DOCUMENT RESUME

ED 063 719 EC 0u2 231

TITLE Binocular Visual Acuity of Children: Demographic and
Socioeconomic Characteristics - United States.

INSTITUTION National Center for Health Statistics (DHEW),
Rockville, Md.

REPORT NO DHEW-HSM=-72-1031

PUB DATE Feb 72

NOTE 40v.

AVAILABLE FROM Superintendent of Documents, U.S. Government Printing
of fice, Washington, D.C. 20402 ($0.45)

ENMRS PRICE MF-$0.65 HC~$3.29

DESCRIPTORS *Demography; *Elementary School Students; Negro
Youth; #*Research Projucts; *Socioeconomic Influences;
Statistical Data; *Visual Acuity; Visual
Perception

ABSTRACT

Reported were estimates of the uncorrected binocular
visual acuity levels of distance and near for children aged 6 to 11
years in the noninstitutional population of the United States in
relation to their demographic and socioeconomic backg-»und. A sample
of 7,119 children participated in the Health #Zxamina”™ ..~ Survey
program of 1963-65. Findings indicated that the dis#. »~ution of
uncorrented distance and near binocular visual acuiry among white and
Negro children was similar. The proportion with dejc.vive distance
acuity of 20/40 or less was found to increase with age among the
white but not the Negro chiliren. Additional findings s~ "2 that
chiliren from the So*th and West had better binocular v.,=ial acuity
at distance and near than children from the Northeast ai-: Midwest.
Also, visual acuity at ristance and near tended tc be betier among
white than Negro childrea in the Northeast and Midwest bur the
reverse in the South and West., Children living in rural arcas were
found to have better visual acuity at distanc. and near than did
their peers living in urban communities. The proportion of children
with defective distance acuity was found to increase with par-nial
aducational level ands/or family income. Tah'es of extensive
statistical data were includad in the report. (CB)




LR

T e o
e ; HoP

ED 063719

(7 e e P ST

Bmocular Vlsual Aculty
~of Children. + '

Demographlc and Socioeconomic .
. “-‘ctenstlcs United States s

/

D | U.S. DE_PA\RTMENT OF

(E;\LTH, EDUCATION, AND WELFARME
. Public Health Service ,

-, Health Sefvices and Mental Health Administration




[}

Series 11 reports present findings from theNational Health Examination
survey, which obtains data through direct examination, tests, and meas-
urements of samples of the U,S, population, Reports 1 through 37 relate
to the adult iv.gram; additional reports concerning this program are
forthcomins and will be numbered consecutively, The present repoit
is one of a number of reports of findings from the children and youth
programs, Cycles Il and III of the Health Examination Survey, These
reports, emanating from the same survey mechanism, are being pub-
lished in Series 11 but are numbered consecutively beginning with 101,
It is hoped this will guide userstothe data in which they are interested,

Vital and Health Statisties-Series 11-No. 112

For snle by the Superintordent of Dosiments, U8, Governmehit Printiig Qtllee, Washington, 19,0, 20402 - Price 45 cenis

“»
ot



Data from the Series 1

NATIONAL HEALTH SURVEY Number 112

U.8. DEPARTMENT OF HEALTH,
EODUCATION & WELFARE
OFFICE OF EDUCATION

THIS DOCUMENT HAS BEFN REPRO-
DUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIG-
INATING IT POINT® JF VIEW OR OPIN.
1GNS STATED DO NOT NECESSARILY
REPRESENT OFFICIAL OFFICE OF EDU.
CATION POSITION OR POLICY

Binocular Visual Acuity

of Children.
Demographic and Socioeconomic

Characteristics - United States

Binocular centra! visual acuity findings at distance and near with-
out carrection for children 6-11 years of age, by race, region, size
of place of residence, rate of population change from 1950 to 1960
in place of residence, family income, educetion of parent,and grade

in school.

DHEW Publication No. (HSM) 72-1031

U.S. DEPARTMENT OF HEALTH,EDUCATION, AND WELFARE
Public Health Service

Health Services and Mental Health Administration
National Center for Health Statistics
Rockville, Md. February 1972

»—a*—(”; l%g“u 't

-
-

KT
Pkt



NATIONAL CENTER FOR HEALTH STATISTICS

THEODORE D. WOOLSEY, Director

PHILIP S. LAWRENL., Sc.D., Associcte Director
OSWALD K. SAGEN, Ph.D., Assistant Director for Health Statistics Development
WALT R. SIMMONS, M.A., Assistant Director for Research and Scientific Development
JAMES E. KELLY, D.D.S., Dental Advisor
EDWARD E. MINTY, Executive Officer
ALICE HAYWOOD, Information Officer

DIVISION OF HEALTH EXAMINATION STATISTICS

ARTHUR J. McDOWELL, Director
PAUL T. BRUYERE, M.D. Deputy Director
HENRY W. MILLER, Chief, Operations and Quality Control Branch
JEAN ROBERTS, Chief, Medical Statistics Branch
PETER V. V. HAMILL, M.D., Medical Advisor, Childrer and Youth Program

COOPERATION OF THE BUREAU OF THE CENSUS

In accordance with specifications established by the National Health Sur-
vey, the Bureau of the Census, urder a contractual agreement, participated
in the design and selection of the sample, and carried out the first stage of
the field interviewing and certain parts of the statistical processing.

Vital and Health Statistics -Series 11-No.112

DHEW Publication No. (HSM) 72-1031
Library of Congress Catalog Card Number 72-169287

4



CONTENTS

Introduction ====ee-- wemcsanmeaee -
The Vision Examination--eew=eccecescaccacccaccceccnccscccnncacncnaccacax

Findings ===c=--ceeecmeveecacccaccccccccccccceccccccccecunccceaa- m——--
ROCE em=c==mccecccecmcccc ccesaweereeses-assssscss-s-scsacccccea=e=
Reglon a-=ceraccaccacacaaa. mmmmressscscccssesscsssecsse=======- mmmmw
Size of Place of Residence=-=cemcaccccccrtacacenececccnacncccnccecnus

Family IncOMEe=-eccccecccecccccccaacaccccnececcccccccnanceananaaa-
Education of Parenteeeecec-ceccceccscacccccccccaccccccconeaeccsaan=ax
Grade in SchoOlececccuccccecacccacarceanuecncccccncccnneonanananan=

Summary--=vee=- tmmeeeeece-c-eessssesscccsecsc-esssscsssuss=ssse-=-=e

Reference@s s===ceececcccccccccececaanvaunrranaaa:-
List of Detailed TableS=eaccccccccccan Geemesscseesssssscee eumem———————

Appendizx I, Statistical Noteg=====ce-cccccamscccccccvacccmmnacuanccnn"
The Survey Desigheeeeecemcccnccceccceccecccccccenecncncnnanecannu-

Relability === -eemmemmaamammcmcscacocmcemcaaacseesescememaamm—a==
Sampling and Measurement EXfor==----e=ee--ccccccccececccconcacacca-

Small Categorigs-=eeeeeemaaccaaaaccccecacecccnccccccccacnenncnnna=-

Appendix II, Demographic and Socioeconomic Variables and Related Terms-

3l
31
31
32
32

33

2]

|
&

lrd T SIS Bt
et T

T e i B s e i R i A i 105 T e,



iv

SYMBOL!

Data not availableeececcaceccacaaanaacaaan
Category not applicable==e-ecccecanscaaaa.
Quantity ZerO=--eeeesce-cceccceaccacccana
Quantity more than 0 but less than 0.05-=<--

IFigure does not meet standards of
reliability or precision-e-ececceccccuan.-




BINOCULAR VISUAL ACUITY OF CHILDREN:
DEMOGRAPHIC AND SOCIOECONOMIC CHARACTERISTICS

Jean Roberts and Kenneth R. Duyan, Division of Health Examination Statistics

INTRCDUCTION

This report contains findings regarding un-
corrected binocular visual acuity of noninstitu-
tionalized children 6-11 years of age in the United
States by demographic and socioeconomic charac-
teristics, as estimated from the Health Examination
Survey of 1963-63,

The Health Examination Survey from which
these datz derive is one of the raajor programs of
the National Center for Health Statistics authorized
under the National Health Survey Act of 1956 by the
84th Congress as a continving activity todetermine
the health status of the pcpulation,

Three different programs are used in carry-
ing out the intent of che National Health Survey.!
The Health Interview Survey, in which health in-
formation is collected from samples of people by
household interview, focuses primarily on the im-
pact cf illness and disability upon the lives and
actions of people. Through the Health Resources
program, health data as well as health resource
and utilization information are obtained in surveys
of records in hospitals, nursing homes, and other
resident institutions and on the entire range of
personnel in the health occupations. The Health
Examination Survey is the third major program.

In the Health Examination Survey, data arecol-
lected by direct physical examinations, tests, and
measurements performed on the sample population
under study, This method provides the best way to
obtain actual diagnostic data on the prevalence of

certain medically defined illnesses, It is the only
way to secure information on unrecognized and un-
diagnosed conditions and on a variety of physical,
physiological, and psychological measures within
the population, In addition, demographic and socio-
economic data are obtained on the sample popula-
tion under study,

The Health Examination Surveyisconducted as
a serlies of separate programs referred to as
ncycles," Each cycle is limited o some specific
segment of the U.S, population and to certain as-
pects of health, Data on the prevalence of certain
chronic diseases and on the distribution of various
phiysical and physiological measurements and other
characteristics in a defined adult population were
obtained in the first cycle, as previously de-
scribed,>?

For the second cycle, on which this report is
based, a probability sample of the noninstitutional -
ized children 6-11 years of age was selected and
examined, This examination primarily assessed
health factors related to growth and development,
It included an examination by a pediatrician and
by a dentist, tests administered by a psychologist,
and a variety of tests and measurements by a tech-
nician, This survey plan, sample design, exami-
nation content, and operation have been dagrribed
in a previous report,?

Field data collection operations for this cycle
were started in July 1963 and completed in De-
cember 1965, Out of the 7,417 childcen selected
in the sample, 7,119 or 96 percent were examined.
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This national sample of examinees is closely re-
presentative cof the roughly 24 million noninstitu-
tionalized children 6-11 years of age in the United
States with respect at least to age, sex, race, re-
glon size of place of residence, and rate of change
in size of piace of residence from 1950 to 1960,

During his single visit to the mobile units
specially designed for use in the survey, each child
was given a standardized examination by the ex-
amining team, Prior to this examination, infor-
mation about or related to the child was obtained
from one of his parents, This included demographic
and socloeconomic data on household members as
well as medical history, behavioral, and related
data on the child to be examined, Ancillary data
for the child on grade placement, teacher's rat-
ings of his behavior and adjustment, and health
problems of the child known to the teacher were
requested from the school he attended, A birth
certificate for each child was obtained for veri-
fication of his age and information related to him
at birth,

Statistical notes on the survey design, reli-
ability of the data, and sampling and measurerment
error are shown in appendix I, Definitions of the
demographic and socioeconomic variables consid-
ered here are included in appendix II,

THE VISION EXAMINATION

Included in the vision examination for children
in this study, as previously described,” were tests
of color vision, monocular and binocular central
visual acuity at distance and near, the dcgree of
lateral and vertical eye muscle imbalance, bi-
lateral accommodation, and binncularity. Except
for color vision, tests were performed without
glasses or other refractive lenses, Because of the
small proportion of children of tuls age who wear
glasses, no tests with correction were included,

In addition, each child was given an eye ex-
amination by a survey staff pediatrician to detect
andidentify discase or other eye defects,

Visual acuity for children who couldread letters
was tested with a commercial instrument-—-the
Master Ortho-rater—which permitted rapid testing
under controlled conditions of lighting and target
distance from the examinee, The effective illumi-
nation on the target and the contrast bet'veen tar-
get letters and background were maintained within

optimum limits for such tests, Special letter tar-
gets developed by Dr, Louise Sloan of the Wilmer
Eye Institute, Johns Hopkins University,® which
were used in the Ortho-rater instead of the regular
targets, permitted testing at 12 levels at distance
and near-10 letters of identical size per line at
levels corresponding to ones from 20/12 to 20/200
and 3 letters at 20/400 (Snellennotation), The order
of unserifed letters on the target which were of
nearly equal legibility were randomized and differed
for each line, each eye, distance, and near,

