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HEART CONDITIONS
AND HIGH BLOOD PRESSURE

THE PREVALENCE
OF 'CHRONIC CONDITIONS

Estimates of the number of cases of chron-
ic illness of various types in the United States,
or inparticular cities, counties, States, or other.
population groups, have beenderived from differ-
ent sources, These sources may be divided into
two categories: surveysbased onmedical records
and examinations, and surveys conducted by house-
hold interview,

When surveys of these two types are used to
measure the prevalence of chronic illness, that
is, the number of cases in the population at any
one time, there isabasic difference in the under-
lying concept of morbidity that is associated with
the survey methods. Insurveys based upon medi-
cal records or examinations, the concept of mor-
bidity is that which the physician usually employs.
Through the use of diagnostic tests, examination
procedures, and medical history questions the
physician ‘determines whether certain clinical
signs and symptoms are present, On this basis,
he makes a decision that orie or another disease
is or is not present,

In the household-interview survey, however,
the objective is to identify conditions which rep-
resent a departure from a state of physical or
mental well-being as seen by the affected individ-

ual himself or members of his family, A person

This report was prepared by Robert R. Fuchsberg,
of the U.S. National Health Survey staff.

isnot considered tobeill unless he thinks of him-
self asill, and the evidence that he thinks of him-
self asillis, first, the reporting of illness in an
interview, and, secohd, if desired, the taking of
certain actions which indicate awareness of ill-
ness, such as seeing a physician, ;:utting down on
activities, and so forth,

Statistics on the prevalence of chronic dis-
ease based upon each of these concepts of mor-
bidity are collected, and each type has particular
usefulness for different purposes. The statistics
based upon the medical criteria are appropriate
for the study of the etiology and epidemiology of
diseases, the stages of disease, theforms of treat-
ment, the rehabilitation potential, and similaxr
problems with which the medical sciences are
concerned.,

The illness reported in interviews, on the
other hand, is particularly relevant to study of the
social aspects of morbidity—the use or nonuse of
medical care, the disability, and, in general,' the
behavior of people in the face of ill health,

In the former type of chronic disease statis-
tics, the diagnostic classification can be made
more precise, and, in view of the uses to which
such statistics are put, this precision is neces-
sary. Inthelatter type, one has to be content with
much less precision in the diagnostic classifica-
tion because the description of the nature of the
condition must be passed from the attending phy-
sician to thefamily and thence tothe interviewer,

with all of the possible errors that this process



entails, However, for most -of the uses to which
these statistics are appropriate, broader disease
categories are satisfactory.

Surveys based on medical records and ex-
aminations, and surveys based on household in-
terviews yield results which differ widely for some
diseasegroups, Inparticular, amedical examina-

tion survey may pick up numerous chronic con-

ditions that were not reported in prior interviews

with the examined persons, In these interviews
the individuals do not, of course, report condi-.
tions they do not know they have, (These unre-
ported conditions may include some which have
never been diagnosed and some which have been
diagnosed but which have not been communicated
to the family by the physician,) The interviewed
persons also tend not to report those conditions
whichhave had no social or economic impact upon
their lives., Thus, those ailments which are re-
ported to an interviewer have passed through
a screening which selects those of which the in-
dividual is most aware and to which he attributes
‘the greatest importance,

It should also be poihtéd out that some con-
ditions reported in interviews which have been
troublesome to the respondent and which have
interfered with his usual activities may be un-
detectable by diagnostic tests and physical ex-

_i,_amingti_on., Thus, _while ,;thes,e _two concepts._ of

_morbidity overlap, neither one is wholly con-
tained within the other, Neithér one represents a
""true' concept of prevalence, Each conceptis ap-
propriate for measuring illness along a different
axis, and each form of measurementis subject to
» ifs own peculiar sources of error. Nevertheless,
each is useful, though for different purposes.

The data to be presented in the main body‘of

this reportare statistics of heart disease and high

blood pressure collected by means of household

interviews. They measure thelevels of these dis-

eases in terms of cases which the people inter-

viewed have been made aware of, have remem- -

2

bered, and considered sufficiently important to

report,

The estimates of numbers of cases andrates
from the National Health Survey household inter-
views were obtained using methods and definitions.
which are described in the follbwing section and

in Appendices I and 1I,

¢

SOURCE AND CLASSIFICATION OF
DATA ON CHRONIC CONDITIONS

Data on chronic conditions presented in this
report are based primarily on replies to four "ill-
ness-recall" questions in the Health Household

Interview,

1. Were you sick at any time last week or

the week before?

2, Last week or the week before did you take

any medicine or treatment for any condi-

tion?

At the present time do you have any ail-

ments or conditions that have continued

for along time? (1f "No'') Even though they

don't bother you all the time?

Has anyone in the family ... had any of

these conditions during the past 12 months?

(Interviewer reads list of major chronic

.__. _conditions_which includes ""Heart trouble”
and ""High blood pressure,'')

Positive responses concerning the diseases

with which this report is concerned may come

~ from any one or more of the four questions, The

unduplicated positive replies represent total prev-
alence of the diseases, Because the statistics are
based upon many household interviews through-
out a 12-month period, the prevalence is actually
an average prevalence during the year, that is,
the average number of conditions of a particular
type existing in the population in that period.,
Further questions are asked regarding each

condition to obtain a more explicit deScription of



"its nature, and to obtain facts about medical at-
tendance and disability, These facts are used to
. classify the conditions by type of condition and to
" establish the medical care and disability char-
acteristics of the cases shown in this report,
The accuracy of the description of the nature
of conditions which were ""never medically attend-
" ed" is obviously subject tomuch doubt. The extent
to which such cases are reported and the degree
of reliance to be placed in the classification of
such conditions vary from one condition to another,
For example, when diseases such as heart con-
ditions and high blood pressure are reported as
""never medically attended," one may have little
or noconfidence in the accuracy of the diagnoses,
but the number of such cases represents only a

small fraction of the total cases reported, On the

other hand, for conditions such as asthma, hay

fever, or sinusitis, where the proportion of cases
"never medically attended' is higher, the respond-
ent may report such cases on the basis of rec-
.ognizable symptoms or previous family experi-
ence, A somewhat higher degree of confidence
can be placed in the classification of conditions

of this nature,

The two diagnostic categories considered in
this report are shown intable A [he_a_rt conditions
(I) and high blood pressure without a héart coﬁ—
dition (II)]. Sincethe disease categories are mutu-
ally exclusive, the number of persons who have
heart conditions may be added to the number of
persons with high blood pressure to obtain the
total number of persons with either a heart con~
dition, high blood pressure, or both conditions.
If a person reported both a heart condition and
high blood pressure (Ib) he is counted only in the
heart condition group (1). Therefore, thehigh blood
pressure group (II) includes only people reporting
high blood pressure who have not also reported a
heart condition,

A description of the statistical design of the
hc;usehold survey, and general qualifications of
the data presented in the report are given in Ap-
pendix I, Particular attention is called tothe sec-
tion on Reliability of Estimates, which includes
tables of sampling errors and instructions for
their use. Explanations and definitions of special
terms and concepts used in this report are pre-

sented in Appendix 11,

. Table A. Persons with a heart condition or high blood pre_ssu-re reported in interviews

Number |Rate per
\ in thou- 1,000
sands popula-
tion
Total number with a heart condition or high blood pressure------- | 10,117 |  60.1
I Total number with a heart condition-------=---ce-ceccca-caco- 4,849 28.8°
a. Number with a heart condition with no high blood
pressure (ISC codes 410-434%) ~ewrecemcccrmcncaecccrcuaan 3,951 23.5
b. Number with both a heart condition and high blood
pressure (ISC codes 440-443)----w---ommcmemmaanmccanann 898 5.3
" I1 Number with high blood pressure without a heart condition
(ISC codes 444-447)-=cccccmmmcc e e e e e 5,268 31.3

*Code 420 Arteriosclerotic Heart Disease includes some people
in the initial

blood pressure. These conditions
counted separately.

are merged

with this condition who also have high

medical coding procedure and cannot be



DIAGNOSTIC GROUPS

The heart condition group includes Interna-

tional Statistical Classificatiun code numbers 410-
443 which- cover the following major diagnostic

groups; chronic rheumatic heart disease, arterio-

sclerotic and degenerative heart disease, hyper-

tensive heart disease, and other diseases of the

heart, 1.S.C, code numbers 444-447, the category

titled hypertensive disease without mention of

heart, comprise the high blood pressure without

heart involvement group,

Technically these are the diagnostic entities
which make up the two chronic discase groups cov-
ered by this report, Actually, in a household-in-
terview survey many of these conditions are de-
scribed by the respondent in general terms such
asheart trouble, weak heart, high blood pressure,
etc. Therefore, a major portion of reported con-
‘ditions such as these would properly be classified
in either ""Heartdisease NOS (not otherwise speci-

fied)" or as "Hypertension NOS,"

HEALTH SURVEY ESTIMATES

An estimated total of 10 million persons in
the United States were reported to have either a

heart condition or high blood pressure, That is,

one person in 17 had cither one or both of these )

conditions in the nationwide health household-in-
terview survey conducted during the period July
1957-June 1958, Roughly, half of these people in-
dicated that they had high blood pressure with no
heart condition and the remainder had a heart
condition or both high blood pressure and a heart
condition,

The over-all prevalence rate for these dis-
eases was 60.1 per 1,000 population, This figure
‘isapproximately a third as high as the prevalence
rates for this same group of conditions when the
illness is measured by means of a careful exam-

ination administered to a sample of the general

4

population, Reports of the studies sponsored by -

~ the Commission on Chronic Illness in Baltimore,

Maryland! and Hunterdon County, New Jersey,?
showed prevalence rates of 163 and 236 per 1,000
population, respectively. This wide divergency
between interview results and examination re-
sults had its principal origin in the different con-
cepts of morbidity underlying the measurement |
procedures, as described in the first section of
this report,

In the urban study the rate for heart disease
among persons of all ages was 96 per 1,000 pop-
ulation, while that for hypertension without heart
involvement was 66 per 1,000. In the rural study
the prevaience of the total group of conditions,
236 pei‘ 1,000, was evenly divided between heart
disease and hypertension without heart disease,
These figures may be contrasted with the national
statistics based on household interviews which
yielded estimated rates of 28,8 for heart disease
and 31,3 for high blood pressure,

The heart condition and high blood pressure

prevalence rates inthe national data follow a pat-
tern typical of many chronic diseases, That is,

they increase with age following a fairly regular.
pattern, Heart conditions range from a low rate
of 5 per 1,000 persons inthe group under 25-years
of age to a high of 186 per 1,000 for those over

75 years of age, Similarly, the high blood pressure

rates range from 2,5 per 1,000 for persons in the
age groupunder 25to 131 per 1,000 for those over
75.

Figure 1 and table 1 present the prevalence

rates of each condition group according to sex and

Icommission on Chronic Illness in 1953-54:
Chronic |llness in a Large City: The Baltimore
Study (Chronic |Illness in the United States,
Vol. tV). Harvard University Press, Cambridge,
Mass. (957,

2commission on Chronic 1llness: Chronic []l—
ness in a Rural Area: The Hunterdon Study
{Chronic lllness in the United States, Vol. Ill}.

