The Prevalence of Disability in the United States
With Special Reference to Disability Insurance

By I. S. FALk AND B. S. SANDERS*

Tue srarisriciaN interested in detormining the
prevalence of disability in the population of the
United States finds a wealth of material in sick-
ness surveys, routine roportings, and hospital
statistics for specific poriods, localities, or groups
of tho population.

The disability surveys began with the Iederal
census of 1880. Between that year and 1905 there
wore six census cnumerations: two Iederal cen-
suses (1880 and 1890), the Michigan ccnsus of
1884, and the Massachusetts censuses of 1885,
1895, and 1905. While these six census enumera-
tions make no clear-cut distinction between sick-
ness and disability, it is assumed that, in general,
disabling conditions resulting from illness or other
reasons were recorded. The prevalence of dis-
ability revealed through those carly consuses
varied considerably from State to State and, for
a particular arca, for separate enumerations. In
general, prevalence rates ranged roughly from
7 to 33 disabled individuals per 1,000 persons on
the day of enumeration.

No substantial studies on the prevalence of
disability in tho United States are known for the
years 1906-14. The period 1915-19, however,
was especially productive in this field. In 19156
the Motropolitan Life Insurance Company made
a scries of house-to-house canvasses in a number
of castern communities. These surveys were
made by the agents of the company, but were not
limited to the families of insured persons. The
rates found in the different arcas showed wide
variations, ranging from a low of 14 to a high of
31 disabled persons per 1,000 persons of all ages
and both sexes. Only a fraction of this variation
can be attributed to differences in the age and
gax composition of the groups canvassed.

Between 1915 and 1917, the New York City
Department of Health conducted three surveys
on the provalence of disability in certain sections
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of the city, and again varying rates were obtained.
The Public Health Committee of the New York
Academy of Medicine found in 1919 that the
provalence of disability in Noew York City was 22
per 1,000.

In 1916 the United States Public Ilealth Service
began studies of this type. In connection with
the pellagra studies, information was obtained on
disabling discase in a number of cotton-mill
villages in South Carolina. The prevalence rates
obtained in different canvasses showed marked
variations, ranging from a minimum of 15 to a
maximum of 49 per 1,000,

After 1919 there was another lull in disability
studies. Then, in the years 1928-32, the Com-
mittee on the Costs of Medical Care made a
number of local surveys and, in one of its major
studies, recorded the disability experiecnce of a
sample consisting of some 9,000 families in 17
States and the District of Columbia, observed
continuously over a year. Irom this study a
prevalence rate of 21 per 1,000 may be derived,
computed from days of disability per person per
year in the canvassed population.

Other than the recent National Health Survey,
conducted by the United States Public Ilealth
Service, the surveys thus briefly cited probably
represent the more important enumerations of the
disabled in the general population. There have
been many other surveys with more restricted
objcctives, particularly in the last decade, among
the genoral population or particular cconomic
groups. Ifor instance, there have been a number
of special surveys in California, Iowa, Kentucky,
Mississippi, Wisconsin, and in other States to
onumerate the physically handicapped. There
have been special surveys of the deaf and the
blind, of handicapped children, and of the preva-
lence of cancer, tuberculosis, and other chronic
discases; studies and routine reports of absenteeism
in cortain industrial establishments; and surveys
of unemployable persons among relief clients and
among the familics of emergency workers. Finally,
hospital statistics, especially for patients in meontal
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hospitals and in institutions for epileptics and the
focble-minded, have provided valuable periodic
information for special groups.

Despite the large volume of information avail-
able from these numerous sources, and the current
reporting of communicable disease, we cannot say
that we know precisely the normal prevalence of
disability in the population. It may vary widely,
in time and space, depending on the composition
of the population, economic and social differences
or changes, the omotional state of the group
canvassed, and thelevel of development in hygiene,
public health, and medical service. Strictly speak-
ing, an exact determination of prevalence even at
a given time is impossible because of the tenuous
concepts involved in defining disability. The dis-
tinction botwoon ‘illness’” and “health” or be-
tween ‘‘disability’”’ and “ability” is quantitative
and not qualitative, i. e., the distinction is one of
degroe; and this quantitative distinction is made
qualitative only through the arbitrary elements of
a definition or standard.

In addition to the difficultics inherent in the
concept of disability, a canvass of disability suffers
from defects in the techniques of enumeration.
I'or various reasons, disability is not always re-
ported to the enumerator, and often it is not re-
ported accurately. Some disablement is concealed ;
some is missed because the disabled person is sep-
arated from his family, and some is missed because
there is no ‘“‘able’” member of a family to make the
report. Much disability, moreover, goes unrecog-
nized. The use of medical examinations to dis-
close disability has many potential advantages,
but it also introduces new difficultics.

