits by type of service will be great-
er than the total number of visits actually made.
Examining the type of service received by age,
it can be seen that visits which included fillings -
were made more frequently among persons 5-24
and 25-64 years old than among persons in the
younger or older age groups. About 1.0 and 0.7
visits per person per year involved fillings for
persons in the 5-24 and 25-64 year age groups,
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Figure 12, Number of .dental visits
year by residence.

per person per

respectively, whereas only 0.1 visits per person
per year involved fillings for the age groups under
5and 65 years and over. The "other" category
showed little variation with age for persons 5 years
of age and over, About one half of a visit per per-
son per year made by persons in these age groups

" involved "other" services, 1t should be noted, how-

ever, that about one half of the visits made by per-
sons 65 and over covered '‘other" services as com-
pared with about one third for the age groups 5-24
and 25-64. The heavy concentration of bridge and
plate work in the dental work done for older per-
sons is probably responsible for this difference.

The differénces in rates of dental visits among
the three place-of-residence categories are strik-
ing (table 33 and fig. 12). Urban persons visited
the dentist at the rate of 1.9 visits per person per
year, rural-nonfarm persons visited the dentist
at the rate of 1.3 visits per person per year, and
rural-farm persons at the rate of 1.0 visits per
year, Extractions were performed in a higher pro-
portion of the dental visits of rural-farm persons
than of rural-nonfarm or urban persons. The re-
verse was true for cleaning teeth,

Table‘29. Number of dental visits and number of dental visits per person per year by
quarter: United States, July 1957-June 1958

[Pata are based on household interviews during July 1957 - June 1958, Data refer to the civilian noninstitutional

population of contlnenta! United States.

Detalled figures may not add to totals due to rounding. The survey de-

sfgn, general quallffcations, and information on the reffabillty of the estimates are given In Appendix . Deflni-
tlons of terms are glven In Appendix |1, ) : N .
Number of
’ Number of dental visits
Quarter dental visits per person
(in millions) per year

Annual total----=r---cmccecccecccacccccccnccceccas 269.2 A 1.6
July-September 1957---=ccccccec=- me-=cescecccccceccnecaee 67.7 1.6
October-December 1957-==c=csceemccrccacccccccccccccana" 68.5 1.6
January-March 1958---=-ccecccccccccccrncccccccccccccnca-" 60.1 1.4
April-June 1958-==~---ccccccccccccccccmcnnccccncccccana 72.9 1.7

33



Table 30. Number of dental visits by type of service, sex; and age: United States,
July 1957-June 1958

nonfnstitutional
The survey de~

interviews during July.ﬂ95j - June 1958, Data refer to the civilian
United States. Detaliled figures may not add to totals due to rounding.

@ata are based on household -
populatlon of continental

slgn, general quallfications, and Information.on the rellabliity of the estimates are given In Appendix I Definli-
_tlons of terms are glven in Appendix- 11, '
Type of service
Sex and .age Total . =
visits” Extrac-
Fillings Cleaning Other
tions
Number of dental visits in millions
Bofh sexes
All ageS=====~~reccccrnoc=e - 269.2. 115.8 45.7 28.0 90.6
Under 5 —- - 6.0 2.6 0.5 0.8 2.5
502fmmrmcnccccnnccancacan ———— 109.5 56.8 16.3 ‘9.5 30.9
T .- 142.7 54.5 26.5 17.0 50.9
65F——m=mmmmemcmcceeeccaecanaaa .- 11.0 1.8 2.4 0.7 6.3
Male
All ageg-==---c-emcc—cecccan- 114.7 48.8 21.5 12.8 36.8
Under Se-m--m=ssme=<emean 2.5 1.2 0.2 0.3 1.0
5-24 ------------------------------- 47.8 23.4 8.2 [0.7 1:3/.7
25=64=vmcmman—" - - 58.9 23.4 11.5 7.5 - 18.9
654=-mmmmemnn T PR 5.5 0.7 1.5 0.3 3.1
Female

All ageg===---~-=cecccccccaca- 154,.6 67.0 24.2 15.2 53.8

L T e —— 3.5 1.4 0.3 0.5 | 1.5
L 61.7 33.4 8.1- 4.8 17.2
25-64=~=emee—rencacseaa - 83.8 31.1 15.0 9.5 32.0
65+==z-=mmn= mmeeememeemmaceceaae 5.6 1.1 0.9 0.4 3.2

lsym of vlslts by type of service may add to more than the totals shown, since one vislt may involve more than one

type of service.
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Table 31. Number of dental visits per person per year by type of service, sex, and age:
United States, July 1957-June 1958

@ata are based on household Interviews during July 1957 ~ June 1958, Data refer to the civilifan nonlnstitutlonal
population of continenta! United States. Detailed figures may not add to totals due to rounding. The survey de—
sign, general quatifications, and information on the rellablllty of the estimates are glven [n Appendix |. Defini-
tions of terms are glven In Appendix ll]

» Tyﬁe of sexvice
: . Total
Sex and age 1 . .
visits Fillings Extrac- | ‘Gleaning Other
tions
‘Both sexes
All ageg--~=--~==-- e 1.6 0.7 0.3 0.2]. 0.5
Under 5e--eemcmcemmccecncaans —————- 0.3 0.1 0.0 0.0 0.1
502femmmmcenceccemceceecnea- el 2.0 1.0 0.3 0.2} 0.6
P L T —— 1.8 0.7 0.3 0.2 0.6
L e 0.8 0.1 0.2 0.0 0.4
Male
All ageg-=---- T T - 1.4 0.6 0.3 0.2 0.
Under Sewecececeece- mmmmmcicenceana 0.3 0.1 0.0 0.0 0.
L e it T P S - 1.8 0.9 0.3 0.2 0.
25-64==ocmammmmcmm oo mcoae cmcmamee - 1.5 | 0.6 0.3 0.2 0.
65to-emercmemcrcecrcnanna m————————— 0.8 0.1 0.2 0.0 0.
Female
All ageg---e-r~—ec-cncecaccdian 1,8 0.8 0.3 0.2 0.6
Under S-a-eweec-cesccamccaca- —————— 0.4 0.1 0.0 0.1 0.2
5e2f-cmcmmmmcmemmcomcmaean ————-- ae- 2.2 1.2 0.3 0.2 0.6
25-64=~mmecancnn- B . 2.0 0.7 0.4 0.2 0.8
65+==mm-- e ————— 0.7 0.1 0.1 0.1 0.4

1sym of visits by type of service may add to more than the totals shown, slnce one visit may involve more than one
type of service,
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Table 32. Number of dental visits by type of service and residence: United States,
July 1957-June 1958

@ata are based on household
population of contlinental

interviews during July 1957 - June 1958,
Unlted States.

refer to the civiltfan

Detalled flgures may not add to totals due to rounding.

nonlnstltutlonal'
.The -survey de- .

sign, general qualifications, and information on the reliabiflity of the estimates are glven in Appendix 1. Defini-

tions of terms are glven in Appendlx Il]
- Type of service
Residence '1_’ota11 -
visits® P11 Extrac- L oth
illings tions C eaning ther
" Rumber of dental visits in millions

All areas=-=c=ec=-- —mee- c—=- 269.2 115.8 45.7 28.0 90.6

Urban==-====esnmcseoman- e 191.1 83.6 29.0 21.1 65.2

Rural nonfarme=----=-e-~ec-aceeceas 57.8 2.7 11.3 5.4 18.7

Rural farm- e e L L ——— 20.3 7.5 5.3 1.4 6.7

Isym of visits by type of service may add to more than the totals shown, since one visit may involve more than one
type of serVIce.