For testing children who could not read letters
or were not abletodo sorapidly enough to complete
the test in the time limit allowed, special wall
charts for distance and cards for near vision, with
L.andolt ring symbols instead of letters, were used,
These targets contained 5 symbols per lineandper-
mitted testing at 11 levels, In previous research
Sloan had found the two forms of the acuity test—
the letter and the Landolt ring targets as used in
this study—to be essentially equivalent.*® The de-
gree of comparability of the various specific acuity
levels used in the present study for readers and

nonr eaders was described previousty,”
The acuity level for the child as determined

here was that corresponding to the line with the
smallest sized letters or symbols he was able to
read with no more then the allowable number of
errors, To be considered able to read a particular
line, no more than three letters on lines of 10
could hizve Heen misread, no more than one sym-
bel on lines of 3 and no misses were allowed on
lines of 3 lewers,

Vigion tests were administered by the survey
staff examining dentist because that member of
the eramining team had time available to do this,
Each of the five dentists employed during thecycle
was given special training and practice in vision
testing technigques, which had been recommended
by the conzultants in Ophthalmology to the survey,
to insure ti.e < onsistency of test results,

The testing order of right eye, left eye, and
binocular vision was maintained throughout the
study with the sequence of near and distance tests
alteri:ated for successive examinees as a further
safeguard to minimize the effects of fatigue and
learning,

Rindings in this study among the various demo-
graphic and socloeconomic subgroups considered
here are limited to binocular visual acuity at dis-
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tance and near without correction, Acuity levels
are shown in Snellen notation where the numerator
of the ratio shows the distance of the target from
the eye(s) of the examinee (simulated in feet for
distance vision and inches for near vision) and the
denominator the distance at which the particular
test line would need to be for someone with "nor-
mal" vision to be able to read it correctly, with no
more than the allowable number of errors speci-
fled above, In this notation 20/20 and 14/14 are
usually considered normal for distance and near
vision, respectively,

FINDINGS

Among all noninstitutionalized children 6-11
years of age in the United States, nearly three-
fourths or an estimated 19,5 million were found to
have at least "normal" or better than "normal"
binocular distance vision without correction(20/20
or better).’ The proportion reaching similar levels
at near was only slightly less.

The proportion with defective binocular dis-
tance vision showed a remarkably consistent in-
crease with age from 7 percent testing no better
than 20/40 at age 6 years to 17 percent at age 11
years. The age trend for those with more seriously
defective vision is even more pronounced. Among
those testing no better than 20/100, the proportion
increases consistently and steadily from less than
1 percent at age 6 years to nearly 8 percent at
age 11 years, A similar trend with ageis not found
for those with defective binocular near vision, where
the proportion varies between 5 and 7 percent test-
ing no better than 14/28 over the age range in the
study.

Boys were found to have slightly but signifi-
cantly better binocular visual acuity at both dis-
tance and near than girls,

Race

The distribution of uncorrected distance and
near binocular visual acuity ainong white andNegro
children 6-11 years of age is generally similar
(flgure 1 and tables 1 and 2), Findings for the other
racial groups arenotincluded because the combined
group is so small and heterogeneous that estimates
for it could not be considered reliable with the size
and design of the sample used in the present study.

9

At distance, 75 percent of the white and 73
percent of the Negro children were found to have
at least normal vision of 20/20 or better, a dif-
ference so small that it is probably due to sam-
pling variability alone (table 3). Slightly more white
than Negro children were also found to have de-
fective distance vision, whether those considered
were the entire group testing no better than 20/40
or those with a more severe defect testing no
better than 20/100, The respective rates for white
and Negro children were 11 and 10 percent at
levels of 20/40 or less a:. 4 and 2 percent at
levels of 20/100 or less, Thz corresponding popu-
lation estimates of children ‘'ith these levels of
visual acuity are contained in table 4,

At near, no statistically significantdifferences
were found in the distribution of visual acuity be-
tween the two races, Slightly more white than Ne-
gro children had at least normal near vision of
14/14 or better —73 percent compared with71 per-
cent--while a negligibly smaller proportion of
white than Negro children had defective acuity of
14/28 or less—6 percent compared with 7 percent,

White boys were found to have better visual
acuity that white girls, Seventy-eight percent of
these boys had at least normal acuity at distance
(20/20 or better) compared with 72 percent of the
girls, while at the other extreme relatively fewer
hoys (10 percent) than girls (12 percent) had de-
fective distance acuity of 20/40 or less. The dif-
ferences at either extreme were large enoughtobe
statistically significant, A similar pattern of bet-
ter acuity among white boys thangirlsisalso found
for near vision,

Among Negro children this pattern of sex dif-
ferences in visual acuity is not found, Negro boys
had slightly, but not significantly, poorer acuity
than girls of the same race, Relatively fewer of
these boys than girls reached the normal or bet-
ter levels at distance and near and relatively more
had defective acuity of 20/40 or 14/28 or less
although these differences were statistically negli-
gible,

White boys had somewhat better visual acuity
than Negro toys. However, only among those with at
least rormal distance visual acuity and those with
defective near acuity (14/28 or less) were the dif-
ferences large enough tobe considered statistically
significant, The reverse pattern was found among

24
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Figure |. Number of white and Negro children per 100, 6-11 years of age, reaching specified acuity levels with
uncorrected binocular distance and near vision, United States.

girls, White girls had slightly poorer acuity than
Negro girls although the differences in the propor-
tions with at least normal and with defective acuity
at distance and near were not statistically signifi-
cant with the size and design of the sample used
in the survey.

The proportion with defective visual acuity at
distance of 20/40 or less increased with age among
white but not among Negro children, For white
children the prevalence of this degree of visual de-
fect more than doubled during this age span, in-
creasing steadily from 7 percent at age 6 to 18
percent at age 11 years, with only a slight level-
ling off at 8 years of age, No such consistent age-
related trend was found among Negro children for
elther distance or near vision or among white chil-
dren for near vision (figure 2), This pattern was

consistent for both boys and girls—the only age-
related trend being the increase in the prevalence
of defective distance vision among white children,

In the previous report presenting visual acuity
findings among American children by age and sex”
the effect of using two different targets—one for
those who could readily read letters and the L.andolt
ring sets for those who could not-—-was assessed,
It was shown that the Landolt ring symbol charts
may have provided a slightly easier test than the
letter targets, However, the proportion tested with
these symbols was large enough only at 6 years and
to a lesser extent at 7 years to have noticeably af-
fected the overall distribution of acuity inthe popu-
lation under study. Because of these target differ-
ences the possible effect of any substantial differen-
tials in letter-recognition ability between the white

10
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Figure 3, Number of white and Negro children per 100,
tested with Landolt rings by agn, United States.

and Negro groups needs to be consir - i, Propor-
tionately more Negro than white childy &n were tested
with Landolt rings, 28 percent compared with 19
percent for the latter, At age ¢ years nearly 86
percent of Negro children were tested with symbols
compared with 75 pesvont of the white group, At
age 7 years half of .« Negro group compared with
one-fourth of the whiie children were tested with
the rings, The proportior. se tested decreases rap-
idly with age for both groups, as shownin figure 3,
until by 11 years only 1 percent of white children
and less than 2 percent of Negro children were
tested in this way, “hus it 18 apparent that at ages
6, 7, and possibly 8 years target differences could
have affected the racial findings, Thus the poorer
acuity levels found among Negro children under the
age of 8 may actually uncerstate the actual racial
differentials in acuity for these younger childrenif,
in foct, the Landolt ring sets did provide an easier
test,

Region

Children from the South and West regions of the
United States had better binocular visual acuity at

both distance and near than children from the North.
eust and Misveat (figure 4 and tables 5 and 6),

At distance, the prevalence of at least normal
vislon (20/20 or beiter) is significantly greater
among children in the South and West (77 percent)
than those in the Northeast (71 percent) but only
slightly more than in the Midwest (74 percent),
Defective visual acuity at levels of 20,40 or less
i{s significantly more prevalent among children in
the Northeast (14 percent) than those in the South
(8 percent) 'nd West (10 percent) but only slightly
mora than among children ;n the Midwest (12 per-
Cutit),

For near vision, the prevalence of normal or
better acuity (14/1.F or better) is significantly great-
eér among children in the West (78 percent) and
South (76 percent) that those in the Northeast (67
roscent) and Midwest (69 percent), Defective near
swuity (levele of 14/28 or less) 1s sigr ificantly more
prevalem. urnong children in the Northeast (8 per-
cent) than rtiose in the South (5 percent) and West
(4 percent),

In each of the regions into which the country
was divided for the yurposes of this survey, the
prevalence of defective distance but not near vision
was found to increase with age from 6 to 11 years,
The sharpest rate of increase was founa inthe West,
where the prevalence among cbil.hv e il vears of
ages was 4 times that for the ¢ year-olds, and in
the Northeast and Midwest, whe ¢ *he rates more
than doubled in this age span, No consisteat age-
related trend was found for defec.is » near visual
acuity rates in any of the reglons (figure 3),

Bovs tended to have better visual acuity than
girls in each of the four regions, The proportion
with at least normal acuity at distance and near
was greater among boys than girls in each region,
though the differences were not consistently large
enough to be considered statistically significant
throughout, Defective visual acuity at distance and
near was slightly more prevalent amonyg girls than
boys In each region except for distance vision in
the South and West, where the rates were identical,
This pattern was consistent throughout the age range
in the study with few exceptions.

When compensation is made for any differences
in the age distribution of these children among the
four regions, the prevalence of at least normal and
defective visual acuity atdistance and near remains

° 12
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Flgure 4. Number of children per 100, 6-!1 years of age, reaching specifled levels of uncorrected visual acuity
at distance and near by region, United States.

essentially unchanged (table 7). Hence the regional
differentials in these rates described above cannot
be attributed to differences in age or sex distribu-
tion of children among the regions,

What racial differences were found in the pre-
valence of at least normal and of defective visual
acuity among children 6-11 yoars of age in the
country as a whole were not consistent in each of
the four regions, Visual acuity at distance and near
tended to be better among whitethanNegro children
in the Northeast and Midwest but poorer in the South
and West, However, only the differences in the prev-
alence rates for at least normal visual acuity at
distance and near among white and Negro children
in the Northe~st and Midwest were large enough
to be considered statisticaily significant at the 5-
percent probability level. As apparent in table 8,
the racial differences in acuity rates in the four

13

regions were not due to differences in age distri-
bution between the two racial groups.

Size of Place of Residence

Children from rural areas cof the United States
in general were found to have better visual acuity
at distance and near than those who live in urban
communities, The prevalence of at least normal
visual acuity at distance (78 and 73 percent, re-
spectively) and near (75 and 72 percent) is signifi-
cantly greater among rural than urban residents,
while the proportion with defective acuity at dis-
tance no better than 20/40 (9 and 12 percent) is
significantly less (table 9).

This pattern of rural-urban differences inthese
acuity rates for children is consistent over theen-
tire age range in the study, as shown in figure 6,
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with one exception (age 6 for those with defective
near vision) and for both boys and girls, although
the differences are in general not consistently
large enough to bz statistically significant,
Children in large urban communities with 3
million or more population had somewhat poorer

visual acuity than those in amaller urban communt-
ties, As may be seen in table 10, urban-rural and
the large-small size of urban place differences in
these rates are eliminated when the effect of
difference in the age-sex distribution of the chil-
dren in these areas is8 removed,
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These findings of better visual acuity among
rural than among urban children are roughly con-
sistent with those of Kephart and Unger amnong some
100 school children in grades 4-8 from arural and
an urban community in Indiana,’

Rate of Population Change,—One of the three
axes of stratification used in the sampling frame
for this survey was the extent and direction of
change in population size of placeof residence from
1950 to 1960, This was considered an index to
the economic stability of the communities in which
these children reside. Places showing an above-
average gain in population during the cecade were
perhaps more likely to have a healtny expanding
economy, while those experiencing a loss might
tend to be communities with diminishing employ-
ment opportunities and resources for development,
It might be expected that this fuctor would in turn
be reflected to some extent in the visual acuity of
the children living there insofar as this might be
affected by the availability and adequacy of medical
care,

No consistent paitern of relationship was found
between the visual acuity of these children andthis

10

index of economic stability of their community of
residence (table 11),

Family Income

Defective visual acvity », distance of 20/40
or less was found more rrequently among children
6-11 years of age from families with moderate or
higher incomes than for those in the lower in-
come brackets, The proportion of children with this
degree of defect increased steadily with family in-
come from 8 percent among those with less tuan
$3,000 per year to 14 percent among thosefrom the
$10,000-$14,999 level, then dropped off to 1llper-
cent for children from families in the highest
bracket ($15,000 or more), Only the differences in
the rates among those from families with incomes
under $5,000 and $5,000-$14,999 were large enough
to be statistically significant at the S-percen
probability level, There was no evidence of any
assoclation between near acuity levels and family
income for these children (figure 7 and table 12),
The proportion with defective near acuity of 14/28
or less showed a negligible decline with income

b
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Figure 8. Number of children per 100, 6«i] years of
age, with defective uncorrected distance binocular
vision of 20/u0 or less by education of parent,
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from 7 perceat among families with less than
$3,000 to a low of approximately 5 percent fo. those
in the two highest income brackets.