Harvard University ,Press, Cambridge, Mass., 959,
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Figure 1. Number of persons per 1,000 population with a heart condition or high blood pressure without a
heart condition by sex and age.

age, Note that the over-all prevalénc_e rate of -

heart conditions among males and females was
about the same: 29 per 1,000 persons for males
and 28 per 1,000 for females, Certain age groups,
" however, showed significant rate differences for
males and females, It is noteworthy that the age-
sex pattern for morbidity from heart conditions,
shown intable 1, bears some resemblance to that
found in mortality for the same group of diseases,
namely a ratio of male tofemale prevélence great-
er than 1 which starts in the early working ages
and reaches a peak inthe age groups 45-54 and 55-
64 years of age, In the older ages there is a pro-
gressively lower ratio of male to female rates,
The difference in prevalence rates according
to sex are more marked for high blood pressure,
While the total prevalence rate for persons report-

- ing high blood pressure without heart involvement

was 31 per 1,000, the rate for males was only

~ 18 per 1,000 compared with 44 per 1,000 for fe-
males, In each age group shown in figure 1, fe-
males reported a significantly higher prevalence
rate of high blood pressure than did males. This
difference was greatest in the agé group 55-64
where the rate of high blood pressure among'fe-
males was about three times the rate for males
(table 1),

MEDICALLY ATTENDED CON_DITIONS-

Figures 2and 3 and table 2 show the distribu-'
tion of persons with heart conditions or high blood.
pressureaccording to whether medically attended
‘within thé pastyear, hedically attended more than

one year ago, or never medically attended.
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‘Flgure 2: bPercent distribution of persons with a
heart condition by medical attention status

AAbout 98 percent of the people reporting heart
conditions or high blood pressure stated that these
conditions had been medically attended. The pro-
portion medically attended was the same for each
condition. Seventy-five percent of all people re-
porting heart conditions or high blood pressure
received medical attention within the past year
for their condition, Another 23 percent had seen
a physicianabout the condition but not for one year

or more,
It should be pointed out that if people in the

interview sample had undiagnosed but symptomatic
heart disease which was beginning to give them
trouble, they would not be able to report the nature
of their condition in anything but symptomatic
terms. Such symptoms would not have been clas-
sified as heart disease, Consequently; the small
percentages included in the category "heart con-
ditions - never medically attended" include only
those people who, despite their failure to consult

aphysician, believed that their trouble was a heart

100.0 2.0
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Figure 3. percent distribution of persons with
high blood pressure without a heart condition
by medical attention status.

condition, The same holds true, of course, for
high blood pressure,

Since only 1.4 percent of all the heart condi-
tions and only 2,0 percent of the high blood pres-
sure Without heart involvement reported were
never medically attended, a detailed table, show-
ing prevalence estimates and rates for all medi-
cally attended conditions by age, is not included.
These estimates and rates would almost duplicate
those intable 1 for all groups shown on the table,
Table 5 contains estimates and rates for a sub-
group of the medically attended—persons with

conditions medically attended in the past year.

MEDICAL ATTENTION AND
"UNDER CARE"” STATUS

Several types of tabulations are presented in

order to give some objective indications of the

 significance of the conditions to the individuals
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Figure 4. Number of persons per 1,000 population

"under care" of a physician

for a neart condition or

high blood pressure without a heart conalt;on by sex and age.

who reported them. The first classification in-
volves the recency of medical care. One of the
first reactions to the pain, disability, or fear rc-
sulting from illness is the seeking of medical at-
tention, If the illness is not transitory,' the indi-
vidual will usually remain "under care" of aphy-
sician, In such cases he will be reported in the
survey as still taking medicine or treatment or
following advice prescribed by the physician,
Tables 3 and 4 contain data in the form of fre-
quencies, rates, and percentages which relate to

the recency of medical attention and the propor-

tion ''under care" by sex and condition group. -

Seventy-five percent of all persons reporting heart
conditions and 68 percent of all persons reporting
high blood pressure stated that they still were

taking medicine or treatment or following the ad-

vice of a physician ("'under care'), Figure 4 shows ,

prevalence rates for heart conditions and high
blood pressure which at the time of the survey
were still under care of a physician by sex and
agegroups., By comparing the rates for those under
care with the total rates shown in figure 1, it can
be seen that the age-sex patterns are almost iden-

tical,

BED-DISABLING CONDITIONS

Disabiiity is a criterion often used inhealth
surveys as a measure of the severity of a con-
dition, Of the 10 million persons reporting heart
conditions or high blood pressure, 2 million, or
only 1 out of every S pérsons, reported that they

were confined to their bed for 1 or more days dur-

. ing the 12 months preceding the interview week be- -

7



cause of these conditions, The number of persons
who reported bed disability due to heart conditions
with or without high'blood pressure (1,323,000) was
about twice as great as the number reporting bed
disability due tohigh-blood pressure without heart

involvement (677,000); Figure 5 and tables 7, 8, .

and 9 show the estimates, rates, and the propor- -
tion of conditions involving bed disability, A bed-
disability dayisa day on which a person was kept
V in bed either all or most of the day because of the
" condition, "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
- thepatient was not actually in bed at the hospital,
The élassificétibn .of personé with cbnditions

~ into two groups (conditions causing one or more

days of bed disability in the year and conditions

causing no bed disability) reveals that the rate for
bed-disabling cases of heart conditions is 7.9 per
1 000 persons as against a rate of 4.0 per 1 000 '
persons for high blood pressure, When the bed-
disabling cases are further subdivided and the
rates for cases involving major bed disability
(31 or more days in the year) are examined, it
appears thét in this grdup there are about five
times as many people with heart conditions as
there are people with h1gh blood pressure with-
out heart involvement,

The percent distribution of persons with heart
conditions or high blood pressure, accordmg to
the amount of bed dlsablhty caused by their con-.

dition, is shown in figures 6 and 7.

Rate pey_l,OOO populu}it_m-
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Figure 5. Number of persons per 1,000 population
with a heart condition or high blood pressure,
causing one or more days of bed disability in
the year by sex and age.
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-Figure 6. -Percent distribution of persons with a
heart condition according to the extent of bed
disability caused by tne condition.
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Figure 7. Percent distribution of persons with
high blood pressure without a heart condition
according to the extent of bed disability
caused by the condition. '

DISABILITY DAYS

Asa further indication of the impact of the‘se
conditions on the Nation, dataare bresented on the
number of days of disability they caused. Three
different measures of disability are used in this

report—restricted-activity days, bed-disability

days, and work-loss days. By definition, "re-

stricted-activity day' is the most inclusive mea-
sure of disability, A restricted-activify day is a
day when a person has had to cut down on his usual
activities for the whole of a day because of his
condition, A restricted-activity déy is also a bed-
disability day if the condition kept the person in
bed all or most of the day, For persons 17 years

of age or over a restr1cted-act1v1ty day may also

be a work-loss day if the person would have been
working on this day had he not been ill,

'RESTRICTED-ACTIVITY DAYS

Heart conditions and high blood pressure
caused an estimated total of 337 million days of
restricted activity in the 12-month period from
July 1957~June 1958, These 337 million days rep-
resent approximately 10 percent of the total per-
son-days of restricted activity reported for all
conditions (acute and chronic), Persons withheart
conditions and those with both a heart condition
and high blood pressure accounted for about 238
million restricted—activity‘ days or 70 percent of
the total for heart conditions or high blood pres-
sure, About 99 million restricted-activity days
were Ae‘xperien.ced by persons who reported high
blood pressure without any heart mvolvement

Flgure . 8 indicates the average number oi re-
stricted-activity days per year per person with
the condmon Ineachof the age-sex groups shown,
persons with heart cond1t1ons expenenced a con-

~ siderably higher average number of days of re-

stricted activity due to their condition than those
who reported high blood pressure without heart
involvement. Heart conditions accounted for an
average of 49 days of restricted activity per year
per person with the condition and high blood pres-
sure, 19 days, The average number of restricted-
activity days increased with age in each of the
condition groups, but in both groups there was a
tendency tolevel off after middle age. In the case
of high blood pressure, it is worth noting that,
although female prevalence was considerably high- -
er than male pi‘evaieflce, the -a\}erage number of
festricteanctivity days per case was higt;er af

all ages among males,
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Figure 8. Average number of restricted-activity days per person with the condition per year due to heart
- - - : conditions or hign blood pressure by sex and age.

BED-DISABILITY DAYS

In the civilian noninstitutional population of
the United States heart conditions and high blood
pressure resulted in about 119 million bed-days

during the year ending June 1958, About three

times as many bed-days were associated with

heart conditions (88 million) as with high blood
pressure (32 million),
For the two conditions combined, approxi-

mately 35 percent of the restricted-activity days

10

were bed-disability days. 1n the heart condition
group, bed-days accounted for 37 percent and in
the high blood pressure group, 32 percent,

The average number of bed-days per condi-
tion (fig, 9) generally follows the same age-sex.
pattern as average days of restricted activity
(fig. 8). Persons with heart conditions reported
an average of 18 days of bed disability per year
and persons with high blood pressure an average

of 6 days per year,
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Figure 9. Average number of bed-disability days per person with the condition per year due to heart con-
ditions or high blood pressure by sex and age.

WORK-LOSS DAYS AMONG THE pressure were similarly divided—7.0 mil‘li.onAfor
"USUALLY WORKING" POPULATION males and 2,5 million for females,

Undoubtedly these low estimates of days lost

Usually working people lost approximately from work are due to the fact that it is only people
26 million days from work due to heart disease with a job or business, or those actively engaged
and hypertension—16.5 million due to heart con- in a profession, who can report days lost from
ditions and 9.5 million, high blood pressure, Males work, Some of the people with heart disease and
reported 21 million work-loss days, about 4 times hypertension have left the '"usually working' pop-
as many days as females (5 million), ulation asa result of their poor health; others had

Of the 16,5 million work-loss days associated retired from work before the onset of disability.
withheart conditions 14 million were experienced Consequently, work-loss data do not measure the
by males and 2.5 million by females, The 9.5 mil- full impact of these conditions upon the economy.

lion work-loss days associated with high blood
‘ I
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Table 1.

[Data are based on household interviews during July 1957-June 1958.

ulation of the United States.

group: United States, July 1957-June 1958

Detailed figures

may not add to totals due to rounding.

Persons with heart conditions or high blood pressure reported in interpiews. by sex,-age, and condition

Data refer to the civilian noninstitutional pop—

The survey design, general

qualifications, and information on the reliability of the estimates are given in- Appendix |. Definitions of terms
are given in Appendix |1 ’
Number of persons with con-
dition in thousands Rate per 1,000 population
High blood High blood
Sex and age pressure - pressure
Heart Heart
Total conditions without Total ‘conditions without
heart heart
involvement involvement
Both sexes

All ageS~=--=~-=v----- 10,117 4,849 5,268 60.1 28.8 31.3

Under 25---v-ccccccmccccana- 536 353 183 7.3 4.8 2.5
25-44mwmcmnncc e m 1,451 552 898 31.8 12.1 19.7
45-54-mmmcccce e 1,666 674 992 84.8 34.3 50.5
55=64=-mmcmccmmcccmecccacaa 2,416 1,111 1,305 162.9 74.9 88.0
65-74-==mcmerreec e e - 2,500 1,250 1,250 259.7 129.8 129.8
75t--memmmer e e e 1,548 908 640 316.8 185.8 131.0

Male
All ages-=~-=-==--cw--- 3,899 2,403 1,496 47.6 29.3 18.3
Under 25-----r-=eeccccccanoa= 234 174 60 6.4 4.7 1.6
25-4femmemmremc e e 633 276 358 28.9 12.6 16.4
45«54--mccecmmm e aaa 658 374 285 68.6 39.0 29.7
55-64==eemermmmmm e e 917 607 311 128.3 84.9 43.5
65~74mmeecrrm e e 953 631 322 211.3 139.9 1.4
PE e DL L] 503 342 161 ) 236.0 160.5 75.6
Female

All ages--=--==-==-=--- 6,218 2,446 3,772 71.9 28.3 43.6

Under 25-------=co=emcaaaoa- 302 179 123 8.1 4.8 3.3
25-4fcccccmccccnacacccccnea- 818 277 541 34.4 11.7 22.8
45-54=-cmccrrcm e 1,007 300 707 100.2 29.9 70.4
55=64==cmmmrmmrmecccccccanae 1,499 504 995 195.1 65.6 129.5
65~74--~ermemmmcmcmcc e 1,547 619 928 302.4 121.0 181.4
PE L L L L et L LT 1,045 566° 478 379.3 205.4 173.5




Table 2.

views. by sex according to when physician was last consulted about

1958

&mta are based on household interviews during July 1957-June 1958.
Detailed figures

uviation of the United States.

are given in Appendixllﬂ

may not add to totals due to rounding.

qualifications, and information on the reliability of the estimates are given in Appendix I.

