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PREFACE
T his re p o rt p resen ts  the basic  concepts and term inology 

used in the Health Household-Interview  Survey, which is  a p a rt 
. of the program  of the U. S. National Health Survey. Two e a r ­

l ie r  publications in th is  s e r ie s  dealt with the orig in  and p ro ­
gram  of the Survey a s  a whole,1 and the s ta tis tic a l design of 
the Health H ousehold-Interview  Survey.2

*- R equirem ents fo r the content of the in terview , including
the concepts and term inology p resen ted  in th is re p o rt, w ere 
p repared  by the Survey staff in the Public Health Service p r i ­
m arily  under the technical leadersh ip  of M r. T . D. Woolsey. 
The problem  of transla ting  these  into fie ld  p ro ced u res , and, in 
p a rtic u la r , the problem  of designing the in terview , drafting  in ­
s truc tions fo r in terv iew ers, and p rep arin g  the in terv iew er 

* tra in ing  m anuals was undertaken by the B ureau of the Cen­
su s , under a co-operative a rrangem ent with the Public Health 
Service. The success that has been achieved in com m unicat­
ing to fam ily respondents in households throughout the country 
an understanding of the specific  inform ation d e s ire d  in the in ­
terview  is a ttribu tab le  to many people. T hese include: the in ­
te rv iew ers  who have had to m a s te r  a thick book of instructions 
and to c a rry  out th e ir  assignm ents on schedule, often under d if­
ficult c ircum stances of d istance and w eather; the health s u r ­
vey su p erv iso rs  in the Census B u reau 's  reg ional offices who 
tra ined  the in terv iew ers and have a p rim ary  responsib ility  fo r 
m aintaining the quality of the interview ing work; and the cen­
tr a l  staff of the Bureau of the C ensus who have brought th e ir  
extensive experience with su rveys to b ear upon the problem s 
of m easurem ent in th is difficult subject m a tte r.

P a rtic u la r  mention should be m ade of the p a rt played in 
designing the questionnaire and interview ing p rocedure  by M r. 
H arold N isselson and M rs. K atherine G. Capt of the Census 
B ureau. They made essen tia l contributions to the clarification  
of concepts and to  finding app rop ria te  com prom ises between 
what seem ed theoretically  d e s irab le  and what was p rac tica lly  
achievable, and M rs. Capt has had continuing responsib ility  for 
m anuals of instructions and tra in ing  m ethods fo r in terv iew ers.

1 U.  S .  N a t i o n a l  H e a l t h  S u r v e y .  O r i g i n  a n d  P r o g r a m  o f  t h e  U .  S .  
N a t i o n a l  H e a l t h  S u r v e y . He a 1 t h  S t a t i s t i c s .  S e r i e s  A -1 . P u b  l i e  
H e a l t h  S e r v i c e  P u b l i c a t i o n  N o .  5 8 4  -A1 . P u b l i c  H e a l t h  S e r v i c e .  
W a s h i n g t o n ,  D .  Cl . ,  May 1 9 5 8 .

2
U.  S .  N a t i o n a l  H e a l t h  S u r v e y .  Th e  S t a t i s t i c a l  D e s i g n  o f  t h e  

H e a l t h  Hou s  e h o  Id - I n t e  r v  j e w  S u r v e y . H e a l t h  S t a t i s t i c s .  S e r i e s  
A -2 . P u b l i c  H e a l t h  S e r v i c e  P u b l i c a t i o n  N o .  5 8 4  - A 2 .  P u b l i c  
H e a l t h  S e r v i c e .  W a s h i n g t o n ,  D .  C . ,  J u l y  1 9 5 8 .
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CONCEPTS AND DEFINITIONS IN THE

HEALTH HOUSEHOLD-INTERVIEW SURVEY

1. INTRODUCTION

The U, S. National Health Survey is  not a s in ­
gle su rvey  but a  s e r ie s  of su rveys employing a va­
rie ty  of techniques to obtain s ta tis tic s  on the health 
of the A m erican  people. One p a rt of th is  p rog ram  
is  a continuous sam pling and interview ing of the 
c iv ilian  population in the continental United S tates. 
T h is p a r t is  ca lled  the Health Household-Interview  
Survey.

Tne em phasis in the Health H ousehold-Inter­
view Survey w ill be upon the social d im ensions of 
m orbid ity . T h is m eans that m orbidity  is  m easured  
along an ax is fo r  which the sca le  is  in te rm s  of the 
effect that the m orbidity has upon the lives of the 
people concerned. Such a sca le , it should be pointed 
out, may d iffe r in a num ber of ways from  the sca le  
that m edical sc ience  uses which can be broadly 
described  a s  a  continuum of pathological change. 
M easurem ent along both of these  sc a le s  is  useful 
fo r  d ifferen t p u rposes. The U. S. National Health 
Survey intends to supply s ta tis tic s  based upon both 
types of m easu rem en t but techniques o ther than the 
household-in terview  survey m ust be used to obtain 
s ta tis t ic s  of m orbidity  in te rm s  of m edical c r ite r ia .

P r io r  to the s ta r t  of the U. S. National Health 
Survey, s ta t is t ic s  re la ting  to the health  of the pop­
ulation availab le  on a continuing, national basis 
w ere  lim ited  to  m ortality  and re p o rts  of new cases  
of the notifiable d isea se s . The fo rm er, though well 
e s tab lished , usefully com plete and accu ra te , and of 
enorm ous value, deal only with one ex trem e of the 
continuum fro m  health to ill health . The la t te r  a re  
very  lim ited  in  scope and of varying accuracy , de­
pending upon the p a rtic u la r  d isease . Hence, the 
p assage  of the National Health Survey Act in July 
1956 pointed the way tow ard filling an im portant 
gap in the types of inform ation at hand fo r a s s e s s ­
m ent of national health problem s.

The Health H ousehold-Interview  Survey is  c a r ­
r ie d  out in co-operation  with the B ureau of the Cen­
su s . The re so u rc e s  of the B ureau of the C ensus and 
the experience of that agency with o ther national 
sam ple su rveys and with sev e ra l recen t s ta te  and 
city  health  su rveys m ade th is  co -opera tive  a rra n g e ­
m ent an obvious one. The content and general sp ec ­

ifications fo r the survey a re  determ ined  by the 
Public Health Service, which a lso  is  responsib le  
fo r final data tabulation, and analysis and publica­
tion of the re su lts . Many of the design fea tu res  of 
the survey, the draw ing of the sam ple units, the 
interview ing and superv ision  of interview ing, and 
the data p rocessing  p r io r  to final tabulation a re  
conducted fo r the Public Health Service by the Bu­
reau  of the Census.

In the developm ent of m orbidity , d isab ility , and 
m edical c a re  concepts fo r  the Health Household- 
Interview  Survey the staff has been able to  build 
upon foundations which w ere f i r s t  laid  down decades 
ago. Some of the concepts orig inated  in the H agers­
town, Md., illn ess  su rvey  of the early  1920's, a s u r ­
vey fo r  which the Public Health S e rv ice 's  Office of 
S ta tistical Investigations (now the Division of Public 
Health Methods) was re sponsib le . L a te r  these ideas 
w ere refined and m odified in num erous local s u r ­
veys and in the nationwide Health Survey conducted 
by the Public Health Service in 1935 and 1936. In 
m ore  recen t y ea rs  illn e ss  su rveys which w ere con­
cerned  with a sse ss in g  the health  p roblem s of p a r ­
ticu la r groups of people, with increasin g  em phasis 
upon m easuring  the amount and effects of chronic 
illn ess  in the population have been undertaken in s e v - . 
e ra l la rg e  c itie s  and s ta te s . T hese include, among 
o thers, stud ies in New York City; Hunterdon Coun­
ty, N. J .; B altim ore, M d.; the s ta te  of C alifornia; 
P ittsburgh , Pa.; and K ansas City, Mo. In som e of 
these  su rveys the B ureau of the C ensus p a r tic i­
pated a s  the collecting agent, and the staff of the 
Division of Public Health M ethods of the Public 
Health Service a s  consu ltan ts. New approaches to 
the m easurem ent of illn e ss  lev e ls  by m eans of in ­
terview s w ere introduced, but som e of the o lder 
ideas which had stood the te s t of tim e w ere retained .

In planning fo r  the Health H ousehold-Interview  
Survey th e re  w as, th e re fo re , much experience to 
build upon. Yet the p ro cess  of developm ent of the 
concepts and definitions is  s t i l l  underway, and a 
p a r t of the continuing p rog ram  will be to conduct 
re se a rc h  that w ill lead  to  concepts that a re  m ore 
objective, m ore  exp lic it, and m ore  useful.



2. THE HOUSEHOLD INTERVIEW

The Basic Questionnaire and the Supplements

The in terview  fo r the Health Household-In­
terview  Survey co n sis ts  of two p a r ts , the basic 
questionnaire and a s e r ie s  of supplem ents. A sup­
plem ent is  a se t of questions added to  the in te r ­
view fo r a period  of le s s  than a y ear to collect in ­
form ation on additional topics within the scope of 
the U. S. National Health Survey and appropriate  
to the household-interview  method. T his subdivi­
sion of the content of the in terview  was adopted in 
o rd e r to  p e rm it the survey  to  respond to changing 
needs fo r data and to take up a g re a te r  varie ty  of 
m a tte rs , while a t the sam e tim e m aintaining a core  
of fundam ental types of inform ation. The la tte r  
will provide tim e-tren d  s ta tis tic s  of basic  indices 
of m orbidity  and m edical and dental c a re . Data 
from  the basic  questionnaire a lso  can be tabulated 
and p resen ted  in g re a te r  detail because the de­
sign of the sam ple p e rm its  accum ulation of r e ­
su lts  over any length of tim e that seem s d esirab le . 
Hence, la rg e r  sam ples will be available fo r the 
basic  data than fo r those contained in the supple­
m ents.

While the basic  questionnaire has been de­
scribed  a s  containing a co re  of fundamental types 
of inform ation, th is  p a r t of the questionnaire is  
a lso  subject to change. Am endments in th is p art, 
however, will be m ade no m ore  frequently  than 
once a y ea r. Some of these  am endm ents will be 
m inor and will have a s  th e ir  objective c larification  
of concepts and o ther technical im provem ents with­
out change in the underlying substance. O thers will 
involve expansion into new subject a re a s  o r  the 
deletion of ce rta in  topics fo r  a period of severa l 
y e a rs , perhaps, and the substitu tion  of o ther topics. 
A reg u la r  schedule of ro ta tion  of these fundamen­
tal types of data may be developed a fte r  m ore  is  
known about the rap id ity  of change in the indices.

Thus, the questionnaire is  not considered to 
be an inflexible docum ent. The d istinction  between 
the basic  portion  and the supplem ents is  one of de­
g ree , depending upon w hether changes in content 
a re  m ade a t frequent o r  a t infrequent in te rv a ls .

The descrip tion  of the content of the question­
n a ire  and d iscussion  of concepts and definitions 
contained in th is re p o rt re la te  to  the basic ques­
tionnaire  as used in the f i r s t  y ea r of data co llec­
tion, July 1957 through June 1958. This question­
n a ire  is  the sou rce  of the f i r s t  p re lim inary  r e ­
p o rts  of the su rvey  as well a s  the in itia l, m ore de­
tailed  re p o rts  based on a full y ea r of data.

The Interviewer and the Respondent

The various step s  leading up to the interview  
itse lf, including the se lection  of the sam ple, the

m ea su re s  taken to insure  com plete coverage of the 
sam ple population, and the selection  and tra in ing  
of field  su p erv iso rs  and in te rv iew ers, a re  de­
scrib ed  in the rep o rt, S tatistical JDesign of the 
H ealth Household-Interview  Survey.1,  It is  a lso  in­
dicated  in that rep o rt that, w herever p o ssib le , the 
v is it of the in terv iew er is  p receded  in the house­
hold by a le t te r  from  the D irec to r of the B ureau of 
the C ensus announcing that an in terv iew er m ay Jje 
expected to v is it and setting forth  the gen era l p u r­
poses of the survey. The confidential trea tm en t 
that w ill be accorded any inform ation given is  
em phasized.

The in terv iew er then ca lls  a t the household. 
If a f te r  repeated  efforts no one can be found at 
home, o r  if th e re  is  definite evidence that the house­
hold w ill be absent during the en tire  period assigned  
fo r com pletion of this interview , o r  if it  is  found 
that th is  dwelling unit should not be covered in the 
survey  fo r  any reason , the in terv iew er f i l ls  out 
c e rta in  item s on the questionnaire describ ing  
the type of ’’noninterview .” T hese ’’noninterview ” 
questionnaires a re  turned in along with the r e s t  of 
the assignm ent fo r reco rd  purposes.

L et it, now be assum ed that a su itab le  house­
hold respondent, as  defined below, is  p resen t a t the 
tim e the in terv iew er ca lls . The in terv iew er in tro ­
duces h e rs e lf , explains the purpose of h e r  v is it , and 
iden tifies h e rse lf  as an employee of the B ureau  of 
the C ensus. Without volunteering fu rth e r explana­
tion she begins the questioning.

The questions about the com position of the 
household, m aybe asked of any "responsib le" adult 
m em ber of the household, that is , a person  living 
in the household who is  e ith er 18 o r  m ore  y e a rs  of 
age o r  m a rrie d  and who is  m entally  com petent to 
answ er. T his sam e person is  considered  an a c ­
ceptable respondent fo r the fac ts  concerning the 
age, sex , m arita l sta tus, and o ther background 
c h a ra c te r is tic s  of a ll persons re la ted  to  h im . In 
g en era l, with a few ra th e r  r a r e  exceptions, the fo l­
lowing ru le s  apply in th is p art of the in terview :

1. Inform ation about adults may be supplied 
by the person  him self, the spouse, a p a ren t, 
o r  an adult son o r  daughter resid ing  in the 
household.

2. Inform ation about children  is  to  be supplied 
bv a paren t unless som e o ther adult is  usu ­
a lly  responsib le  fo r the c a re  of the child .

3. No person  is  asked to supply inform ation 
about a person  unrelated to h im self; hence, 
a se rv an t o r  a lodger, fo r exam ple, m ust

; ^U.  S .  N a t i o n a l  H e a l t h  S u r v e y .  T h e  S t a t i s t i c a l
D e s i g n  o f  t h e  Hea I t h  H o u s e h o l d - I n t e r v i e w  S u r v e y .  
H e a l t h  S t a t i s t i c s .  S e r i e s  A -2 . P u b l i c  H e a l t h  S e r v ­
i c e  P u b l i c a t i o n  N o .  5 8 4 > A 2 . P u b 1 i c  He a  1 t h  S e r v i c e .  
W a s h i n g t o n ,  D1. C . ,  J u l y  1 9 5 8 .



be interview ed fo r h im self unless th ere  is 
a re la tive  in the household who can answ er 
fo r him.

In the p a rts  of the in terview  dealing with i l l ­
ness , m edical and dental c a re , and hospitalization, 
the sam e ru les  regard ing  the acceptab ility  of r e ­
spondents apply and one additional ru le : each adult 
a t home at the tim e of the in terview  m ust be in te r ­
viewed fo r him self. If a p a r tic u la r  adult is  not at 
home, then the ru les fo r acceptab ility  sta ted  above 
a re  followed.

If no acceptable respondent fo r a p a rticu la r 
m em ber of the household is  a t hom e at the tim e of 
the interview , the in terv iew er com pletes the ques­
tioning fo r a ll persons for whom th e re  is  an accep t­
able respondent and m akes a rran g em en ts  to call 
again to finish the interview ing fo r that household.

The in terv iew er has been taught to be polite 
but persevering  in adhering to the interview  a s  it 
is  printed on the questionnaire. She avoids unneces­
sa ry  d iscussion  and, if the respondent shows an 
inclination to wander from  the subject, s te e rs  the 
interview  back to the topic being covered. A nsw er­
ing the questions in the in terview  is  en tire ly  volun­
ta ry  on the p a r t of the respondent: hence, tac t and 
an understanding of the im portance of the survey 
a re  essen tia l a ttrib u te s  of the in terv iew er.T he low 
ra te  of re fu sa ls  encountered (approxim ately 1 p e r ­
cent) ind icates that co -opera tion  of the respondents 
has been, on the whole, successfu lly  obtained.

Before leaving the household the in terv iew er 
m ust review  the questionnaire to make su re  that 
each item  of inform ation has been secu red  for 
every  m em ber of the household fo r  whom it is  r e ­
quired. Then leaving a le tte r  of appreciation  prin ted  
under the sea l of the Public Health Service and 
signed by the Surgeon G eneral, she adds h er own 
thanks and proceeds to h e r next assignm ent.

A g rea t deal of thought went into the p re p a ra ­
tion of an interview  that would flow along in a natural 
m anner and put the respondent a t ease . But this 
appearance of inform ality  is  deceptive since the 
in terv iew ers a re  s tr ic tly  enjoined to adhere to the 
form  of the in terview . The questions in the in te r ­
view have been planned with u tm ost c a re  to ca rry  
a p a rticu la r meaning a ris in g  out of the re q u ire ­
m ents for ce rta in  s ta tis tic a l inform ation. One 
source of b ias and v ariab ility  in the re su lts  can 
be reduced substan tially  by asking questions in the 
exact m anner in which they a re  shown on the ques­
tionnaire . This m ust be done by every  in terv iew er 
in every interview . It m ust not be assum ed, how­
ever, that the best in terv iew er is  an automaton. 
The best in terv iew er knows how to ad just to the 
unexpected situation and can d istinguish  between 
the essen tia l and unessentia l e lem ents in the in te r ­
view. If she senses that the question has not been 
understood, o r  has been m isunderstood, she may 
rep ea t the question o r explain its  meaning in te rm s 
provided by h e r m anual.

In obtaining the answ ers  to ce rta in  questions 
specified by the questionnaire the in terv iew er p e r ­

fo rm s a function that is  sim ply one of reporting  
what she h e a rs . This function does not include any 
elem ent of in te rp re ta tio n . F o r th is reason , lay in ­
te rv iew ers  a re  generally  p re fe rre d  over m edically  
tra ined  in te rv iew ers , desp ite  the natu re  of som e of 
the inform ation that is  being handled. A person  with 
a m edical education is tra ined  to in te rp re t what 
the patient say s, and this in te rp re ta tion  is  difficult 
to standard ize fo r s ta tis tic a l purposes.

The req u irem en ts  of good interview ing will not 
be d iscussed  fu rth e r  h e re , but it m ust be s tre s se d  
that a m ajo r p a rt of the su ccess  of the survey r e s ts  
upon the p ro p er selection  and explic itness of the 
questions; the adherence to the wording of these 
questions; and the conscien tiousness, understand­
ing, and sk ill of the in te rv iew ers.

D espite the best e ffo rts  of the p lanners, the 
field su p e rv iso rs , and the in te rv iew ers , how ever, 
useful inform ation can be provided in the interview  
only if the respondents know the answ ers to the 
questions they a re  being asked. All evidence points, 
to a high deg ree  of co -operation  on the p a rt of house­
hold respondents, but they may stilTw ithout being 
aw are of it  give incom plete o r inaccura te  re p lie s .