The general increase with age inthe prevalence
of defective visual acuity at distance but not nea.
for these children was found with few exceptions
within each income class up to $10,000 and was
present but somewhat less consistently for those
from the higher income families,

Within each income class, boys tended to have
somewhat better visual acuity thangirls atdistance
and near, the differential being more marked at
higher income levels of $7,000 or more,

Education of Parent

A low degree of association was also found be-
tween defective distance, but notnear, visual acuity
of the child and the education of the parent consid-
ered the head of the household. The proportion of
children with acuity no better than 20/40increased
from 8-9 percent among those whose parent had
completed less than 8 years of formal schooling
to 16 percent for those whose parent had 17 years
or more, Only the difference between these ex-
tremes was large enough to be considered statis-
tically significant here (figure 8 and table 13).

In general the prevalence of defective distance,
but not near, vision was found to increase with age

of the children within each of the education-of-
parent classes, While the progression with agewas
somewhat irregular over the age span in the atudy
within most of the classes, the prevalence of this
degree of visual defect (20/40 or less acuity) among
11-year-olds was more than twice that for the 6-
year-olds whose parents had completed 8 years or
12 years or more formal achooling, For the re-
mainder —those whose parents had completed 9-11
yearsor less than 8 years schooling—the increase
was smaller but still statistically significant (46
to 78 percent more),

Grade in School

Prevalence rates for at least normal aund for
defective visual acuity at distance and near as de-
scribed previously are shown in table 14 and fig-
ure 9 by the grade in which the children were at
the time of the examination, These prevalence rates
reflect the seme general trends as those shown by
age for these children, as would be expected since
the majority of the childrenareinthe normal grade
placement for their age.

Since the age range in this survey was 6-11
years, those children in kindergarten and seventh
grade are relatively smaller groups and cannot be
considered typical of either the total or normal

RATE PER 100 CHILDREN

NAY XA M
Kinder- Fi Second
garten

GRADE IN SCHOOL

Figure 9. Number of children per 100, 6-!l years of
age, wlith defective uncorrected distance binocular
vision of 20/40 or less by grade in school, United
States.
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group of children in these two grades. The visual
aculty findings, however, should be closely repres
sentative of noninstitutionalized children in grades
1-6,

Available previous studies among elementary
school children are in general agreement with
these findings showing a decrease in acuity with
grade as well as with age,!011

SUMMARY

This report c¢ontains estimates of the uncor-
rected binocular visual acuity levels at distance and
near for children 6-11 years of age in the nonin-
stitutional population of the United States in rela-
tion to thelr demographic and socioeconomic back-
ground, The findings are based on tests given under
uniformly controlled conditions with letter targets
In a commercial fustrument for children who could
read letters casily and with nearly comparable
Landolt ring charts for those who could not,

In the Health xamination Survey program of
1963-65, a probability sample of 7,417 children was
selected to represent the 24 million noninstitution-
alized children of this age in the United States, Of
these, the 7,119 examined, or 96 percent, were
closely representative of the child population from
which they were drawn with respect to age, sex,

race, reglon, and other available demographic and
socloeconomic variaoles,

The distributice: of uncorrected distance and
near binocular visuai acufty among white and Negro
children 6-11 years of age is generally similar.
The proportion with defective distance acuity of
20/40 or less, however, increased with age among
the white but not the Negro group, White boys had
better visual acuity in general than white girls,
while Negro boys had slightly but not significantly
poorer acuity than girls of the same race,

Children from the South and West had better
binocular visual aculty at distance and near than
children from the Northeast and Midwest, Visual
acuity at distance and near tended to be better
among white than Negtro children in the Northeast
and Midwest but the reverse in the South and West,

Children living in rural areas of the United
States in general had better visual acuity at dis-
tance and near than those who live in urban com-

munities, irrespective of size,

The prevalence of defective acuity at distance
among these children was found to berelated to the
educati.a of they parents and to the size of their
family income, the proportion with defective dis-
tance acuity increasing as parent's educational
level or famlily income increased.
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Table 2. Humber of white and Negro children per 100, reaching specified acuity levels for uncorrected binoc=
ular near vision, by age and sex, with total standard error: United States, 1963-65

= s = ==
W 14/ 14 14/49 Less
Pace, age, and sex ot 14/17.5 | 14/21 | 14/28 | 14/35 | and | 14/140} than
better 14/70 14/140
WHITE o
Both sexes Rate per 100 children K
6=11 years------------.--.-.......-..... f=72.9 16.7 4.6 2.7 0.7 1.5 0.5 0.2 '::.:
6 yeArS~vss=sessassusss-usswnnscan===- s-eussaws 75.2 14,9 4.5 3.2 0.6 1,2 0.2 0.1 3
7 yoOArSevemescsesccussscasanasa-sssussnne anas 60,5 26,0 7.1 3.4 0.9 1.5 0.5 0.1 :
8 VoAYSe=vewssscvsssscecc--seesssacess-sanescs 69.0 20.9 5.2 1.8 0.6 1.0 0.7 0.8 i
9 yeUlfeman nsecsacsesscanusennmmassnesannanns 75.5 16.0 3,2 2.7 0.9 1.0 0.6 0.1 :
10" ye@Yivemmuanesnavanecananac sasaaaacacuanes 78.9 11.1 4,1 3.0 0.5 1.7 0.7 0.1 ]
1l yeAr§~~m=eeeewa-ccauneacscacasacaansen=canas 78.8 11.1 3.5 2.4 0.8 2.9 0.4 0.2 ‘E“
Boys %%ﬁ
6-11 yeargess======scecccsccsssssonnsces 76.0 4.4 4,9 2.0 0.6 1.4 0.5 0.2 =%§
6 years=svees-usesssssescwsessscc-cussssscsces 79.6 11.4 4.0 3.0 0.5 0.9 0.5 0.2 %%
. yeAYSe==essssssscssa-ssessssscacsssscascnsans 63,8 22,8 9.0 2,2 0.5 1,2 0.4 0.2 =
8 yearSesss-e-ssssssscsssmsec-usucassasssssaes 72,0 19.1 5.4 1.4 0.5 0.8 0.6 0.2 i
9 yeArSesessscssssssaneo-cssccccensan-oansanas 78.5 13.8 3.8 1.9 0.5| 0.5 0.8 0.2 =
10" yearsmese=ee=sesssescceccscsncascccccca--sa= | 82,3 9.9 | 3.4| 1.8] 05| L.9 0.3 -
1l yearS=em=sscessc-scscasaswasesnsananananes 80.4 9.0 3.9 1.8 1.1 3.1 0.3 0.3 1%
Girls z
6=1l years==vwescuscsansscsmanvasccncuas 69.6 19.2 4.3 2.5 0.8 1.7 0.5 0.3
6 yeArS=ses=-sseuscussss-smmsssssscnc-secasses-- 70.7 18.4 5,1 3.4 0.8 1.6 - -
7 yedrgese-a-cececes-sssssssasesscscsssssanans 57.2 29.3 5.2 4.5 1.4 1.9 0.6 -
8 ycarSessswssa-asascsess-ss---sascssssssssa=s 65.8 22,7 5.0 2.3 0.8 1.1 0.8 1.5 &
9 yearg--=== amssssessswss-se-se_essssss-ssses- 72.4 18.2 2.5 3.6 1.3 1.5 0.5 - @
10 yearse----was-ussamemcsmsemeema=ssscmcs-se= 75.4 12.4 4,8 4,2 0.4 1.5 1.1 0.2 b
1l yearsemecsacaccesc-cusmssmncnce-cancasannnn 77.1 13.1 3.1 2.9 0.5 2.7 0.4 0.2 W
Standard error jf
Totaloeanescecenameaammaacaasc-ssssssasss=ama=| 0,78 | 0.54] 0.35] 0.21] 0.151 0,22 ] 0.081  0.07
NEGRO 5
Both sexes Rate per 100 children ;
6-11 yedrSeewmmm=semecececcccocsennnannes 70.8 15.3 6.5 3.5 1.0 2.0 0.7 0.2
F: e ——
6 YyEArS-=mmw-sess=cesmcssmmecc-e-co-- wmmmemmmmans 79.2 10.4 2.4 5.0 1.8 1.2 - -
7 yearg=-s=====-=a-=- ammemmmmans memmmmswemeaaa=- 62.0 20.8 7.7 2.7 1.7 2.7 1.1 1.2
8 yearg===s=smcccewes-e---- sessmsssscemseeee=- 62,8 18.4 9.9 2.9 1.8 2.9 1.4 -
Q yeaYSe=wmesesmm-mmscssmcmmsmcaneseoe--eso=ss- --- 68.9 14.4 9.6 4.5 - 1.8 0.8 -
10 years====--- R L L S L LECET T 74.2 17.3 5.8 1.9 0.7 - - -
1l yealrse===-e-csescsscec-wavecesoncoosascsucas 78.6 10.1 3.7 3.9 - 3.1 0.6 -
Boys
6=1l yearsesm-e-w-sac-sceccen-ces-ccean. 70.2 15.7 6.0 3.0 1.1 3.1 0.6 0.2
f yedrse--s-w-esmceemcss-ss-eocenossesessccame- 80.9 10.8 - 5.3 1.9 1.1 - -
7 Ye@rS=s=me=-=--s--usmasesssssse-sssecss=sssso-=- 61.3 23.6 5.3 2,3 1.0 5.3 - 1.2
8 yearse===ca-c==== temmeaea- L LT 51.8 18.7 | 1l4.2 3.2 3.5 5.8 2.8 -
9 year§======== cmmm=imom=- mememmmmsmmmme-ssa=ae. 72.0 14.2 11,2 1.6 - 1.0 - -
10" years---=-e-=esecamamaa= S “o--- 74,7 18.3 | 4.3 2.7 - - - -
1l yedrs=-s=ccemcm=a==- cwamacn= cmmemma- S 82.1 8.0 0.8 2.4 - 5.4 1.2 -
Girls
6=11 years===ca== wmemmmemmmmcecea--- -—-- 71.4 14.9 7.1 4.0 0.9 0.8 0.7 0.2
6 years=-=-=-sescsmc-mssscmsmsusesacsss-ssscome-- 77.5 9.9 4.9 4.7 1.7 1.3 - -
7 year§=--==cmcem=a- snemmmmemmacasosccccm-ma-=- 62.8 18.0 | 10.2 3.2 2.4 - 2.3 1.1
8 yearg=s=ss=seesee-=m----sace-- S L LEE LT LT 73.7 18.1 5.6 2.6 - - - -
9 YedrSmm====m-essemsmsesesassscs-sossesess-os 65.8 14,6 8.0 7.4 - 2.6 1.6 -
10 yearge==-==ce=c===ceo-caan L LCLEET LR LY 73.8 16.4 7.3 1.0 1.4 - - -
1l years=--=======e-e-ec----- e LLLLLT L 75.0 12.1 6.5 5.4 - 0.9 - -
Standard error
Totalesmeecmecmemmnan- L EEE LT mmmcecen-- | 2.01 ] 1.22| 0.93 | 0.66 | 0.44 | 0.42| 0.30| 0.14
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Table 3., Number of white and Negro children per 100, with specified levels of normal or defective

uncorrected binocular distance and near vision, by age and sex, with total standard error:
United States, 1963-65

Distance acuity level Near aculty level
20/20 or 20/40 or 20/100 or 14/14 or 14/28 or
Age and sex better less less better less
White | Negro | White | Negro | White | Negro | White | Negro | White | Negro
Both sexes Rate per 100 children