Number and percent distribution of persons with heart conditions or high blood pressure reported in inter-
the condition: United States, July 1957-Juné

Data refer to the civilian noninstitutional pup—
The survey design, general
Definitions of terms

Number of persons with con-
dition in thousands

Percent of total

Sex and medical attention H H:EZS:i:Zd He H;fZS:i::d
Total condizigns without Total congiiigns without
: heart heart
involvement involvement
Both sexes
Total persons---==-=---= | 10,117 4,849 5,268 | 100.0 100.0 100.0
Med, att. withiﬂ‘;ast yr.---- -7,601 3,598 4,003] 75.1 74.2 76.0
Med. att. more than a yr. ago 2,343 1,183 1,160 | 23.2 24.4 22.0
Never medically attended-=---- . 173 69 105 1.7 1.4 2.0
Male
Total persong==-----=-~=-- 3,899 2,403 1,496 | 100.0 100.0 100.0
Med, att. wiEhiﬂ past yr.---- 2,799 1,713 1;086 71.8 71.3 72.6
Med. att. more than a yr. ago | 1,016 657 358 | 26.1| 27.3 23.9
Never medically attended--~-- 85 - 32 52 2.2 1.3 ‘ 3.5
Female
Total persons~=---=-==- 6,218 2,446 3,772] 100.0 100.0 100.0
Med. att. within past yr.---- 4,802 1,885 2,918 | 77.2 77.1 77.4
Med. att. more than a yr. ago | 1,328 525 8o2| 21.4 21.5 21.3
Never medically attended:---- 88 36 52 1.4 1.5 1.4




Persons with heart conditions or high blood pressure reported in interviews by sex, when physician was last
consul ted about the condition, and medical care status: United States, July 1957-June 1958

" Table 3.

[Data are based on household interviews during July 1957-June 1958. Data refer to the civilian noninstitutional pop-
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general
qualifications, and information on the reliability of the estimates are given in Appendix |I. Definitions of terms.
are given in Appendix |1

-

Number of persons with con- ’ ’
dition in thousands Rate per 1,000 population
: High blood High blood
Sex and medical care status Total Heart pressure Heart pressure
otal| conditions without conditions without
heart heart
involvement involvement
Both sexes
Total persons---------- 10,117 4,849 5,268] 60.1 28.8 31.3
Under care=---=-e~c=«- 7,203 3,615 3,587 42.8 21.5 21.3
Not under care----=-- 2,915 1,233 1,681} 17.3 7.3 .10.0
Med. att. within past yr.---- | 7,601 3,598 4,003] 45.1 21.4 23.8
Under care-----=m=cecenac-- 6,033 - 3,009 3,023] 35.8 17.9 18.0
Not under care-=------==---- ‘ 1,568 588 980 9.3 3.5 5.8
Med. att. more than a yr. ago | 2,343 1,183 1,160 13.9 -7.0 6.9
Under care----=-==-=c=-c--- 1,170 606 564 6.9 3.6 3.3
Not under care------------- 1,173 576 597 7.0 3.4 3.5
Never medically attended----- 173 69 . 105 1.0 0.4 0.6
Not under care~=-==-======-- 173 69 105 1.0 0.4 0.6
Male
Total personge======-=-- 3,899 2,403 1,496 | 47.6 29.3 18.3
" Under care-=======- - 2,678 1,734 944 32.7 21.2 11.5
Not under care-=-=--- 1,221 669 552 14.9 8.2 6.7
Med. att., within past yr.---- 2,799 1,713 1,086 | 34.2 20.9 13.3
Under care~------==----=---- 2,207 | 1,410 797 26.9 17.2 9.7
Not under care---~-ce--=c=--- 591 303 288 7.2 3.7 3.5
Med. att. more than a yr. ago 1,016 657 358 | 12.4 8.0 4.4
Under care-----------==-e--- 471 324 147 5.8 4.0 1.8
Not under care-------===--- 545 333 211 6.7 4.1 2.6
Never medically attended----- 85| . (*) 52] 1.0 (*) 0.6
Not under care--=======ce--- 85 *) 52 1.0 (*) 0.6
Female

Total persong=====-=-=-- 6,218 2,446 3,772 71.9 28.3 43.6
Under care--=~-==-=== 4,524 1,882 2,643 52.3 21.8 30.6
Not under care----=~-- 1,693 565 1,129 19.6 6.5 13.1
Med. att. within past yr.---- 4,802 1,885 2,918] 55.5 21.8 33.7
Under care---=---mece=c-can- 3,825 1,599 2,226 44.2 18.5 25.7
Not under care-----sec-c--= 977 285 691] 11.3 3.3 8.0
Med. att. more than a yr. ago | 1,328 - 525 802] 15.4 6.1 9.3
Under care===-=---- —mm e ——— 699 282 417 8.1 3.3 4.8
Not under care---===c=-ce=-- 628 243 385 7.3 2.8 4,5
Never medically attended----- 88 T (%) 52 1.0 (*) 0.6
Not under care------------- 88| . *) 1. 52 1.0 (%) 0.6
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Table 4. Number and percent distribution of persons with heart conditions or high blood pressure reported in inter—
views by sex according to when physician was last consulted about the condition

States, July 1957-June 1958

and medical care status:

United

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

ulation of the United States.

are given in Appendix ||

Detailed figures

may not add to totals due to rounding.
qualifications, and information on the reliability of the estimates

are given in Appendix |.

The survey design, general
Definitions of terms

Number of persons with con-
dition in thousands

Percent of total

High blood High blood
Sex and medical care status Heart pressure Heart pressure
' Total | . naitions without Total | . nditions without
heart heart
involvement involvement
Both sexes
Total persons=---====-=- 10,117 4,849 5,268 | 100.0 100.0 100.0
Under care-<-=-====--- 7,203 3,615 3,587 71.2 74.6 68.1
Not under care-=-=-=---- '2,915 1,233 1,6811 28.8 25.4 31.9
Med. att. within past yr.---- 7,601 3,598 4,003} 100.0 100.0 .100.0
Under care------=c-w-acc-c- 6,033 3,009 3,023 79.4 83.6 75.5
Not under care-----=~-o---= 1,568 588 980 | 20.6 16.3 24.5
"Med. att. more than a yr. ago 2,343 1,183 1,160 | 100.0 100.0 100.0
Under carer-==ee==w=--c-c--- 1,170 606 5641 49.9 51.2 48.6
Not under care-==-=--=---c--- 1,173 576 5971 50.1 48,7 51.5
Never medicafly attended----- 173 69 105 ] 100.0 100.0 100.0
Not under care---~-======--- 173 69 105 ] 100.0 100.0 100.0
Male ‘
Total persong-=-==e==== 3,899 2,403 1,496 | 100.0 100.0 100.0
Under care-~=-==-=c-= 2,678 1,734 944 68.7 72.2 63.1
Not under care------- 1,221 669 5521 31.3 27.8 36.9
Med. att. within past yr.---- 2,799 1,713 1,086 | 100.0 100.0 100.0
Under care-=-----c=cccec-wa- 2,207 1,410 7971 78.8 82.3 73.4
Not under care-----=c--cc«- 591 303 2881 21.1 17.7 26,5
Med. att, more than a yr. ago 1,016 657 358 1 100.0 100.0 100.0
Under care~-~--====m-ce-c-- 471 324 147] 46.4 49.3 41.1
- Not under care------s=ec---- 545 T 333 211] 53.6 50.7 58.9
Never medically attended==---- 85 32 521 100.0 100.0 100.0
Not under care----e--====--- 85 32 521 100.0 100.0 100.0
Female
Total persong========== 6,218 2,446 3,772 ] 100.0 100.0 100.0
Under care-=--=s~=-==== 4,524 1,882 2,643 72.8 76.9. 70.1
Not under care-====== 1,693 565 1,129} 27.2 23.1 29.9
Med. att. within past yr.---- 4,802 1,885 2,918 100.0 100.0 100.0
Under care--=---cces-e<-ec-- 3,825 1,599 2,226 | 79.7 84.8 76.3
Not ‘under care-----=-=-----« 977 285 691 ] 20.3 15.1 23.7
Med. att. more than a yr. ago 1,328 525 802 ] 100.0 100.0 100.0
Under care-=-<-=--=ec-c--e- - 699 282 4171 52.6 53.7 52.0
Not under care-==-----=-==- ’ 628 243 3851 47.3 46.3 48.0
Never medically attended----- 88 36 52 1 100.0 100.0 100.0
Not under care-=--=-====-=-- 88 36 521100.0 100.0 100.0




Table 5.

interyiews: by sex and age:

[Data are based on household interviews during July 1957-June 1958.
Detailed figures,

ulation of the United .States.

are given in Appendix ||

are glven,in Appendix I.

Persons medically attended within the year for heart conditions or_high blood pressure reported in
United States, July‘1957-June 1958

Data refer to the civilian noninstitutional pop-
may not add to totals due to rounding.
qualifications, and information on the reliability of the estimates

The survey design, generatl
Definitions of terms

attended within the year

Rate per 1,000 population

in thousands
2o thousancs

S d High blood High blood
ex anc age Heart pressure Heart pressure
Total conditions without Total conditions without
heart heart
involvement involvement
Both sexes
All ageg--~-=-==ccna-c-u- 7,601 3,598 4,003 | 45.1 21.4 23.8
Under 25------ccccececcccccaa- 374 246 128 5.1 3.3 1.7
25-4fmmmmomccmrccccccrncncnae- 960 333 627 | 21.0 7.3 13.7
45-54=mmmmmcmm e e e e c e 1,250 484 766 | 63.6 24,6 39.0
55=64=rer-mmcmeccererccncccaan 1,871 857 1,014 | 126.2 57.8 68.4
65-74m=mmmmmmmcccccccccncacaaa 1,929 961 967 | 200.4 - 99.8 100.4
b L ity 1,217 716 501 | 249.1 146.5 102.5
Male

All ageg==-=====-=c=eea- 2,799 1,713 1,086 | 34.2 20.9 13.3
Under 25=-===ececcrceccacaccas 149 117 33 4.1 3.2 0.9
25=4fmecrmrrmcccccrrnsnncnceaa 399 167 233 | 18.2 7.6 10.6
45-54=-cmmcmmmncccc e e 489 265 225 | 51.0 27.6 -23.5
55-6b4-mm==mmcccecncccccccana— 668 445 2221 93,5 62.3 31.1
65-74emmcm—nmnccncrecnacccncaa 715 466 248 | 158.5 103.3 55.0

I5t=mmcemccmcc e cccccc e eaaa 379 254 125 | 177.9 119.2 58.

Female

All ageg--<===--cccc-ce= 4,802 1,885 2,918 | 55.5 21.8 33.7
Under 25=====cc-erar-cccanncaa: 225 {. 130 96 6.1 3.5 2.6
25-4f4mmmmmm e e m e eae 560 166 394 | 23.6 7.0 16.6
45=-54m=cmacmmrr s e ca e - 761 220 541 | 75.7 21.9 53.8
55~64mmmmmmceccmcccamcaamc———— 1,203 411 792 1156.5 53.5 103.1
65=Thmmmmmmmmmmmmmmm e mm i m 1,214 495 719 | 237.3 96.8 140.5
A R 838 462 376 | 304.2 167.7 136.5




Table é

[Data are based on household interviews during July 1957-June 1958.
ulation of the United States.
qualifications, and information on the reliability of the estimates

are given in Appendix Iﬂ

by sex and age: United States, July 1957-June 1958

Detailed figures

may not add to totals due to rounding.
are given in Appendix |.