One of the principal opportunities fo r e r r o r s  
of th is so r t coming into the survey occurs when 
the respondents rep ly  to questions concerning other 
m em bers of the household. Such respondents may 
be spoken of a s  "proxy responden ts."  The difficulty 
is not with the answ ers given about ch ildren , fo r  it 
is  assum ed that when the "proxy respondent" is  a 
paren t o r o ther person  responsib le  fo r the ch ild 's  
c a re , the e r r o r s  will be few er than if the child 
responded fo r h im self. T here  is  a good deal of ev i­
dence, how ever, to indicate that, by and la rg e , the 
inform ation supplied by "proxy respondents" fo r 
o ther adults in the household is  not a s  com plete or 
accu ra te  as that which those adults can supply fo r 
them selves. It is  reasonable  to suppose that the 
m ore d istantly  re la ted  the "proxy respondent" is  
to the person  fo r whom he re p o r ts , the poo rer 
will be the quality of the inform ation. Thus, the 
ru le s , lis ted  e a r l ie r ,  which the in terv iew er m ust 
follow in using "proxy respondents" put a prem ium  
on a close rela tionsh ip . Attention has been drawn 
to the fact that the ru le s  a re  m ore stringen t for 
the health and m edical ca re  inform ation than fo r the 
dem ographic p a r tic u la rs . This is  not solely because 
the health and m edical c a re  data a re  the m ain ob­
jec t of the interview ; these data a re  a lso  m ore  p e r ­
sonal and le s s  likely  to be known to a husband, wife, 
s is te r ,  o r b ro ther.

F ro m  the standpoint of re liab ility  of resp o n ses  
it would be ideal in household in terview s if every  
adult could be interview ed fo r him self. The cost of 
such a p rocedure , however, is  quite high since 
m ore re c a lls  to the household a re  requ ired . The 
ru le s  adopted re p re se n t a com prom ise between the 
method that is  le a s t expensive, i.e , one respondent 
fo r a household, and the method that is  m ost r e l ia ­
ble, i.e . every  adult responding for h im self.



Since "proxy responden ts" a re  m ost likely to 
be w ives, and the adults fo r whom they re p o rt a re  
m ost likely to be husbands, the s ta tis t ic s  fo r  work­
ing husbands a re  probably som ew hat le s s  re liab le  
than those fo r th e ir  w ives. H ence, to a le s s e r  de­
g ree , s ta tis tic s  fo r adult m ales a re  probably le ss  
re liab le  than those fo r adult fem ales . While little  
is  known about the extent of th is  d ifference fo r the 
Health H ousehold-Interview  Survey, o r  the extent of 
b iases  that may be p resen t because of the difference, 
it w ill be possib le  to lea rn  som ething m ore  about 
the problem  from, re se a rc h  that is  now being con­
ducted. If n ecessary , the ru le s  fo r  accepting "proxy 
respondents" will be m ade even m ore  stringent.

The Structure of the Interview

The opening questions in the interview  
(questionnaire, page 5) a re  intended to provide a 

' com plete ro s te r  of the m em b ers  of the household 
including any who may be tem p o ra rily  absent. C are 
is  taken to exclude any person  staying in the house­
hold who has a usual p lace of re s id en ce  elsew here, 
since any such person  has an opportunity to  come 
into the sam ple at the p lace he usually  re s id e s . 
The nam e of the head of the household is  always 
en te red  in the f i r s t  column of the questionnaire, 
and the s tru c tu re  of the household is  revealed  by 
ascerta in ing  the re la tionsh ip  of each perso n  to the 
household head.

The nam es of the various m em bers of the 
household a re  obtained a s  w ell a s  the re la tio n ­
sh ips. The main purpose of getting  the nam es is  to 
p e rm it the in terv iew er to  r e fe r  to  them  in subse­
quent questions in a m anner that w ill unm istakably 
identify them  fo r the respondent.

With th is p repara tion  the in te rv iew er can p ro ­
ceed to  secu re  the personal p a r tic u la rs  aiid social 
and econom ic c h a ra c te r is tic s  of each person  (ques­
tions 3-10 and 27, pages 5-7). C om m ents on the 
concepts and C lassification of th ese  item s will be 
found on pages 24-25 of th is  re p o rt.

A fter securing  the d esc rip tiv e  inform ation 
about the m em bers of the household in questions 
3-10, the in terv iew er a sk s  a s e r ie s  of questions 
known a s  the " il ln e ss -re c a ll questions," questions 
11-17. (page 6). The object of these  questions 
is  to  e lic it re p o rts  of the o ccu rren ce  of illn esses  
in ju rie s , chronic conditions and im p airm en ts  among 
m em bers of the household. The plan of the illn e ss -  
re c a ll questions and the concept of illn e ss  which 
they rep re sen t a re  d iscussed  on pages 11-13.

Illn esses , in ju rie s , chronic conditions, arid im ­
p a irm en ts , iri sho rt, a ll ev idences of m orbidity , 
a re  called  "m orbidity  conditions," o r  sim ply "con­
d itions." Each re p o rt of a condition brought forth  
by the i l ln e ss -re c a ll questions is  m ade the basis 
fo r ah en try  on a single line of T ab le  I on the ques­
tionnaire  (pages 6 and 7).

The next p a rt of the in terview  co n sis ts  of c a r ­
ry ing the repo rted  conditions through T able I, one

a t a tim e. The questions in Table I a re  designed to 
obtain the following types of inform ation about each 
condition:

1. W hether the condition has ever been attend- 
. . ed by a physician .

2. The m ost accu ra te  descrip tion  the respond­
ent is  capable of giving about the nature  of 
the condition.

3. W hether the condition caused re s tr ic tio n  of 
ac tiv ities fo r a day o r  m ore , and, if so, the 
num ber of days of d isab ility  m easured  in 
te rm s  of re s tr ic te d  activ ity , confinement 
to bed, and lo ss  of tim e from  work o r  school.

4. C erta in  fac ts  about when the condition had 
its  onset fo r determ ining w hether it  is  a 
case  that should be included in counts of 
the incidence of new c ase s  and w hether it 
is  sufficiently  old to  be considered chronic.

5. W hether the condition, if determ ined to  be 
chronic accord ing  to survey  c r ite r ia , is  a 
new o r an old chronic condition; how re c e n t­
ly a physician was consulted fo r it; w hether 
the person  is  s t i l l  under the c a re  of a phy­
sician  fo r the chronic condition; and approx­
im ately  how many days the chronic condi­
tion kept the perso n  in bed in the past yea r.

6. The extent to which usual activ ity  and m o­
bility a re  lim ited  fo r  p e rsons repo rted  to 
have one o r  m ore  chronic conditions.

In the co u rse  of com pleting Table I it  may be­
come evident that a condition is  an injury, o r  som e 
aftereffec t of an in jury . F o r  each such condition 
the in terv iew er f ills  out Table A (page 6) to  ob­
tain the following data about the accident o r  event 
that caused the injury:

1. If the condition rep o rted  is  the aftereffec t 
of an in jury , the nature  of the orig inal in ­
ju ry , and how long ago it  occurred .

2. W hether the accident happened at home or 
e lsew here. (In the p ro cess  of learning th is, 
it  i s  a lso  possib le  to  determ ine w hether an 
old in ju ry  o r  a fte re ffec t of an injury, r e ­
ported by a perso n  who is  now a civ ilian , 
originated while the person  was in the a im ed  
se rv ic e s .)

3. W hether a m otor vehicle was involved in 
any way.

4. W hether the person  was a t work at h is job 
o r  business at the tim e the accident hap­
pened.

If a person  su sta in s  m ore  than one in jury  in 
the sam e accident, Table A is  filled  out only once, 
but if the person  has had m ore  than one accident, 
one Table A is  com pleted fo r each accident. Hence, 
each com pleted Table A re p re se n ts  one accident, 
o r  one in ju ry -causing  event of a nonaccidental na­
tu re , such a s  a ttem pted suicide.

The next section  of the in terview  deals with 
m edical c a re  (page 7). The questions provide in ­
form ation about the num ber of tim es each person  
in the household has consulted a physician, w here 
this consultation took p lace , the type of se rv ice  
perfo rm ed  (in broad ca tego ries), and the in terval



QUESTIONNAIRE

The items below show the e xac t  content and wording of the q u e s t io n n a i r e  used in the household su rv ey .  The ac tua l  
q u e s t io n n a i r e  i s  des igned fo r  ahousehold as  a u n i t  and inc lu d e s  a d d i t io n a l  spaces fo r  r e p o r t s  on more than one person.

The Rational Health Surrey la authorized by Public Laa 652 of the 64th Congress (70 Stat 489; 42 O.6.C. 305). A ll information which 
CONFIDENTIAL: would permit Id entification  of the Individual w ill be held s tr ic t ly  confidentia l, w ill be used only by perscoa engaged In and for the 

purposes of the surrey, and w ill not be d isclosed  or released to  others for any other purposes (22 FR 1687).

Perm MS-1
(3-16-57)

U.S. DEPARTMENT OP COMMERCE 
BUREAU OF THE CENSUS 

A cting  aa C o lle c t in g  Agent fo r  tb e  
U.S. PUBLIC HEALTH SERVICE

NATIONAL HEALTH SURVEY
4. Sub- 5. saaple 6. PSD 7. Segsent No. 6. S eria l No.

Code aaaple
weight

Itunber

1. (Rieationnaire

(fciestioonalres

2. (a) Address or description  of location

(b) Type o f  ; i lifco ifing  im u  (c) Nano of 6pec ie l D eoiling Place
liv in g  i __
quartern  { □ o th e r _____

9. I s  th is  boatise on a f a n  or ra c b ? ....................................... ED Tea E J  No

10. fea t la  tbe te la

□
ribaoe

12. Are there any other liv in g  tnarters, occtpled or _ _  _ _
v e c « t ,  io  th is  bnildlng (a iartseot) ?..................................... 1__] Tea (__ | No

Ask at a l l  un its except apartnent houses '
13. I s  there my other (s lid in g  oo th is  property for

people to  l iv e  io  - e ith er  occupied or vacant? ........ L J  Tee l__J l

14. Does anyone e ls e  liv in g  la tb la  bnildlng one YOU 
ENTRANCE to  get to  b is  liv in g  oiartera?........................... CD Tee □  No

INSTRUCTIONS
I f  ‘'Tea" to  questions 12, 13 or 14 apply defin ition  o f a d eellln g  unit to 
determine whether one or more additional questionnaires should be f i l le d  
and whether the l is t in g  la  to be corrected.

15. RECORD OP CALLS AT HOUSEHOLDS

E ntire household

Callbacks for 
individual 
respondents

Date
T lae

16. REASON FOR NON-INTERVIEB

□  Refusal
□  No one at hooe- 

repeated c a lle
□  Tesporarlly absent
□  Other fSpecii f )

CD Vacant - Non-seasonal 
CD Vacant - seasonal 
CD Usual residence dlaevhere 
CD Araed Forces 
CD Other ( S p e c i f y )

CD Denollabed 
CD In sanple by mistake 
O  Ellnlnatad In sub- 

aaaple
CD Other (S p m e H r)

ln tenrlee not obtained for:

O oaants on noe-lntenrlew

17. Signature o f Interviewer:

•Special Instructions or notes

EDITIN6 RECORD FOB OFFICE USB ONLY

a. R e su lt o f  e d it

I I Passed 

I 1 Passed (EFQ)

0  P alled  - DO 
follow-up

1 I P alled  -
follow-up

b. Type o f  follow -up

I 1 O ffice telephooe 

I I interviewer telephone 

I 1 Personal

c . R esu lt o f  fo llow -up

I I Completed Q  Non-Interview

e. R e-ed lted f .  R e-ed lted

o f tbe bead o f  tbla heosebold? (E n te r  nane in  f i r s t  co lu an ) 
«  o f  a l l  other persona feo l iv e  here? (L is t  e l l  pereone who

(a) f e a t  la  tbe na
(b) f e a t  ara th e  oi _ .

u e u a l ly  l i v e  h e re , end e l l  pereone s ta y in g  h e re  who have no usu a l p ie c e  of 
re s id e n c e  e lse w h e re . L is t  th e s e  pereone In tb e  p re s c r ib e d  o rd e r .)

(e) Do my (other) lodge re or n x a e n  l iv e  here? CD No CD Yes (L is t)—  —
(d) i s  there anyone e ls e  feo Uvea bare feo is  

now away an business? on a v is it?  T oco- 
rwrlly In n  hospital?

(e) l a  there n y o o t  e ls e  staying bare now? CD No CD Tee (L is t).

CD No CDles (U et)- i sod  I n i t i a l

( f )  Do n y  o f these people have a home elsefeere?
n  Wo f l a w  on Q uestionnaire) C~1 Tee ( I f  no: e household se fe e r , d e le te )

2. Bos are yon related to the bead o f  the Lou at  hold? (E n te r r e l a t i o n s h ip  to  head , fu r 
exaapie*. head , w ife , d a u g h te r , g randson , s o th e r - ln - l a v ,  p e r tn e r ,  lo d g e r , l o d g e r 's  
w if e ,  e t c . )

R e la tio n s h ip

3. B aca (Check one box fo r  each p e rso n )
CD w h ite  CD Negro

________ CD O ther___________

4. Sax (Check one box fo r  each  p e rso n )

5. Bos o ld  sere yon oo your la s t  birthday?
CD Under 

1 ro a r

6 . f e e r e  s e r e  yon  b o m ?  (Record s t a t e  o r  fo re ig n  c o u n try )
( S t a t e  o r  f o r a l s a  country)

I f  i t  y e a rs  o ld  o r  o v e r , ask:

7. Ara you DOW sa r r ie d ,  widowed, divorced, separated  o r  never se r r ie d ?  
(Check one box fo r  each  pe rso n )

CD Under i t  y e a rs  
CD M arried □  Divorced
CD Widowed □  Separated

CD Never a a r r le d

I f  i t  y e a rs  o ld  o r o v e r , a sk :

8. fe a t  i s  the h ighest grade you completed io  school?
( C i r c l e  h ig h e s t  g rad e  c o a p le te d  or check “None")

□  Hone □  Under i t  y e a rs

Elen: 1 2 3 4 3 6 7 8
High: 1 3  3 4
College: 1 2 3 t  S«



' I f  Itele u d  14  years old or over, u k ; ' 
9. (a) Did too ever serve la  (be Aned Forces o f  (be Ltalted States?

I f  "Tea,* ukT
(b) Ace yoo noe Id (be Aned Fbrces, not c o a t in g  (be reserves?

' □ P a s .  or nod. M yrs. 
□  Tea CD No

CD Tea * CD No .

' (c ) te a  e v  o f  yoor service daring e  ear or ess' I t  peace-tine only? ' ' ' ' '
.. . I f  -War. •  aak: . - • • .. .. . . ,

. (d)-Daring V ld i  ear did too serve? . . .  . •.
I f  "Peaee-tlee** only.' aak: • ‘ '

. (e ) b a  uay o f j n r  aerviee betseeo Jm e 27, 1990 and'Jamni7 31, 1999?. ' ' • . ' • • •

CD tar CD P**6* -  
. tin e  only

□  Spaa 1  ah Auer lean CD VI - 1 1  
CD 1 * - I CD. Korea

CD Tea • . CD no .
I f

10.

i t

■ <

B years old or over, aak: - -
a) M at sere yen fe io g  nost o f  tbe past 12 snaths - -  .

(Por. sa les  over 10): v ik in g , looking for v r k , or (falng r o e  thing else?  - ' •
(for resales over 16): aoikiog, looking for sort, keeping boose, or doing aoaethiag else?  ■ , •
(for children 6 -  16 ): going to sd n o l or doing r o t  thing else?  . ' , 

"Soaethlog e lse” checked, sod peraon la M years old or over, ask:.

b) Ale yon retired? ' - ' -

□  Coder a years
□  Vorklog
□  Looking for sork 
CD leaping boose
CD O o lo fto  school • .
1 1 oosethlog e lse

CD Tea CD No

I
Iotervlev each adult person for him self for questions 11-26.and Tables 1, - -  
11, and A, I f  be la  at bane; B iter column ounber o f  respondent lo  each column.

□  Responded for e e l f .

Col. NO._ was respondent
se ere interested  In e l l  kinds o f I lln ess , b e tb e r  ser loas or not - - - • - 

11. Vere yaa nick at any tin e LAST IOX_ OB TOE IEXX.BEFORE? .
' (a) B u t  eas (be natter? '  .

(b) Anything else?  ' '

CD Tea ' CD No

12. Last aeek or tbe e e *  before did yoo have any accidents or Injuries, e ith er  at bone or b i q  fros bne?
(a) Ibat eere they? - . 

: (b) Anything else? '* -

CD Tea CD No

eeeb.or tbe eeA  before did yon .fee l any i l l  e f fe c ta  fraa an ea r lie r  o c e ld v t  or lnjory? 
(a) Ibat eere these effec ts?  '

- (b) Anything else?  • ' ' • • ‘

CD Tea □  No

14. Last seek or the seek before did yoo take any n ed ld oe or treatnent for. any 
■ condition (besides .•.d> l«h  yoo to ld  ns abont>? -

(a) For tiiat conditional
(b) Anything else?  . '

□  Tea □  No

15. AT THE FnSN T TUE b  yon have any a i l n v t s  or conditions that have eon*
tlnued for a long tine? < lf Ko") Even tbongb they doo* t  bother yon a l l  tbe tine?

. (a) B u t  are they? - • - . . .  
(b) Anything else?  ' . .

CD Tee CD No

19. Bas anyone in tbe faa ily  • yon, yoor--, e tc . - bad any o f these conditions DURING T S  
PAST 12 BOOTHS?

(Read Card A, condition by condition; record any conditions
aentloned In tbe c o lo n  for tbe person) .

CD Tea CD No

it  ■»- — ‘_____ . . . . .  (Read Card B. condition by condition; record any conditions17. Does a v o o e In tbe fanlly  have any o f  these conditions? C l o s e d  in the c o lo n  for tbe person) CD Tea CD No

T a b le  I » ILLNESSES, IMPAIRMENTS AND ACCIDENTS

Did . fhat did tbe (factor say I t  
n s ?  ■■ did be nse any 
aedlcal te n s?

( I f  d o c to r  n o t ta lk e d  to  - 
T o , '*  In  c o l .  ( c ) -  reco rd  
reep o n d eo t’ a d e s c r ip t io n )

( I f  I l l - e f f e c t s  o f  e a r l i e r  
a c c id e n t a l s o  f i l l  T able  A) 
Por an a c c id e n t o r Injury, 
o c c u r r in g  du rin g  p a s t  2 ' 
v eeka, aak:

Biat part o f  the bod? n s  
hart? B u t kind o f  lnjoiy  
■as It? Anything else?

l f ‘ an i s p a lm e o t  o r e y n p to a . ask : Ibat klnd’o f  ...tr o u b le  
1s It?

( I f  kind o f  tro u b le  
a lre a d y  en te ra d  In c o l.  
( d - i ) ,  c i r c l e  M "  w ith ­
o u t ask ing  th e  q u e s tio n )

Ibat pert o f  tbe body 
was affected? -

( I f  p a r t  o f body eaa be 
d e te r s ln e d  f r o s  e n t r i e s  
in  c o l s . ( d - 1 ) th rough  

(d-4), c i r c l e  “ X** e l tb o u t  
a sk in g  th s  q u e s t io n )

LAST HEX 
OS TOE -

sK
•

Col.
No.
of
per-

Ones-1
t l a t
No.

ever 
talk  
to  a 
doc - 
tor ' 
about 
. . . ?

B u t  s s s  the c n e e  o f  
. . . ?

( I f  c au se  I s  a lre a d y  
e n te re d  In ( d - 1 ) c i r c l e  
"X" w ith o u t a sk in g  tb e  
q u e s t ion )

( I f  eye 
t ro u b le  of 
any kind 

.and g  yea rs  
o ld  or 
o v e r , ask):

Cm yon 
read

FOSE did 
. . .c a u s e  
you to  
cat down 
on yoor ' 
usual ac­
t iv i t ie s  
for as 
nucfa as 
s  day?

2 mat f i l l  T ab le  A) Check one
print with 
glasses?