6=11 yearseeececcaaa 75.1 73.3 11.2 10,1 3.8 2.51==72.9 70.8 5.8 7.3
6 yearS---------'-.------- 73-5 67-7 7-1 9-9 0-5 0-6 75-2 79-4 5-4 8-0
7 yedrS=sseesaawencncaaa - 72.0 69.9 8.8 12,2 1.2 3.4 60.5 62,2 6.4 9.4
8 yedrSeeceaccuenecnccacaa 77.1 69.2 8.6 12.6 2.7 2.5 69.0 62.9 4.9 9.0
9 years" -------------- - e 78.9 74-7 10-6 7-9 4-2 1-8 75.5 69-0 504 701
10 yearse=eceaea ~wmecaaa meea 77.2 81.5 14.4 7.2 6.0 2.4 78.9 74.4 5.9 2.6
11 years----'- --------- e e 72-3 78-8 18-2 1007 803 4.6 7808 78-8 606 707

Boys

6=11 years-ee-cama=« 77.8 72.6 10.0 11.7 3.2 3.0 76.0 70.2 4.6 8.0
7 yeadrSweeesca=a ceanaua waa 79.1 72.4 6.3 8.4 0.6 1.1 79.6 80.9 4.9 8.3
7 yearSewseancucmcana vesaaa 72.1 67.4 8.5 13.0 1.6 3.3 63.8 61.3 4.4 9.9
8 years-emcccacuaaa camamaa 79.2 60.6 7.8 19.2 1.6 4.2 72,0 51,8 3.5 15.3
9 yearSweececcweccacaaaa e 82.6 76.6 9.4 9.1 3.8 1.0 78.5 72.0 3.9 2.6
10 yearseeaveacaaa ceanuaan 80.5 76.4 11.8 10.6 4.6 3.0 82.3 74.7 4.5 2,7
11 years-e=aaxa meranesanaae 73.5{ 83.4| 17.1 9.6 7.5 5.4 80.4| 82.1 6.6 9.0

Girls

6-11 yearSeswweuwseaa 72.4 74.1 12.3 8.6 4.3 2.0 69.6 71.4 6.9 6.6
6 yearSe--m-emecacea wasaaw | 67,71 62,7 7.9 11,5 0.4 - 70.7 77.5 5.8 7.7
7 yearSeesecsuacacaa ceecaa- 71.9 72,2 9,0 11.4 0.8 3.4 57.2 62.8 8.4 8.9
8 yearSeremanmcecencccacaas 74,8 77.4 9,5 6.0 3.9 0.8 65.8 73.7 6.5 2,6
9 years=ceceescacacaaaa w==w! 75,0 72.6| 11,8 6.7 4.7 2.7 72.41 65,8 6.9 11.6
10 yearse-cccmcacaaa. cmmeas 73.7 56,3 17.0 3.9 7.5 1.7 75.4 73.8 7.4 2.5
1l years-wewsececaecccanac-. 71,0 73.8 19.3 11,7 9.1 3.9 77.1 75.0 6.6 6.3

Standard error

Both sexeseemee=cca= 0.90 1,66 0.56 QL?z"_ 0.§§W__9159 0.78 2,01 0.40 0.81
BOySemmmcaccraencccmannanan 1.23 2,81} 0.82 1.94 0.44 1.01 1,04 2,90 0.54 1.49
Girlseeacuccmcccaccnecancna 0.85 2.13 0.71 1.03 0.58 0.77 1.07 1.43 0.64 0.77
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Table 4,

rected binocular distance and near vision, by age and sex: United States, 1963-65

Number of white and Negro children with specified levels of normal or defective uncor-

Distance acuilty level

Near acuilty level

. 20/20 or 20/40 or 20/100 or 14/14 or 14/28 or
Age and sex bettex less less better less
White | Negro | White | Negro [ White | Negro |White | Negro | White | Negro
Both sexes Number in thousands
6«11 yearg====a= 15,332} 2,399 2,279 331 768 82 | 14,869 2,317 ’l,l?& 240
————r g e~
6 yearsemmwcemcnavaans 2,581 386 249 56 18 3 2,640 451 188 46
7 yearsee=sssascsasaas 2,519 398 306 70 43 19| 2,116 354 | 223 53
8 years=seecevavuanaaa 2,630 387 294 71 93 14 2,354 352 168 50
9 yearsseveecee=a cemeas 2,676 398 358 42 143 i0] 2,562 368 182 38
10 yearseevscananacana 2,565 431 478 38 201 13 2,623 393 197 14
ll ycargeemmeuasnacnc. 2,361 399 594 54 270 23 2,574 399 216 39
Boys
6=ll years==eca== 8,088 1,192 1,045 192 335 49 7,897 1 1,154 482 132
6 yearseemcaa vremcccaas 1,414 209 112 24 11 3 1,423 234 88 24
7 years=eeeeccacaaa cama 1,284 193 151 37 29 q 1,135 175 79 28
8 yearse=s=smeccacmunas 1,378 170 136 54 27 i2 1,251 145 60 43
9 vedrS=emasa camamssa - 1,429 206 162 24 65 3 1,359 194 68
10 yedrgmemmacananvaun 1,362 202 200 28 78 8 1,392 197 77
ll yearseemmevececucaa 1,221 212 284 25 125 14 1,337 209 110 23
Girls
6=11 yearsrmmaa= 7,244 | 1,207 1,234 139 433 33 6,972 | 1,163 692 1.8
6 yearg==esmem-a-aacas 1,167 176 137 32 7 -1 1,217 218 99 22
7 yeargwaswa= L L 1,235 205 155 32 14 10 981 178 144 25
8 yearseeaceacacacanas 1,252 218 158 17 65 2 1,102 207 108 7
9 yeargemeuscsnnnccane 1,247 192 196 18 78 7 1,204 174 114 31
10 years===-=- ceeemmman- 1,203 | 229 278 10 123 4| 1,231 196 120 7
11 yearsesee-s====s-aa= 1,140 | 187 310 | 30 146 10 | 1,237 190 | 107 16
17
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Table 5. Number of children per

Llaoculat Jdistance and near vision,

jtates, 1963-65

100, with spreiiled levels of normal or defective
by region, age, and sex, with total standard error: United

uncorrected

20/20 or better 20/40 or less
Age and sex North- | Mid- North- | Mid-
cast west South West east west South | West
Both sexes Rate per 100 children
6-11 years~-cee--ca- weaaa 70.8 74,5 76,8 76,7 13,8 12.5 7.9 9.9
o]
6 yearge=e--- “ecm-caccavmcecccaan 68.7 73.1 73,1 75.4 Q.4 9.1 7.3 4,3
7 yedrpe-ececccecccacicacacccaas 66,3 72,0 73,6 74,6 13,2 10.4 6,7 6,7
8 yeargesececec-a-a- ececcmueccaaa 72.8 76,3 77.7 77.1 11,2 10. 2 5.4 8.5
9 yearSe=seeeseccecccccccaccan “mmaw 74.5 77.6 79.1 81.0 14,2 9.1 8,5 10,0
10 yearg-s=-ceccccccccccacacican 77.9 76,1 79.9 77.9 13.1 17.4 7.2 14,8
1l year8eee-s-e-cccacccccacaaaa 66,1 72,6 78,3 74.9 23,2 18,6 11,2 16,3
Bozs
6-11 yearsea==ca-a accenaa 74,0 77.6 77.6 78.5 12.4 10.6 7.8 10,1
6 yeargeeeeeaa mecscccceacccccasa 78.0 80,2 77.2 77.6 7.1 3,6 7.6 7.9
7 yeargeveces-ecccecccccccccwnaaa 66,7 72,1 70.5 75.8 11,8 10,7 6.4 7.4
8 yearSesescceccac-cccccccccaaa 73,2 75.4 77.8 79,1 10,8 10,9 6.4 9.0
9 yeargeecececececccccccccccacaaaa 76.6 82,9 81,9 81,4 13.4 7.9 7.8 8.3
10 yeargseeeeecccccccccacccccaa- 80,3 78.3 81,3 80.8 10,7 14,2 6.6 13.4
1l yearSee--ececccccccccccccaa- 68.7 76.8 77.4 75,0 21,1 15.8 12.6 15.1
Girls
6-11 yearSeeeeecceccacaaaa 67.7 71.4 76,0 74.7 15,3 14,4 8,0 9.7
6 yearS=-ees-ea-ccca-ccacacaaa-- 59.4 65.5 68,2 73.3 11,7 14,6 6.9 1.0
7 yeargee~-wececeac-accccacaaas 65.8 71.8 76.4 72,5 14,4 10,1 7.0 5.5
8 yearse-esc-cece--cccccacaccan 72,3 77.1 77.4 74.6 11.5 9.3 6.5 7.9
9 yedrgee-ece-cecc-ccacacca--a-a 72,1 72,1 76,0 78,1 15,0 10,2 9.2 11.8
10 yeurge-ee-cececcaac ceacccaaa 74,6 73.4 78.6 75.0 16,0 21,1 7.7 16,2
1l yearg=-e--ve-c-eccaccccaccaa 63.2] 68,2 78.9 74,4 25,4 21,4 10,0 17.7
Standard error
TotAlewwanccacaaacaaaaaaay 1.29 2,88 1,65 1,80 1,41 1.37 0,52 1.48
30y8==+ ~==m-csceececeecesuaa=== 1 2,71 3,49 1.86 1.88 2,31 2,00 1,11 1,83
ClrlS~-  -wwemceceemecc.ieacan== 1 1,28 2,69 1.87 1.81 1,90 1,49 0,6¢ 1.62
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Taole 5. Number of children per 100, with specified levels of normal or defecuive uncorrected 'ﬁf

binocular distance and near vision, by region, age, and sex, with total standard error: United
States, 1963-65

S

T e ————————____ __—________] ¢
LA
20/100 or less 14/14 or batter 14/2R or leas E
w54
1 i
Mid- North. | Mid- North- | Mid- 3
west South | West east west South | West east west South | West &
Rate per 100 children -
i
4.3] 1.9] 3.6] 66.6| 69.4| 76,0| 78.5| &.4| 6, 4.9 3.9 3
= e
0.3 0,2 0,2] e6.0! 72,41 76, 87.9 9,0 5.1 6.0 3.0 B
1.7 1.3 0.7| 519 | sa.4| 66,4 71,7 9.9 8.9 5.5 2,4 i%
3.9 1.4 1.8 62,0 65.7| 74.7| 7.1 7.8 6.4 3.4 4,2 “
3.5 2,5 4,2 69,2 73,0 77.2| 7.8 7.7 5.7 5.5 3.4 £
7.3 2.4 8,3 77.2| 77.2| 79.6| 79.4 6.6 5.4 4,7 5.3 =
9,2 4,0 6.9]| 76,8 75.2| 82,2] 819 9,3 8.1 4,4 5.3 =
3.5 1.7 3,0| 71,9 | 72.1| 76,8]| 80.4 7.0 5,7 4.3 3.5
/
- 005 0.5 76.2 75.7 78.2 89.2 6.7 409 5.5 406
1.9 1.2 1.,2| 55.6 | 57.1| 67.6 7&.7 9,1 6.3 4,3 1,7
2.6 1,2 1.7 66,4 | 63.1| 74,2| 7.1 6.9 5.5 3.4 4,6
3.8 1.9 2,2| 75.4| 77.0| 77.6 | 81.2 4,5 4,5 4.5 1.3
5.2 2.5 7.2 79,9 | 79,4 81.3]| 850 4.3 5.1 3.0 4,3 :
7.3 3.4 s.3| 78,1 80.,2| 82,8 | 81,7]| 10,7 7.9 5.0 4.b b
~J
5,2 2,1 4.3] 61,3 | 66.7| 75.2| 76.3 9.8 7.6 5.6 4,4
0.7 - -| 55.9 | 68,7 | 7.3| 8.5} 11,3 5.4 6.5 1.5
1.4 1.3 48,2 | s1.9! 650 70,0 10,7 | 11,1 5.6 3.5
5.3 1.5 2,0} 58,3 68,3 75.2| 67.6 8.5 7.3 3.5 3.6 '
3.3 3.0 6.6 | 62,5 | 68,9 76,6 | 76,1 | 11L.1 6.8 6.5 5.6
9,7 2,2 9.3| 73.5 | 74,5 78.0; 74.0 9.5 5.7 6.2 6.2
11,1 4ob 8,91 75.41{ 70,1 81,61 82,0 7.7 8,2 3.8 6.5
Standard error
0.89 | 0.491 0.3| 1,11} 1,32 | 2.,24| 1,77 1.60| 1.19 | 0.69 0.48 0.87
.13 ] 1.20] o0ws2| o4} 2701 2701 2,13} i.sif 1981 1.23 1,02 0.49
| L0 | 0L 0.54| 1.81| 1,77 | 2.,19| 1.8] 2,23} 1,65 | 1.02{ 0,71 1.32