Table 33. Number of dental viasita per person per year by type of service and residence’
United States ~July 1957-June 1958

(See headnote on table 32)

Tm_4,9,£§?vice
Residence v'{:i:ii‘ " :
" Extrac- :
Fillings tions Cleaning Other

All aregs--~e-=-vsscccccececa 1.6 0.7 0.3 0.2 0.5
Urban---=======sem=eemccreececanan 1.9 0.8 0.3 0.2 0.6
Rural nonfarm--------- - 1.3 0.6 0.3 0.1 0.4
Rural fam------------------------- 1.0 0.4 0.3 0.1 0.3

Isym of visits by type of service may add to more than the totals shown, since ane visit may involve more than one

type of service.
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POPULATION

Population estimates from the U, S, National
Health Survey are presented in this section. These
estimates are perhaps the most appropriate pop-
ulationfigures to use in conjunction with the health
statistics appearing in this report, but they should
not be considered as official population estimates,
They are included here solely to enable the reader
to compute rates for different combinations of cate-
gories of data,?

The rates contained in this report were com-
puted using health data and population estimates
carried out to more places than the rounded fig-
ures presented here, Because of this, rates com-
puted from the rounded figures may not agree pre-
cisely with rates shown in this publication,

Estimates of the number of persons in the
civilian noninstitutional population of the continen-
tal United States are distributed by calendar quarter
intable 34, by sex and age in table 35, and by place
of residence in table 36,

Tables 37 and 39 contain estimates of numbers
of children 6-16years of age in the population dis-
tributed according to calendar quarter and age and
according to place of residence, These population
estimates were used as bases in computing rates
of school-loss days rather than actual estimates
of numbers of school children, because virtually
all children in the 6-16 year age group are en-
rolled in school,

Tables 38 and 39 contain estimates of numbers
of persons classified as "‘usually working" by cal-
endar quarter and age, and by place of residence,
Estimates of "'usually working'' persons were used
as bases in computing all rates of work-loss days
included in this report. A person was classified as
"usually working" if "working' was reported as
the person's major activity, i.e., his activity dur-
ing most of the 12-month period prior to the week
of interview,

Table 34. Popu].ation used in obtaining rates shown in this publ:l.cat:ion by quart:er
United States, July 1957-June 1958

[bata are based on household . Interviews durlng July 1957 - June 1958. Data refer to the clvilian nonlnstitutional

. population of continental United States.

Detalled figures may not add to totals due to rounding.

The survey de-

slgn, genera! guallfications, and Information on the rellablllty of the estimates are glven In Appendix . Defini-
tions of terms are given in Appendix II]
Number of
Quarter persons
(in millions)

Amnual average! ---------- emcmecccan—a- - ' - 168.4
July-September 1957-===--ceccrrcccca- L T e e L DL - 167.1
October-December 1957-=-=receccrrcecccceccrcnccrrreccncncccrcccanccca~= 168.0
January-March 1958-=--=cre-cccccccccancccaccca- e DL LT LT LT -— 168.8
April-June 1958---=---cermccccaccrrcccrcancccerea= meeecmecsccccccsccccs 169.4

Laverage population for July 1957-June 1958 was used in obtalning annual! rates.

For official population estimates for more general use, see Bureau of the Census reports on the civilian

population of the United States by type cf residence, in Current Population Reports:

Series P-20.
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Table 35. Population used in obtaining rates shown in this pu.blicat::lon by sex and age:
United States, July 1957-June 1958

bata are based on household

population of continental United States.

Interviews during July 1957 — June 1958.
Detalled flgures may not add to totals

Data

refer to-

the clvilian

due to round Ing.

nonlnstltutlonal

The survey de-

sign, general qualifications, and Information on .the rellabillty’of the estlmates are given in Appendix I|.. Defini-
tlons of terms are glven in Appendix 11,
Age 3oth sexes Male Female
Population in millions

All ages------ SO O 168.4  81.9 86.5
Under S5-===e-=cec-- sem-essccccccccccocccc—sces 19.3 9.9 9.5
S5elimeccncccccncraaa se—ses—cccccecc-- ~mm——m—cesc-a 33.3 17.0 16.3
15-24==e=m=m=omu smmmesessceccce-a “memmcccccecce——- - 21.1 9,8 11.3
25-64~==-wemneax reeesesmeccccecaacaan wemmetceecea- 80.1 38.6 41.5
65+=-=em=-~ em=—e= cmccene= ———- -- 14.5 6.6 7.9

Table 36. Population used in obtaining rates shown in this publication by residence:
’ United States, July 1957-Jume 1958
{See headnote.on tabie 35)
Number of
Area persons
(in millions)

All areag~=w-~=ccccccaa T L L L T c—- 168.4
Urban-=-c=e=c-=aacaaana- - mmeemmemcmcccmcconmoeaae -—- 103.0
Rural nonfarme--=--=ce=ceeccceacccacmcanccanan -== -- 44,3

———— -——- c——eee -- 21.0

Rural farm=--

Table 37. Population used in obtaining rates shown in this publication by quarter and age:
United States, July 1957-June.1958

{See headnote on table 35)

: Annual July- October- January- | April-
Age averagel September | December March June
verag 1957 1957 1958 1958
Number of peraons in millions
All ages-6-16-==c=c==ux ceeea- 34.7 34.2] 34.5 34.8 35.2
6elbmmmmmmmmmmmmmcccmmcee ———————— 29.5 29.2 29.4 29.6 29.8
15-16-e=amcesemamcacacmccammaan .- 5.2 5.0 5.1 5.2 5.4

lAverage population for July 1957-June 1958 was used in obtaining annual rates.
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Table 38. Population of "usually working"! persons used in obtaining rates shown in this
publication by quarter and age: United States, July 1957-June 1958

Eata are based on household Interviews during July 1957 - June 1958. Data’ refer to the civilian noninstlitutionai

. population of continental United States. Detailed figures may not add to totals due to rounding. The survey de-
sign, general qualificatlons, and information on the rellability of the estimates are given In Appendix |. Defini-
tions of terms are given in Appendix Ilq

Ammual July- ‘ October- January- April-

Age average? '| September | December |  March June

- 1957 1957 ) 1958 1958

Number of persons in millions

All ages=l7+====c=ccccccacans 59.6 59.7 59.9 59.5 59.2
17-24nomnn=" == 7.0 6.9 6.9 7.0 7.1
25-64==emmcnnccncana - - - 49.8 49.8 50.2 49,7 49.6
65+ -—- - 2.7 3.0 2.7 2.7 2.4

Lpersons who reported "working" as thelr major actlvity during the IZ—month period preceding the week of interview.
are classifled as usually working.