No Tes

to

(A lso , f i l l  Table A)

(a) <b) (C) (4-1) (d-2) (d-3) (d-4) (*) ( f )
□  Tea X CD Tea ' X X

1 CD No CD No

>

-AA

A

6



' MEDICAL CABE ' " ' ' • •
18. (a) LAST KOI <B THE IEBC BEFOBE did anyone Id the f u l l y  • you, yoor--, etc.*  talk  - 

to  a doctor or co to a  doctor’s  o ff ic e  or c l in ic ?  Anyone e lse?
I f  ’t e a ”
(b) Ho* aany tin es  Airing the p u t  2 «e^ s?

O  Tea □  No (skip
to  q. 20 )

No. of t l s u

(c) Biere did you talk to the doctor? '
(d) Ho* aany t la e s  at --  (boae, o ff ic e , c l in ic , e tc .)?

(Record t o t a l  nunber o f t l a e a  fo r  each type  o f p la c e )

Place Tlaea

Over telRnhrmA...............
Other fS o » e i t r i ...........

19. that did you bare done? ' 
I f  oo re  than  one v l a l t  o r te lep h o n e  c a l l :  

i  f ir s t  )
b a t  did you have done on the < second > v i s i t  (or telephone c a ll)?  '

{ etc. ) .

(1) (2) <3>
□  □  □  Dias, or t r e a t u n t  '
□  □  □  Pre/poat n a ta l  c a rs  
C3 O  □  Sen* 1 check-up
O  □  CD lran./Yacc.
□  □  □  Rye n a n .  (g laasea)
CD CD CD Other fSpecify) -

20. I f  "Ho" to  q. 16a, ask:
Ho* long has I t  been since yon l u t  talked to  a (factor? ■ O  leaa than 1 eo. O  Never

. . . . DENTAL CABE . - .
2L (») L u t reek or the seek before did snyneeln the f u l l y  go to a d e o t ls t?  Anyone else?  

i f  "Tea"
(b) Bo* aany tin es  Airing the past 2 seeks?

D , “  a !SSS5?

NO. of tla ea

22. Ibat did yon bare done?
I f  a o re  th an  one v l a l t :  ' - . 

(  t i n t  )Biat did yon bare done on the < secmd > v is it?
1 etc. f

(1) (3) (S)
O  CD □ f i l l i n g s  '
□  □  □  attractions or other

□  □  □  Straightening
□  CD □  Treataent for g m  
CD □  □  Cleaning teeth
□  □  □  Other (Specify) .

I f  "No" to q. 21*. ask : • 
23. Ho* long b u  I t  b e n  since yon vent to a dentist?

Bo. or Tre.
□  la s a  than 1 ao. ' □  Never.

24. Is there anyone in the f u l l y  Aio b u  lo s t  a l l  o f  b is  teeth? □  Tea □  No

HOSPITAL CARE
29. (a )  DURING the PAST 12 BOOTHS b u  anyone in the fa a lly  been a p a t i u t  In a 

hospital overnight or longer?
i f  "Y es":
(b) Ho* a n y  t la e s  *ere yon in the bM pltal?

□  Tea (Table 11) □  No

No. of t lam
26. (a )  During the past 12 sooths b u  anyone in the f u l l y  b e u  a  patien t lo  a ooraing 

bone or sanitarian?
I f  "Tee"
(b) Bo* gany t la e s  sere yon in a  narsing fanne or sa n ita r ia ?

□  Tea (Table I I )  □ no

No. o f tla e a

27. During the p u t  12 non tbs In Ailch gim p did the to ta l lncoae o f  yoor f u l l y  f e l l ,  
th at Is, your* a, yoar - ' s .  e tc .?  (Sho* card H) Include lncoae f n e  a l l  sources, 
such u  sages, sa laries , r u t s  froa property, penal ana, help f  rm  rela tives, e tc.

Group No.

T a b le  I - ILLNESSES, IMPAIBHENTS AND ACCIDENTS

Ho* Bo* a n y I f  6 years old 
or over, ask: Did yon f i r s t  n o t i c e  . . . To I n t e r ­

v iew er:
D ld y o c  f i r s t  
n o t ic e  . . .

■ben d id  
yon l u t

Do yoo 
s t i l l

About bo* 
aany  days

P le a s e I f  - 1 . ”

days, 
in e lo d  
lo g  
th e  2

- -  d o rs L u t  seek I f  -T ea" o r  b e fo re  t h a t  t in e ? I f  Col. 
(k ) la  
checked

OWING THE 
PAST 12 MOTHS 
o r  b e fo re  th a t  
t l a e ?

ta lk  to  s
d o c to r
• b o a t . . . ?

(Month and 
y ea r - T e i r  
on ly  I f  
p r io r  to  
1956)

tak e  u y  
s e d lc ln e  . 
o r  t r e s t -  
e u t  th a t  
th e  d o c to r  
p re s c r ib e d  
fo r  . . .  ?

Oc f o l io *  
u y  ad v ice  
be gave?

A ir in g  th e  
p u t  12  
ao n th s , b u  
. . .  h u t  
you In  bed 
f o r  a l l  o r  
a o s t  o f  th e  
day?

t h i s or "3"  
In Col. 
<r) aak:in  bed 

a l l  o r  
■ o s t  o f  
th e  day?

o r  th e  
seek

In. c o l.  
(1 ): Check one Did . . .  s t a r t  

A ir in g  th e  p u t
r e td
each

u d s ? sou  Id  you 
have been 
s o rk ln g  
a t  a  Job  
o r  b a il*

d ays d id  
. , .  keep 
yon fro a  
■ork
(go ing  to  
s ch o o l)?

Before
3

aonths

D urini
3

aonths

2 s e e k s  o r  
b e fo re  th a t  
t i n e ?

( I f  d u rin g  p ea t

c o n d itio n  
la  on 
e i t h e r  one 
of Cards

( I f  d u rin g  p ast 
12 n o n tha , aak);

B itch  ao a th ?

a u t .
T h u  t e l l  
a e  sb lc h  
s t a t e -  
D ent f i t s  
you b e s t .  
(Show 
C ards C­
P. aa 
ap p ro ­
p r i a t e )

lo o k  a t  
t h i s
c a rd  and 
t e l l  ae  
a h lc h  o f  
th e se  
s t a t e -  
s e a t s  
f i t s  you 
b e s t .  
<Bbo« 
Card Q)

S
|

n e s s
(g o in g  to  
school) 
ex cep t 
f o r  . . . ?

c o l . 
<"))

■ llc h  K d ,  l u t  
seek  o r  th e  
seek  b e fo re ?

c o n tin u e ;
o therw ise,

STOP
3

(B) <h> ( i ) <J> (k) (1) (a) (aa) 0 0 (0) (p ) <q> (r) (»)
Days □  Tea IV. v a Mo------------- □  Tea □  No _______Days

or or 2 vks.
□  leek

■ V ■ ■ ’
Days 1__1 None □  No 1__1 None I 1Before 1 Inirth □  No Dr. □  No Dr. □  None 1

T a b le  I I  -  HOSPITALIZATION DOBING PAST I t  IONTHS

•ere u y  operations performed on you Airing 
th is  stay in  tbs b o u ita l?

I f  - T e e " :  '
(s ) C ist u s  tbs operation? - 
(b) Any other operations?

<1>

A l t  i s  t h e  'r a s e  u d  addrus o f  t h e  f a n ^ l t n l  y o u  s e r e  in? 
( C a te r  s u e ,  c i t y  o r  c o u n ty ,  a a d  S t a t e )

(J)

Aaa
K
•a

□  Tea »■ .
□  no 1

FOOTNOTES AND CONIENTS
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Card A Card C Card E Card G

NATIONAL HEALTH 3U RVET NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY ’

Check L i s t  o f  Chronic  Cond it io ns For:  ' For:

Workers and other persons  except 
Housewives and C h i ld ren

C h i ld re n  from- 6 to 16 y e a r s  old and 
o the rs  going to  school

1. Asthma 16. Kidney s to nes  or  other
2. Any a l l e r g y
3 .  T u b e rc u lo s i s  17. 
u .  Chron ic  b r o n c h i t i s  18. 
5, .  Repeated a t t a c k s  of s in u s  t roub le  19.
6 . Rheumatic f e v e r  20.
7.  Hardening o f  the a r t e r i e s
8 . High blood pressure  2 1 .

k idney t roub le  
A r t h r i t i s  or rheumatism 
P ro s ta te  t ro u b le  
D iabe tes  . 
Thyro id  t ro u b le  or  

g o i t e r
E p i l e p s y  or  con vu ls io ns

1. Cannot work at a l l  at p rese n t .

2 .  Can work but l im i t e d  in amount
or kind of work.

3 .  Can work b u t - l im i te d  .in kind or
amount of ou ts id e  a c t i v i t i e s .

1.  Cannot go to school at a l l  at
present  t ime.

2.  Can go to school but l im i te d  to
c e r t a in  types of s choo ls  or  in 
school a ttendance .

1

2

Confined to the house a l l  the 
t im e ,  except  in emergencies.

. Can go ou ts id e  but need the help 
of another person in g et t in g  
around o u t s id e .

9.  Heart t roub le
10..  S t ro ke  2 2 . 
11. T roub le  w i th  v a r i c o s e  v e in s  .

of any kind 
Mental o r  nervous 

t roub le
« .  Not l im i te d  in any of these ways.

3 .  Can go to  school but l im i te d  in 
ot her act iv  i t i es.

3 . Can go o u ts id e  a lone  but have
t ro u b le  in g e t t in g  around f r e e l y .

12. Hemorrhoids or p i l e s  23.
13. G a l lb l a d d e r  or  l i v e r  t roub le

Repeated t ro u b le  w i th  
back or  sp ine

u .  Not l im i te d  in any of these  ways. u. Not l im i te d  in  any of these  ways.

i«l .  Stomach u l c e r  2U. Tumor or  cancer
15. Any other c h ro n ic  '25 . Chron ic  s k in  t roub le

stomach .t roub le  26. Hern ia  or  ruptu re

Card B Card D Card F Card H

NATIONAL HEALTH SURVET NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY NATIONAL HEALTH SURVEY

Check L i s t  of Impairments F o r :  Housewife F ° r :  C h i ld re n  under 6 ye a rs  old Fami ly  Income during  past  
12  months

l .  Deafness or s e r io u s  t r o u b le  with  hear ing . 1 , Cannot keep house at a l l  at
p rese n t .  .

l .  Cannot take part  a t  a l l  in ord inary  
p lay  w i th  o the r  c h i ld r e n .

l .  under $500 ( i n c lu d in g  lo s s )

2 . S e r io u s  t ro u b le  w i th  s ee in g ,  even w i th  g la s s e s .
2 . Can keep house but l im i t e d  in 2 . Can p lay w i th  other c h i ld r e n  but

2 .  $500 -  $999

3 .  C ond it io n  present  s in c e  b i r t h ,  such as 
c lub  fo o t .  •

c l e f t  p a la te  or amount or  kind of housework. l im i te d  in amount or kind of p la y . 3 .  $1,000 -  $1 ,999

U. Stammering o r -o th e r  t roub le  w i th  speech
3 . Can keep house but l im i te d  in 

ou ts id e  a c t i v i t i e s .

U. Not l im i te d  in any of these  ways. U. $2 ,000  -  $2,999

5 .  Miss ing f i n g e r s ,  hand, or arm. u .  Not l im i te d  in  aj iy of these ways.
5 .  $3 ,000  -  $3,999

6 , Miss ing t o e s ,  fo o t ,  or leg .
6 .  $4 ,0 00 - $4 ,999

7 .  Cerebra l  p a l s y .  •
7.  $ 5 ,0 0 0 -  $6 ,999

8 . P a r a l y s i s  of any k ind . 8 . $7 ,0 00  -  $9 ,999

9 .  Any permanent s t i f f n e s s  or  d e form ity  of the foot or  le g . 9 .  410,000 and ove r .

f i n g e r s ,  arm, o r  back .



since a physician was la s t consulted fo r  any r e a ­
son a t a ll.

S im ilar inform ation is  then obtained regard ing  
^ dental c a re , except that th e re  is  no question about 

the place of the dental v is it (page 7). An additional 
question in the dental c a re  section  identifies those 
perso n s, if any, in the household who have lo st all 
of th e ir  teeth.

The final section  of the in terv iew , aside  from  
the question about income and ce rta in  item s which 
m ust be com pleted fo r the fron t page of the ques­
tionnaire , is  the section on hospita lization  (page 
7). As in the case  of the i l ln e s s - re c a ll  questions, 
the system  in the hospitalization  section  is  to  iden­
tify f i r s t  a ll periods of hosp ita lization  experienced 
by m em bers of the household (questions 25 and 26) 
and then to c a rry  each of these  through Table II 
(pages 6-7) to determ ine the c h a ra c te r is tic s  of the 

^ period of hospitalization. Two questions a re  asked 
in o rd e r to identify the hosp ita liza tions. The se c ­
ond of these , question 26, is  ad d ressed  to  s tay s  in 
nursing hom es and san ita riu m s. T his is  done to 
a s su re  com pleteness in the re p o rts  of hosp ita liza­
tion, since the respondent cannot be expected to 
know w hether a p a rtic u la r  institu tion  called  a 

4 "nursing hom e" o r  a "san ita riu m " is  actually  
c lassed  a s  a hospital o r  not. The determ ination  of 
w hether the institu tion  is  actually  a hospital o r  not 
is  m ade a fte r  checking the nam e of the hospital 
against l is ts  that a re  m aintained in the office.

The inform ation obtained about each period of 
hosp ita lization  is  a s  follows: 

w 1. The month and y e a r of adm ission .
2. The length of stay in days.
3. How many of the days w ere within the y ear 

p r io r  to  the week of the in terview .
4. W hether the person  was s till  in the hospital 

a t the beginning of the week of the in te r  -
" view.

5. The m ost accu ra te  descrip tion  the respond­
ent is  capable of giving about the natu re  of

 ̂ the condition which occasioned the stay  in
the hospital.

6. The nam es of any operations perform ed.
7. The nam e and ad d re ss  of the hospital.
As in Table 1, any in ju rie s  rep o rted  in Table 

II a re  c a r r ie d  to Table A to get the data on a c c i­
dents.

An im portant aspect of the sec tions of the in te r - 
h view covering m edical c a re , dental c a re , and h os­

pitalization  is  that these a re  independent of the s e c ­
tion dealing with m orbidity  conditions. F o r  exam ple, 
th e re  is  no attem pt to m ake su re  that every r e ­
po rt of a v is it to  a physician fo r  "diagnosis o r  t r e a t­
m ent" co rresponds to a condition in Table I. The 
only exception to th is ru le  is  that re p o rts  of h o s­
p ita lized  conditions in Table II which have not been 
previously en tered  in Table I a re  added to Table I 
if it  can be definitely determ ined  that they m eet 
one of the c r i te r ia  fo r inclusion in Table I.

T here  a re  th ree  rea so n s  fo r  th is  separa tion  of 
the sec tions. F ir s t ,  it s im p lifies  the work of the

in terv iew er; seco n d .it sim plifies the analysis; and, 
th ird , it m akes it  possib le  to  om it one section  of 
the in terview  from  the survey  with a m inim um  of 
effect upon the data from  the o ther sections.

The fron t page of the questionnaire se rv es  two 
purposes. The f i r s t  is  to provide space fo r a r e c ­
ord of in terview ing and certa in  inform ation about 
the dwelling unit; the second is  to provide fo r a 
re c o rd  of ce rta in  office operations. The num bered 
spaces to be filled  in on the fron t page a re  r e ­
fe rre d  to a s  " item s" to  d istinguish  them  from  the 
num bered "questions" in the m ain p a r t of the in ­
terview .

Most of these  item s a re  used p rim arily  fo r 
adm in istra tion  and contro l of the survey. Only a 
few com m ents will be included he re .

Item  3, "Identity Code," is  the geographic lo ­
cation code which p e rm its  the analysis of the sam ­
ple re su lts  by deg ree  of urbanization of the r e s i ­
dence of the household m em bers.

Item s 9-14 a re  filled  out a f te r  the m ain p a rt 
of the in terv iew  i s  com pleted. Item 9, "Is th is 
house on a fa rm  o r ranch?" provides the basis  fo r 
a separa tion  of ru ra l  population into "farm " and 
"nonfarm ." The in te rv iew er checks "No" without 
asking the question if the dwelling unit is  located 
in a built-up urban a re a .

Item s 10 and 11 a re  asked in o rd e r to fa c ili­
ta te  calling back fo r  inform ation that has been 
m issed  in the in terv iew  and to  help in the schedul­
ing of re in te rv iew s.

Item s 12-14 a re  included to  help make su re  
that no household that should be in the sam ple is  
skipped.

Time References in the Interview

In describ ing  the in terview  nothing has been 
said  up to th is  point about the period of tim e which 
respondents a re  asked  to  have in mind fo r the r e ­
porting of conditions, m edical and dental v is its , and 
hospita lizations. T h is is  a fea tu re  of the interview  
which w arran ts  specia l attention because of the 
bearing it  has upon the com pleteness of reporting  
and the p o ssib ilitie s  fo r analy sis  of the data. P r e ­
vious experience in su rveys of m orbidity  has dem ­
onstra ted  that the m em ory of respondents has def­
in ite  lim ita tions. A pparently, the longer the period 
of tim e p r io r  to  the in terview  fo r which re c a ll is  
requested , the le s s  com plete the reporting  will be 
and the m ore  e r r o r  w ill be encountered in the p lac ­
ing of events in tim e. As m ight be expected, th ere  
is  apparently  a positive co rre la tio n  between the 
significance o r  se rio u sn ess  of the event and the 
length of tim e over which usefully accu ra te  re c a ll 
can be expected.

While much rem ain s to be learned  about th is 
subject, the knowledge available a t the tim e the 
Health H ousehold-Interview  Survey was planned was 
used in deciding what re c a ll periods should be used.
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,'••• in the f i r s t  ’place,"the" period  of tim e covered 
by the questioning te rm in a te s , to be exact, a t Sun­
day m idnight before the' ca lendar week in which the 
interview  is  conducted. Thus, the beginriing of the 

. ca lendar week of interview ing is  considered to be 
"the p re s e n tt im e . ''E x p e r ie n c e  a f te r  that tim e is  
d isregarded . TTie :interviewers-v a re  given assign ­
m ents of interview ing which a re /sch ed u led  to be 
com pleted in a ca lendar week. A good deal' of the 
interview ing is  com pleted on Monday, Tuesday, and 
W ednesday, but ca ll-b ack s fo r households w here no 
one was found borne at the f i r s t  ca ll often cause the 
com pletion of the assignm ent to be delayed until 
th e  la te r  p a rt of the week, and occasionally  it  w ill 
s tre tch  out into the following week. When th is hap­
pens the tim e re fe ren ce  point is  Shifted forw ard a 
week. / ", . .■
. / ■  M easuring backw ard in tim e from  the beginning 
of the in terview  week th e re  a re  th ree  tim e periods 
with which the interview  is. concerned, and g rea t 
Care ;is taken  to make sure , that the responden t un­
derstands-w hich  one is  ,being re fe r re d  to. These 
tim e periods a re :  the prev ious 2 w eeks, th e  p re ­
vious 3 ,m onths, and the prev ious y e a r .2 
- - The .for m ight p r io r  t o  the week of in terview  is  

the period re fe r re d  to in a ll questions having to do 
with cu rren t illn e sse s  and injuries* c u rren t d isa ­
bility- in te rm s  of days, of re s tr ic te d  activity , 
days confined to bed, arid days lo s t from  work o r 
school* and num ber of physician and dental V isits. 
--/ While the u se  of the -2-week period  ■ a ssu re s  
reasonable-accuracy  in the com pleteness of re p o r t­
ing of: cu rren t illn e sse s , in ju rie s , and physician 
and den ta l-v isits, the sho rtness, ofThe period  m akes 
it im possib le to derive  ce rta in  useful types of d is ­
tribu tions. F o r  exam ple, it  .would be useful to know 
the-re la tive  frequency of illn e sse s  causing le ss  
than ,7 days of bed d isab ility  , 7-13 days, 14-29 days, 
and so fo r th ,, but th is  cannot be done accurately  
with a sho rt re fe ren ce  period . However, the total 
num ber of days of bed d isab ility  can be estim ated  
from  the total of a ll bed-days falling within the 2- 
week period , including those asso c ia ted  with con­
ditions/ having th e ir  onset before  the 2-w eek period. 
Furtherm ore* , an approxim ate average  num ber of 
bed-days p e r ca se  can be estim ated  by dividing the 
total num ber of days by the -number of conditions 
having th e ir  onset within the 2 -.week period.