Persons with heart conditions or high blood pressure under care of a physician reported in- interviews

Data refer to the civilian noninstitutional pop-
The survey design, general
Definitions of terms

Number of persons with con-
dition under care Rate per 1,000 population
in thousands
sex and a bigh o Righ oo
Heart Heart
Total conditions without Total conditions without
heart heart
involvement involvement
Both sexes
All ages-----=-==--i-e-- 7,203 3,615 3,587 42.8 21.5 21.3
Under 25--ceee-mmccmccancnccax 1233 165 67 3.2 2.2 0.9
25-44=mmmmmmm e ce e e e a 823 319 504 | 18.0 7.0 11.0
45-54=cc-mecccc e e cc e 1,170 500 670 | 59.6 25.5 34.1
55-64=-==mmrrmmre e ccaceaa 1,775 845 930 | 119.7 57.0 62.7
65=74mcmmmmmmmme e e 1,956 1,020 936 | 203.2 106.0 ] . 97.2
75t-mrrecee e e re e 1,245 765 480 | 254.8 156.6 98.2
Male
All ages--------==-==--- 2,678 1,734 94| 32.7 21.2 11.5
Under 25-----=--mcccrmcncecaa- 103 80 23 2.8 2,2 0.6
25-44mencc e cmc e m 338 152 186 15.4 6.9 8.5
45=54-ccccrmmec e 473 278 195| 49.3 29,0 20.3
55-64==-mccmrecac e e e 649 442 207 ) 90.8 61.8 29.0
65-74=rmmmmmmccmr e cc e 731 506 225} 162.0 112.2 49.9
I5t--=-m-memececcccnrececcana- 384 276 108 | 180.2 ' 129.5 50.7
Female

All ageS==--=-em--cmewe- 4,524 1,882 2,643 52,3 21.8 30.6
Under - 25-<mmmsommammnaannnnmne i30 " 86 4h{ 3.5 2.3 1.2
A e 485 167 318 20.4 7.0 13.4
45-54m—mccmrmmmecccc e aae 697 222 475] 69.4 22.1 47.3
55-64mmmmcnrrre e e ———a 1,126 403 723| 146.5 52.4 94.1
65=74~-cmmemmcccccccnnencnaae 1,225 514 711} 239.4 100.5 139.0
YA T 861 490 372 312.5 177.9 135.0




Table 7. Persons with heart conditions of high blood pressure reported in interviews. by sex, when physician was last
consulted about the condition, and bed-disability days attributed to the condition: United States, July 1957-June
1958 . :

Data refer to the civilian noninstitutional pop-
may not add to totals due to rounding. The survey design, general

[Data are based on household interviews during July 1957-June 1958.
ulation of the United States. Detailed figures

qualifications, and information on the reliability of the estimates

are given in Appendix |1

are given in Appendix |.

Definitions of terms

Number of persons with con- | . s
dition in thousands Rate per 1,000 population
High blood High blood
Sex, medical attention, and bed-days Heart pressure Heart pressure
Total| condi- without Total | condi- without
tions heart tions heart
involvement involvement
Both sexes .
~ Total persons--=~---======------ 10,117 4,849 5,268 § 60.1 28.8 31.3
With 1+ bed-days in year----- 2,000 | 1,323 6771 11.9 7.9 4.0
With no bed-days in year----- 8,117 3,526 4,591} 48.2 20.9 27.3
Med. attended within past year=------ 7,601} 3,598 4,003 ] 45.1 21.4 23.8
With 1+ bed-days in year----------- 1,757 | 1,178 579 | 10.4 7.0 3.4
With no bed-days in year----------- . 5,844 | 2,420 3,424 | 34.7 14.4 20.3
Med. attended more than a year ago--- 2,343 ] 1,183 1,160 | 13.9 7.0 6.9
With 1+ bed-days in year----------- 237 140 97 1.4 0.8 0.6
With no bed-days in year-----~------ 2,106 | 1,042 1,064 | 12.5 6.2 6.3
Never medically attended------------- 173 69 105 1.0 0.4 0.6
With 1+ bed-days in year-=-=--~------ *) ™ ) *) 3 ™
With no bed-days in year----------- 167 63 104 1.0 0.4 0.6
Male

Total persons-=s=------ee--c-c- 3,899 | 2,403 1,496 | 47.6 29.3 18.3
With 1+ bed-days in year----- 840 654 } "186 | 10.3 8.0 2.3
With no bed-days in year----- 3,060 | 1,749 1,311 § 37.4 21.4 16.0
Med. attended within past year------- 2,799 | 1,713 1,086 | 34.2 | 20.9 13.3
With 1+ bed-days in year----~------ 754 589 ~ 165 9.2 7.2 2.0
With no bed-days in year----------- 2,044 | 1,124 921 § 25.0 13.7 11.2
Med. attended more than a year ago--- 1,016 657 358 | 12.4 8.0 4.4
With 1+ bed-days in year----~------ 85 64 (*) 1.0 0.8 (*)
With no bed-days in year----~------ 930 593 337 | 11.4 7.2 4.1

 Never medically attended------~--=--- 85 (*) s2 ] 1.0 (*) 0.
With 1+ bed-days in year----------- - _= - - -
With no bed-days in year----------- 85 (*) 52 1.0 (*) 0.6

Female

Total persons=----==--ececec--- 6,218 | 2,446 3,772 | 71.9 28.3 43.6
With 1+ bed-days in year----- 1,161 669 491 1 13.4 7.7 5.7
With no bed-days in year----- 5,057 | 1,777 3,281 | 58.5 20.6 37.9
Med. attended within past year------- -1 4,802 | 1,885 2,918 | 55.5 | 21.8 33.7
With 1+ bed-days in year----------- 1,003 588 414 | 11.6 6.8 4.8
With no bed-days in year----------- 3,799 | 1,296 2,503 | 43.9 15.0 28.9
Med., attended more than a yr. ago---- 1,328 525 802 | 15.4 6.1 9.3
With 1+ bed-days in year----------- 152 76 76 1.8 0.9 0.9
With no bed-days in year--------- - 1,176 449 726 | 13.6 5.2 8.4
Never medically attended------------- 88 (*) 52 1.0 (f) 0.6
With 1+ bed-days in yeéar----------- (*) *) (*) (*) (*) (*)
With no bed-days in year----------- 82 (%) 51 0.9 (*) 0.6




Table 8. Number and percent distribution of persons with heart-conditions or high blood pressure reported in inter-
views by sex according to when physician was last consulted about the condition and bed-disability days attributed
to the condition: United States, July 1957-June 1958

[Data are based on household interviews during July 1957-June 1958.
ulation of the United States. Detailed figures

are given in Appendix ll]

Data refer to the civilian noninstitutional pop-
The survey désign, general

may not add to totals due to rounding.

qualifications, and information on the reliability of the estimates are given in Appendix |.

Definitions of terms

Number of persons with con-
dition in thousands

Percent of total

. ) High blood . High blood
Sex, medical attention, and bed-days Heart pressure Heart pressure
Total | condi- without Total | condi- without
tions heart tions heart
involvement involvement
Both sexes
Total persons------ mmmmmemmmeee 10,117 ] 4,849 5,268 | 100.0 | 100.0 100.0
With 1+ bed-days in year----- 2,000 | 1,323 677] 19.8 27.3 12.9
With no bed-days in year<---- 8,117 | 3,526 4,591 | 80.2 72.7 87.1
Med. attended within past year-e----- 7,601 ] 3,598 4,003] 100.0] 100.0 100.0
With 1+ bed-days in year----------- 1,757 1,178 5791 23.1 32.7 14.5
With no bed-days in year--------~--- 5,844 1 2,420 3,424 76.9 67.3 85.5
Med. attended more than a year agb--- 2,343 1,183 1,160 ] 100.0 100.0 100.0
With 1+ bed-days in year--~<=-<---- 237 140 971 10.1 11.8 8.4
With no bed-days in year---«-------- 2,106 1,042 1,064 89.9 88.1 91.7
Never medically attended---=-=-----w- 173 69 105} 100.0 | 100.0 100.0
With 1+ bed-days in year----------- (*) (%) | ® < (¥) )
With no bed-days in year----------- 167 63 104 96.5 91.3 99.0
Male
Total persong==--=~---=--ecme-u= 3,899 | 2,403 1,496 | 100.0 [ 100.0 100.0
With 1+ bed-days in year----- 840 654 186§ 21.5 27.2 12.4
With no bed-days in year----- 3,060 | 1,749 1,311 78.5 72.8 87.6
Med. attended within past year------- 2,799 1,713 1,086 ] 100.0 100.0 100.0
With 1+ bed-days in year----------- 754 589 165] 26.9 34.4 15.2
With no bed-days in year----------- 2,044 | 1,124 9211 73.0 65.6 84.8
Med. attended more than a year ago--- 1,016 657 358 | 100.0 | 100.0 100.0
With- 1+ bed-days-in year----------- . 85 64 . - (%) 8.4 9.7 | k)
With no bed-days in year------=---- 930 593 337| 91.5 90.3 9.1
Never medically attended=--=--==--==- 85 *) 52| 100.0- (*) (*)
With 1+ bed-days in year----------- - - - - o= -
With no bed-days in year----------- 85 (*) 52| 100.0 (*) *)
Female

Total persong--=--==-==m-=-—==- 6,218 | 2,446 3,772 100.0 | 100.0 100.0
With 1+ bed-days in year----- 1,161 669 491 | 18.7 27.4 13.0
With no bed-days in year----- 5,057} 1,777 3,281| 81.3 72.6 87.0
Med. attended within past year------- 4,802 1,885 2,918 | 100.0 100.0 100.0
With 1+ bed-days in year---«--=---- 1,003 588 414 20.9 31.2 14.2
With no bed-days in year--«-------- 3,799 1,296 2,503 79.1 68.8 85.8
Med. attended more than a year ago--- | 1,328 525 802 | 100.0 | 100.0 100.0
With 1+ bed-days in year--«-=~---== 152 76 76 1 11.4 14.5 9.5
With no bed-days in year~=--==---=- 1,176 449 726 | 88.6 85.5 90.5
Never medically attended------==--=--- 88 (*) 52 ] 100.0 (*) 100.0
With 1+ bed-days in year---=«------ (*) *) (*) -(*) *) C(*)
With no bed-days in year--~=--=----- 82 (*) 51} 93.2 (*) 98.1
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Table 9.

Persons wi?h hgaft conditions or high blood pressure reported in interviews by sex, age, and the extent of
_bed dssab|]qty associated with these tonditions: United States, July 1957-June 1958

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

ulation of the United States.

are given in Appendix ||

Detailed figures

may not add to totals due to rounding.

qualifications, and information on the reliability of the estimates are given in Appendix I.