Table 6, Number of children with specified levels of normal or defective uncorrected binocular distance
vision, by region, age, and sex: United States, 196365

20/20 ovr better

20/40 or less

20/100 or less

Age and sex North=] Mid North= | Mid N h=| Mid
orth= - orth= - orth- -
east west South | West east west South| West east west South | West

Both sexes Number in thousands
6=11 yearse== 3,796 5,041 4,417} 4,534 742 844 455 587 236 293 ‘ 111 i 212
6 yearSewswmscanasue 665 758 737 816 92 94 74 46 12 3 3 3
7 yearsessacsvancnn ¢13 865 730 717 122 125 67 64 23 20 12 7
8 ycarSesasanusnans 696 846 681 802 107 113 57 88 33 43 12 19
9 yoarseesscencccen 679 885 779 741 130 104 84 92 50 40 24 38
10 years=e=scenceua= 603 887 748 769 101 203 67 147 27 85 22 82
1l yearsesecccaauea 540 800 742 689 190 205 106 i50 91 102 38 63

Boys
6-11 yearsge=-= 1,979| 2,660 | 2,231 | 2,439 331 365 226 315 122 120 50 92
R
6 yearsrasmesciinees 375 425 425 4058 34 19 42 41 9 - 3 3
7 Yy AYS=estnmnanas - 298 412 349 426 53 61 32 42 14 11 6 7
8 yearsesecsc nuane- 3leé LY 337 433 47 65 29 49 9 15 6 9
9 yeargmecescausmns 357 471 411 398 63 45 39 40 27 21 9 11
10 years=e-a- enmn 346 486 347 390 46 88 28 65 8 33 11 35
11 years=vecccceaa. 287 422 342 387 88 87 56 78 55 40 15 27
Girls

5=11 years=e= 1,817 2,381 | 2,186 | 2,095 411 479 229 272 114 173 61 120
6 yearSeeemese.aca= 291 333 312 411 57 75 32 5 3 3 - -
7 yearseeseacecas .- 315 453 381 291 69 64 35 22 9 9 6 -
8 VeArSeemesasscnes 380 402 323 369 61 48 27 39 24 28 6 9
Y yearSmemeneeea - 322 414 369 343 67 59 45 52 24 19 15 28
10 yearseemeecaa= - 256 401 400 379 55 115 39 82 19 53 1l 47
11 yearg===e= memmeea 253 378 401 302 102 118 51 72 35 61 23 36
21
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Table 7. Actual and expected number of children per 100, with specified levels of normal or defec-
tive uncorracted binocular distance and near vision, by region and sex: United States, 1963-65

Actual Expected1
Acuity level and sex North 1 Noeth MLd
orth- Mid- orth- -
east west South | West east west South | West
20/20 or better Rate per 100 children
Both Sex@Secccccvcacrccnvaccccuns 70,8 74.5 76,8 76.7 74,7 74,8 74.8 74,8
BOyS=ceacaaa mecmccccccccamccenmcnancanan 74.0 77.6 77.6 78,5 77.1 77.1 77.1 76.9
Glrlseeecscenccaaaa Secmccscanaa cmammawa 67,7 71.4 76,0 74,7 72.4 72,5 72.5 72.4
20/40 or less
Both sexeg=e=ccaaa cecemaa Cemea= ==/ 13,8 12,5 7.9 9,9 10,9 11,1 11,1 11,0
BOy§e===e=eccccaccccanrancaanacccacaaann 12,4 10,6 7.8 10.1 10,2 10.3 10,1 10.3
Girls ---------------------------------- 15.3 14.4 8.0 9.7 11.6 12.0 12.1 11.8
20/100 or less
Both sexe§ecveccccccccccacccncnua 4,4 4,3 1,9 3,6 3,5 3.6 3.6 3.5
Boys --------------------------------- l+.6 3.5 1.7 3.0 3.2 3.2 3.1 3.2
Cirls~w=vececmccccccccaccaacnacacaacaaa 4,2 5,2 2,1 4,3 3,8 4,1 4,2 4,0
14/14 or better
Both SeX@§ m==wavnecccccccccaccana 66,6 69.4 76.0 78.5 72,4 72,6 72,7 72.8
Boys ----------------------------------- 71,9 72.1 76.8 80.4 7504 7504 7503 7501
Girlsecececeveccccncsccancr-umcanccaana 61.3 66.7 75.2 76,3 69.4| 69.6 70,0 70,2
14/28 or less
Both SeXe§--veemececemcreranseaaan 8.4 6.6 4.9 3.9 5.9 6,0 6.0 5.9
BOySm==mmm-emn-eceacececcecccamas—a-cacas 7.0 5.7 4,3 3,5 5.1 5.1 5.1 5.1
Girls --------------------------------- 9.8 7.6 5.6 4.4 6.8 6.9 6.8 6.7
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Table 8. Actual and expected number of white »nd Negro children gur 100, with specified levels
256gog?alor defective uncorrected binocular di.*ance and near vision, by region: United States,

PR
2 i

—— ——— —_—————— ———————

Actual Expected1

Rl

Acuity level and race

North- | Mid- Northe- | Mid-

20/100 or less:

east west South | West east west South | West

20/20 or better: Rate per 100 children
Whiteeeseeeacececancncccnacancnnnaae 71.9 ] 75.5} 76.3| 76.7 70.9] 74,6 | 76.8 76.7 p
Negro=s==ecwccarcecsenaaccecnacccaa. 63.8 ] 66.1| 78.1| 79.9 70,7 74,4 | 76.7 76.3 }mf
]
20/40 or less: :?%
Whiteeesemeescaneccacecaccnccncaaaae 13,2 | 12.4 8.3 10.1 13.8| 12.5 7.9 9.9 E?
Negro=eseececaca- meceenscsccscccnaa- 16,8 | 13.5 6.8 7.8 14,2 12,5 7.8 9.8 ;%%
&

White=e=cscsceccnacaccnccncaccaccnns 4.4 4.3 2.1 3.9 4.4 4,3 2.0 3.6
Negro-=-===========--- e ke 4.7 5.0 1.4 -l 4.6 43| 1.8 3.5
14/14 or better: f%
Whiteme=sccsncmccncncnecenncccsanaas 67.9 | 70.2| 75.2 | 78.5 66.6 | 69.4 | 76.0 78.5 i
Negros==eeeacaccaaa-. R s 57.7 | 60.9| 77.9| 77.8] 66.8| 69.0| 75.8| 78.4
14/28 or less: R
White==seeeosescccancnccscnccccecan. 7.5 6.3 5.1 4.0 8.4 6.6 4.9 3.9 .f
Negro--'-'-"‘-" ----------- Cokeccehe 15-2 9.8 4-5 2-7 8-5 6-7 5.0 4.0 3
1Assuming agew~sex specific rates are identical for white and Negro children. :ﬁ
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Table 9. Number of children per 100, inurban and rural areas with specified levels of uncorrected
binocular distance and near vision, by age and sex, with total standard error: United States,

1963-65

pn—
nmem——

20/20 or 20/40 or 20/100 or 14/14 ot 14/28 or
better less less better less
Age and sex

Urban | Rural | Urban | Rural ; Urban | Rural | Urban | Rural | Urban | Rural

Both sexes Rate per 100 children

6-11 years--mm-nu-n =l 73.2| 77,8 12.0| 9.3| 3.8 3,1] 71.6| 74e6| 6.1 5.6

y  C— —-— —__—-=======J_————_—;::fi .m— ——

6 years---""----'-----" 70.5 77.1 8.5 5.6 1.0 0.6 75.6 76-9 5.2 6.7

7 yeBrS """""""""" 70-1 74-8 1001 7'8 2.2 012 59.4 63'6 7.3 5.9

8 yearSesececeaca. rewencnnns | 75,2 77.81 10.1 7.4 2,6 2,9 66,6 71,6 5.6 5.2

9 yedrSeeaaa “ecmcamrac. ==} 76,9 80,2 11,0 9.2 4,8 2,2 74,0 75,7 6.3 4,2

10 yeargeecencccucncacaaaa 75.9 | 81.7 15,0 10,4 5.8 5.3 77.1| 80.9 5.6 5.3

11 yearse=e--a weccccenanaa| 71,8 76,0% 17,9 16.0 7.6 8.1 78.3| 80.4 6,9 6.5
Boys

6‘11 yearS"'-'-."' 75.2 80.7 -102 8.3 3'7 2.2 74.7 76-6 5'1 5.1

6 years ------- Secccaccaa 75.1 84.9 7-0 5.8 0.6 0l8 80.8 78.6 4.7 6.8
7 years-----. ----- “eccscaa 69'9 75.0 10.1 7.2 2.6 0.4 63'8 63'3 5.2 5.2
8 yearS “““ Seccccscccaca wee 74-9 aoll 11.2 5.8 2-4 1.0 66'1 7507 5.9 3.5
9 y9ars """"""" Secacena 80.9 82.3 9.9 8.2 4.4 1'6 78'4 7609 4-0 3.3
10 yearS--- """""""" 77.0 86.5 13-8 7.0 4.8 3.6 80.1 84.2 3.9 5.1
11 yearS“--"-. """ S o= 74.7 75.3 1507 16.7 7.7 602 aooo 82.7 700 6-8
Girls

6'11 years -------- 71-1 75.0 12-8 10.3 4-0 4.1 68-4 72-6 7.2 6-2
6 years """"""""" weceo 65.7 69.2 10.0 5.4 013 0.5 70.2 75.1 5-6 6.7
7 years-eecceccccccacccaa. 70,4 | 74,4 10,0 8.4 1.9 -1 54.8]| 63.6 9.5 6.5
8 yearS'“ """"""""" 75-5 75.2 8-9 9-1 2.8 4.9 67'1 66l9 5-3 7.1
9 years emrmctcncaveccccacaa 72,7 77.9 12,1 10,3 5.3 2.7 69.3 74-2 8-8 5,1
10 years=-=ecccacacccacan.. 4.7 77.0] 16,3 13.5 6.8 6.9 74.0( 77.6 7.4 5.4
11 yearse-ececcccceccccaaa. 68,71 76.61 20.,1| 15.2 7.5 9.91 76,41 78,2 6.8 6,1

Standard error
Total ce-vevcemccccnccaaaa..a 0.91 l 0.93] 0.54] 0.77i 0.33} 0.59 l 0.831 1,22 l 0.37J 0,97
Q 24 pLe
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Table 10, Actual and expected number of children ger 100, with specified levels of normal or
defectivigggcggrected Linocular distance and near vision, by sire of place of residence: United
Stﬂtes, -

Urban places outside
Urbanired areas urbanized areas
Acuity level and rate - §::::
3 million| 1«2.,9 | 250,000~ | Less than] 25,000 | 10,000~} 2,500~
or more | million | 999,999 250,000 | or more| 24,999 | 9,999
Distance Rate por 100 children

20/20 or better:

Actual"ﬁ"""“--"" 6906 76-5 72-8 75.3 7507 730“ 7207 7708

Expectedl----------- 74.8 74.8 74.8 75.1 4.7 75.0 4.7 74,8
20/40 or less:

Actual'.--'--------- 13.6 12.2 1109 1003 1107 708 11.1 9.3

Expected'----------- 10.9 11.1 11.2 11.0 10.9 11, 11.0 11.0
20/100 or less:

Actudlescavccwcvanasn 4,0 4,1 4,6 3.4 1.2 2,1 4.8 3.1

Expected' sescesenaan 3.5 3.6 3,7 3.6 3,5 3.6 3.5 3.6

Near

14/14 or better:

Actudlecccncececacea 65.7 72.7 74,1 72.0 78.8 75.4 73,2 74.6

Expected‘----------- 72.2 72.8 72.9 73.2 72,1 73,: 72.7 72.5
14/28 or better:

Actudlessccucananaan 8.6 6.6 4.6 4.8 5.1 2.7 4,8 5.6

Expected'amseacces 6.0 5.9 5.9 5.9 5.9 5.9 6.0 6.0

lAssuming age-specific rates are identlcal for all ulaces,
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Teble 11, Number of children per 100, with specified levels of norma' or defective uncorrected binoc-
ular distance and near vision, by rate of gopulution change in place of residence from 1950 to 1960,
age, and sex, with total standard error: United States, 1963-65