• - - S im ilar considerations apply to e s tim a tes  of 
.m edical and dental v is its . The: d istribu tion  of p e r ­
sons according to the num ber of m edical o r  dental 
v isits : they.rhav.e; had in the-2-w eek  period  is/, of 
lim ited  value because of, the sh o rtn ess  of the tim e 
period,- but the to ta l num ber Tof v is its  can be m ore 
accu ra tely  estim ated  and av erag es can be computed,

- f F o r  c e r t a i n  s p e c i a l  p u r p o s e s  t h e  2 - week' '  p e r i o d  
i s  a Is  o.  s  ubd i v  i d e d  i n t o ,  " l a s t  w e e k ’V a n d  tKe-':  " we e k  
b e f o r e , . 11 S e e  c o l u m n  ( m )  o f  T a b l e  I  o n  t h e  , q u e s t i o n -  
na i r e  . '

a s , fo r  exam ple,’ the average num ber -of dental v is ­
i ts  p e r  persoft p e r  y e a r. ' • ‘ ' '• /
; ; '  T h eJ3 m onths p r io r  to the' week of the in te r ­
view is  r e fe r re d  to in the interview , only in  connec­
tion with! this determ ination  of w hether a condition 
i s :to be considered  acute o r chronic* The app lica­
tion of th is tim e re fe ren ce  is  d iscussed1 under the 
definition of'"C hron ic  condition" o ap ag e  16. T here 
it  w ill be noted that, with' the exception of condi­
tions which because of th e ir  nature a re  assum ed to 
be chronic, 3 m onths is  taken a s  the dividing line 
between acute  arid chronic conditions.

The period  of a y e a r p r io r  to the week of in te r ­
view is  r e fe r re d  to in a num ber..of p laces in the 
in terview . F i r s t ,  i t  is  re fe rre d  to twice in the s e c ­
tion dealing with (socioeconomic c h a ra c te r is tic s  of 
the household m em bers. The m ajo r activity  of each 
person  during "the p ast 12 m onths" is  . obtained. 
(See definition of "M ajor activ ity" on page 25.) The 
amount.of. the fam ily’s  income in the p r io r  y e a r ’is  
a lso  sought. . , , ;  '

Those conditions Which a re  assum ed a p r io r i 
to be chronic a re  contained on two lis ts  which a re  
re a d  to the respondent (page .8). If a m em ber of 
the household is  rep o rted  to have "had/any of these 
conditions during the past 12 m onths," he is, a s ­
sum ed to have it  a t the. present/, time', and the con­
dition ,is lis te d  on the / questionnaire ., On .the o ther 
hand, if th e  la s t  experience of any so rt, with the con­
d ition ' was over 12 m onths before, the interview  
webk, the. condition is  not lis ted . , . :

O ther p laces in the interview  w here the period 
of a y ea r is  used a re  a s  follows: /’ ; . '
...< 1. F o r  each chronic; condition rep o rted , the 

respondent is  asked whether it was f i r s t  
noticed "during the past 12 months o r  be­
fo re  that tim e. " Any f i r s t  noticed in the. p r io r  

. year  a re  considered  to .b e  new conditions 
and, a r e  used in e s tim a tes  of the num ber of 
new c a se s  of chronic conditions/

2. The p r io r  y e a r is  the period fo r which the 
. respondent is  asked to give.the approxim ate 
num ber of days spent in bed on account of 

. a chronic condition.
... 3. The p r io r  y e a r is. a lso  the period fo r  which 

hospitalization  inform ation is  sought.
. The choice of a 1 -year tim e re fe rence  in v a r ­

ious p a rts  of the in terview  was made fo r one o r 
m ore  of th ree  g enera l reaso n s, the reasons being 
d ifferen t fo r d ifferen t i t e m s . . . . '

., . F i r s t ,  those events which the survey enum er­
a tes  that a re  major, happenings in fhe life of an in* 
dividual, Such as  adm ission to a hospital, tend to 
bccu^ riiore, r a re ly  and, hence, the longer period  of 
tim e is  needed.'toprovide'enough data fo r ana ly sis . 
F ortunately , ;such events a re  a lso  likely to be r e ­
m em bered accu ra te ly  over a longer period 'of tinib*

' Second,/the y e a r 'is  a' natural unit f or, reca lling  
m ajo r events since th e re  is  usually ari arinual cycle 

jof da tes (such as. birthdays,, h o lid ay s,;and the be­
ginning,/of school) which can be usedby the respond­
ent a s  a m eans of establish ing the approxirnate

10



date of episodes of hospitalization , the f i r s t  illness 
from  a, chronic d isease , and so forth . ( , - .

F inally , som e chronic d isea se s  a re  c h a ra c te r­
ized by a ttacks of illn ess  sep ara ted  by fa irly  long 
periods when the person  fee ls  re la tive ly  well. If 
the period' of tim e re fe r re d  to in the interview  is  
short, i t  is  le s s  likely to  include one of the attacks. 
Since it is 'th e  a ttacks that a re  rem em bered  best, 
the, longer tim e period  will som etim es e lic it r e ­
po rts  of additional chronic conditions which a re  
s till p resen t but have caused no recen t trouble.

In choosing tim e re fe ren ces  fo r use in the in ­
terv iew  it was a lso  im portant to  in troduce only a 
m inim um  num ber of d ifferent ones. It can read ily  
be seen  that re fe rr in g  to five o r Six d ifferen t tim e 
p e rio d s, fo r exam ple, is. likely to confuse the r e T 
spondent and re su lt in e rroneous re p lie s . Hence, 
the num ber has been kept to th ree : the 2-week 
period , the 3-m onth period, and the y e a r, each 
term inating  a t the beginning of the week of in te rs  
view.

3. THE CONCEPT OF MORBIDITY

k Before questions to  be used in the interview
a re  drafted  th e re  m ust be an understanding about 
what is  to be considered  a s  m orbidity fo r the p u r­
pose of the su rv ey . F o r the Health Household-In­
terview  Survey the underlying concept of m orbidity 
can be sta ted  a s  follows:

1. M orbidity is  basica lly  a departu re  from  a
* s ta te  of physical o r m ental w ell-being, r e ­

sulting from  d isease  o r in jury , of which the 
affected  individual is  aw are. It includes not 
only ac tiv e  o r  p ro g ressiv e  d isease  but a lso

> im pairm en ts, that is , chronic o r  p e rm a­
nent d efec ts  that a re  s ta tic  in na tu re , r e ­
sulting from  d isea se , in jury , o r  congenital 
m alform ation . The existence of m orbidity 
in an individual caused by a p a rticu la r d is ­
ease , in jury , o r  im pairm ent is  called  a 

' "m orbid ity  condition," o r  sim ply a "con­
d ition ." •

2. D uring the co u rse  of th is  condition there
'  may be one o r  m ore  periods when the a f­

fected individual considers h im self to be 
"s ick" o r  " in ju red ."  T hese periods a re

 ̂ spoken of a s  illn e sse s . The period o r  p e r i­
ods of illn e ss  may coincide with the period 
during which the condition ex is ts , o r  they 
may cover only a p a rt of that period. A con­
dition may involve no illn e ss , in the usual 
sense of the word. Hence, illn ess  is  only one 
form  of evidence of the existence of a m o r­
bidity condition. O ther evidence m ight be: 

 ̂ a d e c re a se  in o r  com plete lo ss  of ability
to pe rfo rm  various functions, p a rticu la rly  
those of the m usculoskeletal- system  o r the 
sense organs; o r a  change in the appearance 

" of the body, such a s  a ra sh  o r  a lump, be­
; lieved to be abnorm al by the person  affected.

3. F o r the purposes of th is survey the concept
► . ; , of a m orbidity  condition is  usually fu rth e r

lim ited  by specifying that it includes pnly 
. conditions a s  a re su lt of which- the person

‘ has taken one o r  m ore  of various actions.
! Such actions might, ber th e , r e s tr ic t in g . of

usual ac tiv itie s , including going to  bed, 
the seeking of m edical advice, o r the taking 
of m edicines.

4. The s ta r t ,  o r  onset, of the condition is  con­
ceived, to  be jthe tim e when the person  f i r s t  
becom es aw are that he has it . If th e re  is  
an illn ess  associa ted  with the condition, the 
s ta r t ,  o r  onset, is  -usually the tim e when 
the illn ess  begins o r the in jury o ccu rs . In 
som e instances it may be the tim e when a 
physician te lls  the person  that he has a con­
dition of which he was previously  unaw are.

. 5. In the statem ent of th is  c o n cep t'th e re  has 
been re fe ren ce  to the ind iv idual's aw areness 
of h is  condition and to the in d iv id u a ls  a c ­
tions as a re su lt of the condition. In the case  
of ch ildren  the statem ent m ust obviously be 
m odified. It is  not the ch ild 's  aw areness 
o r  the ch ild 's  action which e s tab lish es  the 
ex istence of a m orbidity condition. Instead, 
it is  the aw areness and action of the people 
responsib le  fo r the c a re  of the Child, usu ­
ally the pa ren ts . A s im ila r  m odification ap ­
p lie s  to adults who a re  not com petent to 
c a re  fo r them selves. -

The introduction of a c rite r io n  of action into 
the concept of a morbidity-Condition d ese rv es-fu r­
th e r  explanation. Exceptions will be m ade to  th is 
action requ irem en t if it seem s appropriate; how­
ev e r, the ru le  has justification  from  the standpoint 
of both logic and p rac tica l utility . If the condition 
is  of so little  im portance to the individual that, 
although aw are of it, he takes no action of any so r t, 
in the vast m ajo rity  of instances it is  of little  health  
significance. F u rth e rm o re , the experience of e a r ­
l ie r  su rveys rev ea ls  that th e re  is  a considerab le  
deg ree  of re sponse  e r r o r  in the repo rting  of illn ess  
which has involved no disab ility  o r m edical consul­
tation . T hese m inor illn e sse s  seem  to be subject 
to a good deal m ore  m em ory bias and reporting  
variab ility  than those which have affected the life 
of the individual to the extent that specific  fo rm s 
of action have been taken. - ; . s .:
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. ,lt m ust be recognized that som ething is  lo st 
in the p ro cess  of transform ing  a concept of the so r t 
that has been described  into an operational p ro ­
cedure  fo r  m easuring  m orbidity . In an interview  
survey  the need fo r objectivity and sim p lic ity  nec­
e s sa r ily  m odifies the concept. N evertheless, the 
concept s e rv e s  as a guide in  fram ing  the questions 
and in stru c tio n s fo r the in terview  and in planning 
the coding and tabulating specifications. To the ex ­
tent that the orig inal concept is  modified in the 
p ro cess  of constructing  an operational p rocedure , 
the questions, the instructions, the tabulating sp ec ­
ifica tions, and, in fac t, the whole s tru c tu re  of the 
survey  becom es the actual working definition of 
m orbidity .

The in terview , then, is  only the f i r s t  phase of 
the p ro cess  of transform ing  the underlying concept 
into an in strum en t of m easurem ent. In choosing the 
wording fo r  the questions that w ere to be used to 
e lic it re p o r ts  of conditions fo r the Health House­
hold-Interview  Survey it  was n ecessa ry  to cover 
a ll the a sp ec ts  of m orbidity that the orig inal con­
cept req u ired . If the respondent did not a sso c ia te  
the condition with the wording of one of the ques­
tions, the condition would not be repo rted . F u r th e r ­
m ore , it  was d esirab le  to jog the m em ory of the 
respondent to m inim ize the lo sse s  due to m em ory 
fa ilu re . T hese requ irem en ts led to  the use of a s e ­
r ie s  of questions approaching m orbidity  from  a va­
rie ty  of d irec tions. T hese a re  the il ln e s s - re c a ll  
questions re fe r re d  to e a r l ie r .  .

It was understood that these  questions might 
lead  to the reporting  of som ething outside the o rig ­
inal concept of m orbidity. However, the d e sc r ip ­
tive inform ation obtained about each condition could 
be used to  se t up tabulating c r i te r ia  that would se rv e  
to s o r t  out the d esired  conditions.

The Unrefined Data

The il ln e s s - re c a ll  questions. Q uestions 11-17, 
and the questions on hospitalization, Q uestions 25-26 
and, p a rticu la rly , Column (h) in Table II, a re  the 
so u rce  of the orig inal data on m orbidity  conditions 
from  the in terview  (pages 6 and 7). In o rd e r to  de­
te rm in e  how well these questions cover the con­
cept of m orbid ity  that has been described , it  is  nec­
e s s a ry  to review  briefly  each question, o r  se t of 
questions, and to make c le a r  the intended purpose 
of each.

A. Acute conditions. —R eferring  to  the ques­
tionnaire  it w ill be seen that questions 11-14 a re  
intended to  se c u re  re p o rts  of illn e sse s  and in ju rie s  
that w ere experienced a t any tim e in the 2 ca lendar 
weeks p r io r  to the interview . The key w ords here  
a re :  " s ick ,"  "accident o r  in ju ry ’," " ill effec ts from  
an e a r l ie r  accident o r  in jury ," and "take m edicine 
o r  trea tm en t fo r any condition." A lm ost a ll of the 
acu te  conditions repo rted  come from  these  ques­
tions since  m ost acute conditions m anifest them ­

selves in the form  of illn e sse s  o r  involve the tak­
ing of som e fo rm  of m edicine o r  trea tm en t. Chronic 
conditions a re  a lso  rep o rted  in  answ er to these 
questions if they happen to  have m ade the person 
feel sick  during th is 2-w eek period  o r  if they a re  of 
the type that m ake the p e rso n  feel s ick  a ll the tim e.

B. Chronic conditions.—Since many chronic 
d iseases  and im p airm en ts  of public health im por­
tance a re  not thought of a s  illn e ss  by respondents, 
o r re su lt in illn e ss  only a t in te rv a ls , sep ara te  ques­
tions a re  included specifica lly  fo r  the purpose of 
obtaining re p o rts  of chronic  conditions of which 
the respondent is  aw are. T hese a r e  questions 15-17 
on the questionnaire.

The key w ords in th ese  questions a re : " a il­
m ents o r  conditions that have la s ted  fo r a long 
tim e," and a lso  26 types of chronic  d iseases  and 
9 types of physical im pairm en ts lis ted  on C ards A 
and B (page 8). The read ing  of check lis ts  of the 
so r t contained on these c a rd s  h as  been shown by 
experience to  be an effective device fo r stim ulating 
the m em ory of the respondent. As pointed out e a r ­
l ie r ,  if such questions a s  these  re su lt  in the r e ­
porting of conditions fo r  which no action of any 
kind has been taken, o ther data on the question­
n a ire  may be used to s c re e n  out such conditions in 
the tabulations.

C. H ospitalized i l ln e s s . —The questions on 
hospitalization, questions 25 and 26, serve a dual 
purpose. The hospita lization  is  a p a r t  of the p icture  
of m edical c a re  u tilization , and the illn ess  is  a p art 
of the p ictu re  of m orbidity  in the population.

The Sifting Criteria

So fa r  we have been dealing with the initial r e ­
sponses to a s e r ie s  of questions about m orbidity 
conditions. The descrip tiv e  inform ation about each 
condition obtained in T ab les I and II on the ques­
tionnaire (pages 6 and 7) is  used to separa te  the 
chronic conditions from  the to tal and to estab lish  
fu rth e r c r i te r ia  which define the m orbidity  that is  
tabulated. The chronic conditions a re  those listed  
on C ards A and B and a lso  any o th e rs  p resen t a t the 
tim e of the in terview  which had th e ir  onset 3 months 
o r  m ore  before the week of in terv iew . The acute 
conditions a re  a ll o ther conditions reported .

As has been p rev iously  sta ted , the hosp ita l­
ized illn ess , having been reco rd ed  separately  on 
the questionnaire with only a m in o r amount of in­
terre la tio n sh ip  to the o ther illn e ss  d a ta , is  analyzed, 
by and la rg e , a s  a sep a ra te  body of data.

The c r i te r ia  applied a t the coding o r  tabulating 
stage to sift out the conditions which fit the original 
concept of m orbidity  a re  not considered  to be un­
a lte rab le . In genera l they a re  designed to put into 
effect the p rincip le  that a m orbid ity  condition m ust 
have resu lted  in  som e s o r t  of action  on the p a rt of 
the individual concerned. D ifferent c r ite r ia  will be 
applied fo r  d ifferen t types of m orbid ity  conditions 
and fo r d ifferent purposes.



At the p resen t tim e only those acute illn e sse s  , 
and in ju rie s  which have resu lted  in a day o r  m ore  
of r e s tr ic te d  activ ity  o r  in seeking the advice of a 
physician a re  coded and tabulated.

All chronic conditions, including both d isea se s  
and im p airm en ts, which a re  recorded  on the ques­
tionna ire  a re  coded,3 but c r ite r ia  s im ila r  to those 
fo r acu te  conditions a re  introduced in the cou rse  
of data tabulation. The sam e se t of c r i te r ia  will 
not be used in a ll tabulations, however, and fo r c e r ­
tain  purposes these  requ irem en ts will be om itted. 
In the case  of im pairm ents, fo r exam ple, it  is  fe lt 
that the reduced  ability  to function im plied by the 
d escrip tio n  of the im pairm ent (e .g ., defective v i­
sion, b lindness, ankylosedjoint, and p a ra ly s is ), is  
by i ts e lf  suffic ien t c rite r io n  of the effect upon the 
life  of the individual. Hence, in tabulations of im ­
p a irm en ts  a ll conditions repo rted  will usually be 
included. In dealing with hospitalized illn e ss  the 
only usual cutoff fo r tabulating purposes will be 
the dividing line  between hospitals and o ther types 
of in stitu tions repo rted  in questions 25 and 26. The 
nam e and a d d re ss  of the institution is  obtained in 
colum n (j) of Table II, and th is is  used to d e te r ­
m ine w hether it  i s  a hospital according to  the def­
inition adopted fo r the survey. (See definition of 
"H ospital ep isode" on page 21.).

The Diagnostic Information

The a tta inab le  objectives in determ ining the 
n a tu re  of the condition in a household in terview  
a re  quite n a tu ra lly  lim ited  by the method employed 
to co llec t the inform ation. The interview  includes 
questions such  as : "What was the m atte r7" "What 
did the do c to r say it was7 Did he use any m edical

4. THE CONCEPT

The te rm  "d isab ility" has sev era l common 
u sag es. F o r  exam ple, a "d isab ility" often m eans a 
condition that in te rfe re s  with ability  to work. Also, 
conditions a r e  frequently c lassified  a s  producing 
tem p o ra ry  p a r tia l, tem porary  to tal, perm anent p a r ­
tia l, o r  perm anen t total "d isab ility ." In th is  sense 
the vario u s d eg rees  of "d isab ility" have som e le ­
gal, o r  official definition that is  re la ted  to  com ­
pensation, Then th ere  is  the te rm  "disabling" which

T h e  r e  i s  a p r o c e d u r e  , h o w e v e r  , f o r  ’’me r g i n g  M i n t o  
o n e  c o n d i t i o n  t w o  or  more  l i n e s  o f  T a b l e  I  f o r  t h e  
s a m e  i n d i v i d u a l  w h i c h  s e e m  t o  b e  m e r e l y  d i f f e r e n t  
w a y s  o f  s t a t i n g  t h e  s a m e  c o n d i t i o n .  T h e  p r o c e d u r e  
a p p l i e s  t o  b o t h  a c u t e  a n d  c h r o n i c  c o n d i t i o n s ,  b u t  
i t  i s  u s e d  mor e  f r e q u e n t l y  f o r  t h e  l a t t e r  t y p e .

te rm s7 "  "What was the cause  of your husband's 
dizzy spells7" "What kind of kidney trouble was .it7" 
The accu racy  and com pleteness of the re p lie s  to 
such questions depend upon the responden t's  knowl­
edge erf the nature  of the condition and upon his 
w illingness to pass  on th is  knowledge to the in te r ­
v iew er.

