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162

Gallbladder disease, 113, 171, 190
(See also Gallstones)
Gallstones, 9, 44-45, 58, 171
Genetics:
and disease, 58-59
and migration, 62
(See also Inheritance)
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Health Plan), 34-36, 134-135, 207

Kidney disease:

absence of, after poliomyelitis
vaccination, 131

nephritis, 32-34
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Life expectancy, 57-58
Life-insurance-company investigations,
105
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method for determining survival
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Literature:
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72-73
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comparison of, 24-25
Measles epidemic, 68-70
Medians, 18-19, 94, 117
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Medical care:
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Medical chart (see Medical records)
Medical (clinical) history, 27, 85, 111, 129
Medical records, 30-31, 51
problems in abstracting, 180-181
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Medical specialists’ observations, 28-30
Medicine, as a complex field, 118
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Muitiphasic screening (see Screening)
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Multiple logistic method, 161
Multiple regression, 161
Multiple Risk Factor Intervention Trial,
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gradient in, 64-65
Multivariate analysis, 161
Myocardial infarction (see Heart disease)

National Health Survey, 36-37
study of hypertension symptoms, 190
National Heart and Lung Institute, 112
National Institutes of Health, 113
research grant applications, 172
Natura) experiments, 46
Natural history of disease, 139-140
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Normal values, 191-194
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Numerator data, 196-197
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disease, 209
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Patient care, 1
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70,74
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Physician (see Ciinician)
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Preventive medicine, 122
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Proportions, 8, 13-14, 21, 139 .
Prospective studies (see Studies)
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contents of, 172-173
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Psychosocial factors, 113

study of, 170
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ethical problems, 114
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Radiologists, 28-29
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mortality in, 114-117
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24-25
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age-specific, 10, 161
attack, 67, 203
case fatality, 10
comparison of, 11-13, 21
cure, 145
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expected, 12-13, 160
incidence, 9, 21, 81, 106-107,118, 203
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survival, 145
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Rheumatic fever, 3, 64, 66-67, 140
Risk of disease, 104, 107, 113
gradient of, 165
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196-198
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from case-control studies, 94, 97
Risk factors, 109, 112-114
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methods of, 78-79
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Secular trends, 67, 74-75
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Social class (see Socioeconomic status)
Socioeconomic status, 85
as factor in disease occurrence, 53,
59-60, 66-67, 85-86, 116
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163-164, 170
control of, in data analysis, 158-161
prevention of, 157-158
strength of, 163
time sequence of, 163
Statistical methods for multiple
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Statistical significance:
versus biological significance, 154
tests of, 17, 26, 123, 154
Statistics, 13-14 :
' (See also Vital statistics)
Stomach ulcer (see Ulcer)
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by actuarial or life-table method,
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Symptoms and disease diagnosis,
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Therapeutic trials, 142-145
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Time sequence of factors and disease,
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Tobacco (see Cigarette smoking)
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causation of, 3 ’ -
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decline in mortality from, 5, 207
social class gradient, 60
study in Framingham, 110
variety of manifestations, 166
Typhoid carriers, detecting, 204

Ulcer:
decubitus, 140
peptic, 165
stomach, 60
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U.S. Public Health Service, 110
Upper respiratory infections, 74
Urban areas, 64

Uric acid distribution, 15-18

Vaccination, 204
BCG, 44-45
poliomyelitis, 45-46, 128-131
(See also Immunization)
Vaccine, 2-3, 45
Validity of observations, 24-25, 38
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Vehicles of disease transmission, 68
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Water, as vehicle of disease
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fluoride in; 53, 131-133, 209
Waterborne gastrointestinal infections,
74 ]
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Web of causation, 3-5
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from, 208

- X-rays, 29-30

chest, 28-30, 85, 111, 188-189

dental, 132-133

galibladder, 190

knee, 48-49

showing renai stones, 89

{See also Radiation exposure;
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