The survey design, general
Definitions of terms

Number of persons with con- .
dition in thousands Rate per 1,000 population
High blood High blood
Sex, age, and bed disability Heart pressure Heart pressure
Total with Total without
conditions out conditions
heart : heart
involvement involvement
BOTH SEXES
All ages
Total persong===------- 10,117 4,849 5,268} 60.1 28.8 31.3
No bed disability----=--=---- 8,117 3,526 4,591 ] 48.2 20.9 27.3
Minor bed disability-------~- 1,297 771 526 7.7 4.6 3.1
Major bed disability-----==== ‘ 580 478 102 3.4 2.8 0.6
Unknown bed disability------- 123 74 49 0.7 0.4 0.3
Under 25
Total persong-=----~-===-- 536 353 183 7.3 4.8 2.5
No bed disability----=--=---«- 459 308 151 6.2 4.2 2.0
Minor bed disability-------~-- . 65 35 30 0.9 0.5 0.4
Major bed disability~-----=~- (*) (*) (*) (*) (*) (*)
Unknown bed disability-----~= (*) (*) (*) (*) (*) (*)
25-44
Total persons=--~==-=«- 1,451 552 898 31.8 12.1 19.7
No bed disability---------=c- 1,200 426 775] 26.3 9.3 17.0
Minor bed disability--------- 202 93 109 4.4 2.0 2.4
Major bed disability--------- *) (*) ™) ™ (*) (*)
Unknown bed disability----=-- *) (*) (*) (*) (*) (*)
45-64
Total persong-=--==---- 4,082 1,785 2,297 1 118.4 51.8 66.6
No bed disability--=-===ec=-- 3,296 1,259 2,036} 95.6 36.5 - 59.1
Minor bed disability-----=--- 511 308 202 14.8 8.9 - 5.9
Major bed disability--------- 216 183 )] 6.3 5.3 (*)
Unknown bed disability------- 60 *) *) 1.7 *) (*)
65+
Total persons-=---=----- 4,048 2,158 1,890} 278.9 148.7 130.2
No bed disability------------ 3,162 1,533 1,629 | 217.9 105.6 112.3
Minor bed disability~-------- 519 335 185}f 35.8 23.1 12.7
Major bed disability--------- 319 256 63 22.0 17.6 4.3
Unknown bed disability------- 47 *) * 3.2 *) *)
NOTE: Bed disability (a) Minor=1-30 &ays (6) Major =31 or more days (c) Unknown =UnknowﬁAﬁumber of days ‘
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Number of' restricted-activity days in the year associated with heart conditions or high blood pressure
reported in-interyiews. by 'sex and age: United States, July 1957-June 1958

Table 10.

[Data are based on household interviews during July 1957-June 1958. Data refer to the civilian noninstitutional pop-
ulation of the United States. ODetailed figures may not add to totals due to rounding. The survey design, general
qualifications, and information on the reliability of the estimates are given in Appendix |. Definitions of terms
are given in Appendix ||

Number of restricted-activity Restricted-activity days per
days in thousands person with condition!
High blood High blood
Sex and age pressure pressure
Total H?art without Heart without
conditions heart conditions heart
involvement involvement
Both sexes
All ages--~==w----~= 337,370 .238,478 98,892 33.3 49.2 18.8
Under 45----e-mm-ceceeaaa- 22,840 14,871 7,969 11.5 16.4 7.4
45-54=-mcmmem e et 48,268 . 30,286 17,982 29.0 44.9 18.1
55-64===mcmmmcmccmcccaeeaa 88,393 63,366 25,027 36.6 57.0 19.2
65-74------mc-rmcrcemaaen 104,034 76,510 27,524 41.6 61.2 22.0
15t==mmmceccm e e nan 73,835 53,446 20,389 47.7 58.9 31.9
Male
All ages~~--=~=c=--- 152,499 116,696 35,803 39.1 48.6 23.9
Under 45~=--+--rececce-can 10,855 |- 6,906 3,949 12.5 15.3 9.4
45-5bm=mmmmme e emm e m——a 26,774 20,252 6,523 40.7 54.1 22,9
55-6lm=mmmmmemm——————————— 39,255 29,803 9,452 . 42.8 49.1 30.4
65-Thm—————mmmmmmccmmm———- 48,460 | 38,295 | 10,164 50.8 60.7 31.6
75F=mmmmmmmmm e 27,155 21,440 5,715 54.0 62.7 35.5
Female
All ages-----c=m==-= 184,872 121,782 63,089 29.7 49.8 16.7
Under 45---------cre-cce-a 11,985 7,965 , 4,020 10.7 17.4 6.1
45-5bemmmmmamem e mmmmmem 21,494 10,034 11,459. 21.3 33.4 16.2
55=6f4=-mmmmmcmmeccmcaemmaa 49,138 33,563 15,575 32.8 66.6 15.7
65-74=~=cmeemcmcmccrecaaaa 55,574 38,214 17,360 35.9 61.7 18.7
b e T 46,681 32,006 14,675 44,7 536.5 30.7

lestimates o“f all persons with heart conditions or high blood pressure, used in canputing these rates, appear in
table |I. .
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Table 11. Number of bed-disability déys in the year associated with heart conditions or high blood pressure re-

ported in interviews. by sex and age: United States, July 1957-June 1958

[Data are based on household interviews during July 1957-June i958. Data refer to the civilian noninstitutional pop-
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general
qualifications, and information on the reliability of the estimates are given in Appendix |. Definitions of terms
are given in Appendix II]

Number of bed~disability days Bed-days per person
in thousands with condition!
Sex and age High blood High blood
Heart pressure Heart pressure
wi without
Total conditions h:zg:t Total conditions hZa:z
involvement involvement
Both sexes
All ages-=------===-- 119,441 87,885 31,556 11.8 18.1 6.0
Under 45----c-=-mmmceccnex 9,151 5,956 3,195 4.6 6.6 3.0
45-54=ccccccrcn e e e 15,166 8,076 7,090 9.1 12.0 7.1
55-64-===mrrrmmnmmn e 30,089 22,588 7,501 12.5 20.3 5.7
65-74--mcccmmmm e 31,894 26,002 5,892 12.8 20.8 4.7
75t-ccmmmrrccnm e ce e e 33,141 25,263 7,879 21.4 27.8 12.3
Male
All ages-=====c==e=n 51,824 40,567 11,258 13.3 16.9 7.5
Under 45------=ccerecca=-- 3,454 1,439 2,015 4.0 3.2 4.8
45554mmmmmmmmmmmmmmmmmmoe 7,334 5,270 2,064 | 11.1 14.1 7.2
55=64=--=—cccmcmmcaccccea- 12,002 9,184 2,818 13.1 15.1 9.1
65-74-—--=c-ccmcmccmcnne—- 17,228 14,748 2,481 18.1 23.4 7.7
I5t=mmmcmcectcc e 11,806 9,926 1,880 23.5 29.0 11.7
Female
All ages===-====-===- 67,617 47,318 20,299 10.9 19.3 5.4
Under 45--=-==cerrmccecca- 5,697 4,517 1,180 5.1 9.9 1.8
45-54-c-cccrmemcnccen 7,832 2,807 5,025 7.8 9.4 7.1
55=64=m-=cecmmm e ——nn 18,087 13,404 4,683 12.1 26.6 4.7
65-74-=mermrnmmc e e 14,666 11,254 3,411 9.5 18.2 3.7
75F===cemccmccmnccc e n—aa 21,335 15,337 5,999 20.4 27.1 12.6

lestimates of all. persons with heart conditions or high blood pressﬁre, used in compﬁting these rates, appear in

table I.
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Table 12. Population used in obtaining rates shown_ in this publication by 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 pop-
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general
qualifications, and information on the reliability of the estimates are given in Appendix |. Definitions of terms
are given in Appendix I! ‘

Age Both sexes Male Female

Population in thousands

All ages----==-msccmm—mmeemm—mmee——a 168,369 81,906 86,463
Under 25---=--==- e e TR 73,730 36,640 37,089
25-4fmmmmmmmmemecmmmmmmem e emm e 45,656 21,885 23,772
45=54mmnmmmmmm e e ——————— ~———- 19,639 9,592 10,047
55=64==n=mmmmmem=mmmmemmem e 14,831 7,147 7,685
65=7hm=smmmmmmmemmmemceeceee—eee————— -———- 9,627 4,511 5,116
75bmcmmmmmmemeememama mm———————- e 4,886 2,131 2,755

NOTE: For official population estimates for more general use, See Bureau of the Census reports on the civilian
population of the United States, in Current Population Reports: Series P-20, P-25, P-50, P-57, and P-60.
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APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

This report on Heart Conditions and High Blood
Pressure 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 collected inthe nationwide continuing sam-
ple household-interview survey which is a main aspect
of the program.

The household-interview 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. The present report on heartcon-
ditions and high blood pressure is based on the con-
solidated sample for 52 weeks of interviewing ending
June 29, 1958,

The population covered by the sample for the house-
hold-interview survey is the civilian population of the
United States living at the time of the household inter-
view, 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 sample does not include members of the Armed
Forces, United States nationals living in foreign coun-
tries, and crews of vessels,

Statistical Design of the

- Health-Interview Survey

General plan.—The sampling plan of the survey -

follows a multistage probability design which permits
a continuous sampling of the civilian population of the
United States, The first stage of this design consists
of an area sample of 372 from ‘among approximately
1,900 geographically defined Primary Sampling Units
(PSU's) into which the United States has been divided.
A PSU is a county, a group of contiguous counties, or a
Standard Metropolitan Area,

With no loss in general understanding, the remain-
ing stages can be telescoped and treated in this dis-
cussion as an ultimate stage, Within PSU's, then, ul-
timate stage units called segments are defined, also
geographically, in such a manner that each segment
contains an expected six households in the sample.
-Each week a random sample of about 120 segments is
drawn. In the approximately 700 households in those
segments persons are interviewed concerningillnesses,
injuries, chronic conditions, disability, and other fac-
tors 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
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‘samples for, say a calendar quarter, or a year. Thus

the design permits both continuous measurement of
characteristics of high incidence or prevalence in the
population, and through the larger consolidated samples
more detailed analysis of less common 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 personsfrom 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 Serxvice. In accordance withthese 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,—Each statistic produced by
the survey—for example, the number of persons with

‘high blood pressure—is the result of two stages of

ratio estimation. In the first of these, the ratio factor .
is 1950 decennial population count to estimated popu-
lation for 1950 for the U, S. National Health Survey
first-stage sample of PSU's, These factors are ap-
plied 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
computed, and serve as second-stage factors for ratio
estimating.

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

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

For prevalence statistics, such as the number of
persons with heart conditions, weekly estimates were
averaged to produce estimates for a quarter, The quar-
terly estimates were then averaged to obtain the esti-
mates for the year,

For statistics measuring the number of occur-
rences during a specified time period, such as number
of bed-disability days associated with high blood pres-



sure, a similar computational procedure is used, but the
statistics have a differentinterpretation, For the disa-
bility-day items, the questionnaire asks for the re-
spondent's experience over the two calendar weeks
prior to week of interview, In such instances, the es-
timated quarterly total for the statistic is simply 6.5
times the average two-week estimate produced by the
13 successive samples taken during the period. The
annual total is the sum of the four quarters, Thus, the
experience of persons interviewed during a year —ex-
perience which actually occurred for each person in a
two-calendar-week interval prior to week of interview—
is treated in analysis as though it measured the total of
such experience occurring in the year. For most sta-
" tistics, such interpretation leads to no significant bias.
The interviewing and estimation procedures, as
noted earlier, are designed to reproduce the experi-
encein the reference period of the questionnaire for the
population living at the time of interview,

General Qualifications

Nonresponse,—Data were adjusted for nonresponse
by a procedure which imputed to persons in a household
not interviewed the characteristics of interviewed per-
sons in the same segment, The total noninterview rate
was 6 percent; 1 percent was refusal, and the remainder
was accounted for by all other reasons, such as failure
to find any household respondent after repeated trials.

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

There are limitations to the accuracy of diag-
nostic and other information collec-:d 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 the num-
ber of disability days caused by the condition can be ob-
tained more accurately from household members than
from any other source since only the persons concerned
arein a positionto reportall of this type of information.