The re liab ility  of the sta tem en ts  on the natu re  of 
the condition is  undoubtedly quite d ifferen t fo r a t ­
tended and unattended conditions. In ascerta in ing  
the natu re  of attended conditions the respondent is  
asked to te ll the in terv iew er what the physician has 
told the fam ily. It should be c lea rly  understood that 
accom plishing th is successfu lly  is  the m ost that 
one can hope to  do in estab lish ing  a diagnosis fo r 
an attended condition by the household-interview  
technique, without making use of additional 'so u rces .

With reg a rd  to unattended conditions th e re  is  
no doubt that the respondent often attem pts se lf­
diagnosis o r  diagnosis of o ther fam ily m em bers. 
F o r som e types of unattended conditions the d iag­
noses supplied by respondents a re  probably r e a ­
sonably accu ra te . T hese include such conditions 
a s  in ju rie s , the common cold, sim ple functional 
d igestive d iso rd e rs , co rn s , s ty s , the common com ­
m unicable d isea se s  of childhood when an unattended 
case  follows an attended case  in the fam ily, and 
so forth .

N evertheless, fo r m ost unattended ca se s  the 
m ost that can be expected is  to se c u re  good sym p­
tom atic descrip tions of the conditions.

F o r  these  reaso n s the approach in the Health 
Household-Interview  Survey will usually  be to tab ­
u late detailed  diagnostic groupings only fo r attended 
conditions. F o r unattended conditions th ere  will o r ­
d inarily  be c lassifica tion  by body sy stem s only, 
having in mind the sym ptom atic na tu re  of much of 
the inform ation.

OF DISABILITY

has been used in illn e ss  su rveys fo r many y ea rs  
to d esc rib e  a condition which p rev en ts  the individ­
ual from  carry ing  on h is usual ac tiv itie s  fo r one o r 
m ore  days.

It has been observed that speaking of a "d is ­
abling condition," a s  the te rm  has been used in 
su rveys, m eant to  som e people no le s s  than sev ere  
chronic d isab ility , desp ite  the fact that the range 
of conditions covered m ight include such m inor 
d isab ility  a s  the case  of the common cold that laid 
the person  up fo r a day o r  two.

B ecause the other usages had gained such wide 
acceptance in ce rta in  fie lds it  was decided not to em ­
ploy the te rm  "d isab ility" in th is  su rvey  except in a 
very  general sense w here it  is  intended to cover 
the whole field of in te rfe ren ce  with ac tiv ities  caused 
by d isease , in jury , o r  im pairm ent (in much the
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sam e way that the te rm  "m orbidity" is  used fo r 
a generic  ra th e r  than a specific concept) and a lso  
w here o ther w ords used with i t  make c le a r  the-de­
s ire d  m eaning, a s  in "bed. d isab ility ." F o r o ther 
specific’ indices of d isab ility  new te rm s that a re  
m ore  d esc rip tiv e  of the' concepts of the su rvey  have 
been and will be in troduced. F u rth e rm o re , it  was de­
cided that the Health, Household-Interview  Survey 
needed, not one, but sev e ra l d ifferent specifically  
defined ind ices of d isab ility  to  se rv e  d ifferent p u r­
p o ses . T hese a re  p resen ted  under the general head­
ing of "T e rm s R elating to D isability" on page 49.

, The d isab ility  te rm s  used in this survey  may 
be grouped into th ree  ca teg o rie s : (1) te rm s  d e sc r ib ­
ing the ind iv idual's  s ta tu s  during a specified day, 
p r  num ber of days, which a re  equally applicable to  
acute conditions o r  chronic, conditions, to a ll m em ­
b e rs  of the population, and to any day of the week, 
e .g ., re s tr ic te d -a c tiv ity  day and bed-disability  day;

(2) te rm s  describing the ind iv idual's  s ta tu s  during 
a specified-day, o r  num ber of days,: which apply 
to both acute and chronic conditions but only to 
certa in , m em bers of. the population on days .when 
they, would have been w orking.at.a job o r  b usiness, 
o r  going to.school, if it.had-.nqt been fo r  th e ir .co n ­
dition , e .g ;, w ork-loss day a n d 'sc h o o l r lo ss  day; 
and (3), te rm s  applying only to chronic conditions, 
o r  p e rso n s  with one o r  m ore chronic conditions, 
which describe  th e ir usual s ta tu s  "a t th e -p re sen t 
tim e ,"  meaning in th is case  during recen t m onths, 
e .g ., "chronic activity lim itation" and. "chronic  
m obility  lim itation ."
. Since these te rm s w ere devised  fo r  u se  in  th is 
su rvey  and Have special m eanings, i t , i s  especia lly  
im portan t that the user, of s ta tis tic s  from  the s u r ­
vey becom e fam ilia r with the concepts which the 
te rm s  rep re sen t. . ; • .. ..

5. THE CONCEPTS OF MEDICAL AND DENTAL CARE

M edical c a re  concepts come into the interview  
in a num ber of p laces . T here  is ,  fo r exam ple, the 
subject of m edical consultation fd r  a condition. F o r 
each condition lis ted  in Table 1 inquiry is  made a s  
to  w hether the person  has ev e r "talked to" a phy­
sic ian  about th is  condition. If the answ er is  "Y es," 
the condition i s  c la ss ified  as "m edically  attended." 
If an attended condition is  chronic, there  is  a lso  a 
question about the in te rv a l of tim e since a physician 
was la s t  consulted . . .

The use of the concept of m edical attendance 
necessita ted  defining the te rm  "physician" and a lso  
defining what is  m eant by "talking to" o r consulting 
a physician. The definitions a re  contained in the 
section  on "D efinitions and D iscussion of T e rm s ."  
It will be seen  th e re  that m edical attendance, is  
broadly defined. It does not imply 'continued attend­
ance o r  consultation , n o r does it  req u ire  that the 
physician give the advice in person . The em phasis 
is  upon the fac t that the condition was brought to 
the attention of a physician . The in itia l action nec­
e s sa ry  to se t in m otion the procedure of diagnosis 
and trea tm en t w a s"taken.' Any definition' moire r e ­
s tr ic tiv e  than th is  would have become involved in 
the question of what constitu tes adequate c a re —a 
question which is  not a p a rt of the subject m a tte r 
of the su rvey . ' "

' The sam e concept of m edical attendance is  
applied in determ ining  the in terval since la s t  m ed­
ica l consultation fo r a chronic condition.

An additional piece of inform ation concerning 
the m edical c a re  of chronic conditions is  obtained 
in Table 1 fro m  answ ers 'to  the question: "Do you 
s till  take any m edicine o r  trea tm en t that the doctor 
p re sc rib ed  fo r  [your condition] o r  follow any advice 
he gave?" An affirm ative answ er to e ith e r  p a rt of

th is question is  taken to m ean that the condition 
is  " s ti l l  under ca re ."  Again, the definition rev ea ls  
that "under ca re "  is  in te rp re ted  broadly . W hether 
a perso n  considers h im self to  be "s till  under c a re "  
o r  no longer under ca re  is  dependent upon h is  a t ­
titude. He may have received  in stru c tio n s to m ain ­
tain  a ce rta in  regim en, but if he has long sy ice 
ceased  to follow the in structions he may think of 
h im se lf a s  finished with m edical c a re  fo r th e  con­
dition. However, the attitude re f le c ts  h is p a s t be­
hav io r and, hence, suggests what h is  fu tu re  behav­
io r  may be in reg a rd  to the in stru c tio n s. It is ,  th e re ­
fo re , believed to be a useful additional m eans of 
ch a rac teriz in g  the chronic condition.

The other principal concepts in the a re a  of 
m edical ca re , included in the in terview  a re :  the 

"• physician  v is it and the c lassifica tio n  of v is its  by 
type of se rv ice . T hese a re  c losely  p a ra lle led  by 
s im ila r  concepts in the a re a  of dental c a re , and the 
two Can be d iscussed  together. T h ere  a re  two m ajo r 
points to. which attention m ust be d irec ted  in the 
defin itions, which will be found under the heading 
of "M edical C are T erm s".and "Dental C are  T e rm s” 
in the section, "Definitions and D iscussion of 
T e rm s ."  One is  the inclusion in the s ta tis t ic s  of the 
v is it a t which the serv ice  is  given, not by the phy­
sic ian  o r  dentist h im self, but by som e perso n , such 
a s  a n u rse  o r  dental hygienist, acting  under the phy­
s ic ia n 's  o r  d en tis t 's  supervision. The o ther is  tbe 
exclusion of the "v isit"  a t which the se rv ic e  con­
s is ted  of a single procedure ad m in is te red  iden ti­
cally  to  a num ber of people who a ll cam e fo r  the 
sam e purpose.

The f i r s t  ru le  was adopted because it was be­
lieved to  give a  m ore useful m easu re  of the to tal 
volume of c a re  provided, and because the concept



as  defined corresponds m ore closely  to  what the lay ­
man thinks of as a v is it to the physician o r  dentist.

The second ru le , on the other hand, was in tro ­
duced because certa in  types of se rv ice , p articu la rly  
in the field  of m ass preventive c a re , seem  rem ote 
from  the . personalized c a re  that is  im plied by the 
te rm s  "physician v isit"  and "dental v is it."  If a 
physician adm in isters  a te s t of hearing  to every 

. child in a school c lassroom  it hardly  seem s appro­
p ria te  that every child be counted a s  having had 
one physician v is it. It was decided that counting 
such se rv ic e s  could b e tte r be handled a s  a separa te  
inquiry.

. While it  was recognized that the average lay ­
man responding in the interview  could not give a c ­
cu ra te , de tailed  inform ation about the natu re  of the 
se rv ice  perfo rm ed  a t each v is it, it was concluded 
that a broad grouping of the v is its  according to the 
type of se rv ic e  was feasib le . The definitions and 
the method of c lassify ing  the v is its  a re  p resen ted  
in the section  on "D efinitions and D iscussion of 
T e rm s ."  Since som e of these a re  quite special 
to the su rvey , it is, e ssen tia l that they should be 
studied before the data can be fully understood.



6. DEFINITIONS AND DISCUSSION OF TERMS

The Contents of . the' List of Terms

In th is section  th e re  will be found a c lassified  
lis ting  of te rm s  used in re p o rts  on the Health 
Household-Interview  Survey fo r  the y ear ending 
June 30, 1958, T hese te rm s  a re  alphabetically a r ­
ranged fo r easy re fe ren ce  in the Index to T erm s 
Defined on page 27,

The selection  of te rm s  to be included in the 
following lis t was a m a tte r  of judgm ent. No hard 
and fa s t ru le s  w ere followed. However, certa in  
types of te rm s  have, in g en era l, been excluded:

1. T erm s used in connection with supplem ents 
to the basic  questionnaire . T hese will be 
defined a s  needed in re p o rts  on the re su lts  
of the supplem ents.

2. T erm s of p rincipal in te re s t in connection 
with the methodology of the survey, such 
as "noninterview ," "acceptable respondent," 
and so fo rth . Although these  te rm s  a re  oc­
casionally  used in re p o r ts  on re su lts  of the 
survey, it was not considered  n ecessary  to 
provide fo rm al definitions except in rep o rts  
devoted to m ethodological m a tte rs .

3. T erm s fo r  any ra te s  o r  ra tio s  o r  o ther in ­
dices the meaning of which was believed to 
be self-ev ident from  the context.

4. T erm s in wide usage w ere excluded unless 
they have been given a specialized  meaning 
in the survey o r  un less som e special point 
regard ing  the c lassifica tio n  needed expo­
sition.

Definitions of additional te rm s  and m inor r e ­
visions of these definitions may appear in fo rth ­
coming s ta tis tic a l re p o rts . F u rth e rm o re , as the 
basic questionnaire is  changed new te rm s  will be 
introduced. Hence, this l is t  should be considered 
provisional.

General Morbidity Terms

Condition.—A m orbidity  condition, o r  sim ply 
a condition, is  any en try  on the questionnaire which 
d esc rib es  a d epartu re  from  a s ta te  of physical o r 
m ental w ell-being. It r e s u lts  from  a positive r e ­
sponse to one of a s e r ie s  of " illn e ss -re c a ll"  ques­
tions (fig. 1). In the coding and tabulating p ro cess , 
conditions a re  selec ted  o r  c la ss ified  according to 
a num ber of d ifferent c r i te r ia ,  such a s , w hether 
they w ere m edically attended; w hether they r e ­

sulted  in d isab ility ; w hether they w ere acute o r 
chronic; o r  according to the type of d isease , in ­
ju ry , im pairm en t, o r  symptom repo rted . F o r  the 
purposes of each published re p o rt o r  se t of tab les, 
only those conditions reco rded  on the questionnaire 
which sa tisfy  ce rta in  sta ted  c r i te r ia  a re  included.

Conditions, except im pairm ents, a re  coded by 
type according to the International S tatistical C las­
sification  of D iseases , In juries, and Causes of Death 
with ce rta in  m odifications adopted to make the code 
m ore  su itab le  fo r a household-interview  type s u r ­
vey. F o r  survey  re su lts  fo r the y ea r ending June 30, 
1958, the 1948 Revision of the International C la ss i­
fication was used. Im pairm ents a re  coded acco rd ­
ing to a specia l supplem entary classification . (See 
definition of "Im pairm ent." See a lso  definitions of 
"C hronic condition," "Acute condition," "Injury 
condition," and "H ospitalized condition.")

C hronic condition. —A condition is  considered 
to be chronic if (1) it  is  described  by the respond­
ent in te rm s  of one of the chronic d iseases  on the 
"Check L is t of C hronic Conditions" o r in te rm s  of 
one of the types of im pairm ents on the "Check 
L is t of Im pairm en ts"  (figs. 2 and 3), o r  (2) the 
condition is  described  by the respondent as hav­
ing been f i r s t  noticed m ore than 3 months before 
the week of the in terview .

P e rso n s  with chronic conditions.—The e s t i ­
m ated num ber of p e rso n s with chronic conditions 
is  based on the num ber of persons who a t the tim e 
of the in terview  w ere repo rted  to have 1 o r  m ore 
chronic conditions. (See definition of "Chronic con­
dition.")

Acute condition.—All conditions not c lassed  
a s  chronic a re  considered  to be acute. M inor 
acute conditions, both d iseases  and in ju rie s , in ­
volving n e ith e r re s tr ic te d  activ ity  nor m edical a t­
tendance, a re  excluded from  the s ta tis tic s . (See 
definitions of "R estric ted -ac tiv ity  day" and "M ed­
ically  attended condition. ")

Injury condition. —An injury condition, o r s im ­
ply an in ju ry , is  an acute condition of the type that 
is  c lass ified  to the natu re  of injury code num bers 
(N800-N999) in the In ternational S tatistical C la ss i­
fication of D isease s , In juries, and Causes of Death. 
In addition to  f ra c tu re s , lacera tions, contusions, 
b um s, and so fo rth , which a re  commonly thought of 
a s  in ju rie s , th is  group of codes include: effects of 
exposure, such as sunburn; adverse  reactions to 
im m unizations and o ther m edical procedures; and 
poisonings. U nless otherw ise specified, the te rm  
injury is  used to cover all of these.
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Illness-Recall Questions
■e are in te r e s te d  in  a l l  k inds o f  i l ln e s s ,  whether se r io u s  or n ot - - 

11. Were you s ic k  a t  any t in e  LAST VOX OR THE IOX BEFORE?
(a) Vhat was the n atter?
(b) Anything e lse ?

□  Y es n  No

12. L ast seek or the week before d id  you have a y  a cc id en ts  o r  In ju r ie s , e i th e r  a t  
bone or  away from hone?
(a ) What were they?
(b) Anything e lse ?

□  Y es CD No

13. L ast week o r  t t e  week before d id  you fe e l  m y  i l l  e f f e c t s  frea  ■  e a r l ie r  
a cc id en t o r  injury?
(a ) What were th ese  e f fe c t s ?
(b) Anything e lse ?

□  Yes □  lo

14. L ast week o r  the week before d id  you take any o e d ic ia e  o r  tr e a ts e n t  for  any 
co n d itio n  (b e s id e s  . ..w h ic h  you to ld  ne about)?
(a ) For what con d ition s?

. (b) Anything e lse ?

□  Y es □  No

15. AT THE PRESENT TIME do you have any a ilm en ts o r  co n d ition s  th at have con­
tin u ed  for a long tin e?  ( I f  "No” ) E v a  though they don’ t  bother you a l l  th e t io e ?  
(a ) Vhat are they?
(h) Anything e lse ?

O  Y es CD No

16. Has anyone in  th e fam ily - yon, you r--, e tc . - had any o f  th ese  co n d itio n s  DURING I S  
PA ST  12 MONTHS?

(R ead  Card A, c o n d i t io n  by c o n d i t io n ;  r e c o r d  an y  c o n d i t io n s  
m e n t io n e d  in  t b e  co lu m n  f o r  t b e  p e r s o n )

CD Y es CD No

17. Does anyone in  the fam ily have any o f  th ese  con d ition s?

(R ead Card B, c o n d i t io n  b y  c o n d i t io n ;  r e c o r d  an y  c o n d i t io n s  
m e n t io n e d  in  t h e  co lum n f o r  th e  p e r s o n )

□  Y es □  No

HOSPITAL CARE
25. (a) during TOE PAST 12 MONTHS baa mjxmte In the fanlly been a patitnt in a 

hospital overnight or 1oncer?
I f  -Yes'*:
(b) Hoe any tinea eere you in the booMtal?

CD Yes (Table 11) CD No

No. of tiaes
16. (a) During tbe past 12 nontha baa anyone in the fanlly ban a patient in a onralng 

bone or sanitarian? -
I f  “Yes”
(b) Boe nany tinea were yon in a onralng baa or aanitariia?

CD Yes (Table II) CD No

Bo. nf tlMM

Figure 1 .

Check L i s t  of Chronic Conditions

1. Asthma 16 . K id n e y  s t o n e s  o r  o t h e r
2 . Any a l l e r g y k id n e y  t r o u b l e
3 . T u b e r c u lo s  i s 17 . A r t h r i t i s  o r  rh eum ati sm
4 . C h r o n i c  b r o n c h i t i s 18. P r o s t a t e  t r o u b l e
5 . Repeated  a t t a c k s  o f  s i n u s 19 . D i a b e t e s

t ro u b le 2 0 . T h y r o i d  t r o u b l e  o r
6 . R he um at ic  f e v e r goi  t e r
7 . H ard en in g  o f  th e  a r t e r i e s 2 1 . E p i l e p s y  o r  c o n v u l s i o n s
8 . High b lood p r e s s u r e o f  any  k in d
9 . H e a r t  t r o u b l e 2 2 . Men ta l o r  n e rv o u s

1 0 . S t r o k e t ro u b le
1 1 . T r o u b l e  w i t h  v a r i c o s e  v e i n s 23 . Repeated  t r o u b l e  w i t h
1 2 . H e m o rrh o ids  o r  p i l e s b ack  or s p in e

13- G a l l b l a d d e r  or  l i v e r  t r o u b l e . 2 4 . Tumor o r  c a n c e r
14 . Stomach u l c e r 25 C h r o n i c  s k i n t  r o u b le

15 . Any o t h e r  c h r o n i c  stomach 
t r o u b l e

26 . H e r n i a  o r  r u p t u r e

Check L i s t  of Impairments

1 .  D e a fn e s s  or s e r i o u s  t r o u b l e  w i t h  h e a r i n g .