20/20 or better 20/40 or less
Rate of population change
Age and sex
Below- Above- Belowe Above=
Loss | average Aveiage average| Loss | average AV:{:GE average
gain gain gain gain 8 gain
Both 8exes Rate per 100 children
6=11 yeargeemuecasunvencnncae ([ 77,0 70,8 73.7 77.6 9,3 12,3 11,6 11,0
p———f——s __ﬁ...——._L—-—‘ ==

6 yearg=eeemescscacessccnccancnaa= | 75,1 65.6 70.7 80.5 5.9 9.3 7.4 7.3

7 yeargeseecescccssnsncnasannuaa== [ 75,1 63,5 70.9 76,2 8.1 13.7 8.3 7.6

8 yell‘!'ﬂ--------- ------ awssWascs 75.8 74.1 76'2 78!2 8.9 8.6 8.6 10.("

9 yearg=emeeccccscscannccccsacsc-= | 79,7 7646 76,4 76.8 7.6 9,4 13.1 11.3

10 years-eeescecsccuccccwccnue=aw=| 83,8 71,6 76,0 79.4 7.8 17.7 15.7 12,8

1l yearg-essesucavcccnanccccccccns 73.1 74,8 72.5 72.6 | 18,2 16,1 17.9 16.4

Boys
6-11 years.'-""'"-"""" 79-2 71.5 76l6 80!6 7.9 14.3 9.? 903

6 years---n-------- ---- - wmeecaases 81.5 74.2 73.9 84.0 5.4 11.5 3.4 608

7 years -------- LELE X LR L LR 74.8 58.4 75.3 75.0 6.7 18.2 6.8 6l3

8 yeal‘s """ TEeseessmessaass seanas-e 76.6 71.7 75.2 82.9 6.5 10'5 1101 9.3

9 yearsess-ccscccccan= weansccacaa wa | 81.7 76,5 84.0 82.8 7.9 10,2 9.2 9.7

10 yoargeeesccuanuccamanuenanancea 87.7 71.9 77.9 8.1 4,1 19,1 13,5 10,0

11 Years------- """"""""""""" 72.9 75.2 74.2 76.7 17.1 16.8 16.3 13.9

Girls
6-11 years --------------- L X 74.9 70.1 70.4 74'3 10|8 1004 13l7 1208

6 yeal‘S----- """""""""""" 68.9 58.4 6605 7602 6.3 7.5 12'4 7.8

7 yeargee=c-a-= meeecan. cmemcanmnn= 75.4 68,1 65.7 77.2 9.5 9.5 10,0 8.8

8 year§=seececsccceccnna- mecicancan 75.1 75.4 77.1 73.4 ) 11.4 6.5 5.9 11.9

9 yoAdr§e-e-ecssseceacsanemnenacans 77.5 76,6 68.7 75.3 7.3 8,5 16,9 12,9

10 years-eeeseccccccccaceccucacna= 80,0 71,2 74,0 76,0 { 11.3 16.4 18.0 16,0

11 yeargeeceeaaa “rseecsccesce scca= 72.9 74,2 70,5 68,3 19.2 15,3 19.6 18.8

Standard ervor
Totdl ememmcasscacraccacceancancnas 1,76 2.38 1,46 1.16 | 1,11 1,33 1.27 1.30
v
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Table 11, Number of children per 100, with specified levels of normal or defective uncorrected binoc-
ular distance and near vision, by rate of population changc in place of residence from 1950 to 1960,
age, and sex, with total stnn&ard error: United States, 1963-65--Con,

——— — —_— — ]
20/100 or less 14/14 or tetter I 14/28 or less
Rate of population change
Below- Above- Below- Above- Below- Above-
Loss | average AV:{:" average | Loss | average AV:{:" average | Loss | average AV:{:" average
gain 8 gain gain g gain gain 8 gain

Rate per 100 children :ﬁé
2.9 35] 4r] 39| ™) TLo| r24| 7 6.2' 5.q{ 6.6 5.9 E
- 1.2 0.3 0.7] 78.4 76.4 74.9 73.8] 6.2 3.5 6.8 6.4 ‘gg
1,1 2,2 1.4 1.2 69.6 54,4 61.9 58.3 5.7 8.2 6.7 6.7 %g
3.4 1.2 2,5 3.6'| 66.8 66.7 71.3 67.9] 6.9 3.9 6.2 4.9 &
1.9 4,0 6.8 2.6 72.7 75.3 73.0 77.2 4.9 3.6 7.2 6.4 %%
3.4 7.5 5.0 6.6 79.3 76,1 77.0 80,8 6.2 5.7 4.8 5.0 13
8.0 4.9 9,2 8.6 78,0 8l1.6 78.3 78.4 7.3 5,8 7.6 6.1 %
1.9 4,2 3.5 3.2 7571 79| 76,3 77.0| 5.0 6.0 5.3 4.2 o
3
- 1.9 0.4 0.5| 83.1 76.7 82.6 76.1| 4.5 4.9 4,9 7.5 1
1.1 3.8 1.5 1.3 73.9 50,0 66.5 60.3 4,1 10.0 3.4 4,2 ?
1.3 1,2 3.2 2,1 66.6 66.9 69,2 74.6 4.4 5.5 7.2 3,1 :%
2,1 4,0 4.8 2.6 72.4 76.1 79.9 82.5 4.8 2.6 3.7 3,7 >
0.6 8.4 2.9 5.6| 80,2 78.) 80.6 86.0 6.1 6.4 4,1 0.7 "g
6.5 6.0 9.1 7.0 78.7 82.6 80.0 81.8 6.0 6.9 8.6 6.0 ‘§

3.9 2.8 4.6 4.7 71,7 71.5 68.1 67.8 7.4 4,1 8,0 7.8

- 0.6 - 0.8 73.9 76.0 65.0 70.9 7.8 2.3 9,2 5.1

1,2 1.3 1.1 1.2 60,7 58.4 56.3 56,2 7.4 6.5 10,5 9.0

5.5 1.2 1.7 5,2 66.9 66.4 73.3 61.0 9.4 2,2 5.1 6.6

1.7 4.1 8.9 2.6 72.8 74.3 65.9 7.1 5.0 4,5 10,7 9.5

6.0 6.5 7.1 7.8 78.3 74.0 73.2 74,6 6.3 5.1 5.5 16,1

9.4 3.6 9.3 10,2 77.1 80,2 76.1 74.8 8.6 4.6 6.4 6.3

Standard error
0.81I~ 0.461 0.65 0.92| 1,89 i 2.77J 2.38 l 1.84' 0.75| 1,00 0.8617 0.95
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Table 12,
and near vision and expected rate, by fam

prvatsy T e ¢ LTS TS IR LI LTI T L, Y =

Number of children per 100, with sYecified levels of normal or defective uncorrected binocular distance
1ly income and age, with total standard error: United States, 1963-65

Acuity level and age

Less than
$3,000

[

3,000-
4,999

iiS , 000~

6,999

27,000-
9,999

210,000-
14,999

$15,000
or more

DISTANGE,
20/20 or better

6-ll yearan-un-.--.-----u.n.n.-----.-u-...-.-.---

6 YGdl'i=wwesscumuscesucssenusu-maccuuceonnasnesancaunss
7 yeQIS=snevesusecnunosncuanernonsnonuscucncocanantuans
8 yellrg§mwsnee -
Y yoargeewss

10 yQurS--------..--------u---un---nun---------.-----.-

11 yQﬂrS----.--------u-------------n-----------.nn-.---

20/40 or less

6-11 yeﬂrs---- TS T YT Y Y RPN RN R L AL R R LA

6 YEAIS§-wewmeeusavumscecmcvssstenususas uns e rama
7 Yudl§esmesuwcwmcecscnesousnsenasens nmnnemn=. “ecesneu=
§ YoQr§e=eememecucesccmmwncusmcesauntaaanannon- R LLEEE R
Q VEAYr§ewes=em-mm-avescecanescosusmmescesnrus e nnaRann_"
10" yeill'Smseecmcencecunescnusanunmcasnoucems nconnnmnnu-

11 YEQlS=weseecenscecuucemuunnnsasaumnmacnmnmn== “mmwan=

20/100 or less

6«1l yGiIrfweeeenencsunccuncsescecnamenenenenu=ne
6 YOQr§em==s L LT T T O R TR R )
7 )’Eﬂl‘s------ ------- CNwmEEeswussssscasae [ wummw
8 YEAl§ewmemceme-msesussscuouescccemonr nnE R em e
9 years=-e=-vew-= e cemmamamcma== “emmeu=
10 yeals------------------.-------------... ------------
11 YyeUr§=mmmmm= N N L L L T R ———

NEAR
14/14 or better

6-1ll yeargae--esmcecumssunsncnsenrannunnanonnunns

6 YEAYS=mm-e-wecsssscsewseeaneeS---SnLeosesesemem—os--
7 yelr§=moeensuusncnunnn== EmmmatENmsEEan e [ e -
8 YOAlGmum"namcwuanauscuniusenn-cacaacsusennmenn=" [

9 yegrs--.-.-.-----..---...-.------.-.--------------.--
10 yoeargm=m=e [ L L L L LA LT TR weenesesea=

1l YedrSem=nveueaemuesvucnecucemsnenemnnessnsnuamnnann="
14/28 or less

6-11 year§eeeemmmceme-es-c-swscesvemesnccesvannns

6 yearss=seee== L LLLT TR TR “ememmssmmeess S -
7 YealSmmmunnnaw LT G eusmmamew T L T
8 yrarsese-seceneeemenocsasasaeenn- EEEEL L memesssse=an=
g yealrSemumansnnn= DT T [ L L LT Y cmmme=
10 yearge==eeememeeescecacann “seswssssssssscccsseme--c.
11 yearsee=a= e LLLE LT E L R T R

20/20 or LEltyl=s=essere-escesssses ess-sceesse=mns-cecs=
20/40 Or leSS=mwswemcmceseccesewsmcecssessemanenoosmaannny
20/100 Or lOS§=mmemmemmmen mcuvmman wmmmmmmmemmmmmmmm

Rate per 100 children

75,0

73.1

73.0

79.6
68!2
66.0
71.1
7.6
75.5

e

74.8
11.0
3,6

r 100 children

3

14/14 or bettoreseeeece= tememmumess N L LR T 7 72 7 72,5 7 7:
14728 0r le§Semememcece-sccan= wmenmmmmsamews wessmmmee== 6. 5.9

TOTAL Standard error
20/20 or betieressseesa= wemmmm== weesswewmmesen= weamme=a 1,25 1.46 0.86 1.57 2,02 3.92
20/40 or lesSescmmmmemnnoas tummummmmm-sssee. L “eew 0.83 1.05 0.7 0.90 1.30 2,34
20/100 0r leSS=es=nmsemscecnnecccecsmmmencescnananumn=m==- 0.49 0.65 0.54 0.54 0.58 1,19
L4/14 or bettersec-ececescavvoncan wemvmememmmam-an N L 1,55 1.50 1,26 1,95 1.55 3.35
14728 Or leg§===s=scmscvacnmamasanaas S 0.63 0.68 0.60 0.57 0.92 1.20

1 .
Assuming ageesex specific rates are identical for all incomes,
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Table 13, Number of children per 100. with specified levels of normal or defective uncorrected binocular distance
and near vision and expented vars, Ly education of parent and age, with total standard error: United States,