Rounding of numbers.—The original tabulations on
which: data in this report are based show all estimates
tothe nearest whole unit, All consolidations were made
from the original tabulations using the estimates to the
nearest unit, In the final published tables the figures
are shown in thousands or millions, although they are
not necessarily accurate to that detail, Derived statis-
tics such as rates and percent distributions are com-
puted after the estimates on which they are based have
been rounded to the nearest thousand,

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

instances they will permit users to recombine published
data into classes more suitable to their specific needs.
‘With the exception of the over-all totals by age and sex,
mentioned above, the population figures may in some
cases differ from corresponding figures (which are
derived from different sample surveys) published in
reports of the Bureau of the Census. For population
data for general use, see the official estimates pre-
sented in Bureau of the Census reports in the P-20,
P-25, P-50, P-57, and P-60 series. -

Reliability of Estimates

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

The standard error is primarily a measure of sam-
pling variability, that is, the variations that might oc-

. cur by chance because only a sample of the population
. is surveyed. As calculated for this report, the standard

error also reflects partof the variation which arises in
the measurement process, ltdoes notinclude estimates
of any biases which might lie in the data, The chances
are about 68 out of 100 that an estimate from the sam-
ple would differ from a complete census by less than
the standard error. The chances are about 95 out of
100 that difference would be less than twice the stand-
ard 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 approximationsfor the 372-area sam-
ple, In orderto derive standard errors which would be
applicable to a 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 1
through IlI, included at the end of this Appendix, should -
be interpreted as providing an estimate of approximate
standard error rather than as the precise standard er-
ror for any specific aggregate or percentage,

Three classes of statistics for the health survey
are identified for purposes of estimating variances,

Narrow range,~—This class consists of (1) statis-
tics which estimate a population attribute—i,e,, num-
ber of persons with a specified characteristic; for ex-
ample: the number of persons with heart conditions;
and (2) statistics for which the measure for a single in-
dividual for the period of reference in the questionnaire
is usually either the value O or 1, but on occasion may
take on the value 2, or very rarely 3,

Medium range,—This class consists of other sta-
tistics for which the measure for a single individual
for the period of reference in the questionnaire will
rarely lie outside the range O to 5, (There were no
Medium-range statistics presented in this report.)

Wide range,—This class consists of statistics for
which the measure for a single individual for the period
of reference in thé questionnaire will range from O to
a number frequently in excess of 5; for example: the
number of restricted-activity days associated with
heart conditions experienced during the year,

Sampling errors for Narrow-. and Wide-range sta-
tistics were read from curves which have been fitted to
computed standard errors for a number of appropriate
items for four quarters of sampling,

In addition to classifying variables according to
whether they are Narrow, Medium, or Wide range, two
other classes of statistics are defined in the survey:
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Guide to use of standard error tables I through IiI

Variable

Use sampling error table
indicated below

Number of persons with heart conditions or high blood
pressure in any age-sex category, or according to
medical attention, under care status, or bed-disa-
bility category--==---e-ec-memcecmmccecccec e

Prevalence rates of persons with heart conditions or
high blood pressure based on total population in age
and/or sex categories-----~--—---sc--—- emmmecmmece———-

Percentage distribution of persons with heart condi-
tions or high blood pressure in any age-sex cate-
gory according to medical attention, under care
status, or bed-disability category-----=---ce-vccecca-

Estimates of the number of disability days (restricted
activity, bed disability, or work loss)---<---=--e---
Rates of disability days of the following types:

(1) number of disability days per person per

year, (2) average number of persons each day

with disability----- g --

Percentage distribution of disability days
associated with conditions, according to
age and sex---~-=---- -————- D Lt L L PP P L LR

Table I, Narrow range

Table II

Table II

. Table I, Wide range

Use rule 3(b) below

Table III

Type 1 consists of statistics on prevalence, for
‘example, the number of persons with
high blood pressure under care of a phy-
sician,

consists of statistics for which the period
of reference in the questionnaire is two
weeks, for example, the number of re-
stricted-activity days associated with
) heart conditions,

Only those sampling error tables applicable to data
contained in this report are presented here, Those
shown are the sampling error tables for Narrow-range
Type 1 statistics and for Wide-range Type 1l statistics.

General rules for determining sampling errors.—
The ''guide" shown above, together with the following
rules will enable the reader to determine sampling er-
rors from tables I through III for the statistics pre-
sented in this report,

1. Estimates of aggregates: Standard errors for
estimates of aggregates are given in table I,
with the following exception, Where the aggre-
gate consists of the number of persons in an age
or sex category of the population for which the
number of such persons is a large part of the
total populationin the age or sex category, table
I overstates the sampling error by a significant
amount, Such a statistic has the same relative
standard error! as does the estimated number

Type 11

2,

‘expressed as a percent of the total population in

the category. Table Il may be utilized for com-
puting standard errors for this group of esti-
mates,
Estimates of percentages: Standard errors for
estimates of percentages are given in tables II
and 1I1,

3. Estimates _of ratios or rates: (a) Where the nu~

merator of the rate is a subclass of the base or
denominator, use table Il or IIl to obtain the
sampling error, (b) Where the numerator is not
a subclass of the denominator, a rough approxi-
mation of the sampling error may be obtained as
follows, The relative standard error! of the
ratio-is equal to the square root of the sum of
the squares of the relative standard errors! of
the numerator and the denominator. This will
normally give an overestimate of the true sam-
pling error,

Differences between two sample 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 sep-
arate and uncorrelated characteristics although
it is only a rough approximation in most other
cases,

1The relative standard error for any statistic is the standard error divided by the statistic itself.
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Table I. Standard errors of estimates of
: aggregates.

(All numbers 'shown in thousands)

R Standard error
Size of N
estimate
Narrow-range | Wide-range
Type 1 Type II1
100 . 22 vee
500 50 ‘oo
1,000 70 | . 500
2,000 . 100 | 700
3,000 . 120 : 900
5,000 160 1,200
10,000 220 ) 1,500
20,000 300 2,200
30,000 330 2,700
50,000 350 3,500 .
100,000 400 5,500
200,000 Cees |0 8,000
500,000 ces 15,000
750,000 - K 21,000
1,250,000 ‘e 32,000

Illustration of use of table 1.—The number of re-
stricted-activity days associated with high blood pres—
sure was 98,892, 000. Since this is an estimate of an ag-
gregate and since restricted-activity days is-a Wide—
range Type Il variable, the "Wide-range" column of table
| is appropriate. Reading in this column, it is found
that a statistic of 50,000,000 has a standard error of
3,500,000 and a statistic of 100,000,000 has a standard
error of 5,500,000. Interpolating between these values,:
the appropriate standard error of the estimated 98,892,000
days is 5,456,000.

Table II. Standard error of estimated percentage for Narrow-range statistics (body of table ex-
: pressed in percentage points) :

Estimated Base of percentage (base is shown in thousands)
percentage -

Type I items | 100 | 500 | 1,000 | 2,000 | 3,000 | 5,000 | 10,000 | 20,000-| 30,000 | 50,000 | 100,000
2 or 98----- ~-- 3.6 1.6 1.1 0.8 0.7 0.5 0.4 0.3 0.2 0.2 0.1
5 or 95--------. 5.6| 2.5 1.8 1.3 1.0 0.8 0.6 0.4 0.3 0.3 0.2
10 or 90-=-=-~--. 6.8 3.0 2.1 1.5 1.2 1.0 0.7 0.5 0.4 0.3 0.2
25 or 75====~--. 9.8} 4.4 3.1 2.2 1.8 1.4 1.0 0.7 0.6 0.4 0.3
50e--=ccacanca- 12.9]1 5.8 4.1 2.9 2.4 1.8 1.3 0.9 0.7 0.6 0.4

Illustration of use of table |l.—Of the 5,268,000 persons reported as having high blood pressure, 12.9 percent
had one or more days of bed disability in the year. Since this is a percentage, and a Narrow-range variable, table il
is appropriate. For a base of 5,000,000 a statistic of (0 percent has a standard error of |.0 percentage points, and
a-statistic of 25 percent has a standard error of |.4 percentage points. Interpolating, with a base of 5,000,000 a
statistic of 12.9 percent would have a standard error of |.08. Corresponding calculations with a base of 10,000,000
produce a standard error of 0.76. A final interpolation between these two results yields an estimate of 1.06 per-
centage points which rounds to I.] as the approximate standard error for a statistic of 12.9 percent with a base of
5,268,000. (Interpolation has been carried out in two dimensions in this example. Usually a simple scanning of table
Il will provide an approximate answer which is sufficient for most purposes. )
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Table III. Standard error of estimated percentage for Wide-range statistics (body of table ex-
pressed in percentage points)

Estimated Base of percentage (base is shown in thousands)

percentage
Type 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--------. 4,2 1.9 1.3 0.9 0.8 0.6 0.4 0.3 0.2 0.2
S5 Or 95--ccw--- 6.5 2.9 2.1 1.5 1.2 0.9 0.7 0.5 0.4 0.3
10 or 90------- 9.0 4,0 2.8 2.0 1.6 1.3 0.9 0.6 - 0.5 0.4
25 or 75-=------ 13.0 5.8 4.1 2.9 2.4 1.8 1.3 0.9 0.8 0.6
50-ccemccccnanan 15.0 6.7 4.7 3.4 2.7 2.1 1.5 1.1 0.8 0.7

lllust?ation of use of table Ilf.—;0¥ the 98,892,000 resfriéted-activity days associated with high blood pressure,
20.6 percent of them were for persons over 75 years of age. Since this is a percentage .and since restricted-activity
days is a Wide-range variable, .table ||l is. appropriate. For a base of 75,000,000 a statistic of 10 percent has a

standard error of 1.6 percentage points and 'a statistic of 25 percent has a standard error. of 2.4 percentage points.
Interpolating, with a base of 75,000,000 a statistic of 20.6 percent would have a standard error of 2.17 percentage
points. Corresponding calculations with a base of 125,000,000 produce a standard error of |.65 percentage points. A
final interpolation between these two results yields an estimate of 1.92 percentage points which rounds.to 1.9 as the
approximate standard error for 'a statistic of 20.6 percent with a base of 98,892,000. (Interpoiation has been carried
out Inm two dimensions in this example-. Usually a simple scanning of table 111 will provide an approximate answer
which is sufficiént for most purposes.)
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APPENDIX I
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Chronic Conditions

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 (11-17, Ap-
pendix IlI), In the coding and tabulating process, con-
ditions are selected or classified according to 2 number
of different criteria, such as, whether they were med-
ically attended; whether they resulted in disability;
whether they were acute or chronic; or according to
the type of disease; injury, impairment, or symptom
reported, For the purposes of each published report
or set of tables, only those conditions recorded on the
questionnaire which satisfy certain stated criteria are
included.

Conditions, except impairments, are coded by type
according to the International Statistical Classification
of Diseases, Injuries, and Causes of Death with certain
modifications adopted to make the code more suitable
for a household-interview-type survey, For survey re-
sults for the year ending June 29, 1958, the 1948 Re-
vision of the International Classification was used, Im-
pairments are coded according to a 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 condition is described by the re-
spondent as having been first noticed more than 3 months
before the week of the interview,

Onset of condition,—A morbidity condition, whether
acute or chronic, is considered to have had its onset
when it was first noticed. This could be the time the
person first felt '"'sick,' or became injured, or it could
be the time the person or his family was first told by a
physician that he had a disease of which he was pre-
viously unaware., For a chronic condition, episodic in
nature, the onset is always considered to be the origi-
nal onset rather than the start of the most recent epi-
sode,

Prevalence of conditions,—In general, prevalence
of conditions is the estimated number of conditions of
a specified type existing at a specified-time or the av-
erage number existing during a specified interval of
time.