2 .  S e r i o u s  t r o u b l e  w i t h  s e e i n g ,  eve n  w i t h  g l a s s e s .

3 .  C o n d i t i o n  p r e s e n t  s i n c e  b i r t h ,  su c h  a s  c l e f t  p a l a t e  o r
c l u b  f o o t .

4 .  S tamm ering  o r  o t h e r  t r o u b l e  w i t h  s p e e c h .

5 .  H i s s i n g  f i n g e r s ,  hand, o r  a rm .

6 .  M is s in g  t o e s ,  f o o t ,  o r  l e g .

7 .  C e r e b r a l  p a l s y .

8 .  P a r a l y s i s  o f  any  k in d .

9 .  Any permanent s t i f f n e s s  o r  d e f o r m i t y  o f  th e  fo o t  o r  l e g ,
f i n g e r s ,  arm, o r  b a c k .

Figure 2 Figure 3 .
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Since a person  m ay sustain  m ore  than 1 in ­
ju ry  in a single accident, e .g ., a broken leg and 
laceration-O f the scalp , the num ber of in jury  con­
d itions may exceed the num ber of p e rso n s in jured . 
(See definition of "P erson  in jured .")

As in the case of o ther acute conditions, acute 
in jury  conditions involving neither re s tr ic te d  a c ­
tivity  nor m edical attendance a re  excluded from  
the s ta tis tic s . '

Chronic effect of in ju ry .—A chronic condition 
resu ltin g  from  an in jury may be e ith e r an im p a ir­
m ent, such a s  p a ra ly sis , o r  som e o ther type of 
la te  effect of the in jury, such a s  a r th r i t is .  D is­
ab ility  from  such conditions is  included with that 
re su ltin g  d irec tly  from  the in ju ries , un less o th e r­
w ise specified . .............

With a .few exceptions, in ju rie s  that a r e  s till 
giving trouble a re  c lassified  according to the ch ron ­
ic effect of the injury if the in jury  o ccu rred  3 
m onths o r  m ore before the interview  week, but to 
the. in jury  itse lf  if the injury o ccu rred  le s s  than 3 
m onths before.

Im pairm ent.—Im pairm ents a re  chronic o r  p e r ­
m anent defects, usually s ta tic  in na tu re , re su lting  
from  d isease , injury, o r  congenital m alform ation. 
They re p re se n t decrease  o r  lo ss  of ability  to p e r ­
fo rm  various functions, p a rticu la rly  those of the 
m usctdoskeletal system  and the sense o rgans. All 
im pairm en ts are. c lassified  by m eans of a sp e ­
c ia l supplem entary code fo r  im pairm en ts. Hence, 
code num bers fo r im pairm ents in the In ternational 
S ta tis tica l C lassification  a re  not used. In the Sup­
p lem entary  Code im pairm ents a re  grouped ac c o rd ­
ing to the type of functional im pairm ent and e tio l­
ogy. .

H ospitalized condition. —A hospitalized condi­
tion is  a condition responsib le  fo r a hospital ep i­
sode. (See definition of "Hospital episode.") If th ere  
is  m ore  than one hospitalized condition fo r  any one 
episode, only that one believed to be chiefly r e ­
sponsible fo r  the stay  in the hospital is  tabulated. 
If a person  en te rs  a hospital fo r  diagnostic te s ts , 
o r  fo r  an operation, the condition that m ade the 
te s ts  o r  operation n ecessary  is  considered  to be 
the hospitalized  condition.

N orm al delivery  in a hospital is  included a s  a 
hosp ita lized  condition but c a re  of the well, new­
born  infant is  not. '

. Onset of condition. —A m orbidity condition, 
w hether acute o r chronic, is  considered  to have 
had its  onset when it  was f ir s t  noticed. T h is could 
be the tim e the person  f ir s t  fe lt "s ick ,"  o r  becam e 
in ju red , o r  it  could be the tim e the person  o r  h is 
fam ily  was f i r s t  told by a physician that he had a 
d ise a se  of which he was previously unaw are. F o r 
a chronic condition, episodic in n a tu re , the onset 
is  alw ays considered to be the orig inal onset r a th ­
e r  than the s ta r t  of the m ost recen t episode.
. Incidence of conditions. —The incidence of con­

d itions, w hether acute o r 'ch ro n ic , is  the estim ated  
num ber of conditions having th e ir  onset in a sp ec ­
ified  tim e period. The incidence may a t tim es be

lim ited to various su b c lasses  of conditions, such 
a s , "incidence of conditions involving bed d isab il­
ity ." '
‘ F o r convenience in making com parisons, in­
cidence ra te s  p e r 100 o r  p e r  1,000 population a re  
usually expressed  on an annual basis , reg a rd less  
of the tim e period to which the s ta tis tic s  re la te . 
Thus, there  may be weekly incidence ra te s  on an 
annual basis , obtained by m ultiplying the weekly 
ra te  by 52, and q u arte rly  r a te s  on an annual ‘basis , 
obtained by m ultiplying the q u arte rly  ra te s  by 4, 
and so forth .

P revalence of conditions. —In general, p rev ­
alence of conditions is  the estim ated  num ber of 
conditions of a specified type existing  at a speci­
fied tim e o r the average num ber existing during a 
specified in terval of tim e . In the Health Household- 
Interview Survey two d ifferen t types of prevalence 
estim ates a re  used: . . .

1. the num ber of c a se s  involving re s tr ic te d  
activ ity , bed d isab ility , and so forth , on an 
average day (see  definition of "Average 
num ber of p e rso n s with re s tr ic te d  activity 
each day"); and

2. (for the p revalence of chronic conditions 
only), the num ber of ch ron ic  cases reported

. to be .p resen t o r  assum ed , to be p resen t at 
the tim e of the in terview ; those.assum ed to 
be p resen t at the tim e of the interview  a re  
cases  described  by the respondent in te rm s 

■ of one of the chronic d ise a se s  on the "Check
. L ist of Chronic Conditions" (fig. 2) and re - .  

■ ported  to have been p re se n t a t some tim e 
during the 12-month period  p rio r  to the in­
terview .

E stim ates of the p revalence of chronic condi­
tions may be re s tr ic te d  to c a se s  that satisfy  c e r ­
tain additional sta ted  c r i te r ia ,  such a s , for exam ­
ple, cases  involving a day o r  m o re  in bed in the 
past year, o r c ases  s ti l l  under m edical ca re .

A ctiv ity -restric tin g  condition. —An activ ity - 
re s tr ic tin g  condition is  a condition which has caused 
at le a s t 1 day of re s tr ic te d  ac tiv ity  during the 2 
calendar weeks before the in terv iew  week. (See 
definition of "R estric ted -ac tiv ity  day.") The inci­
dence of acute a c tiv ity -re s tr ic tin g  conditions is  
estim ated  from  the num ber of such conditions r e ­
ported as  having s ta rte d  in .the 2-w eek period, but 

•. a condition sta rtin g  in the 2-w eek period which did 
not re su lt in re s tr ic te d  ac tiv ity  until a fte r the end 
of that period is  not included.

B ed-disabling condition. — A condition involving 
a t le a s t 1 day of bed d isab ility  during the 2 calen­
d a r weeks before the in terview  week is  called  a 

: bed-disabling condition. (See definition of "Bed- 
d isability  day.") The incidence of acute bed -d isa­
bling conditions is  defined in a m anner analogous 
to the incidence of acute a c tiv ity -re s tr ic tin g  con­
ditions. .

M edically attended condition. —A condition for 
which a physician was consulted is  called a m edi­
cally  attended condition. Consulting a physician in-



eludes consultation  in person  o r  by telephone fo r 
trea tm en t o r  advice. Advice from  the physician 
tran sm itted  to  the patient through the n u rse  is  

► counted a s  m edical consultation a s  well a s  v is its  
to physicians in c lin ics o r  hosp ita ls. If at one v is ­
it the physician  is  consulted about m ore than one 
condition fo r each of sev era l pa tien ts, each con­
dition is  counted a s  m edically  attended.

A p a ren t consulting a physician about a ch ild 's  
condition is  counted a s  m edical consultation about 

^  that condition even if the child was not seen by the 
physician  a t that tim e.

F o r the purpose of th is  definition "physician" 
includes d o c to rs  of m edicine and osteopathic phy­
sic ian s . The te rm  "doctor" is  used in the in te r ­
view, ra th e r  than "physician ," because of the need 
to keep to  popular usage. However, the concept to ­
w ard which a ll in structions a re  d irec ted  is  that

* which is  describ ed  he re .
A condition is  counted as m edically attended 

if a physician w as consulted about it a t i ts  onset o r 
a t any tim e th e re a f te r . However, the f i r s t  m edical 
attention fo r  a condition that was p resen t in the 2 
ca lendar w eeks before the interview  may not occur 
until a f te r  the end of the 2-week period, and, in

* fac t, may not occu r until a f te r  the in terview . Such 
c a se s  a re  n e c e ssa rily  trea ted  as  though th e re  had 
been no m edical attention.

In terval s in ce  la s t  m edical consultation fo r 
a condition .— The in terval since the la s t  m ed­
ica l consultation  fo r a condition is  obtained only 
fo r  chronic conditions. It re fe rs  to the num ber of 

k- m onths o r  y e a rs  p r io r  to the week of interview  since 
a physician  w as la s t consulted about the chronic 
condition. If during  the course  of an exam ination 
fo r the p u rpose  of obtaining insurance, em ploym ent, 
e tc ., a condition was m erely  noted by a physician 
who was not giving a diagnosis, advice, o r  t r e a t ­
m ent, th is  is  not counted in determ ining the la s t 
tim e a physician  was consulted.

F o r the pu rposes of th is definition "physician" 
♦- is  defined as in  "M edically attended condition."

Still under c a re . —This inform ation is  obtained 
only fo r  ch ron ic  conditions. A chronic condition 
which is  " s till  under c a re "  is  one fo r which the 
person  is  s t i l l  "under instruction" from  a physi­
cian . By "under instruction" is  m eant one o r  m ore  
of the following: (1) taking certa in  m edicine o r 

. trea tm en t p re sc rib e d  by a physician , (2) o b se rv ­
ing a ce rta in  sy stem atic  course  of diet o r  activ ity , 
(3) v isiting  the physician regu larly  fo r checking on 
the condition, and (4) under instruction  from  the 
physician to re tu rn  if som e p a rticu la r thing hap­
pens.

F o r the purposes of th is  definition "physician" 
is  defined a s  in "M edically attended condition."

Terms Relating to Disability

D isab ility . —D isability is  a general te rm  used 
to d e sc rib e  any tem porary  o r  long -term  reduction

of a p e rso n 's  activity  as a re su lt  of an acute o r 
chronic condition.

D isability days a re  c lassified  accord ing  t o , 
w hether they a re  days of re s tr ic te d  activity; bed- 
days, hospital days, w ork -lo ss days, o r  school- 
lo ss  days. All hospital days a re , by definition, days 
of bed d isability ; a ll days of bed d isab ility  a re , by 
definition, daysof re s tr ic te d  activ ity . The converse- 
form  of these  sta tem ents is , of co u rse , not tru e . 
Days lo st from  work and days lost from  school a re  
special te rm s  which apply to the working and school- 
age populations only, but these , too, a re  days of r e ­
s tr ic te d  activ ity . Hence, "days of re s tr ic te d  a c ­
tiv ity" is  the m ost inclusive te rm  used to d escribe  
d isab ility  days.

D isability of persons with chronic conditions 
is  a lso  described  by the extent to which th e ir  m a­
jo r  activ ity  o r th e ir  m obility is  lim ited . (See defi­
nitions of "C hronic activ ity  lim itation" and "C hron­
ic m obility lim itation .")

R estric ted -activ ity  day. —A day of re s tr ic te d  
activ ity  is  a day when a person  cu ts down on his 
usual ac tiv ities  fo r the whole of that day on account 
of an illn e ss  o r  an injury. The te rm  "usual ac tiv i­
tie s"  fo r any day m eans the things that the person  
would o rd inarily  do on that day. F o r children  un­
d e r school age, "usual a c tiv itie s"  depend upon w hat­
ev er the usual pa ttern  is  fo r the ch ild 's  day which 
w ill, in tu rn , be affected by the age of the child, 
w eather conditions, and so forth . F o r  re tire d  o r 
elderly  persons, "usual a c tiv itie s"  m ight consist 
of a lm ost no activ ity , but cutting down on even a 
sm all amount fo r as much as  a day would consti­
tute re s tr ic te d  activity . On Sundays o r  holidays 
"usual ac tiv ities"  a re  taken to be the things the 
person  usually does on such day s—going to church, 
playing golf, v isiting  friends o r re la tiv e s , o r  s tay ­
ing a t home and listening to the rad io , reading, 
looking at television , and so forth . '

R estric ted  activity  does not im ply com plete 
inactivity but it does im ply only the m inim um  of 
"usual ac tiv itie s ."  A specia l nap fo r an hour a fte r 
lunch does not constitute cutting down on usual a c ­
tiv ities , no r does the elim ination of a heavy chore, 
such as  cleaning ashes out of the fu rnace o r  hang­
ing out the wash. If a fa rm e r  o r  housewife c a r r ie s  
on only the m inimum of the d ay 's  ch o res , however, 
th is is  a day of re s tr ic te d  activity .

A day spent in bed o r a day hom e from  work 
o r  school because of illn ess  o r  in jury  is , of course , 
a re s tr ic te d -ac tiv itv  day.

B ed-disability  day .—A bed-d isab ility  day, 
som etim es fo r brevity  re fe r re d  to a s  a "bed-day," 
is  a day on which a person  was kept in bed e ith e r 
a ll o r  m ost of the day because of an illn ess  o r  an 
injury. "All o r  m ost of the day" is  defined as : m ore 
than half of the daylight hours. All hospital days 
a re  included a s  bed-d isab ility  days even if the p a ­
tient was not actually  in bed at the hospital.

W ork-loss day .—A day is  counted as lost from  
work if the person  would have been going to work 
at a job o r  business that day but instead  lost the 
en tire  work day because of an illn e ss  o r  an in jury .
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If the p e rso n 's  re g u la r  work day is  le s s  than a 
whole day and the en tire  work day was lo st, it 
would be counted a s  a whole work day lo st. W ork- 
lo ss  days a re  determ ined  only fo r  persons 17 y ea rs  
of age and over.

School-loss day. —A day is  counted a s  lost 
from  school if the child would have been going to 
school that day but instead  lost the en tire  school 
day because of an illn e ss  o r  an injury. If the ch ild 's  
reg u la r  school day la s ts  only a p a rt of a day and 
that p a r t was lo st from  school, th is  would count as 
a whole day lo st. School-loss days a re  determ ined 
only fo r ch ild ren  6-16 y ea rs  of age.

Condition-days of re s tr ic te d  activity , bed d is ­
ab ility , e tc .—Condition-days of re s tr ic te d  activity , 
bed d isab ility , and so  fo rth  a re  days of the various 
fo rm s of d isab ility  associa ted  with any one condi­
tion. Since any p a r tic u la r  day of disability  may be 
assoc ia ted  with m ore  than one condition, the sum 
of days fo r a ll conditions adds to m ore than the 
to tal num ber of p erso n -d ay s.

P e rso n -d ay s  of re s tr ic te d  activity , bed d isa ­
b ility . e tc .—P erso n -d ay s  of re s tr ic te d  activ ity , 
bed d isab ility , and so fo rth  a re  days of the v a r ­
ious fo rm s of d isab ility  experienced by any one 
person . The sum  of days fo r  all persons in a group 
re p re se n ts  an unduplicated count of a ll days of d is ­
ability  fo r the group.

A verage num ber of persons with re s tr ic te d  a c ­
tivity  each d ay .—The average num ber of persons 
with re s tr ic te d  activ ity  is  computed by dividing the 
"P erso n -d ay s of re s tr ic te d  activ ity" during a pe­
riod  by the num ber of calendar days in the period. 
A verage num ber with bed disab ility  is  s im ila rly  
defined.

Chronic ac tiv ity  lim itation . —P erso n s with 
chronic conditions a re  c lassified  into 4 ca tego ries 
according to the extent to which th e ir  ac tiv ities a re  
lim ited  a t p re se n t a s  a re su lt of these conditions. 
Since the m a jo r a c tiv itie s  of preschool ch ildren , 
school-age ch ild ren , housewives, and w orkers and 
o ther p e rsons d iffe r, a d ifferent se t of c r i te r ia  is  
used fo r  each group. T h ere  is  a general s im ila rity  
between them , how ever, as will be seen in the de­
scrip tio n s of the 4 ca teg o ries  below:

, 1. P e rso n s  unable to c a rry  on m ajo r activ ity  
fo r th e ir  group
P resch o o l ch ildren : inability to take p a rt

in ord inary  play with 
o ther children.

School-age children: inability to go to 
school.

Housewives: inability to do any
housework.

W orkers and a ll
o ther p e rso n s: inability to work a t a

' job o r  business.
2. P e rso n s  lim ited  in the, amount o r  kind of 

m a jo r ac tiv ity  perform ed 
P resch o o l ch ildren : lim ited  in the amount

or kind of play with 
o ther children , e .g .,

School-age children:

Housewives:

W orkers and all 
o ther persons:

3. P e rso n s not lim ited

need specia l r e s t  p e ­
rio d s , cannot play 
strenuous gam es, 
cannot play fo r  long 
periods a t a tim e, 
lim ited  to  ce rta in  
types of schools o r  
in school attendance, 
e .g ., need special 
schools o r  specia l 
teaching, cannot go 
to school full tim e o r 
fo r long periods .at a 
tim e.
lim ited  in am ount o r 
kind of housew ork, 
e .g ., cannot lift ch il­
d ren , wash o r  iron , 
o r  do housework fo r 
long periods a t a 
tim e.

lim ited  in am ount o r 
kind of work, e .g ., 
need special working 
a id s o r special r e s t  
periods a t work, can ­
not work full tim e  o r 
fo r long periods at 
a tim e , cannot do 
strenuous work. 
in m a jo r activ ity  but

otherw ise lim ited 
P reschool children:

School-age children:

Housewives:

W orkers and a ll 
o ther persons:

not c lass ified  in th is  
category .
not lim ited  in going to 
school but lim ited  in 
partic ipa tion  in a th ­
le tic s  o r  o ther e x tra ­
c u r r ic u la r  ac tiv itie s , 
not lim ited  in house­
w ork but lim ited  in 
o ther ac tiv itie s , such 
a s  church, clubs, 
hobbies, civic p ro j­
ec ts , o r  shopping.

not lim ited  in re g u ­
la r  work ac tiv itie s  
but lim ited  in o ther 
a c tiv itie s , such as 
church, clubs, hob­
b ies, civ ic p ro jec ts , 
sp o rts , o r  gam es.

4. P e rso n s  not lim ited  in ac tiv ities
Includes persons with chronic conditions 
whose ac tiv ities a re  not lim ited  in any of 
the ways described  above.

Chronic mobility lim ita tio n .—P erso n s  with 
chronic activ ity  lim itation  of som e deg ree  a s  a r e ­
su lt of one o r m ore chronic conditions a re  c lassified  
accord ing  to the extent to  which th e ir  m obility is



lim ited  a t p resen t. T h ere  a re  4 ca tego ries as fo l­
lows:

1. Confined to the house—confined to the house 
a ll the tim e except in em ergencies.

2. Cannot get around alone—able to go outside 
but needs the help of another person  in ge t­
ting around outside.

3. Has trouble getting around alone—able to go 
outside alone but has trouble in getting 
around free ly .

4. Not lim ited  in m obility—not lim ited  in  any 
of the ways described  above.

Terms Relating to Persons Injured 

and Accidents

P erso n  in ju red .—A person  in jured  is  one who 
has sustained an in jury  in an accident, o r  in some 
type of nonaccidental violence. (See definition of 
"Injury condition.") Each tim e a person  is  injured 
he is  included in the s ta tis tic s  a s  a sep a ra te  "p e r­
son in jured"; hence, one person  may be included 
m ore  than once.