2average population for July 1957-June 1958 was used in obtaining annual rates.

Table 39. Population of persons 6-16 years of age and population of "usually working persons
17+ years of age used in obtai.ning rates shown in this publication by residence: United States,
July 1957-June 1958 "

(See headnote on table 38)

Persons 6-16 ""Usually working"
Residence. : years of age - persons 17+
. i years of age

Number of persons in millions

All areas---- S S — 3.7 59.6
Urban---- S PO : ' 19.3 39.0
Rural nonfarm---==--==== R S R 10.0 14.0

: 5.4 6.5

Rural farm~--=====cc-- seemsmesscecce~-

" Ipersons who reported "working" as thelr maJor actlvity during the I2—month perlod preceding the week of Interview
are classlfled as usually workling. .
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APPENDIX |
TECHNICAL NOTES ON METHODS

" Background of This Report; -

This report on Selected Survey Topics is one of

a series of statistical reports which cover separate!
health-related topics prepared by the U, S, National
Health Survey. The report is based on information col-
lected in the nationwide continuing sample household-
interview survey whichisa main aspect of the program,

The household-mtervxew survey uses a question-
naire which, in addition to personal and demographic
_ characteristics, requests information on illnesses, in-
- juries, chronic conditions, medical care, dental care,
and hospitalization. As interview data relating to each
of these various broad subject areas are tabulated and
analyzed, separate reports are issued covering one or
more specific topics. Inthe interest of prompt publica-
tion, some of these reports are provisional or abbre-
viated, However, the continuous character of the house-~
hold survey permits the collection of data for different
periods of the year and the gradual accumulation of data
sufficient for progressively more detailed classification
and tabulation. For this reason preliminary or initial
reports may be superseded when a larger volume of
data and a need for more detailed information warrant
amphﬁcanon

Data_ for Present Reporf

The present report is based on the consolidated
sample for 52 weeks of mtemewmg ending June 28,
1958.

The population covered by the sample for the house-
hold-interview survey is the civilian population of the
continental United States living at the time of interview,
Although the sample collection covers persons living
as inmates of resident-type institutions, data for these
persons are not included in the figures given in these
reports pending special study of the applicability of an
interview-type questionnaire to these persons, The sam-
ple does not include members of the Armed Forces,
United States nationals living in foreign countries, and
‘crews of vessels, It should also be noted that the esti-
mates shown do not represent a complete inventory of
medical conditions existing or services received for
any specified calendar period since no adjustment has
. -been made for persons who experienced the condition or
serviceduringthe reference period of the specific ques-
‘tion and who were not living at the time of interview—
for most questions, a time lapse of two weeks,

;S‘t&t‘i'stii:qI Design of the
Household-Interview. Survey

General plan.—'I;he sampling plan of the survey

Afollows multistage probability design which permits
. a continuous sampling of the civilian population of the

United States. The first stage of this design consists
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of an area sample of 372 from among approximately
1,900 geographically defined Primary Sampling Units
(PSU's) into which the continental United States has been
divided, A PSU isa county, a group of contiguous coun-

" ties, or a Standard Metropolitan Area.

With no loss in general understanding, the re-
maining stages can be telescoped and treated in this

~ discussion as an ultimate stage. Within PSU's, then, ulti-

mate stage units called segments are defined, also geo-
graphically, in such a manner that each segment con-
tains an expected six households in the sample, Each
week a random sample of about 120 ségments is drawn,
In the approximately 700 households in those segments
personsare interviewed concerning illnesses, injuries,
chronic conditions, disability, and other factors related
to health,

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

Sample size and geographic detail,—The national -
sample plan over a 12-month period includes approxi-
mately 115,000 persons from 36,000 households in 6,000
segments, with representation from every State, The .
over-all sample was designed in such a fashion, that
from the annual sample, tabulations can be provided for
various geographic sections of the United States and for
urban and rural sectors of the Nation,

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

Estimating methods.—FEach statistic produced by
the survey—for example, the incidence of acute illnesses
in a’ Bpecified period—is the result of two stages of..
ratio estimation, In the first of these, the ratio factor
is 1950 decennial population count to esnmated popula-
tionfor 1950 for the U. S, National Health Survey first-
stage sample of PSU's. These factors are applied for
132 color-residence classes,

Later, ratios of sample-produced estimates of the
population to official Bureau of the Census figures for
current population in 76 age-sex-color classes are com-~
puted, and serve as second-stage factors for. ratio esti-
mating, '




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

As noted, each week's sample represents the pop-

ulation living during that week and characteristics of that

population, Consolidation of samples over a time peri-

od, say acalendar quarter, produces estimates of aver--

age characteristics of the United States population for
that calendar quarter.
For prevalence statistics, such as number of per-
sons with impairments or number of persons classified
by interval since last medical visit, figures presented
fora designated calendar quarter are averages of esti-
mates for all weeks of interviewing in that quarter,
Similarly, prevalence data for a year are averages of
_the four quarterly figures,

" For other types of statistics—namely those meas-
uring the number of occurrences during a specified
time period—such as number of visits to a doctor, a
dentist, or incidence of new illnesses, a similar com-
putational procedure is used, but the statistics have a
different interpretation. For many of these items, the
questionnaire asks for the respondent's experience over
the two calendar weeks prior to week of interview, In
such instances, unless a contrary indication is given in
the text, the esnmated quarterly total for the statistic

is 51mp1y6 5times the average two-week estimate pro-
duced by the 13 successive samples taken during the
period. The annual total is the sum of the four quarters.
‘Thus, the experience of persons interviewed during a
year—experience which actually occurred for each
person in a two-calendar week interval prior to week
of interview—usually is treated in analysis as though
it measured the total of such experience occurring in

theyear. For most statistics, such interpretation leads -

to no significant bias.

In some reports, rates for a quarter or six months
are converted to an annual basis, in accordance with
usual convention, in order to facilitate comparison of
rates for time periods of different lengths. 1t must be
remembered that any attempt to interpret such a con-
verted figure as a true annual rate is subject to poten-
tial season bias,

The interviewing and estimation procedure, as noted
earlier, are designed to reproduce the experience in
the reference period of the questionnaire for the pop-
ulation living at the time of interview,

General Quaiifi c'utio_ns_'

Nonresponse.—Data were adjusted for nonre-
sponse by a procedure which unputed to persons in a
~ household not interviewed the charactenstics of ‘inter-
viewed persons in the same segment, The total non-
interview rate was 6 percent; 1. percent was refusal,
and the remainder was accounted for by all other rea-
sons, such as failure to find any household respondent
after repeated trials.