LUh -5
Years of schooling completed
Acuity level and age
Less than| 57 8 9-11] ,1® 13-15 16 | 17 years
5 years | years | years| years| jeurs| years | years | or more
L
DISTANCE
20/20 or better Rate per 100 population
fell yeaLfmessasemsmmcasoceccssevnusssssansans 75.2| 78.0( 74.6( 73.2| 74.8f 75.0] 75.3]| 72.6
6 yuars..-......-------------------n---r-!-------" 71.4 76.6 72.1 67-9 74-2 74-4 76!0 71!7
7 YUOrS=senmemmesucnscnrercnm sstecea s nme 62.7| 77.6| 73.7| 69.8| 72.2| 78.1| 67.0 71.9
8 }'C"."‘S ------ T I P N I R I RN R 81|0 68|6 73'7 76!7 77!7 74'1 81.2 7Ul“
Q0 YEArS=memmmsms -rrensuscieesneneeaspeumsuEnuotnns 80.2| 83.8| 78.1| 78.2| 73.5{ 80.8| 80.4 86.0
10 yrargeesesceaeas -muesessemssane= mesecsssscarec== 82.6| 81.1| 78.6| 76.0| 78.3] 75.4| 76.2 73.0
1l yedrgeemmessesusncnroceccusceunrnenmmnentncanu. 75.35] 8l1.8| 72.4) 72.2| 73.4| 67.5] 73.0 64.4
20/40 or less
6-11 years=emeeesescscevcacncn== ceeeesaneseae 8.9 8,0 l0.4| 110.,2{( 12.2] 10.,9| 12.2 16,2
6 YyLars=-eeswwmscsscscemscmes T LR L - 7.6 4.6 7.3 10.4 7.6 5.3 6.3 5.8
7 vearse-- e meemesesacas “mmmmoee- 14.6 7.5 6.4 9.4 8.7 7.5 8.7 17.6
8 years-=- 4.4 13.6 9,8 7.5 9.4 4.41 10,0 16.0
4 years=---- 6.8 6.6 8.2 9,71 13.8} 13.0 9.9 7.9
10 years==scesccccccccce=s mmeccessess=== 5.7 7.5 10.6 9,6 15.4 19.9(| 21.6 22.4
1L yearg-scecces-cace 13.6 7.1 18.3( 15.2| 19.8| 19.3] 18.0 é7.7
20/100 or less
6-11 years--- ----- YR RN E LN T LR LR R N 2.5 1.9 4.2 2-5 4-4 3-9 317 5"‘
6 yrars=sveeee=-=- T cmsssssssmea mmremmeans - " 0.8 0.4 0.9 0.8 - -
7 Yedl'dma=mecemceee e eenesteauscecterasnees e ne 2.3 1.0 1;6 l|3 1-9 112 - 3'3
8 yeavrs-----= S “emmemeemea- cemmemmmmcuaona- .- 3.3 3.8 4.2| 1. 2,0 2.2] 1.0 8.0
§ yedlrS===emema-er--ti--csssussssssssens emmummeean 2.6 - 3.4 .6 6.2 1.5 4.0 1.5
10" yearseeaemanaas ceeeummemmmmanas U 1.0{ 3.1 6.0l 4.2y 6.9 7.5| 8.0 7.9
11 VOlYSesuncccuuncanann T I L L LR LT S L L L) 6.2 3.2 7.8 4.1 9.8 13.0 9.8 10.8
NEAR
14/14 or better
6-11 years======= wemessssssaa meesmesascan-- 74.31 72.9 71.4| 69.7| 72.8| 72.3| 76.5 75.9
6 years-=-s-==ss==-ceeeciescae-a=n- Ceecemeeeecaaas . 79.4| 84.8| 77.2| 73.9| 75.1| 65.6| 82.9 74.3
7 yearSem=esuasesssas mmesescsssssssenae- memcmecas === 65.8| 70.9] 3.3 54.0| 59.€6| 65.5| 56.2 66.6
8 ycdr§w====c-mssscsscececmcscesvoene. wmsmcesesen- 79.2| 6l1.6| 60.2| 68.4| 68.4| 71L.5| 175.1 66.1
9 years-e=s--=-=--e-== U U S e ey 70.7| 70.2| 70.7| 72.1} 74.3| 75.5| 85.1 87.8
10" years==ee=w==-c--s-c-scsscsscsetesscnscacanon==- 76,2 72,2 77.0| 76.1| 8LlL.5| 79.1| 82.4 80.7
1l yeargeeseees-cccucuccaccemnencensascssccacaom o= 77.3| 8L.3| 78.6| 77.1| 79.87 77.7| 80.5 80.4
14/28 or less
6-1l yedrs=vesemee==mmcmm=euen=- ceemcmmeeeea 6.0 7.8 6.2 6.2 5.6 5.6 4.3 5.8
b YOHTS~mmmemmmmmcs=s=scscsessesc-s-eecesssssce-as 2.9 7.7 7.2 6.3| 6.7 3.9 1.3 2.6
7 Y(8rS=w=e~ewmcmsecs-ccs. cas=cem=e= LR 10.4 7.4 6.4 9.5 5.0 2.9 5.7 7.7
8 YOArS-we=wes=mc-escs-seccee=amcn- -- 3.3 12.6 6.3 4,2 4,2 5.2 2.8 8.6
§ yearsesesveene-ssscoeueson= tem= - 8.0 bt 4,2 5.1 6.2 6.9 5.4 5.7
10 years==wes-ssssccsa-coneca- w-eeme-ssscsc-ceco=- 4.9 7.7 7.6 4.6 3.%] 11.3 3.6 4.6
11 yearse=s=sceeee=e cmmmsemsseee-- e EEELET T 5.8 6.5 5.6 7.0 8.0 3.5 7.0 6.4
TOTAL Expected rate! per 100 children
20/20 or bettereseescemscccc-secsas ammsusess=sses -- 74,7 75.2 4,71 4.7 74.8( 4.4 74.9 75.2
20/40 0r loiSemmcemsmcccccccccesnescnnancas mmmsse=- 11.3 11.2 11.4 11.0 11.0 10.8 11.0 11.1
20/100 or leSSe-=mm=-u= B ey -- 3.71 3.8| 3.9 3.5| 3.5| 3.3| 3.6 3,7
14/14 or bettul=e-sssssesrecsseeemesenessasan=" m-w= 72.8 73.0 73.0 72,3 72.5 72,0 72,7 73.3
14/28 or legg-e-mmevecccucesaaas memesessscesos me- 6.0 5.9 6.0 6.0 5.91 5.9 5.9 6.0
TOTAL Standard error
20/20 vy bettere-mmcemecccecessccemeseccmcuncncenn= 2.55 2.06 1.66 1.38 1.45 1.65 2,42 2.90
20/40 Uy loSSme=mecccsessscuesscsussscsscscsnanans 1.77 1,21 1,16f{ 0.87} 0.83] 1l.60( 1,84 2,62
20/100 or leSS====wucceusscscsccccscesesescenenan. 0.71 0.75 0.72 0.52 0.53 1.14 0.93 1.46
14/14 or bhettere=es-s-scesveemcceneeeeeosecunesanas 3.45 1.85 1.42 1.57 1.60 1.88 2,33 3,60
14/28 o1 leSSe=wseeccnccccccen~e memmssecsssseceseene- 1.14 1.44 0.88 0.58 0.37 0.83 1.05 1,80
!Assuming age-sex specific rates are ident*cal for all educational levels.
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rTable 14, Number of children per 100, withspecified levels of normal or defectlve uncorrycted binocular ¢fse

cance and uear vision and expected wvat«w, Ly grade in school and =a:: Unfted States. 136363
i orads  tn achiool
Aculty lavel and ex :-“T"_”_.: R Sl —
;i?;;:' Fleat Second' Thicvd | Fourth | Fifth | Sixth | Seventh
e e — |
20/¢) or betteyx ¢2tual rate per 100 children
Both BEXE8--= =vmwea-cmaccacc-vmnceanaw 53.3 74,0 72.6 ?GL] 78.1 76,7 72.2 73.7
BOyg=-emcu- - emescuuemcermemooosacaccccaomnnn 59.5 71.5 73,4 YB.3 a0,0 | 80.7 73.9 71.9
Girls ----- L LY Ceneemssumeanessenaw cescaan a’.o 70.1 71.8 ‘I"‘? 1 76.3 72.5 70.7 75.0
20/40 or less l
Roth sexeg----- cmeue . emececmecan ccaanmn 11,1 7.4 9.5 8.1 11,3 14,2 17.8 18.9
BOyfemeem=m-ncecemccamcemcmmm ot msaecannnnen 1.4 6.6 9.0 8.3 10.9 11.5 16.5 19.2
Glrlge=mecmceccacca L L R Y L Y] 10,8 8.3 10,0 7.9 11.7 17.0 18.8 18,6
20/100 or less
Both 8QXE8=w=s=sc-ecaccnaececacaccaa ———- - 0.7 1.8 2.6 3.7 6.0 8.9 7.5
BOySewwemeemmmmcmacccccumcmemamcantaen oo - 0.8 2.1 2.3 2.8 5,0 7.6 9.9
Girlgececanscce-ccscnccccacecnannnas CERTET T L - 0.6 1.6 3.0 4,6 7.1 10.0 5.9
14/14 or better
Both sexeg====-- R “-amceacecccaaaa 83.8 74,7 60,7 | 68.3 74,5 | 80,1 79.3 80,5
BOy§ev==rtosmemamcutiursam s e e mc et e mae 83,5 78.2 61.4 71.7 79.0] 82,6 | 8l.4 87.0
Glrlges=sucecmcceminnunuuacencasacancccccuccca 84,0 70.8 60,0 64,7 70.0 | 77. 77.4 76,2
14/28 or less
Both $@X@8eeecce-ce-uc-cmeccccocancnana 5.6 5.8 6.5 5.2 5.9 5.4 6.6 7.8
BOYS==eenmeconevenoesctuncmamcccumm e 9.4 5.2 5.6 4.3 4,0 4,0 6.5 9.3
Glrlgecccccccmcamcaccmcccnccucacucamecccnnvea 1.7 6.5 7.4 6.1 7.7 6.8 6.7 6.8
20/20 or better Expected rate ! per 100 children
Both S@XES--weewmcaum=mccmccceccceomons 72,5 72,5 72.8 76.0 77.3 | 76.7 73.7 72,7
T LR bt L L P LR L L LS 77.9 76.5 73.9 77.2 80,0 78.7 75.5 74.7
GlYlSeesmecemescucecmesovceccecmccconmemaanne 67.0 68,2 71.8 74.6 74.6 74.6 72.0 71.4
20/40 or less
Both SEXE§-=mtemmomcmecmetonamecccacaas 7.6 8,0 9.1 9.6 11,2 13,9 16.6 17.4
D R e L LTI E D 6.5 7.2 8.9 9.5 10.3 12.5 15.3 16.1
Gltlg-wemmecermcucmenmaccnaeraccmcaccennacas - 8.7 8.9 9.4 9.8 12,2 15.3 17.8 18.3
20/100 or less
Both SeXe8-«===c==ememecemcanc-cccncons= 0.5 0.8 1,7 2.9 4,3 5.9 7.4 7.8
BOYS=mosmm-mmmmmmec s secmeme—cameccsmsmseeaane 0,7 1.0 1.8 2.4 3,7 5.0 6,7 7.2
Girlg----scccvenicecennrecencnamcacmccecoen~ 0.4 0.6 1.6 3.5 4.9 6.8 8.1 8.3
14/14 or better
Bothh SeXe§-w-ecmceaceeecraccecnomeonean= 75.2 72,0 64,5 69,1 74.7 17.8 78.6 78.4
LI L R R L L LR L L L 79.3 75.4 67.3 71,3 77.9 | 80.6 80,8 80,7
Glflgew-cmem—cewmcmccca-umscecescaicecncenanan 71,0 68.3 61.6 | 66.8 7L.5 74.9 76.6 76.9
14/28 or less
Both SeX@Se--vemecoammmacacnaccaanccean~ 5.8 6.0 6.4 5.6 5.6 5.8 6.5 6.7
) R L e R LR L 5.4 5.3 5.1 4,8 4.2 4.9 6.5 6.9
GlrlSesecmcemmmeccca smemccmccammcaem = m e aae 6.2 6,7 7.6 6.5 7.0 6.7 6.6 6.6

1 , ,
Assuming age-sex specific rate are identical for all grades.
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APPENDIX |
STATISTICAL NOTES

The Survey Design

The sample design for the second cycle of the
Health Lxamination Survey, similar to the one used for
the first cycle, was that of a multistage, stratified
probability sample of loose clusters of persons in
land-based segments. Successive elements dealt with
in the process of sampling are primary sampiing units
(PSU), census enumeration “strict (ED), segment,
household, eligible child (EC), and, finally, the sample
child (8C).