The s ta tis tic s  of p ersons in jured  include only 
p e rsons sustain ing in ju rie s  which involved at least 
one full day of re s tr ic te d  ac tiv ity  o r  m edical attend­
ance.

Note that the num ber of p e rso n s in jured  is  not 
equivalent to the num ber of "acciden ts"  fo r sev era l 
reaso n s: (1) the te rm  "accident,"  as  commonly psed, 
m ay not involve in jury  at all; (2) m ore than one in­
ju red  person  may be involved in a single accident 
so that the num ber of accidents re su ltin g  in injury 
would be le s s  than the num ber of p ersons in jured  
in acfcidents; and (3) the te rm  "accident" o rd in a r­
ily im plies an accidental o rig in , w hereas "persons 
in ju red ," a s  used in the U. 5. N ational Health Sur­
vey, includes persons whose in ju ry  resu lted  from  
ce rta in  nonaccidental violence.

The num ber of persons in jured  in a specified 
tim e in te rva l is  always equal to o r le s s  than the 
incidence of in ju ry  conditions, since one perso n  may 
incu r m ore  than one in jury  in a single accident o r 
nonaccidental violence.

C lass of acc iden t.—In ju ries , in jured  persons, 
and resu lting  days of re s tr ic te d  activ ity  may be 
grouped according to c la ss  of accident. T his is  a 
broad c lassifica tion  of the types of events which 
resu lted  in p e rso n s being in ju red . M ost of these 
events a re  accidents in the usual sense of the. word, 
but som e a re  o ther kinds of m ishap, such a s  o v er­
exposure to the sun o r  adverse  reac tio n s to  m ed­
ica l p rocedures, and o th ers  a re  nonaccidental v io­
lence, such a s  attem pted su icide. The c la sse s  of 
accidents a re :  (1) m otor-veh ic le  acciden ts, (2) a c ­
cidents occurring  while a t work, (3) hom e a c c i­
dents, and (4) o ther. T hese ca teg o ries  a re  not m u­
tually exclusive. F o r exam ple, a person  may be 
in jured  in a m otor-vehicle  accident which o ccu rred  
while the person  was a t w ork. Except w here o th e r­

w ise specified , the accident c la s s , "m otqr vehicle," 
includes "hom e-m otor vehicle" and "w ork-m otor 
vehicle"; the accident c la s s , "w ork," includes 
"hom e-w ork"; and th e re fo re  the c la ss , "home a c ­
c iden ts,"  excludes com binations with "work" and 
"m otor vehicle ."

M otor-vehicle acciden t. —The c la ss  of acc i­
dent is  "m otor vehicle" if a m otor vehicle was in ­
volved in any way. T hus, it  is  not re s tr ic te d  to 
moving m otor veh icles o r  to p e rsons riding in 
m otor vehicles. A m otor vehicle is  any m echan­
ically  o r e lec tr ica lly  powered device, not operated 
on ra i ls ,  upon which o r  by which any person  or 
p roperty  may be tran sp o rted  o r  draw n upon a land 
highway. Any object, such a s  a t r a i le r ,  co aste r, 
sled , o r  wagon, being towed by a m otor vehicle is  
considered a p a r t of the m otor vehicle. D evices 
used solely fo r  moving p e rso n s o r  m a te ria ls  with­
in the confines of a building and i ts  p rem ise s  a re  
not counted as m otor vehicles.

Accidents while a t w ork.—The c lass  of a c c i­
dent is  "while a t w ork" if the in jured  person  was 
14 y ea rs  of age o r  over and was a t work a t a job 
o r a business at the tim e the accident happened.

Home acc id en t.—The c la ss  of accident is  
"hom e" if the in ju ry  occu rred  e ith e r inside the 
house o r  outside the house. "Outside the house" 
re fe rs  to the yard , buildings, and sidew alks on the 
p roperty . "Hom e" includes not only the p e rso n 's  
own home but a lso  any o ther home in which he 
m ight have been when he was in jured .

O ther.—The c la ss  of accident is  "o ther" if the 
occurrence  of in ju ry  cannot be c lassified  in one o r 
m ore  of the f i r s t  th ree  c la ss-o f-acc id en t ca tego ries. 
T his category  th e re fo re  includes persons in jured 
in public p laces (e .g ., tripp ing  and falling in a s to re  
o r  on a public sidew alk), and a lso  nonaccidental 
in ju rie s  such as hom icidal and su icidal a ttem pts. 
The survey does not cover the m ilita ry  population, 
but cu rren t d isab ility  of various types resu lting  
from  p rio r  in ju ry  occu rring  while the person  was 
in the A rm ed F o rc e s  is  covered and is  included in 
th is c la ss . The c la s s  a lso  includes m ishaps for 
which the c la ss  of accident could not be a s c e r ­
tained.

Terms Relating to Hospitalization

Hospital ep isode. —A hospital episode is  any 
continuous period  of stay  of one o r  m ore  nights in a 
hospital a s  an inpatient, except the period of stay 
of a well, newborn infant. In s ta tis tic s  from  the 
Survey fo r the y e a r ending June 30, 1958, a hos­
pital is  defined a s  any institu tion  m eeting one of 
the following c r i te r ia :  (1) named in the listing  of 
hospitals in the 1956 o r 1957 Guide Issue of Hos­
p ita ls , the Jou rnal of the A m erican Hospital A sso­
ciation; (2) named in the lis ting  of hospitals in the 
1957 o r 1958 D irec to ry  of the A m erican O steo­
pathic H ospital A ssociation; o r  (3) nam e of the in ­
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stitution unknown but believed by the respondent to 
be a. hospital.

Hospital adm ission. —A hospital adm ission is  a 
hospital episode that began during a specified pe­
riod  of tim e. (See definition of "H ospital episode.") 
A hospital adm ission is  reco rd ed  whenever a p re s ­
ent m em ber of the household is  repo rted  to have 
been adm itted to a hospital in the 12-month p e r i­
od p rio r  to the interview  week. *

Hospital d isch arg e .—A hospital d ischarge is 
a hospital episode that ended during a specified 
period of tim e. (See definition of "Hospital ep i­
sode.")

A hospital d ischarge is  reco rd ed  whenever a 
p resen t m em ber of the household is  repo rted  to 
have been discharged from  a hospital in the 12- 
month period p r io r  to the in terview  week.

Hospital day.—A hospital day is  a day in which 
a person  is  confined to a hospital. The day is  
counted as a hospital day only if- the patient stays 
overnight. Thus, a patient who e n te rs  the hospital 
on Monday afternoon and leaves Wednesday noon 
is  considered to have had two hospital days.

E stim ates of the total num ber of hospital days 
a re  derived by summing the days fo r all hospital 
episodes of a p a rticu la r  type. (See definition of 
"Hospital episode.") F o r exam ple, the num ber of 
hospital days may be sum m ed fo r a ll hospital d is ­
charges. (See definition of "H ospital d ischarge.")

The hospital days p e r y ear is  the total num ­
b er of days fo r a ll hospital ep isodes in the 12- 
month period p r io r  to the in terview  week. F o r the 
purposes of th is  estim ate  episodes overlapping the 
beginning o r end of the 12-month period a re  sub­
divided so that only those days falling within the 
period a re  included.

Number s till  in hosp ita l. —The num ber s till in 
hospital is  the num ber of p e rso n s in hospitals at 
the beginning of the in terview  week.

. Length of hospital s tay . —The length of hospi­
tal stay is  the duration in days, exclusive of the day 
of d ischarge, of a hospital d ischarge . (See defini­
tion of "Hospital d ischarge .")

Surgical operation . —A su rg ica l operation in ­
cludes any cutting o r p iercing  of the skin o r o ther 
tissu e , stitching of cuts o r  wounds, and setting  of 
f ra c tu re s  and dislocations. D eliveries a re  counted 
a s  operations. Injections and transfusions, how­
ever, a re  not included, nor a re  routine c ircu m ­
cisions.

Only operations perfo rm ed  in hospitals upon 
inpatients a re  included. •

O perations a re  c lassified  by type according to 
a condensed version  of "C lassifica tion  Codes for 
Surgical O perations and P ro c e d u re s ,"  published by 
the Bureau of M edical Serv ices, Public Health Serv­
ice , D epartm ent of Health, Education, and Wel­
fa re , Septem ber 1954.

Hospital ow nership.—H ospital ownership is  a 
c lassification  of hospitals according to the type of 
organization that contro ls and op era tes  the hospi­
ta l. The category to wnich an individual hospital is

assigned and the definition of these ca tego ries fo l­
lows the usage of the A m erican Hospital A ssoc ia ­
tion.

Type of hospital se rv ic e .—Type of hospital 
se rv ice  is  a c lassifica tion  of hospitals according 
to the predom inant type of cases  fo r which they 
provide c a re . The category to which an individ­
ual hospital is  assigned and the definition of these 
ca tego ries follows the usage of the A m erican H os­
pital A ssociation.

S hort-stay  h o sp ita l.—A sh o rt-s tay  hospital is  
one for which the type of serv ice  is : general; m a ­
tern ity ; eye, e a r , nose, and throat; osteopathic 
hospital; o r hospital departm ent of institution.

Medical Care Terms

Physician  v is i t .—A physician v is it is  defined 
as consultation with a physician, in person  o r  by 
telephone, fo r exam ination, diagnosis, trea tm en t, 
o r  advice. The v is it is  considered to be a physician 
v is it if the se rv ice  is  provided d irectly  by the phy­
sician  o r by a n u rse  or other person acting under 
a physic ian 's  supervision. F o r the purpose of th is 
definition "physician" includes doctors of m edicine 
and osteopathic physicians. The term  "docto r" is  
used in the interview , ra th e r  than "physician," b e ­
cause of the need to keep to popular usage. How­
ev er, the concept toward which a ll in structions a re  
d irec ted  is  that which is  described  here .

Physician  v is its  fo r se rv ices  provided on- a 
m ass  basis  a re  not included in the tabulations. A 
se rv ice  received  on a m ass  basis  is  defined a s  any 
se rv ice  involving only a single te s t (e .g ., te s t fo r 
d iabetes) o r  a single procedure (e.g ., sm allpox 
vaccination) when th is  single se rv ice  was adm in­
is te red  identically  to a ll persons who w ere a t the 
place fo r th is  purpose. Hence, persons passing  
through a tubercu losis  chest X -ray  t r a i le r ,  by th is 
definition, a re  not included as physician v is its . 
However, a special chest X -ray  given in a physi­
c ian 's  office o r  an outpatient clinic is  considered  
to be a physician v is it.

Physician  v is its  to hospital inpatients a re  not 
included.

If a physician is  called to the house to see 
m ore than one person , the call is considered tobe a 
sep ara te  physician v is it for each person  about 
whom the physician was consulted.

A physician v is it is  associated  with the person  
about whom the advice was sought, even if that p e r ­
son did not actually  see  o r consult the physician. 
F o r exam ple, if a m other consults a physician 
about one of h e r children , the physician v is it is  
asc ribed  to  the child.

P lace  of v is it . —The place of v isit is  a c la s s i ­
fication of the types of p laces a t which a physician 
v is it took place. (See definition of "P hysician v is it." )  
The definitions of the various ca tegories a re  as 
follows: -.
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1. Home is  defined a s  any place in which 
the person  was staying a t the tim e of the 
physic ian 's  v is it. It may be h is own home, 
the home of a f r ie n d ,a  h o te l,o r any oth­
e r  p lace the person  may be staying (ex­
cept a s  an overnight patient in a h os­
p ital).

2. Office is  defined a s  the office of a phy­
sic ian  in private  p rac tice  only. This 
m aybe an office in the physician 's home, 
an individual office in an office building, 
o r  a su ite  of offices occupied by severa l 
physicians. F o r purposes of th is survey, 
physicians connected with prepaym ent 
group p rac tice  plans a re  considered to 
be in p riva te  p rac tice .

3. H ospital c lin ic  is  defined a s  an outpa­
tien t c lin ic  in any hospital.

4. Company o r industry  health unit re fe rs  
to trea tm en t received  from  a physician 
o r under a physic ian 's  supervision at a 
p lace of business (e.g ., factory , s to re , 
office building). This includes e m e r­
gency o r f ir s t-a id  room s located in such 
p laces  if trea tm en t was received  there  
from  a physician o r tra ined  nurse.

5. Telephone contact re fe rs  to advice given 
in a telephone call d irec tly  by the phy­
sic ian  o r transm itted  through the nurse .

6. O ther re fe r s  to advice o r treatm en t r e ­
ceived from  a physician or under a phy­
s ic ia n 's  general supervision at a school, 
a t an  insurance  office, at a health de­
partm en t c lin ic , o r any other place at 
which a physician consultation might 
take p lace.

Type of m edical se rv ic e .—A m edical se rv ice  
is  a se rv ice  rece iv ed  when a physician is  con­
sulted. F o r the purposes of th is  survey, m edical 
se rv ice s  have been categorized  into severa l broad 
types. A single physician v isit (see definition of 
"P hysician  v is it" )  may re su lt in the record ing  of 
m ore than one type of m edical se rv ice  (though a 
p a rticu la r type is  not recorded  m ore than once for 
any one physician v isit). Tables showing physician 
v is its  c la ss if ied  by type of m edical se rv ice  th e re ­
fore  add to m o re  than the total num ber of v is its . 
The definitions of the types of m edical se rv ice  a re  
as follows:

1. D iagnosis and trea tm en t include (a) ex ­
am inations and te s ts  in o rd er to diagnose 
an illn e ss  re g a rd le ss  of w hether the ex ­
am inations and te s ts  resu lted  in a d iag­
n o sis , and (b) trea tm en t o r advice given 
by the physician o r under the physician 's 
superv ision . The category includes diag­
n o sis  alone, trea tm en t alone, and both 
com bined. X -rays e ith e r for diagnostic 
purposes o r fo r trea tm en t a re  included 
in th is  c la s s .

2. P ren a ta l and postnatal ca re  include con­
su lta tions concerning the c a re  of the

m other during pregnancy and in the post­
partum  period. It excludes consultations 
fo r illn e sse s  not re la ted  to pregnancy or 
delivery .

3. G eneral checkup includes checkups for 
genera l purposes and a lso  those fo r sp e ­
cific  purpose, such a s  em ploym ent or 
insu rance . If a diagnosis o r diagnoses 
a re  m ade in the course  of a general check­
up, the physician v is it is  c lass ified  to 
"D iagnosis and trea tm en t"  as  well as to 
"G eneral checkup." If the consultation is  
fo r checking up on a specific  condition, 
a s , fo r exam ple, when a person  goes at 
reg u la r  in te rv a ls  fo r a check on a tu b e r­
culous o r h ea rt condition, th is  is  c la s s i ­
fied a s  "D iagnosis and trea tm en t"  and 
not as  "G eneral checkup. "

4. Im m unization includes th is preventive 
se rv ice  when provided by a physician or 
under a physician 's supervision. A phy­
sician  se rv ice  which is  fo r the sole p u r­
pose of receiv ing im m unization against a 
p a rticu la r  d isease  given a t the sam e 
tim e and place that many other persons 
a re  receiv ing the identical im m uniza­
tion is  excluded because of the ru le  for 
exclusion of such se rv ice s  in the defin i­
tion of a physician v isit.

5. Eye exam ination re fe rs  only to the ex­
am ination of the eyes by a doctor of m edi­
cine o r  an osteopathic physician fo r the 
purpose of establish ing a need fo r g la sse s  
o r a change in the type of g la sse s . O ther 
diagnosis o r trea tm en t of eye conditions 
is  c lassified  under "D iagnosis and t r e a t ­
m ent."

6. O ther in c lu d es. specific  p rev en tiv e -ca re  
se rv ice s  (such a s  vitam in injections) 
not em braced  by the above ty p e -o f-se rv - 
ice ca teg o ries . Also included a re  all 
v is its  w here an unknown type of se rv ice  
was reported .

Interval since  la s t physician v is i t .—The in ­
te rv a l since the la s t physician v is it is  the length 
of tim e p rio r  to the week of interview  since a phy­
sician  was la s t consulted in person  o r by telephone 
fo r trea tm en t o r advice of any type w hatsoever. (See 
definition of "P hysician  v isit." )

The in terval is  recorded  to the n e a re s t month 
fo r periods of a month o r m ore  but le s s  than a yea r, 
and to the n ea re s t y ear fo r periods of a y ea r o r 
m ore.

Dental Care Terms

Dental v is its . —Each v is it to a d e n tis t 's  office 
fo r trea tm en t o r  advice is  considered  to be a dental 
v is it. The v is it may involve se rv ic e s  provided 
d irec tly  by the den tist o r by a technician o r  a den­
tal hygienist acting under a d e n tis t 's  supervision.
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S erv ices provided while a person  was a patient in 
a hospital fo r overnight o r  longer a re  not co n sid e r­
ed to be dental v is its .

Type of dental se rv ic e .—A dental se rv ice  is  
a se rv ice  rece ived  when a dentist o r  dental hygien­
is t  is  v is ited .. F o r  purposes of th is  survey , den­
tal se rv ic e s  have been categorized into a num ber 
of broad types. If a single dental v is it involves 
m ore  than one type of dental se rv ice , each type of 
se rv ice  is  reco rd ed . If a p a rticu la r type of se rv ice  
is  ren d ered  m ore than once during a single v is it, 
the type of se rv ice  is  nevertheless reco rded  only 
once. F o r exam ple, if during a single dental v is it, 
1 tooth is  ex trac ted  and 3 teeth  a re  filled , the types 
of se rv ic e s  rendered  during that v is it a re  r e ­
corded a s  "E x trac tions" and "F illin g s,"  each c a te ­
gory being reco rded  only once, The ca teg o ries  of 
types of dental se rv ices  a re  defined a s  follows:

1. F illings include tem porary  fillings, p e r ­
m anent fillings, inlays, crow ns, and s im ­
ila r  p rocedures.

2. E x trac tions include any dental su rg e ry  
and re la ted  activity  such as  rem oval of 
s titch es .

3. C leaning teeth  includes a ll fo rm s of den­
ta l prophylaxis.

4. Exam ination includes checkup, consulta­
tion, and X -rays.

5. D enture work includes taking im p re s ­
sions fo r  fa lse  teeth, p late  fitting o r  r e ­
p a ir , and bridge work.

6. Straightening includes orthodontic t r e a t-  
nient and b race  work and a lso  fitting o r 
re p a ir  of b races .

7. Gum trea tm en t includes a ll peridontal 
w ork, except prophylaxis.

8. O ther includes a ll types of dental s e rv ­
ice  not lis ted  above.

In terval since la s t dental v is i t .—The in te rva l 
since the la s t  dental v is it is  the length of tim e 
p r io r  to  the week of interview  since  a den tist o r 
dental hygienist was la s t v isited  fo r trea tm en t o r 
advice of any type w hatsoever.

The in te rva l is  recorded  to the n ea re s t month 
fo r periods of a month o r  m ore  but le s s  than a y ea r, 
and to the n e a re s t y ea r fo r periods of a y e a r o r 
m ore .

Edentulous p e rso n s .— P erso n s who have lo st 
a ll of th e ir  perm anent teeth o r  who have a con­
genital absence of perm anent teeth a re  c la ssed  as 
edentulous p e rso n s . An edentulous person  may have 
den tu res but does not have any n a tu ra l teeth..