" The interview process. —The statistics presented
inthis report are based on replies secured in interview
" of persons in the sampled households. Each person ‘18
years and over, availableat the time of interview, was
interviewed 1nd.w1dually. ‘Proxy respondents within the
household were employed for children and for adults not
available at the time of the interview provided the re-
spondent was closely related to the person about whom
mformauon was being obtained..

There are limitations to the accuracy of diag-
nostic and other information collected in household in-
terviews, For diagnostic information the household re-
spondent, can, at best, pass on to the interviewer only
the information the physician has given to the family.
For conditions not medically attended, diagnostic in-
formation is often no more than a description of symp-
toms, However, other types of facts such as those con-

.cerning the circumstances and consequences of illness

or injury and the resulting action taken or sought by the
individual  can be obtained more accurately from house-
hold members than fromany other source since only the
persons concerned are in a position to report all of this
type of information.

Rounding of numbers.—Counts in the basic tabula-
tions are made to the nearest whole person or illness
although they are not accurate to that detail, Published
aggregates are rounded to a level which seems to be
utilitarian inanalysis. For the present report, in inter-
mediate worksheets all digits to the right of the thou-
sands position were dropped inasmuch as such digits
were statistically nonsignificant, Rates and totals are
calculated from such worksheet numbers before round- .
ing to broader levels, and therefore may not always -
appear to be exactly consistent with published rounded
components,

Population figures,—Some of the published tables
include population figures for specified categories.
These figures are based on the sample of households
inthe U, S, National Health Survey, are given solely for
the purpose of providing denominators for rate com-

" putation, and are more appropriate for use with the

accompanying measures of health characteristics than
any other data that may be available, In some instances,
they will permit users to recombine published data into
classes more suitable to their specific needs, The pop-
ulation figures are not official estimates, in some cases
being themselves subject to considerable vanablhty,
and as such should be used only for computation of rates
in connection with data given in this report. For fuller

- details on population estimates see Bureau of the Cen-
" sus reports in the P-20 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 cen-

sus had been taken using the same schedules, instruc-

- tions, and interviewing personnel and procedures, As

inany survey, the results are also subject to measure-
ment error.

The standarderror is primarily a measure of sam-
pling variability, that is, the variations that might oc-
cur by chance because only a sample of the population
is surveyed. As calculated for this report, the standard
error also reﬂects part of the variation which arises in
the measurement process. It does not include estimates
of any biases which might lie in the data, The chances
areabout 68 out of 100 that an estimate from the sample
would dlffer 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 estimates of standard errors shown in the fol-
lowing tables are approxlmauons for the 372-area sam-
ple. Table A shows the average estimates of standard
errors as obtamed from four quarters of samplmg for
selected. statistics, The figures presented in tables B
through E may be used for other stansucs. Not every
report published by the Healr.h Survey w111 mclude all
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Table A. Standard error of estimates of select-
ed statiatics

. Sample | Standard
The statistic es:mi;ate error
(a) (b) ()

(In millions)

Total number of physi- :
889.9

cilan visitse--=--ccmenaa 15.1

: ’Number of male persons '

injured in a year------- 27.1 _ 1.4
.Inc:ldence of acute con-
-ditions, persons age 65

23.6 1.8

NOTE —For the statistlc named In Column a, the chances
are 68 out of 100 that the difference between the sam—
ple estimate shown In Column b and the flgure that would.
‘have been obtained from a complete census is less than
the number shown in Column c.

kinds and types of estimates treated in tables:B through
E. In order to derive standard errors wnich would be
‘applicable toa wide variety of health statistics and which
_ could be prepared at a moderate cost, a number of ap-
proximations were required. As a result, tables' B
through E should be interpreted as providing an esti-
mate of approximate standard error rather than as the
- precise standard error for any specific aggregate or
percentage.
The following paragraphs describe the kinds and
- types of statistics for which each of tables B through
E are appropriate, and how the tables can be used in
determining standard errors. The "guide” which is
.shown on page 43 designates which of tables B through
- E should be used in obtaining standard errors for most
of the estimates from the numbered tables of statistics
in the present report.,
The approximate standard errors for estimates of
population characteristics, that is, the number of per-
sons with specified characteristics, can be determined

from table B. Table C presents the approximate stand- '

ard errors for estimates of items which are expressed

in person-days, or analogous terms such as bed-days.

" The standard errors of all other estimates of aggre-

- gates lie between the estimated standard errors shown
in tables B and C for the same size of estimate,

~ 'The following rules of thumb provide a method for

~ estimating the standard errors for items other than

persons or days, If the item usually takes on either the

value 0 or 1, but on occasion may take on the value 2,

or very rarely, the value 3, for a single individual for

the period of reference, use the approximate standard

error shown in table B for the appropriate size of es-

timate. The period of reference is the time period for

_ which the question is asked and is in most instances

either two weeks or twelve months. (See wording of par-

. ticular question.) Examples of this type of item are:

(1) Number of operations, and (2) number of acute con- -

ditions involving one -or more days of disability, If the
item in most cases takes on values ranging from 0
through 4 or 5 for a single individual for the period of

42

reference, use the’ midpoint  between the approximate
standard errors shown in tables B and C for the cor-
responding size of estimate. Number of physician visits
‘and number of dental visits aré examples of this type
of item, The standard errors of items which more fre-
quently take on values. greater than 4 or 5 should be
approximated by the data shown in table C,

In reading - tables' B through E, note must be taken
of another dimension in which statistics from the sur-
vey vary. Tables B:through E are constructed to give
standard errors for two separate classes of statistics,

~ each based on 52 weeks of interviewing:

Class 1 consists of statistics on prevalence, and

_other statistics for which the period of reference

in the questionnaire is one year.

Class 11 consists of statistics for which the period

of reference-in the questionnaire is two weeks.,

Hlustration, —During fthe year, July 1957-June 1958, -
there were approximately 19.1 million persons who
sustained injuries in home accidents that resulted in
activity restriction or medical attendance or both, This '
estimate was made from data obtained for a reference
period of twoweeks, so itisa Class II' statistic, It would
be a rare event for a person tohave two such accidents
in a two-week period, Three accidents would be a still
rarer event. Accordingly, the standard error of the es-
timate is approximately the same as that of a popula-
tion characteristic and is found from table B, In table
B an estimate of size 10 million has a standard error of -
approximately 1.1 million. A 20 million estimate has
approximately a 1.6 million standard error, By inter-

_ polating between the two values, the approximate stand-

ard error for the incidence of home accidents would
be 1.56 million, which rounds to 1,6 million.

For one class of statistics, table B overstates the
sampling error by a significant amount, This class con-
sists of estimates of number of persons with a speci-
fied characteristic inan age or sex category of the pop-
ulationfor which the number of such persons is a large
part of the total population in the age or sex category.