It is, therefore, not surprising that there are
wide variations among the disability rates ob-
tained from surveys. Neovertheless each substan-
tinl survey has produced rates which are suffi-
ciently credible to warrant use when adequate
allowances are made for recognizable shortcomings
in the data.

The National IHealth Survey, which was made
possible by financial assistance of the Works
Progress Administration, was by far the most
oxtensive undertaking of its kind. It included a
sample population comprising more than 2.5
million individuals in 83 cities located in 18 States
and in 23 rural counties in 3 States. The over-all
disability prevalence rate was 44 per 1,000, one
of the highest disclosed by a general survey.
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Yot for well-reccognized reasons, even this figure
probably understates the ‘‘true’” prevalence of
disability in the canvassed areas in the winter
of 19365-386.

Studies made by the staff of the National Health
Survey have shown a significant association be-
tween the ability of the enumerator, as deter-
mined by psychological examination, and the
recorded prevalence of chronic disease, and a
similar, though less marked, association with the
recorded prevalence of disability in the popula-
tion canvassed.! Adjustmentsneed to be made for
this factor. Also, the returns on disablement
caused by cortain specified diseases, such as
montal discase and tuberculosis, are patently
much too low.? There is reason to beliove there
was some underenumeration of various other
catogories, such as the blind. Moreover, to avoid
many edministrative complexities, the National
Health Survey excluded institutional groups such
as persons in penal and correctional institutions;
those in schools for the blind and the deaf, and
in other institutions for handicapped individuals;
residents of homes for the aged; and persons in
the Army and the Navy. While the exclusion of
some of these groups probably has little signifi-
cance for tho disability prevalence rate, the
exclusion of others materially affects the end
results.

A National Estimate of the Prevalence of
Disability

In developing gencral estimates of the prev-
alence of disability in the United States, extonsive
use has been made of the findings of the National
Health Survey and of other data, with various
adjustments for recognized deficiencies.? On this
basis it is estimated that on an average day of the
yoar there probably are approximately 7 million
disabled persons in the United States—that is,
persons of all ages who, because of hereditary or
congenital dofects, accidents, or disease, are

! Lienaun, O. O., "The Enumcrator Factor in the Health S8urvey.” An
nddress before the Amorican Statistical Assoclation, Deo, 28, 1938, mimeo-
graphed.

8 U, 8. Publlc ealth Scrvioe, Natlonal Instituto of Health, The National
Heal’h Suroey: 1935-36; The Magnitude of the Chronic Disease Problem in the
United Stales (I'rcliminary Reports, Sickness and Modical Oare Serlos),
‘Bull, No. 6, 1038, pp. 4-8.
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and Lombard, The provalenoe of idiocy and Imbecllity was estimated from
miscellaneous avallable statistics.



unable, temporarily or permanently, to engage in
gainful occupation or to follow their other normal
pursuits. This estimated total number of the
disabled is roughly equivalent to a rate of almost
55 disabled persons per 1,000 in the population.
On the basis of the best available information
the 7 million disabled have been classified accord-
ing to broad categories, using as primary criteria
the factor of duration and the arbitrary distinc-
tion between primarily physical and primarily
mental disablement. It is ostimated that slightly
more than 50 porcont of the total number are
incapacitated by disabilities of less than 6 months’
duration, while for nearly an equal proportion the
incapacity lasts 6 months or longer. Of the lattor
group (3.4 million persons) it is estimated that
almost 60 percent are physically disabled and that
for slightly more than 40 percont the disability is
primarily mental. It is further estimated that
approximately one-third of the 7 million disabled
consist of cases in which the disabilities are of a
year’s duration or longer, and that of these 2.4
million persons about 57 percent are physically

Table 1.—~Average number of days of compensable
disability per year per worker aged 16-64, with a
7-day waiting period and specified maximum benefit
periods, estimated on basis of selected disability
experiences !

Average number of componsable
days for maximum benofit period
Exporlenco of—
13 weoks 20 weoks 52 weoks
Malo and femalo workors:
Natlonal Health Survey d......_ ... 3.8 4.3 4.8
Manchester Unity .. . 6.0 7.7 0.1
Loipzigs. ... _ . ... 0.8 7.4 8.0
Czechoslovakiad __ . .. _ ... .. 8.0 9.4 10.6
Male workers:
Intercompany morbidity investiga-
tlon®. .. .. ... 3.0 4.4 5.3
White ralirond workers 7.......__. . 3.4 4.3 5.3
‘Workmen’s 8iek and Death Bonofit
Fund. .. . eee..... 4.2 5.1 5.9

! Applled to workers covered by Fedoral old-age and survivors Insurance,
with ago distribution basod on 1937 w..ge reports.