Demographic, Social, and Economic Terms

A ge.—The age recorded  fo r each person  is  the 
age a t la s t  birthday. Age is  reco rded  in single 
y e a rs  and grouped in a varie ty  of d istribu tions de­
pending upon the purpose of the table.

R ace. —Race is  recorded  a s  "W hite,” "N egro," 
o r  "O ther." "O ther" includes A m erican Indian,

C hinese, Japanese, and so  fo rth . M exican persons 
a re  included with "W hite" un less definitely  known 
to be Indian o r  o ther nonwhite ra c e .

B irthp lace. —The place of b irth  is  recorded  
in te rm s  of the s ta te  of b irth  if born  in the conti­
nental United S tates, o r  the country o r  the te rr ito ry -  
of b irth  if born outside the continental United States. 
The p lace of b irth  is  the p lace w here the p e rso n 's  
p aren ts  w ere living at the tim e he was bom , not the 
location of the hospital o r  o ther ad d re ss  a t which 
the b irth  may actually  have taken p lace. The place 
of b irth  is  reco rded  in te rm s  of the p resen t bound­
a r ie s  ra th e r  than the boundaries a t the tim e of 
b irth . F o r  exam ple, a perso n  born in  Serbia would 
be reco rded  as  "Y ugoslavia."

M arita l s ta tu s . —M arita l s ta tu s  is  recorded  
only fo r  persons 14 y e a rs  of age o r o lder. The 
ca tego ries of m a rita l s ta tu s a re :  m a rr ie d , widowed. 
d ivorced , sep a ra ted , and never m a rr ie d . P erso n s 
whose only m arriag e  was annulled a re  counted as 
"never m a rrie d ."  P e rso n s  with com m on-law  m a r­
ria g e s  a re  considered  to be m a rr ie d . "Separated" 
re fe r s  to  m a rrie d  p e rsons who have a legal sepa­
ra tion  o r  who have p arted  because of m arita l d is ­
cord .

Education of fam ily head o r  of unre la ted  indi­
v iduals. —Each m em ber of a fam ily  is  c lassified  ac ­
cording to  the education of the head of the fam ily 
of which he is  a m em ber. Within the household all 
p e rso n s re la ted  to  each o ther by blood, m arriag e , 
o r  adoption constitu te a fam ily . U nrelated  individ­
uals a re  c lassified  according to th e ir  own education.

The ca tego ries of educational s ta tu s  show the 
h ighest grade of school com pleted. Only grades 
com pleted in reg u la r  schools, w here persons a re  
given a form al education, a re  included. A "reg u la r"  
school is  one which advances a perso n  toward an 
elem entary  o r  high school diplom a, o r  a college, 
un iversity , o r  p ro fessional school degree . Thus, 
education in vocational, tra d e , o r  business schools 
outside the reg u la r  school system  is  not counted in 
determ ining the highest g rade  of school com pleted.

Income of fam ily  o r of unre la ted  individuals. — 
E a c h . m em ber of a fam ily is  c la ss if ied  according 
to  the total income of the fam ily of which he is  a 
m em ber. Within the household a ll p e rso n s re la ted  
to each other by blood, m a rr ia g e , o r  adoption con­
stitu te  a fam ily. U nrelated individuals a re  c la s s i­
fied according to th e ir  own incom e.

The income reco rded  is  the to ta l of a ll income 
rece ived  by m em bers of the fam ily  (or by an un­
re la ted  individual) in the 12-month period  ending 
with the week of in terview . Income fro m  a ll sources 
is  included, e .g ., wages, s a la r ie s , re n ts  from  
p roperty , pensions, help from  re la tiv e s , and so 
forth .

V eteran s ta tu s .—In o rd e r to e s ta b lish  veteran  
s ta tu s , inform ation is  secu red  concerning ^service 
in the A rm ed F o rc e s . The inform ation is  obtained 
only fo r m ales 14 y ea rs  of age and over. The ca te ­
g o ries  of se rv ice  in the A rm ed F o rc e s  include the 
following: no m ilita ry  s e rv ic e , peacetim e serv ice
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only, Spanish-A m erican War se rv ic e , World W ar I 
s e rv ic e . World War II se rv ic e . K orean conflict 
s e rv ic e , and m ilita ry  se rv ice , period unknown.

Service in the Arm ed F o rces  m eans active 
duty fo r any tim e a t a ll in the U. S. Arm y, Navy, 
A ir F o rc e , M arine C orps, o r  Coast G uard. P e ace ­
tim e se rv ice  in the M erchant M arine, in a Na­
tional G uard unit, o r  in active re se rv e  tra in ing  is 
not considered  to  be se rv ice  in the A rm ed F o rces .

In c a se s  of se rv ice  in m ore than one w ar, the 
m an is c lass ified  according to the la te s t w ar in 
which he served .

When m ales 14 y ea rs  of age and over a re  
grouped into two c la s se s .v e te rans and nonveterans, 
men with peacetim e se rv ice  only a re  included with 
those having no m ilita ry  se rv ice  a s  nonveterans.

M ajor ac tiv ity . —All persons 6 y e a rs  old o r 
over a re  c lassified  according to th e ir  m a jo r ac tiv ­
ity  during the 12-month period p r io r  to the week of 
in terv iew . The "m ajo r"  activ ity , in case  m ore than 
one is  rep o rted , is  the one at which the perso n  spent 
the m ost tim e during the 12-month period.

The ca teg o ries  of m ajo r activity  a re :  usually 
working, usually  going to school, usually  keeping 
house, re tire d , and o ther. F o r  sev era l reaso n s 
these  ca teg o ries  a re  not com parable with som e­
what s im ila rly  nam ed ca tego ries in official F ed era l 
labo r fo rce  s ta tis t ic s . In the f ir s t  p lace, the r e ­
sponses concerning m ajo r activ ity  a re  accepted 
without de tailed  questioning, since the objective of 
the question is not to estim ate  the num bers of p e r ­
sons in lab o r fo rce  ca tego ries but to identify c ru d e­
ly ce rta in  population groups which may have d iffe r­
ing health p rob lem s. In the second place, the figures 
re p re se n t the m a jo r activ ity  over the period of an 
en tire  y e a r, w hereas official labor fo rce  s ta t is ­
tic s  re la te  to  a much sh o rte r  period, usually  one 
week. F inally , in the definitions of the specific  
ca teg o ries  which follow, certa in  m arg inal groups 
a re  c la ss ified  in a d ifferent m anner to  sim plify 
the p ro ced u res .

1. Usually working includes paid work as 
an em ployee fo r som eone else ; se lf ­
em ploym ent in own business, o r  p ro ­
fession , o r  in farm ing; and unpaid work 
in a fam ily business o r  fa rm . Work 
around the house, o r  volunteer o r  un­
paid work, such a s  fo r church, Red C ro ss , 
e tc ., i s  not counted as working.

2. Usually going to school m eans attendance 
a t a reg u la r  school o r  college which ad ­
vances a person  toward an elem entary  
o r high school diploma o r a college d e ­
g ree .

3. Usually keeping house includes any ac tiv ­
ity described  as "keeping house" which 
cannot be c lassified  as "working" o r  
"going to school."

4. R etired  includes persons 50 y e a rs  old or 
over who consider them selves to be r e ­
tired . In case  of doubt, a person  50 y ea rs  
old o r  over is  counted a s  r e tire d  if he, o r

she, has e ith e r  voluntarily  o r  involun­
ta rily  stopped working, is  not looking 
fo r work, and is  not described  a s  "keep­
ing house." A re t ire d  person  may or 
may not be unable to work.

5. O ther includes p e rso n s  6 y ea rs  , of age 
o r  over not c la ssed  in any of the o ther 
ca teg o ries . E xam ples of inclusions a re : 
a person  who s ta te s  that he spent m ost 
of the p ast 12 m onths looking fo r work, 
a person  doing volunteer work only, a 
person  under 50 y e a rs  of age who de­
sc rib e s  h im self a s  " re tire d "  o r  " tak ­
ing it easy ,"  a perso n  under 50 y ea rs  of 
age who is  describ ed  a s  "unable to w ork," 
o r  "unable to go to school," o r  a p e r ­
son 50 y e a rs  of age o r  over who d esc rib es  
h im self a s  "unable to w ork" and is  not 
" re tire d ."

Location of Residence Terms

Urban and ru ra l re s id e n c e .—The definition of 
urban and ru ra l a re a s  used in the U. S. National 
Health Survey is  the sam e a s  that used in the 1950 
C ensus. According to th is definition, the urban 
population co m prises a ll p e rso n s  living in (a) p laces 
of 2,500 inhabitants o r  m o re  incorporated  a s  c itie s , 
boroughs, and villages; (b) incorporated  towns of 
2,500 inhabitants o r  m ore  except in New England, 
New York, and W isconsin, w here "ToWns" a re  s im ­
ply m inor civil d ivisions of counties; (c)the  dense­
ly se ttled  urban fringe, including both incorporated  
and unincorporated a re a s , around c itie s  of 50,000 
o r m ore; and (d) unincorporated  p laces of 2,500 
inhabitants o r  m ore  outside any urban fringe. The 
rem aining population is  c la ss ified  a s  ru ra l.

Size of p lace .—The urban population is  c la s ­
sified a s  living in urbanized a re a s  o r  in urban 
p laces outside urbanized a r e a s . Following the def­
inition used in the 1950 C ensus, the population in 
urbanized a re a s  co m p rises  a ll p e rsons living in: 
(a) c itie s  of 50,000 inhabitants o r  m ore  in 1940 o r 
according to a special census taken between 1940 
and 1950; and (b) the densely se ttled  urban fringe, 
including both incorporated  and unincorporated 
a re a s , surrounding these  c itie s .

The rem aining urban population is  c lassified  
as living in urban p laces not in the urbanized a re a s , 
and these a re  grouped, according to th e ir  popula­
tion in 1950, into: outside urbanized a r e a s —urban 
p laces of 10,000 o r  m ore  population, and o ther 
urban places.

F a rm  and nonfarm  re s id e n c e .—The ru ra l  pop­
ulation may be subdivided into the ru ra l- fa rm  pop­
ulation, which co m p rises  a ll ru ra l  re s id en ts  liv ­
ing on fa rm s, and the ru ra l-n o n fa rm  population, 
which co m prises the rem ain ing  ru ra l  population.

In deciding w hether the m em bers of a house­
hold re s id e  on a fa rm  o r a ranch , the statem ent 
of the household respondent that the house is  on a

25



fa rm  o r ranch is  accepted, with the following ex­
ception. A house occupied by persons who pay cash  
ren t fo r house and yard  only is  not counted a s  a 
fa rm  o r ranch even if the surrounding a rea  is  fa rm  
land. This special case does not cover: (1) the liv ­
ing q u a rte rs  of a tenant fa rm e r who ren ts  fa rm  
land a s  well as house and yard; (2) the q u a rte rs  of 
a h ired  hand, who rece iv es  living qu arte rs  on a 
farm  a s  p a rt of h is com pensation; or (3) sep a ra te  
living q u a rte rs  inside a s tru c tu re  which is  c la s ­
sified as on a fa rm . In a ll these cases  the living 
q u a rte rs  a re  counted as on a fa rm .

G eographic d iv ision . —F o r the purpose of c la s ­
sifying the population by geographic a rea  of r e s i ­
dence, the Health Household-Interview  Survey uses 
the sam e grouping of s ta te s  used by the B ureau of 
the Census and many other agencies. T hese groups 
a re  called "d iv isions." Two of these divisions a re  
fu rth e r subdivided, as will be seen below.

Division States Included

New England M aine, New H am pshire,
• Verm ont, M assachusetts,

Rhode Island, Connecticut 
Middle A tlantic New York, New Je rsey ,

, Pennsylvania
E ast North C en tra l,
E as te rn  P a r t  M ichigan, Ohio
E ast North C en tra l,
W estern P a r t  Illino is, Indiana, W isconsin

W est North C entral

South A tlantic, 
N orthern  P a r t

South A tlantic, 
Southern P a r t

E ast South C entral

W est South C entral

Mountain

P acific

M innesota, Iowa, M isso u ri, 
North Dakota, South 
Dakota, N ebraska, K ansas 
Delaw are, M aryland, 
D istric t of Colum bia, 
V irginia, W est V irginia 
North C aro lina,
South C aro lina,
G eorgia, F lo rid a  
Kentucky, T ennessee , 
Alabam a, M ississipp i 
A rkansas, Louisiana, 
Oklahoma, T exas 
Montana, Idaho, Wyoming, 
Colorado, New Mexico, 
Arizona^ Utah, Nevada 
Washington, Oregon, 
California

Region. —The least detailed c lassifica tio n  of 
the population by geographic a re a  of residence  is  
provided by the grouping of s ta te s  into 4 m a jo r 
reg ions. T hese regions co rrespond  to those used 
by the B ureau of the Census. They a re  as follows:

Region Geographic D ivisions Included

N ortheast 
North C entral

South

W est

New England, Middle A tlantic 
E ast North C en tra l, West 
North C entral 
South A tlantic, E ast South 
C entral, West South C en tra l 
Mountain, P acific
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INDEX TO TERMS DEFINED

*

i,

Accidents, 21 
class of, 21 
home, 2i
motor-vehicle, 21 
"other", 21 
terms relating to, 21 
work, 21

A ctiv it ie s ,  persons not limited in, 20 
Act i v i ty

- chronic limitation of, 20
major

categories of, 25 
persons limited in amount or kind 

of, 20
persons not limited in, 20 

 ̂ persons unable to carry on, 20
 ̂ restricted, average number of persons

with, 20
restricted, day of, 19 
restr ict ing  condition, 18 
restr ict ion , terms relating to, 18-20 

>- Acute conditions, 16
w Admission, hospital, 22

Age, 21

Bed d i sabi1i ty
condition-days of, 20 
day, 19
persons-days of, 20 

Bed-disabling condition, 18 
Birthplace, 2*1

Cannot get around alone, 21 
Care, s t i l l  under, 19 
Checkup, general, as type of medical 

service, 23 
a- Chronic

act iv ity  limitation, 20 
condition, 16

- conditions, persons with, 16
effect of injury, 18 
mobility limitation, 20-21 

►- Company health unit, as place of physician 
v is i t ,  23

Condition, 16
a ct iv ity -re str ic t in g , 18 
acute, 16 
bed-disabling, 18 
chronic, 16 
hosp i ta l i  zed, 18 
injury, 16, 18 
medically attended, 18-19 
onset of, 18

Condition-days of restricted activ ity , bed 
d isa b il ity ,  etc . ,  20 

Cond i t ions
incidence of, 18 
prevalence of, 18 

Confined to the house, 21

Day
bed-disability, 19 
hospital, 22 
restr icted-act iv ity , 19 
school-loss, 20 
work-loss, 19-20 

Days per year, hospital, 22 
Demographic, social, and economic 

terms, 21-25
Dental

care, terms relating to, 23-21 
service, types of, 21 
v is i t ,  23-21

interval since last, 21 
Denture work, as type of dental service, 21 
Diagnosis, as type of medical service, 23 
D isab ility ,  19

terms relating to, 19-21 
Discharge, hospital, 22

Economic, social, and demographic 
terms, 21-25 

Edentulous persons, 21 
Education, 21 
Examination

as type of dental service, 21 
by physician: See Medical service
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Extractions, as type of dental - 
service, 2*1 .

Eye examination, as type of medical 
service, 2*1

Farm and nonfarm residence, 25-26
F i l l in gs ,  as type of dental service, 2*1

General checkup, as type of medical 
service, 23

General morbidity terms, 16, 18-19
Geographic division, as'area of 

residence, 26
Gum treatment, as type of dental 

service, 2*1

Has trouble getting around a l o n e , 21 
Home

accident, 21
as place of physician v i s i t ,  23 

Hospital
admission, 22
c l in ic ,  as place of physician v i s i t ,  23 
day, 22
days per year, 22 '
d ischarge, .22 '
episode, 21-22 
length of stay, 22 
number s t i 11 in, 22 
ownership, 22 
service, type of, 22 
short-stay, 22

Hospitalization, terms relating to, 2lr22

Hospitalized condition, 18 
Housekeeping,_ as major act iv ity ,  25

Immunization, as type of medical 
service, 23 

Impairment, 18 
Incidence of conditions, 18 
Income, 2*1
Industry health unit, as place, of physician 

v i s i t ,  23
Injured person, 21 ' ’
Injury

chronic effect of, 18 
condition, 16, 18

. Interval since 1 ast * 
dental v i s i t ,  2*1
medical consultation for a condition, I 
physician v i s i t ,  23

Keeping house, as major act iv ity ,  25

Length of stay in hospital,  22 
Limitation 

of act iv i ty ,  20 
of mobi1i ty, 20-21 

Location of residence terms, 25-26

Major act iv ity :  see Activity,  major 
Marital status, 2*1 . *
Medical care, terms relating to, 22-23 
Medical consultation, interval since, for 

particular  condition, 19 
Medical service,  types of, 23 
Medically attended condition, 18-19 
Mobility, l imitations of, 20-21 
Morbidity terms, general, 16, 18-19 
Motor-vehicle accident, 21

Not limited in 
a c t iv i t ie s ,  20 
major act iv ity ,  20 
mobility, 21

Office, as place of physician v i s i t ,  23 
Onset of condition, 18 
Operation, surgical,  22 
"Other", as

class  of accident, 21 
major act iv i  ty, .25 
place of physician v i s i t ,  23 
type of .

dental service, 2*1 
medical service, 23

Person-days of restricted act iv ity ,  bed 
di sabi1i ty, e t c . , 2 0  

Persons .
edentulous, 2*1



Persons (continued) ..
injured, 21 '

terms relating to, 21 
limited in amount or kind of major 

act iv ity ,  20
not limited in a c t iv i t ie s ,  20 
not limited in major ac t iv i t ie s ,  20 
unable to carry on major act iv ity ,  20 
with chronic conditions, 16 
with restricted act iv ity ,  average 

number of each day, 20 
Physician v i s i t ,  22

interval since last ,  23 
place of, 22-23 

Place, size of, 25
Prenatal and postnatal care, as type 

of medical service, 23 
Prevalence of conditions, 18

Race, 2̂
Region, as area of residence, 26 
Residence, terms relating to location 

of, 25-26
Restricted act iv it y

average number of persons with, 
day, 20

condition-days of, 20 
day, 19
person-days of, 20 

Retired, as major act iv i ty ,  25 
Rural and urban residence, 25

School attendance, as major act iv ity ,  25 
School-loss day, 20 
Short-stay hospital,  22

Social,  demographic, and economic 
terms, 2^—25 

S t i l l  under care, 19 
Surgical operation, 22

Teeth
cleaning of, as type of dental 

service, 24
extraction of, as type of dental 

service, 24
f i l l i n g  of, as type of dental 

service, 24
straightening of, as type of dental 

service, 24
Telephone contact, as physician v i s i t ,  23
Terms, c r i t e r ia  for inclusion of in 

l i s t ,  16
Treatment, as type of medical service, 23

Urban and rural residence, 25 
Usually working, going to school, or

keeping house: see Activity , major 
categories of

Veteran status status, 24-25 
Vi s i t

physician, 22
place of, by physician, 22-23 
to dentist, 23-24

Work accident, 21
Working, as major act iv ity ,  25
Work-loss day, 19-20
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REPORTS FROM THE U. S . N A TIO N AL HEALTH SURVEY
►

S e r i e s  A
1 .  O r i g i n  and P r o g r a m o f  t h e  U.  S .  N a t i o n a l  H e a l t h  S u r v e y .  P u b l i c

H e a l t h  S e r v i c e  P u b l i c a t i o n  No.  5 8 4 - A1.  P r i c e  25 c e n t s .
2 .  T h e  S t a t i s t i c a l  D e s i g n  o f  t h e  H e a l t h  H o u s e h o i d - | n t e r v i e w  S u r ­
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