- Such a statistic has the same relative standard error

as does the estimated number expressed as a percent
of the total population in the category. Table D may be
utilized in computing standard errors for this class of
estimates, The relative standard error for any statistic

- is the standard error divided by the statistic itself,

The standard- errors shown in tables'B and C are
notdirectly applicable to differences between two sam-
ple estimates, The standard error of a difference is
approximately the square root of the sum of the squares
of each standard error considered separately. This for-
mula will represent the actual standard error quite .
accurately for the difference between separate and un-
correlated characteristics, although it is only a rough
approximation in most other cases,

The reliability of an estimated rate or percentage

. computed by using sample data for both numerator and

denominator, depends upon both the size of the rate and -
the size of the total upon which the rate is based, Gen-

- erally, estimated rates are relatively more reliable
" thanthe corresponding absolute estimates of the numer-
-ator of the rate, particularly if the rate is high. Tables

D and E, which show approximate standard errors of
estimated rates or percentages of estimates of popula-

* tion characteristics and estimates of person-days, re-

spectively, apply when the characteristic used to form
the numerator of the percentage or rate is a subclass of
the base or denominator, ’

For ratios or ''rates" for which the numerator is

. not a subclass of the denominator, a rough approxima-



" tion may be obtained from the following rule. The rel-
afive standard error of such a ratio is equal to > the
square root of the sum of the squares of the relative
standard errors of the numerator and of the denomina-
tor, This rule results normally in an overstatement of
the true standard error,
Illust.ration.—Forty-three percent of all dental
visits involved fillings, The total number of dental visits
made during the vear was estimated to be 269.2 million,

" estimate is a class 11 statistic, and that table D is ap-

propriate, From rable D, assuming a base slightly
larger than.250 million, a 25-percent characteristic
would have a standard error of about 1.0 percentage

- points, A 50-percent characteristic with the same base

has a standard error of approximately 1.3 percentage
points, Interpolating between these values, the standard
error for dental visits involving fillings as a percent
of the total number of dental visits. is estimated at 1.2.
percentage points, -

The standard error '"guide" below indicates that the

Guide to use of standard error tables B through E

Use sampling error table and class

For estimates found in the data tables of statistic indicated belowk

For estimates For estimates -

Variable of of rates
no. aggregates or percentages
1, 2 | Days of testricted activity, bed disability, work . :

loss and school logg-=-e==e--ccecmccccccccccccncna- C-II1 See text
3 Days of restricted activity and bed disability ------ C-I1 See text
4 Days of work loss and school logg-====-ceecceccccac- Cc-11 See text
5, 6° | Days of restricted activity, bed disability, wm:k ) )

loss and school logg-~=c==c=ccccccicccccccccccacaaa : Cc-1T See text
7, 8 | Acute conditiong----- R L EL L L L cemmmcccsanaa B-1I D-II
9, 10| Acute conditiong-====- ceceececmcccccccvcccaccrcncnan B-II D-I1
11,12 | Days of restricted activity bed disability, work:

loss and school loss associated with acute con-

ditiong---eeemcceccancaa weemccee- esccscccacccccccan-a C-I1 See text
13,14 | Days of restricted agctivity, bed disability, work

loss and school loss associated with chronic con- _

ditions e meemee———— EOOLEITT TR L LSS C-II See text
15,16 | Persons injured---=--- cemeemnceas ceeescccacecccccena B-I1 D-II
17,18 | Persons injured----- e e L LT L c—eee- cemcaceca | B-1II D-II
19,20 | Persons injured----- S c——ecmeeae . B-II D-II
21 Days of restricted activity, and bed disability .

assoclated with injurieg-=--ecce-c-vcccaa L C-11 See text
22 | Physician visitg-=<===-- ceeeccmmemecccaea= ~emececeaa BC-I1 D-II
23 Physician visitg-ee=ccccccecnccicccaccccnccccccaacaa- BC-I1 » D-II
24 Physician visitg----- ————- imeeecccmcececaccceeedoa- BC-II D-I1
25,26 | Physician visitg=---cccccmccccccccaua- cmmmmemceam—an BC-I1 . D-II -
27,28 | Physician visitg-=e=cccc—mrcccccccmnncacccccaaa- c——- BC-1II D-II
-29 Dental visitg------- veemcceccean se-eeeccccecreemceee BC-II D-II
30,31 | Dental visits----- et R e D L L BC-I1 D-II
32,33 | Dental visitg-=-=--- R et LI LS LI BC-II D-II
34 Persong--==<=eeececccccraccncncnes=naa- ceemccccmcan- B-1 D-I
35 Pergong-======= el cmeemceeccmmccsceccmcceac—- B-1 D-1
36 Persons---- emmsecec-mccccsmemecrcce e e e ——— B-1 D-I
37 Persong-e===ec-cssccccccccccccecnnnn—mmnaa" ————eem——— B-1 D-1
38 MUsually working" persons --------------------------- B-1 D-1
39 Persons and "usually working" persong----- cemmenaaa B-1 D-1

*The letter indicates ths table number and the Roman numeral the class of the statistic. For example, an entry
B—II Indicates that the column for Class |l statistics In table B can be used in obtaining the approbr]éfé standard
efror. An entry of a double letter such as BC-Il indicates Interpolation between columns || of .tables.B and C as
illustrated In the .text of this appendix. The entry "see text" means that the needed standard error cannot be read
‘diTectly from any table presented, but perhaps can be roughly approxlmiied if instructions In the text of the appen—
dix are followed.

43



Table B. Standard errors of estimates of pop-
ulation characteristics!

Table C. Standard error of estimates

son-day characteris

of per-
tics!

(All mumbers shown in thousands)

(Ail mumbers shown in thousands)

Standard error Standard error
Size of Size of
estimate ) estimate .
Class I 1tem§ Class II items Class I items Class II items
100 22 cee 500 70 | eee
500 50 cee 1,000 100 | 500
1,000 70 350 2,000 140 .700
2,000 100 500 3,000 180 900
3,000 120 600 5,000 240 1,200
10,000 370 -1, 500
5,000 160 800 20,000 600 1,800
10,000 220 1,100
20,000 300 1,600 30,000 840 3,000
30,000 330 1,800 50,000 1,300 3,500
50,000 350 2,500 100,000 2,400 5,500
. 200,000 4,600 8,000
100,000 400 3,500 500,000 11,000 "15,000
200,000 con 5,000 - 750,000 ces 21,000
500,000 7,500 1,250,000 32,000
750,000 ces 8,400 .
1,250,000 cee 9,500

Table D. Standard error of estimated percentage for population characteristics (body of table expressed in
percentage points)!