The prevalence of chronic conditions denotes the
number of chronic cases reported to be present or as-
sumed to be/present at the time of interview; those as-
sumed to be present at the time of the interview are
cases described by the respondent in terms of one of
the chronic conditions on the ""Check List of Chronic
Conditions" and reported to have been present at some
time during the 12-month period prior tothe interview,

Estimates of the prevalence of chronic conditions
may be restricted to cases that satisfy certain addi-

Check List of Chronic Conditions

. Asthma 16. Kidney stones or other
. Any allergy kidney trouble

. Tuberculosis 17, Arthritis or rheumatism
. Chronic bronchitis 18. Prostate trouble

g oE W N e

. Repeated attacks of sinus 19. Diabetes
trouble 20. Thyroid trouble or
6. Rheumatic fever goiter
7. Hardening of the arteries 21. Epilepsy or convulsions
8. High blood pressure of any kind
9. Heart trouble 22. Mental or nervous
10. Stroke trouble
11, Trouble with varicose veins 23. Repeated trouble with
12. Hemorrhoids or piles back or spine
13. Galibladder or liver trouble 24. Tumor or cancer
14, Stomach ulcer 25, Chronic skin trouble
15. Any other chronic stomach 26. Hernia or rupture

trouble

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 speech.
5. Missing fingers, hand, or arm.

5, Missing toes, foot, or leg.

7. Cerebral palsy.

B. Paralysis of any kind.

9. Any permanent stiffness or deformity of the foot or Yeg,
fingers:, arm, or back.

" tional stated criteria, such as, for example, cases in-

volving a day or more in bed in the past year, or cases
still under medical care, .

Persons with heart conditions or high blood pres-
sure,—The prevalence counts' of heart conditions or
high blood pressure shown in this report are obtained
from counts of conditions rather than persons. If an
individual reports both a heart condition and high blood
pressure, these are merged in the medical coding pro-
cedure and appear .in tabulations as a heart condition,
Since there can be no duplication of persons in the two
condition groups shown the counts are essentially counts
of persons with the condition, In this report ''the num-
ber of persons with a condition" and "the prevalence of
a condition" are used synonymously,

Physician,—For the purposes of this report, phy-
sician includes 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
instructions aredirected is that whichisdescribed here,
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" Medically attended condition,—A condition for which
aphysician was consulted is called a medically attended
condition, Consulting a physician includes consultation
in person or by telephone for treatment or advice. Ad-
vice from the physician transmitted to the patient by
the nurse is counted as medical consultation as well as
visits to physicians in clinics or hospitals, If at one visit
the physician is consulted about more than one condi-
tion for each of several patients, each condition is counted

as medically attended. A condition is counted as medi- -

cally attended if a physician was consulted about itat its
onset or at any time thereafter.

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

Interval since last medical attention for a con-
dition.—The interval since the last medical attention
for a condition is obtained only for chronic conditions.
It refers to the number of months or years prior to the
week of interview since a physician was last consulted
about the chronic condition, If during the course of an
examination for the purpose of obtaining insurance, em-
ployment, etc., a condition was merely noted by a phy-
sician whowas not giving a diagnosis, advice, or treat-
ment, this is not counted in determining the last time
a physician was consulted, )

Under care.—This information is obtained only for
chronic conditions. A chronic condition which is "under
care'" is one for which the person is still ‘'under in-
struction" from a physician, By "under instruction' is
meant one or more of the following: (1) taking certain
medicine or treatment prescribed by a physician, (2)
observing a certain systematic course of diet or activity,
(3) visiting the physician regularly for checking on the
condition, and (4) under instruction from the physician
to return if some particular thing happens,

Terms Relating to Disability

Disability,—Disability is a general term used to
describe any temporary or long-term reduction of a
person's activity as aresult of an acute 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 hospital
days are, by definition, days of bed disability; all days
of bed disability are, by definition, days of restricted
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 ac-
tivity isaday when a person cuts down on his usual ac-
tivities 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 activ-
.ities" depend upon whatever the usual pattern is for the
child's day which will, in turn, be affected by theage 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 aday would constitute restricted
activity, On Sundays or holidays "'usual activities" are
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taken to be the things the person usually does on such
days—going to church, playing golf, visiting friends or
relatives, or staying at home and listening to the radio,
reading, looking at television, 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
elimination of a heavy chore, such ascleaning 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, ‘

Bed-disability categories.~—In anattempt to develop
a crude measure of the severity of the condition, per-
sons were categorized according to the amount of bed
disability caused by the condition. The categories refer
to the number of days of bed disability experienced during
the 12 months prior to the interview week,

Categories Days in the 12 months
No bed disability No days

Minor bed disability 1-30 days

Major bed disability 31 or more days
Unknown bed disability Unknown number of days

Work-loss day.,—A dayis 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 entire work’
day was lost, it would be counted as a whole work day
lost. Work-loss days are determined only for persons
17 years of age and over,

Condition-days of restricted activity, bed disabili-
ty, etc,—Condition-days of restricted activity, bed dis~
ability, 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 conditions

“adds to more than the total number of person-days.

bemographic Terms

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

Usually working,~The major activity category
"usually working' includes persons 17 years and older
who reported that they spent most of their time during
the 12 months prior to interview as: a paid employee of
someone else; self-employed in own business or pro-
fession, or in farming; or an unpaid worker in a family
business or farm, Work around the house, or volunteer
or unpaid work, such as for church, Red Cross, etc.,
is not counted as working.



APPENDIX III

QUESTIONNAIRE

The items below show the exact content and wording of the

questionnaire used in the household sufvey.

The actual

q_uesrtvionnaire is designed_for a household as a unit and includes additional spaces for reports on more than one person.

The Nationsl Health Survey is sutborized hy Public Law 632 of the 84th Congress (70 Stat 489; 42 U.8.C. 308),
CONFIDENTIAL: would permit identification of the individusl will be held strictly confidential, will be zsed coly by persons engaged l.n and for the
purposea of the survey, and will not be disclosed or relessed to others for any other purposes (22 FR 1687).

All informatien which

Pors M3 1 U.8. DEPARTNENT OP CONNERCR 1. Quosticmnaire
(3-18-57)
Acting aa collocunl Ann; ror the of
N U.8. PUBLIC HEALTH \ .
NATIONAL HEAL'I’H SWVEY Gueationnaires
2. (a) Address ar description of location “| 3 1den. [4. Bub- | B. Samplei@. PSU 7. Segment MNo. 8. Berial No.
Cods sempie Mmber
- weight .
8. Is tbis hoose oo & fam or T, .,...ccueeeeeernrs. L) Yoo [J R0
10. Wat s the telephone oumber here? 11. What s the best time to .
ype of 'C! Develllng unit | (€} Mame of Epecial Deelling Flace TCode DOre call?
living N .
quarters } 00 ower H phons
12. Are there my othier living Quarters, occopied or Ask st all units except spartment bouses
vacsat, in this boilding (WErteent)?............. veeeee O 1es [Oo | 13 1s thers my otber tuilding on this property fo
people to live fn - either occupled or ——t? .. Ores O
14, Does mnyone else living in this buildi TR ) or 16 sl ¢
g ving ‘o this ng use ] If =Yes" to queetians 13, 13 or 14 -ppu dfiuition of » dwlling wit to
ENIRANCE to get to bis living goarters?................ Ore Ore deternine whetber one of wors sddit questicanaires ahould be filled
and whether the listing is tn be correc!
5 15. EECORD OF CALLS AT HOUSEBOLDS
Itea Com, 4 . Com. 5 Con,
Entire household B Rty B KR -
Callbacks for {° .
individua] - LR R -
respondenta Col. %o.—
16. -REASON FOR NON- INTERVIEY
TYPE: A B R c z
O Refusal [ vacant - Non-seasooal 2 Demolished Interview not obtained for:
[ No one at hoge- 3 vacant - seasonal O In eazmple hy mistake
Reason: Tepeeted calls O usual & - Orl in sub- | Cols, ——— —_—
T3 Tezporarily absent [ Arved Porces sasple because:
T other (Specify) [ other (Specity) O other (Specity)
Comnents on non-interview .
I1. Signature of Interviewer: I 18, Code:
R bpch! instructions or notes . . _ _ . - I =
EDITING RECORD FOR OFFICE USE ONLY
.%. Result of edit b, _Type of follow-up d, Bdited e, le-edited f. Re-edited
D Passed D 0ffice telephone Editor Rditor Editor
.
\ D Paased (EFQ) D Interviewer telephone .
[ rutled - 20 [ perscam .
follow-up Date Date Date
D Patled - c. Result of follow-up
foll
| Tollomw [ completed  [] woo-1nterview .
&t (s) That is the nmee of the head of this houmehold? (Enter name in first column) Last name
(b) Wiat are the names of all other persms who 1ive here? (List ail persons who
usually live here,-and all persons staying here who bave no ususl place of
residence elsewheres. Llst these perecne in the prescribed order.)
" (c) Do my (other) lodgere or roowers live here? "o [ Yes (List)e——oet
{d) Is there snyone elee who lives here sho 18 - R A
Dow Amxy on es8? Oo a visit? Tempo- Ore  DOlves atet)——m———s Piret pamse and initial
marily in s hospital? ! . N
(e) Is there mtrons elso staying bere tow? Owe Clyes (L8 ) et
(nlb-untthucmlehlulh-elmm .
. Lo {leaye on guestionnajre) () Yes (If not s houschold mesber, delete) -
3. Bow are you related to the head of the housebold? (Enter relstionship to hesd, for - atlonship
exsaple: head, wife, danghter, grandscn, wother-in-lse, pertner,‘ lodger. lodger‘s ’
wife, etc.)
s
3. Bace (Check ane hox for esch persom) Ol mite , DI nesro
- [ other
4. 58X (Check one hox for each perscm) O mals 3 pensle
— , 4 C——
Age
" 5. Bow old were yon on your last birthdxy? Gﬁ::r
. Where woTo you bom? (Record state or foreien couatry) Rate o7 Torslon countsy)
1f 14 years old or over, mak: ] onder 34 yeare
7. Are you now married, widowed, divorced, separated or never married? O married O ptvorced
(Check ome box for each persan) 03 widowed = [ separated
[ mever married
1t 14 years old or over, ask: - O onder 14 years
8. What is the bighest grade yoo completed fo school? Blea: 123 4306178
(Circle highest lr:do coapleted or check “None*) , Migh: 123 4
College: 1 2 3 4 &
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If Male and 14 years old.or over, ask;

(O Pes. or und. 14 378,

If *%ar,” aak:

(4) During shich war did yon serve? !
If *“Peace~-time” only, ask:

. i .
(e) Eas my of your service between Jme 27, 1950 and January 31, 19337

9. (8) Did yon ever serve in the Armed Forces of the United States? Ores Oreo
If “Yea, " ask: L e e e e e m e e — - ==~
{b) Are you pow in the Arsed Forces, oot comting the reserves?
(1f *Yea,’ delete this pareon fron QUESLIONNSIre) —ememec—te— . O vee Oxe
(¢) ¥as my of your service during & ®ar or was it pesce-time ouly? Bl var [mm} l::::e‘;u

'|:|Il-‘l

O xorem’

If 6 years old or over, ask:
10, (a) Waat -were you duing wost of the past 12 months --
(!i:r, males over 16): working, looking for work, or duing something elms? .
(Por females over 18): working, 'luil.nl for wrk, keeping house, or doing scsething else?
(For children 6 - 16): going to achool or duing mmething else?
If “gSomething else”” checked, and perscn 18 50 years oid or over, ask:

(b) Are you retired?