At the first stage, the nearly 2,000 PSU's into
which the United States (including Hawali and Alaska)
has been divided and then grouped into 357 strata for
use in the Current Population Survey and the Health
Intervicw Survey were further grouped into 40 super -
strata for use in Cycle II of the Health Examination
Survey, The average size of cach Cycle II stratum was
4,5 million persons, and all strata fell hetweenthe lim-
its of 3.5 and 5.5 million, Grouping into 40 strata was
done ina way that maximized homogeneity of the PSU's
included in each stratum, particularly with regard to
degree of urbanization, geographic proximity, and de-
gree of industrialization, The 40 strata were classi-
fied into four broad geographic regions (each with 10
strata) of approximately equal population and cross-
classified into four broad population density groups
(each having 10 strata), liach of the 16 cells contained
either two or three strata. A single stratum might
include only one [P’SU, only part of a I’SU (e.g., New
York City, which represented two strata), or several
score P’SU's,

To t*" e account of the possible effect that the rate
of population change between the 1950 and 1960 Census
might have had on health, the 10 strata within each
region were further classified into four classes ranging
from those with no increase to those with the greatest
relative increase, lzach such class contained either two
or three strata,

One PSU was then selected from each of the 40
strata, A controlled selection technique was used in
which the probability of selection of a particular PSU
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was proportional to its 1960 population, In the controlled
selection an attempt was also made to maximize the
spread of the PSU's among the States, While not every
one of the 64 cells in the 4x4x4 grid contributes a PSU
to the sample of 40 PSU's, the controlled selection
technique ensured the sample's matching the marginal
distributions in all three dimensions and being closely
representative of all cross-classifications,

Generally, within a particular PSU, 20 ED were
selected with the probabhility of selection of a particular
ED proportional to its population in the age group 5-9
years in the 1960 Census, which by 1963 roughly ap-
proximated the population in the target age group for
Cycle II, A similar method was used for selecting one
segment (cluster of ‘.ouseholds) in each ED, Each of the
resultant 20 segments was either a bounded area or a
cluster of households (or addresses), All the children
in the age range properly residentat the address visited
were EC's, Operational considerations made it neces-
sary to reduce the number of prospective examinees at
any one location to a maximum of 200, The EC's to
be excluded for this reason from the SC group were de-
termiued by systematic subsampling,

The total sample included 7,417 children from 25
different States In the 6-11 years age group with ap-
proximately 1,000 in each of the single years of age.

Reliability

Measurement processes employed inthe survey were
highly standardized and closely controlled. Of course
this does not mean that the correspondence between the
real world and the survey results is exact, Data from
the survey are imperfect for three major reasons:
(1) results are subject to sampling error, (2) the ac-
tual conduct of a survey never agrees perfectly with the
design, and (3) the nieasurement processes themselves
are Inexact even though standardized and controlled,

The first report cn Cycle I describes in detail
the faithfulness with which the sampling design wascar-
ried out, It notes that out of the 7,417 sample children
the 7,119 who were examined—a response rate of 96
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percent—gave evidence that they were a highly repre-
gentative sample of children of this age in the nonin-
stitutional population of the United States, The response
levels for the various demographic subgroups=-includ-
ing those for age, sex, race, region, population density,
parent's educational level, and family income.—show
no marked differentials, Hence it appears unlikely that
nonresponse could bias the findings much in these re-
spects,

Measures used to control the quality of data from
this survey in general have been ciied previously;?
ihose relating specifically to the vision sections of the
examination are outlined in an earlier publication of
findings from this study.”

Data recorded for each sample child are inflated
in the estimation process to characterize the larger
universe of which the sample child is representative,
The weights used in this inflation process area product
of the reciprocal of the probability of selecting the child,
an adjustment for nonresponse cases, and a poststrati-
fled ratio adjustment which increases precision by
bringing survey results intocloser alignment withknown
U.S. population figures by color and sex within single
years of age 6-11,

In the second cycle of the Health Examination Sur-
vey the sample was the result of three stages of se-
lection—the single PSU from each stratum, the 20 seg-
ments from each sample PSU, and the sample children
from the eligible children, The probability of selecting
an individual child is the product of the probability of
selection at each stage,

Since the strataareroughly equal in population size
and a nearly equal number of sample children were ex-
amined in each of the sample PSU's, the sample design
is essentially self-weighting with respect to the target
population; that is, each child 6-11 years old had about
the same probability of being arawn into the sample.

The adjustment upward for noaresponseis intended
to minimize the impact of nonresponse on final esti-
mates by imputing to nonrespondents the characteristics
of "similar" respondents, Here "similar'' respondents
were judged to be examined children in a sample PSU
having the same age (in years) and sex as children not
examined in that sample PSU.

The poststratified ratio adjustment used in the
second cycle achieved most of the gains in precision
which would have been attained if the sample had been
drawn from a population stratified by age, color, and
sex and made the final sample cstimates of population
agree exactly with independent controls prepared by
the Bureau of Census for the noninstitutional population
of the United States as of August 1, 1964 (approximate
mid-survey point), by color and sex for each single
year of age 6-11, The weight of every responding
sample child in each of the 24 age, colov, and sex
classes is adjusted upward or dowswa=d so that the
weighted total within the class equals the independent
population control,
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Samplirg and Measurement Error

In the present report, reference has been made to
efforts to minimize bias andvariability of measurement
techniques,

The probability design of the survey makes possible
the calculation of sampling errors, The sampling error
is used here to determine how imprecise the survey
test results may be because they come trom a sample
rather than from the measurements of all elements in
the universe,

The estimation of sampling errors for a study of
the type of the Health Examination Survey is difficult
for at least three rcasons: (1) measurement error and
"pure'' sampling error are confounded in the data—it
is not easy to find a procedure which will either com-
pletely include both or treatoneor the other separately,
(2) the survey design and cstimation procedure aré com-
plex and accordingly require computationally involved
techniques for the calculation of variances, and (3)
from the survey are coming thousands of statistics,
many for subclasses of the population for which there
are a small number of cases, listimates of sampling
error are obtained from the sample data and are them-
selves subject to sampling error which may be large
when the number of cases in a cell is small or even
occasionally when the number of cases s substantial,

Iistimates of approximate sampling variability for
selected statistics used in this report are presented in
the detailed tables, These estimates have been prepared
by a replication technique which yields overall vari-
ability through observation of variability among random
subsamples of the total sample, The method reflects
both 'pure" sampling variance and a part of the mea-
surement variance,

In accordance with usual practice, the interval es-
timate for any statistic may be considered the range
within one standard error of the tabulated statistic with
68-percent confidence, or therange withintwo standard
errors of the tabulated statistic with 95-percent confi-
dence, The latter is used as the level of significance in
this report,

An approximation of the standard error of a dif-
ference d=x-y of two statistics x and y Is given by
the formula Sd=(5x2 + Sf)m where S, and S, are
the sampling errors, respectively of x and y, shown
in the detailed tables,

Small Categories

In some tables magnitudes are shown for cells for
which the sample size is so small that the sampling
error may be several times as great as the statistic
itsclf, Obviously in such instances the statistic has no
meaning in itsclf except toindicate that the true quantity
is small, Such numbers, if shown, have heen included in
the belief that they may help to convey an impression
of the overall story of the table,
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APPENDIX I
DEMOGRAPHIC AND SOCIOECONOMIC VARIABLES AND RELATED TERMS

Age,--'The age recorded for each child was the age
at last birthday on the date of examination, The age cri-
terion for inclusion in the sample used in this survey
was defined in terms of age at time of interview, Since
the examination usually tock place 2 to 4 weeks after
the interview, some of those who were 11 years old at
the time of interview became 12 years old by the time
of examination, There were 72 such cases, In the ad-
Justment and weighting procedures used .0 produce
national estimates, these 72 were included in the 11~
year-old group,

Race,—~Race was recorded as 'white," "Negro,"
or "other races," The last category included American
Indians, Chinese, Japanese, and all races other than
white or Negro, Mexican persons were included with
"white' unless definitely known to be American Indian
or of another race, Negroes and persons of mixed Ne-
gro and other parventage were recorded as "Negro,"

Geogvaphic rvegion,— For purposes of stratification
the United States was divided into four broad geographic
regions of approximately equal population, These re-
gions, which correspond closely to those used by the
U,S, Bureau of the Census, were as follows:

Region States Included

Northeast ------- Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode
Island, New York, New Jersey, and

Pennsylvania

Midwest «=ccanu- Ohio, lllinois, Indiana, Michigan,
Wisconsin, Minnesota, lowa, and
Missouri

South--===canuc- Delaware, Maryland, District of

Columbia, West Virginia, Virginia,
Kentucky, Tennessee, North Caro-
lina, Suuth Carolina, Georgia,
Florida, Alabama, Mississippi,
l.ouisiana, and Arkansas

West ccmcemacca- Washington, Oregon, California,
Nevada, New Mexico, Arizona,
Texdas, Oklahoma, Kansas,
Nebraska, North Dakota, South
Dakota, ldaho, Utah, Colorado,
Montana, Wyoming, Alaska, and
Hawaii

Urban and vuval aveas, --The definition of urban
and rural arcas was the same as that used in the 1960
Census, According to this definition, the urban popu-
lation was comprised of all persons living in (a) places
of 2,500 inhabitants or more incorporated as cities,
boroughs, villages, and towns (except towns in New
I'ngland, New York, and Wisconsin); (b) the densely
scttled urban fringe, whether incorporated or unin-

corporated, of urbanized areas; (c) towns in New kng-
land and townships in New Jersey and Pennsylvania
which contained no incorporated municipalities as sub-
divislons and had either 2,500 inhabitants or more, or
a population of 2,500 to 25,000 and a density of 1,500
persons or more per square mile; (d) counties in States
other than the New Lngland States, New Jersey, and
Pennsylvania that had no incorporated municipalitics
within their boundaries and had a density of 1,500 per-
sons or more per square mile; and (e) unincorporated
places of 2,500 inhabitants or more not included in any
urban fringe, The remaining population was classified
as rural,

Urban areas are further classified by population
size for places within urbanized areas and other urban
places outside urbanized areas,

Grade in school,--The grade that the child attended
at the time of interview was used here and later veri-
fied against school records, The grade of those chil-
dren on summer vacation was consideredto be the grade
that they would enter when school resumed,

Education of paventor guardian,--The highest grade
completed in school was recorded, The only grades

counted were those attended in a regular graded public or
private school where persons were given formal edu-
cation, whether during the day or at night and whether
attendance was full or part time, A "repular' school
is one which advances a person toward an elementary
or high school diploma, or a college, university, or
professional school degree., Education in vocational,
trade, or business schools outside the regular school
system was not counted in determining the highest grade
of school completed,

Family income,-- The income recorded was the total
income of the past 12 months received by the head of the
household and all other household members related to
the head by blood, marriage, or adoption, This incomec
was the gross cash income (excluding pay in kind) ex-
cept in rhe case of a family with their own farm or
business, in which case net income was recorded,

Payent,-——A parent was the natural parent or, in
the case of adoption, the legal parent of the child,

Gurdian,--A guardian was responsible for the care
and supervision of the child, He (or she)did not have to
be the legal guradian to be considered the guardian for
this survey, A guardianship could only exist when the
parent(s) of the child did not reside within the sample
household,

Head fhouszhold, --Only one person ineachhouse-
hold was designated as the “head,' He (or she) was the
person who was regarded as the "head" by the members
of the household, In most cases the head was the chief
breadwinner of the family although this was not always
true, In some cases the head was the parent of the chief
carner or the only adult member of the houschold.
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Series 1,

Series 2,

Series 3,

Series 4,

Series 10,

Series 11,

Series 12,

Series 13,

Series 14,

Series 20,

Series 21,

Sevies 22,

For a list

VITAL AND HEALTH STATISTICS PUBLICATION SERIES
Formerly Public Health Service Publication No. 1000

Programs and collection procedures,--Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanaing the data,

Data evaluation and methods research,—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory,

Analvtical studies.—Reports presenting analytical or interpretive studies basedon vital and health
statistics, carrying the analysis further than the expository types of reports in the other series,

Documents and committee reports,—Final reports of major committecs concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates,

Data from the Health Interview Survev,—Statistics on illness, accidental injuries, disability, use
of hoapital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey,

Data from the Health Examination Survey,—Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons,

Data from the Institutional Population Surveys.—Statistics relating tothe health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients,

Data from the Hospital Discharge Surve),—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals,

Data on health vesources: manpower and facilities.—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities,

Data on movtality,—Various statistics on mortality other than as included in regular annual or
monthly reports—special analyses by cause of death, age, and other demographic variables, also
geographic and time series analyses,

Data on natality, mavriage, and divorce,—Various statistics on natality, marriage, and divorce
other than as included in regular annual or monthly reports—special analyses by demographic
variables, also geographic and time series analyses, studies of fertility.

Dcta from the National Natality and Movtality Surveys,— Statistics on characteristics of births
and deaths not available from the vital records, based on sample surveys stemming from these
records, including such topics as mortality by socioeconomic class, hospital experience in the
last year of life, medical care during pregnancy, health insurance coverage, etc,

of titles of reports published in these series, write to: Office of Information
National Center for Health Statistics
Public Health Scrvice, HSMHA
Rockville, Md, 20852
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