Estimaﬁed
percentage Base of percentage (base is shown in thousands)
Class 1 items 100 500 1,000| 2,000 3,000| 5,000 10,000 | 20,000 | 30,000 | 50,000 100,000
Class II items [2,500 | 12,500 | 25,000 | 50,000 | 75,000 | 125,000 | 250,000 | 500,000 | 750,000 | 1,250,000 ree
1.6 1.1 0.8 0.7 0.5 0.4 0.3 0.2 0.2 0.1
2.5 1.8 1.3 1.0 0.8 0.6 0.4 0.3 0.3 0.2
3.0 2.1 1.5 1.2 1.0 0.7 0.5 0.4 0.3 0.2
4.4 3.1 2.2 1.8 1.4 1.0 0.7 0.6 0.4 0.3
5.8 4.1 2.9 2.4 1.8 1.3 0.9 0.7 0.6 0.4
Table E. Standard error of estimated percentage for person~day characteristics (body of table expressed in
percentage points)
Estimated . .
percentage Base of .percentage (base i1s shown in thousands)
Class I items 100 500 1,000| 2,000 3,000| 5,000 10,000 [ 20,000 | 30,000] 50,000 |100,000 .
Class II items | 2,500 12,500 | 25,000} 50,000 75,000 | 125,000 | 250,000 | 500,000 | 750,000 | 1,250,000 ...
2 or 98---vc--- 4.2 1.9 1.3 0.9 0.8 0.6 0:4 0.3 0.2 0.2 .. 0.1
5 or 95-=ce=e-- 6.5 2.9 2.1 1.5 1.2 0.9 0.7 0.5 0.4 0.3 © 0.2
10 or 90-==-=--- 9.0 4.0 2.8 2.0 1.6 1.3 0.9 0.6 0.5 0.4 0.3
25 or 75------- 13.0 5.8 4.1 2.9 2.4 1.8 1.3 0.9 0.8 0.6 0.4
50~=cemmmcnncnn 15.0 6.7 4.7 3.4 2.7 2.1 2.5 1.1 0.8 0.7 0.5

1 .
Tables B through D refer to statistics which are based
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on 52 weeks of interviewing. Relative standard errors for
statistics based on 13 weeks of interviewing typically are about 1.9 times those shown in the tables.-



APPENDIX 1
DEFINITIONS OF CERTAIN TERMS USED IN' THIS REPORT

The following are definitions of certain terms used’

in this report which have a specialized meaning in the
U. S. National Health Survey.

uférms Réld_fil_\é to Disability

Disability, —Disability is a general term used to
- describe any temporary or long-term reduction of a
- person's activityasa result of anacute or chronic con-
dition,

Disability days are classified according to whether
they are days of restricted activity, bed-days, hospital
. days, work-loss days, or school-loss days, All hos-
pital days are, by definition, days of bed disability; all
days of bed disability are, by definition, days of restrict-
ed activity. The converse form of these statements is,
of course, not true. Days lost from work and days lost
from school are special terms which apply to the working
and school-age populations only, but these, too, are
" days of restricted activity, Hence, "'days of restricted
activity" is the most inclusive term used to describe
disability days.

Restricted-activity day.—A day of restricted activ-
ity is a day when a person cuts down onhisusual activ-
_ ities for the whole of that day on account of an illness
or an injury. The term "usual activities’ for any day
means the things that the person would ordinarily do

- on that day, For children under school age, "usual ac-

-tivities' depend upon whatever the usual pattern is for
the child's day which will, in turn, be affected by the
age of the child, weather conditions, and so forth. For
retired or elderly persons, '"usual activities" might
consist of almost no activity, but cutting down on even
a small amount for as much as a day would constitute
restricted activity, On Sundays or holidays ''usual ac-
tivities" are taken to be the things the person usually
does on such days—going to church, playing golf, vis-
iting friends or relatives, or staying at home and lis-
tening to the radio, reading, looking at telev151on and
so forth,

Restricted activity does not imply complete inac-
tivity but it does imply only the minimum of "usual ac-
tivities," A special nap for an hour after lunch does
not constitute cutting down on usual activities, nor does
the eliminationof a heavy chore, such as cleaning ashes
out of the furnace or hanging out the wash, If a farmer
or housewife carries on only the minimum of the day's
chores, however, this is a day of restricted activity.

A day spent in bed or a day home from work or
school because of illness or injury is, of course, a re-
stricted-activity day,

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

"Work-loss day,—A day is counted as lost from
work if the person would have been going to work at a

' job or business that day but instead lost the entire work

day because of an illness or an injury. If the person's
regular work day is less than a whole day and the ' en-’
tire work day was lost, it would be counted as a whole
work day lost, Work-Ioss days are determined ‘only for

persons 17 years of a age and over..

school if the child would have been going to school that
day but instead lost the entire school day because of an
illness or an injury, I the child's regular school day
lasts only a part of the day and that part was lost from
school, this would count as a whole day lost, School-
loss days are determmed only for children 6-16 years
of age.

Condmon -days of restricted activity, bed dlsabil-

_igx etc.—~Condition-days -of restricted activity, bed

isability, and so forth are days of the various forms
of disability associated with any one condition. Since
any particular day of disability may be associated with
more than one condition, the sum of days for all con-
ditions adds to more than the total number of person-
days.

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

General 'M‘g'rl':idjty Terms

Condition,—A morbidity condition, or simply a
condition, is any entry on the questionnaire which de-
scribes a departure from a state of physical or mental
well-being, It results from a positive response to one
of a series of "illness-recall" questions, In the coding
and tabulating process, conditions are selected or clas-
sified according to a number of different criteria, 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.

Conditions, except impairments, are coded by type
according to the International Statistical Classification
of Diseases, Injuries, and Causes of Death with cer-
tain modifications adopted to make the code more suit-
able for a household-interview type survey. For survey
results for the year ending June 30, 1958, the 1948 Re-
vision of the International Classification was used. Im-
pairments are coded according toa special supplemen-
tary classification,

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 Impair-
. ments," or (2) the conditionisdescribed by the respond-
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ent as having been first noticed more than 3 months be-
fore the week of the interview.

Check List of Chronic Conditions

. Asthma 16. Kkldney stones or other

1

2. Any allergy . kidney trouble

3. Tuberculosis 317. Arthritis or rheumatism
8. Chronic bronchitis 18. Prostate trouble

5. Repeated-attacks of sinus 19. Diabetes

. ‘trouble - 20. Thyroid trouble or

6. Rheumatlc fever golter

7. Hardening of the arteries 23. Epllepsy or convulsions
8. High blood pressure of any kind '

9. Heart trouble " 22, Mental or nervous

10. Stroke trouble .

11, Trouble with varicose velins 23. Repeated trouble with

12, Hemorrhoids or plles back or splne
13. Gallbladder or liver trouble 24. Tumor or cancer

14. Stomach ulcer 25, Chronlc skin trouble
15. Any other chronic stomach 26. Hernia or rupture
trouble .

Check List of impalrments

1. Deafness or serlous trouble with hearing.
2. Serious trouble with seeing, even with glasées

3. Condition present since birth, such as cleft palate or
club foot

4, Stammering or other trouble with speech.
S. Missing fingers, hand, or arm,

6. Missing toes, foot; or leg.

7. Cerebral palsy,

6. Paralysis of any Kind.

9. Any permanent stiffness or deformity of the foot or teg,
tingers, arm, or back,

In this report chronic conditions have been clas-

- sified into the following groups:

Chronic Condition Group ISC* Codes

330-334, 400-468
530-587,-784, 785
720-727

Circulatory

Digestive

Arthritis and rheumatism

Impairments and other :
effects of injuries . NB800-N999 and

o - other residual defects

resulting from injury

such as blindness,

paralyses and

orthopedic defects.