[ tnder 6 yeare
[ vorkiog
O Looking for work
[ keepiog house
[ eoing to school

7
Interview each adult person for himself for questions 11-26 and Tables I,

[ Responded for self

I 11, and A, 1f he 15 at home, REnter column number of respondent in each column. Col. No. was respondent
We are interested in sll kinds of illness, shether serious or vot -- ’ 0O Yes Clxo
11. Were yon sich at my time LAST WEEX OR THE WEXK BEFORE?
(8) What was the matter? - -
(b) Anything else?
12, Last week or the week before did you hlve eny accidents or injuries, euher st home of away n'u- bome? & yeo =R
(s) What were they?
(b) Anything else?
13. Laat week or the week beforv did you feel any 111 effects from an earlier sccident or lnjnrn O yes e
(8) Wiat were these effects?
b) thing else?
14. 'Last week or the week before did you take any wedicine or treatment fc O ves -8 s
condition (besides ...which you told ce aboat)? or
() For what conditions? , i i
(b) Anything elme?
15, AT THE PRESENT TIME do _you have any ailments or emd.lumu that have O Yes Clwo
tinwred for a long tln‘l (1f "No") Even though they ‘don’ t bother you nll the time? /
(a) #hat are they?
{b) Anything elwe? .
16. ll’!:;rwuma in ;ﬁe fomily - you, your--, etc. - had any of these conditions DURING THE N O Yes [mm
{(Read Card A, condition by condition: record any conditions
m¢ntioned in the column for the person)
(Read Card B, condition by condition; record sny conditions
» Does myone in the family have auy of these comditions? nentioned in the column far the person) O Yes Cno
Table I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS
Did ®iat did the doctor say it 1f a0 ippaircent or symptom, esk: That kind of ,..troable What part of the body OB TOE
you | was? -- did he nse my is 1¢t? N s affected? VEEK EE-
it | medical terns? What was the cause of (1f eye N FORE did
trouble of - }es.canse
W | goctor not talked ta - ree? e vina" | (1 x10d of traunie (If part of body cen be |You to
o “No,* o col. (¢)- record ,and B years| @lrendy entered in col. | determized from entries |cut dom
r ¢ | resbondent’s description) (1f causs is alresdy old or } ¢4-1), circle “x” with- in cols, (d~1) through on yoar
- abox \ entered in (d-1) circle over, ask): | Out asking the question) [ (d-4), circle *X** without |usual ac-
£ oot e | (1t 1l1-efrects of earlt “X” without asking the esking the question) tivities
= [No. |quesd | accident ateo 7111 Table A questica) for as
£ Jof [tim . Table &y Cm yon mch 2
o [per-|no. or an accldent or injury (If acctdent or injury, |re33 a
5 [e= 3::::_"'.':.?"”" past 2 £111 Table Ay :E:E:'Z'E Check one
prin Ko Yes
What part of the body was glasses?
turt? ®hat kiod of injnry (Go |~
was it? Anything else? :::1
(Also, f111 Table A) )
W™« -1 {d-2) (d-3) T (d-4) (d-3) ey | )
Bves - . X1 Clyes x X
1 Oro Cine
Table II - HOSPITALIZATION DURING PAST 12 MONTHS
When d{d Ih' -n.y M To_Interviaver:
you enter T hat the matter?
the hos- mmuhmo! How sany of was ma
g Col. | ques- [Dital? Dot ml:u' thuo--tn w-a&;gn wéﬂ Et Mnything elae?
ND. tion wero in the were ng
of [mor |UMeRth- Year|jerer pest 12 contha7|the pas Sy aight? (RocoTd each conditicn Lo seso detatl as called for in Table
’ 5 per~ 1::'?51;2:' égv:&-” If conditior 18 resslt of sccident or injury, aiso fill Table A)
3 lson '
are coaéa
{8) |(d) ) (d) (¢) [£3) [(3)
w. __ ‘CIan  or DOyes
1 Year L Day Days | — Do | Opo
b
TABLE A (Accidents and Injuries)
Lige No. | 'y muat part of the body ms hurt? Shat kind of injury ws it? Anything else? [ accraemt bagpensa durtas
Table I ' . past 3 veel
_ ident h
2 Whep did it happen? Month Year (Enter ooly the year 1f pFior to 1938) o :::; ;n '”“" durlag
8. Where did the accident bhappen?
D At home (inside or outside the house) D While in Armed Bervices D Bome other place
4. ¥as a car, trock, bos or other motor wyebicle
inwlved in the accident in ey wy? T res One
S. Were you at work at your job or buainess when
the accident happened? D Yes D No D Under 14 years at tine of accident




WEDICAL CARE
l!. a] mmmmm BEFORE did snyone in the femi yoa mr--. etc. - talk
® a doctor or go to a doctor’s office or clinic? mne eise
1t "lil"
(b) How smy times during the past 2 weeks?
(€) Were did you talk to the doctor? ]
(d) How smny times st -- (bome, office, clinic, ete.)? \
(Record total pumber of timee for each typs of place)

19. What did yoo bave dooe?
If more than cane visit or telephone call:

: tirst . /vace.
That did yoo have dome co the {m} visit (or telephone call)? E Eye exsn. (glassss)
) . ~ ete. . i c [ DO other (Specity)
20, If *No* to q. 18m, esk: . Nos. &r Ire.

HBow loug has it been since you last talked to s doctor? . ’ O Less than 1 0. Tlever

—
DENTAL CARE

21, () Last weekor the week before did anyone in the family go to m dentist? Anyone else? [m ' Dg m
1f “Yeur - A
(b) How many times during the past 2 weeks? Mo, of times
22 What did you have done? - ) ()
If more then cue visit: 8 B B::}:ﬁ_ o
first
What did you have done co the {md} visit? . E unmt-m
j etc. \ ﬂu_t for l\-
N on-r {wm .

I *No™ to q. 21a, esk:
<3 Mlmlmltmmmmtbahult‘r

Tre.
Dl-lthnln-_ O wever

24 Is there myone in the fomily who has lost all of kis teeth? ! (=} =] ™

_HOSPITAL CARE

u.(-)nmmm?métwsh:meuml-u.vbuu-uuuunn . OYes (oo 1y Omw

(b) h---v times were you in the hompital? No. of times
26. (a) During the 12 months has snyooe 1o the family been & patient tn & oarsing
") bawe or Sao) tarica? : [Cires (e 1 _ OImo.
“Yen” . .
{b) How many times were you in & mursing bowe or smiterim? No. of times
h—————— ——
1. During the past 12 eonths in shich grucp did the total facose of your femtly fall,. Groap Mo
that is, your' s, your --'s, ete.? (8how Cerd H) Inclade income frow all monrces, !
such as wmages, salari rents from N help from ete.
Table I - ILLNESSES, INPAIRMENTS AND ACCIDENYS
Bow Bow mmy lo‘t 'm’:;"_:;_ﬂ Did you first ootice ... To Inter-| Did yuu first | When did | Do you About bow [Plesse |1f =1.~
many of these : - DURING THE PAST 3 BONTHS Il.l’.l‘lg you l:‘ still ::vm:“t;s }‘:(‘ at | or =2~
- il or. time? L & any 8 or “3"
{nttag] were you [Last weki 1t ~tese: | or before that PAST .12 RONTHS | doctor - | medicine . |past 12 |card md | in col.
ing o col. Chock ane | P19 ... start or before that | about...? | or trest- [months, bas |read (1) eak:
the 2 | all or :‘hn 1 daaring the past | checked time? went that |... kept each
week- | most of | oin)q o) Bow amy 2 weeks or ar the (Month and| the doctor |you in bed |state- Pleass
ends? | the day? |pyye peen| 92¥S d1d salnn During htore that condition| (1f quring past| Y28 —Yesr| prescribed | for all or [ment. look st
working |- keep 3 | time? 18 on 12 moutbs, ssky 0817 if for ...? |most of-thejThen tell this
at a job | ¥ou fros -nnm monthn either ono : ‘] prior to day? me which | card
or busi- | YTt (1f during past | 9f €273 | mgch momth? 1856) 0, follow state- tell me
ness (gotng $o | (o | ~—| 3 yceks, aak): |A OF B. . ay sdvice ment fits] shich of
(eofng to| 5bool)? to continue; . he gave? you best. | these 5
schoo! . | eot. Thich .,‘ last| Othervise) (Show state-
except (n)) week o stoP Cards c- | 'BOt3
for ... week beton‘r o F. 88 g"m
. - sppro- | best
priste) (8how
. Card ).
(x) (h) (1) 2] (l). y (s) {0) (o) (L) {Q) [$2] ()
_mntn D) ves Days [ Last [ etore} 1 w0 . D ves O "mn
or e ——————— | ¥r.
Week 2
‘pays | [ Noos Ome 3 none fore 5 | Cnetore Claireth | o or. | S No DT 5 none MR
5—‘ - e —————
Table II - HOSPITALIZATION DURING PAST 1% NONTHS
Wers ratione performed on you during . '
-,t::-tlvlnh-bﬂltl"/ . Wat i the rame md sddress of the hospital yom were - im? .
S12 *Yea'; . (Enter name, city or county, and Stats)

(a) That uas the operation? -
{b) iy othar operations?

[£3) [£))

Line Wumber

O Yes —»
Om
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Card A
, NATIONAL HEALTH SURYVEY
Check List of Chronlc Conditions
1. Asthma 16. kidney stones or other
2. Any allergy kidney trouble
3. Tuberculosis 17. Arthritis or rheumatism
4. Chronic bronchitis 18. Prostate trouble
5. Repeated attacks of sinus trouble 15. Diabetes 1
6. Rheumatic fever 20. Thyrold trouble or
7. Hardening of the arteries golter
8. High blood pressure 21, Epilepsy or convulsions
9. Heart trouble of any kind
10. Stroke 22.° Mental or nervous
11. Trouble with varicose veins.. . trouble
12. Hemorrhoids or piles 23. Repeated trouble with
13. Gallbladder or liver trouble back or spine
14, Stomach Ulcer 24. Tumor or cancer
15. Any other chronic 25, Chronic skin trouble
stomach trouble: .26, Rernia of rupture

Card C

NATIONAL HEALTH SURVEY

For:

Workers snd-other persons except
Housowlives and-Chlldren

1.  Cannot work at all at present,

2. Can work but limited in amount
or kind of work.

3. Can work but Yimited in kind or
amount of outside activities.

4. Not Yimited in any of these ways.

Card E

\

NATIONAL HEALTH SURVEY

For:

Children from ¢ to 18 years old and-
others going to school

1. Cannot go to school at all at
present time.

2. Can go to school but timited to
certain types of schools or in
school attendance. ’

3, Can go to school but limited in
other activities.

4. Not limited in any of these ways.

Card-@

NATIONAL HEALTH SURYVEY

1. Confined to the house all the
time, except in emergencies.

2, Can go outside but need the help
of another person in getting
around outside.

3, Can go outside alone but have
trouble in getting around freely.

4 1
4. Not Vimited in any of these ways.

6S26€S— O 0961,°

card 8

NATIONAL HEALTH SURVEY

Check List of Impalrments

1. Deafness or serious trouble with hearing, -

~

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 speech.

ﬁissing fingers, hand, or arm.

[

o

Missing toes, foot, or leg.

~

Cerebral palsy.

®

paralysis of any kind.

9. Any permanent stiffness or deformity of the foor or leg,

fingers, arm, or back.

Card D

NATIONAL HEALTH SURVEY

For: Housewife

1. Cannot keep house at al) at
present,

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

3. Can keep house but limited in
outside activities.

4. Mot limited in any of these ways.

Card F

NATIONAL HEALTH SURVEY

For: Childred under 6 years old

1, Cannot take part at all in ordinary
play with other children.

2. Can play with other children but

limited in amount or kind of play.

4. Not dimited in any of these ways.

Card H ‘

NATIONAL HEALTH SURVEY
Famlly Income during pant‘
12 months

1, under $500 {Including loss)

2, $500 - $999

$1,000 — $1,999

w

=

$2.000 - $2,999
5. $3,000 = $3,999
6. $1,000 - $1,999

7. $5,000 - $6,999

™

$7,000 - $9,99%

9. $10,000 and over.
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