Congenital defects and

residual defects resulting

from conditions other

than injuries,

Other impairments

All other chronic :
conditions All other chronic

conditons

) sInternational Statistical Clnl-ificntlon of'Diaeasen.
Injuries, and Causes of Death.
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Acute condition,—All conditions not classed! as
chronic are considered to be acute, Minor acute con-
ditions, both diseases and injuries, involving neither
restricted activity nor medical attendance, are ex-
cluded from the statistics.

In this report acute conditions have been classlfied
into the following groups:

Acute Condition Group ISC* Codes
Infectious and parasidc 001-138
Respiratory 470-527, 783
Digestive . 530-587, 784, 785 .
Injuries 'N800-N999 except

871, 886-888, 896-898

All other acute conditions  Allother acute conditions

®International Statistical Classification of Diseases:
Injuries;, and Causes of Death.

Onset of condition,—A morbidity condition is con-
sidered to have had its onset when it was first not:lced.
This could be the time the person first felt ''sick."
became injured, or it could be the time the person or
his family was first told by a‘physician that he hada
disease of which he was pﬁivmusly unaware. For a
chronic condition, episodic in nature, the onset is al-
ways considered to be the original onset rather than
the start of the most recent episode, ,

Incidence of conditions,—The incidence of condi-
tions is the estimated number of conditions having their
onset in i_sgc_if_igd%@nod For convenience in
making comparisons, incidence rates per person or per
100 persons aré expressed on an annual basis, regard-
less of the rime period to which the statistics relate, -
Thus, in this report the quarterly rateshave been mul-
tiplied by 4 so as to express them on an annual basis,

Acnvig'-restncmg condition,—An activity-re-
stricting condition is a condition which has caused at
least 1 day of restricted activity during the 2 calen-
dar weeks before the interview week. The incidence of
acute activity-restricting conditions is estimated from .
the number of such conditions reported ashaving started
in the 2-week period, but a condition starting in the
2-week period which did not result in restricted ac-
tivity until after .the end of that period is not included.

Medically attended condition.—A condition for .
which a physician was consulted is called a medically
attended condition, ‘Consulting a physician includes con-
sultation in person or by telephone for treatment or
advice, Advice from the physician transmitted to the

" patient through the nurse as well as visits to physicians

-in clinics or hospitals are counted as medical consul- '
tations, If at one visit the physician is consulted about
more than one condition for each of several patients,
each condition is counted as medically artended,

A parent consulting a physician abouta child's con-.
dition is counted as medical consultation about that con-
dition even if the child was not seen by the physicinn
at that time, .

For the purpose of this definition "physician" in-
cludes doctors of medicine and osteopathic physicians,
The term "doctor" isused in the interview, rather than
"physician," because of the need to keep to popular
usage., However, the concept toward which all instruc-
tions are directed is that which is described here.

A condition is counted as medically attended if a

" physician was consulted about it at its onset or at any

time thereafter. However, the first medical attention
for a condition that was presentinthe 2 calendar weeks



before the interview may not occur until after the end
of the 2-week period, and, in fact, may not occur until
after the interview. Such cases are necessarily treated
as though there had been no medical attention,

Terms 'Relafihg‘ to Persons Injured and Accidents

Injury condition,—An injury condition, or simply
an injury, is an acute condition of the type that is clas-
sified tothe nature of injury code numbers (N800-N999)
in the International Statistical Classification of Dis-
eases, Injuries, and Causes of Death. In addition to
fractures, lacerations, contusions, burns, and so forth,
which are commonly thought of as injuries, this group
of codes include: effects of exposure, such as sun-
burn; adverse reactions to immunizations and other
medical procedures; and poisonings., Unless otherwise
specified, the term injury is used to cover all of these.

As in the case of other acute conditions, acute in-
jury conditions involving neither restricted activity nor
medical attendance are excluded from. the statistics,

Person injured.—A person injured is one who has
sustained an injury in an accident, or in some type of
nonaccidental violence, Each time a person is injured
he is included in the statistics as a separate ''person
. injured"; hence, one person may be included more than

once,

The statistics of persons injured include only per-
sons sustaining injuries which involved medical attend-
ance or at least 1 full day of restricted activity.

Note that the number of persons injured is not -

equivalent to the number of "accidents" for several
reasons: (1) the term "accident,” as commonly used,

may not involve injury at all; (2) more than one m]ured

person may be involved in a single accident so that the

- number of accidents resulting in injury would be less

than the number of persons injured in accidents; and
(3) the term "accident" ordinarily implies anaccidental
origin, whereas ''persons injured," as used in the U, S,
National Health Survey, includés persons whose injury
resulted from certain nonaccidental violence,

The number of persons injured in a specified time

interval is always equal to or less than the incidence -

of injury conditions, since one person may incur more
than one injury in a single accident or nonaccidental
violence,. ,

Class of accident.—Injuries, injured persons, and

resulting days of restricted activity may be grouped-

according to class of.accident, This is a broad clas-
gification of the types of events which resulted in per-
sons being injured. Most of these events are accidents
in the usual sense of the word, but some are other kinds
of mishap, such as overexposure to the sun or adverse
reactions to medical procedures, and others are non-
accidental violence, such as attempted suicide. The
" classes of accidents are: (1) motor-vehicle accidents,

(2) accidents occurring while at work, (3) home acci-

“dents, a&@_) other. These categories are not mutually
excluswe. For example, a person may be injured in a
motor-vehicle accident which occurred while the per-
son was at work, Except where otherwise specified, the
accident class, ""motor vehicle," includes '"home- motor
vehicle™ and "work-motor vehicle"; the accident ciass,
"work," includes "home-work'; and therefore the class,
"home accidents,' excludés combinations with "work"
_ and "motor vehicle,"

Motor-vehicle accident.—The class of accident is

"motor vehicle' if a motor vehicle was involved in any

way. Thus, it i8 not restricted tomoving motor vehicles
or to persons riding in motor vehicles. A motor vehicle
is any mechanically or electrically powered device, not
operated on rails, upon which or by which any personor
property may be transported or drawn upona land high-

. way. Any object, suchasatrailer, coaster, sled, or wag-

on, being towed by a motor vehicleis considered a part
of the motor vehicle, Devices used solely for moving
persons or materials within the confines of a building
and its premises are not counted as motor vehicles.

Accidents while at work.—The class of accident.
is "while at work' if the injured person was 14 years
of age or over and was at work at a job or a business
at the time the accident happened,

Home accident.—The class of acc1dent is "home™
if the injury occurred either inside the house or out-
side the house, "Outside the house' refers to the yard,
buildings, and sidewalks on the property. ""Home'" in-
cludes not only the person's own home but also any
other home in which he.might have been when he was
injured,

Other,—The class of accident is "other" if the
occurrence of injury cannot be classified in .one or
more of the first three class-of-accident categories.
This category therefore includes persons injured in
public places (e.g., tripping and falling in a store or on
a public sidewalk), injured persons for whom the place
of injury is unknown, and also persons who experienced
adverse reactions to medical procedures, The survey
does not cover the military population, but current dis-
ability of various types resulting from prior injury
while the person was in the Armed Forces is covered
and is included in this class., The class also includes
mishaps for which the class of acc1dent could not be
ascertained.

Medical Care Terms

Physician visit.—A physician visit is defined as
consultation witha physician, inperson or by telephone, -

- for examination, diagnosis, treatment, or advice.’ The

visit is_considered to be a physicianvisit if the serv-
ice is prov1ded directly by the physician or by a nurse
or other pérsonacting under a physician's supervision.
For the purpose of this definition ""physician’ includes
doctors of medicine and osteopathic physicians. The
term "doctor" is used in the interview, rather than
"physician,' because of the need to keep to popular
usage., However, the concept toward which all instruc-
tions are directed is that which is described here,

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

Physician visits to hospltal mpauents are not in-
luded. .

If a physician is called to the house to see more than'
one person, the callis considered tobe a separate phy-
sician visit for each person about whom the physician
was consulted.
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A physician visitis associated with the person about
whom the advice was sought, even if that person did not
actually see or consult the physician. For example, if
a mother consults a physicianabout one of her children,
the physician visit is ascribed to the child.

Place of visit,—The place of visitisa classification
of the types of places at which a physician visit took
. place, The definitions of the various categories are as
follows:

1. Home is defined as any place in which the per-

gon was staying at the time of the physician's
vigit, It may be his own home, the home of a
friend, a hotel, or any other place the person
may be staying (except as an overnight patient
in a hospital),

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

Hospital clinic is defined as an outpatient clinic

in any hospital. '

4. Other refers to advice or treatment received
from a physician or under a physician's general
supervision ata school, at an insurance office, at
a health department clinic, company or industry
health unit, or any other place at which a phy-
sician consultation might take place, Telephone
contacts where advice is given on a telephone
call directly by the physician or transmitted
through the nurse arealso includedin this cate-
gory.

w

Type of medical service.—A medical service is a
- service received when a physician is consulted. For
the purposes of this survey, medical services have been

categorized into the following broad types: (1) diagnosis _

and treatment, (2) pre- and post-natal care, (3) general
checkup, (4) immunization and vaccination, (5) eye re-
fractions, and (6) other, A single physician visit may
result in the recording of more than one type of medical
service (though a particular type is not recorded more
than once for any one physician visit), Tables showing
physician visits classified by type of medical service
therefore add to more than the. total number of visits,
For this report physician services have been grouped
into 2 categories,-diagnosis and treatment and other,
The definitions of these types of medical service are
as follows: '

1. Diagnosis and treatment include (a) examina-

tions and tests in order to diagnose an illness’

regardless of whether the examinations and tests
resulted in a diagnosis, and (b) treatment or
advice given by the physician or under the phy-
sician's supervision. The category includes

diagnosis alone, treatment alone, and both com- .

bined. X-ray either for diagnostic purposes or
for treatment are included in this class.

2, Other includes pre-and post-natal care, general
checkup, immunization and vaccination, eye re-
fractions, and specific preventive-care services
(such as vitamin injections), Also included are
all visits where an unknown type of service was
reported,
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Dental Care. Terms

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

Type of dental service.~—A dental serviceisa serv-
ice received when a dentist or dental hygienist is visited.
For purposes of this survey, dental services have been
categorized into the following broad types: fillings, ex-
tractions, cleaning, examination, denture work, straight-
ening, gum treatment, and other, If a single dental vis-
it involves more than one type of dental service, each
type of serviceis recorded, If a particular type of serv-
ice is rendered more than once during a single visit,
the type of service is nevertheless recorded only once,
For example, if during a single dental visit, 1 tooth is
extracted and 3 teeth are filled, the types of services
rendered during that visit are recorded as ""Extractions"
and "'Fillings," each category being recorded only once.

. For this report dental services have been grouped into

4 categories. These 4 categories of types of dental serv-
ices are defined as follows:
1. Fillings include temporary fillings, permanent
fillings, inlays, crowns, and similar procedures.
2, Extractions include any dental surgery and re-
lated activity such as removal of stitches,
3. Cleaning teeth includes all forms of dental pro-
phylaxis.
4. Other includes examination, denture work,
straightening, gum treatment and all types of
dental service not listed above,

‘Den-\ographic Terms.

Age.—Theage recorded for each person is the age
at last birthday, Age is recorded in single years and
groupedin a variety of distributions depending upon the
purpose of the table, _

Persons usually working,~Persons who reported
"working" as their major activity during the 12-month
period preceding the week of interview are classified as
"usually working." "'Usually working'' includes paid work
as an employee or self-employment in one's own busi-
ness, professional practice, or farm. "Usually working"
alsoincludes unpaid work in a family business or farm,
Excluded, however, is work around one's house or un-
paid work such as volunteer work for a church, chari-
table, health, or civic organization. In this report only

-persons 17 years of age or over are included in the "usu-

ally working' population,

Location of Residence Terms

Urbanand rural residence, —The definition of urbar
and rural areas used in'the U, S, National Health Survey
is the same as that used in the 1950 Census, According
to this definition, the urban population comprises all
personslivingin (a) places of 2,500 inhabitants or more
incorporated as cities, boroughs, and villages; (b) in-
corporated towns of 2,500 inhabitants or more except
in New England, New York, and Wisconsin, where
"Towns' are simply minor civil divisions of counties;
(c) the densely settled urban fringe, including both in-




corporated and unincorporated areas, around cities of
50,000 or more; and (d) unincorporated places of 2,500
inhabitants or more outside any urban fringe, The re-
‘maining population is classified as rural,

Farm and nonfarm residence.—The rural popula-
tion may be subdivided into the rural-farm population,
which comprises all rural residents living on farms,
and the rural-nonfarm population which comprises the
remaining rural population,

In decid,iﬁg whether the members of a household
reside on a farm or ranch, the statement of the house-

hold respondent that the house is on a farm or ranch is
accepted, with the following exception. A house occupied
by persons who pay cash rent for house and yard only
isnot counted as a farm or ranch even if the surround-
ingareaisfarm land. This special case does not cover:
(1)the living quarters of a tenant farmer who rents farm
land as well as house and yard; (2) the quarters of a hired
hand who receives living quarters on a farm as part of
his compensation; or (3) separate living quarters inside
a structure whichis classified as on a farm. 1ln all these
cases the living quarters are counted as on a farm,
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