' Unpubllshod data, Natfonal Health S8urvey, 1935-36.

3 National Health Insurance Joint Commlilttee, Report for 1912-13 of the
Administration of the Natlonal Insurance Act, Part 1 (I{ealth Insurance),
Cind. 6007, London, 1913, p, 603, tablo 1; modifed by recont Natlonal Health
Insurance experience as roported bx Watson, Alfrod W., ““The Analysis of a
8ickness Experlence,” Jotrnal of the Institute of Acluarfea, London; Vol. 62,
Pt. 1, No (1931), pp. 12-61,
¢ Krankheits- und Sterblichkeitaverhdltnisse in der Ortskrankenkasse fdr
Leipz2lg und Umgegend, Borlin, 3

4 Statlstika Invalldniho a Starobniho Pojifténf a Nemocnoati D&Inlku Za Leta
1931 a 1938, Praha, l%(‘l"'pp. 162-163, tables 74-75,

¢ Fitzhugh, Gilbert W., “Recont Morbldity Upon Lives Insured Under
Qroup Accident and Health Pollclos and Prom{ums Basod Thercon,” Trans-
actions, Actuarial Soclety of America, Vol. 38 (October 1937), pp. 3564-383.
Data reprosent experlonce among white male employces of firms with 26 or
more workors,

7 U, 8, Publioc Health 8crvice, Public ifealth Reports, Vol. 3, Pt. 1, No. 15
(Apr, 15, 1038), pg. 855-573.

VA Study of the Disability Data From the Workmen’s 8ick and Death
Bonofit Fund for the Yoars 1912-1910," Iteport of the Ilealth Insurance Com-
mlssion of the State of Illinofs, Sprlugfleld May 1019), pp. 3356-340.
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disabled and about 43 percent mentally disabled.
These tentative cstimates are summarized in
chart 1,

Prevalence of Disability Among Wage Earners

From an ecconomic standpoint, the prevalence
of disability among wage carners and other gain-
fully occupied persons in the population is particu-
larly important. Many of the surveys have given
special attention to disability among this group.

On thoe basis of the National Health Survey and
other data an estimato has been made of the num-
ber of disabled among persons in ages 16-64 who
presumably would have been employed or secking
work if it were not for their disability (chart 1).
Of these persons, approximately 1,240,000 aro
individuals who have been disabled for 6 months
or more; 720,000 of these are physically and 520,000
mentally disabled. Some 760,000 of the disabled
persons who would otherwise be in the labor
market have disabilities which have lasted a year
or more; of these, approximately 60 percent suffer
from physical disability and 40 percent from
mental disability.

An onumeration of the disabled among the wage
earners probably has somewhat greater objectiv-
ity than obtains for many other groups, because
incapacity to do gainful work—especially when
there is a concurrent loss of earnings——is more
accurately reportable than inability to do house-
work, attend school, or engage in other pursuits.
Thero is, however, an offsetting error to the extent
that an alleged attachment to the labor market
is factitious among many persons who are per-
manently disabled or have chronic disability of
long duration.

The survey method probably gives roasonably
accurate results as to the cxtent of short-term
disability prevailing among workers, though it
tends somewhat to understate the actual preva-
lence. It is well known that disability rates from
surveys are often substantially lower than other-
wise comparable rates observed under sickness
insurance systems here or abroad. It is not
difficult to account for this disparity. Many
workers—especially those employed at weekly,
daily, or monthly wages or at picce rates—con-
tinue to worlk when they are not really fit to
work as judged by medical standards. Thereforo,
when an insurance system furnishes substantial,
oven though partial, reimbursement of wages, the
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rato of rocorded disabilities increases. Someo
malingering occurs under insurance—apparently
of radically different frequency in different insur-
ance systems—and has the effect of exaggerating
the actual disability prevalence rates. On the
other hand, in the absence of an insurance pro-
gram, simulation of ability to work tends to
result in an understatement of disability prova-
lence.

In insurance statistics we find wide variations in
the rates summarizing thoe prevalence, incidence, or
duration of disability, even after allowances have
beecn made for differonces in age, sex, marital
status, and race, These variations appear to be
closely associated with cconomic factors. For
illustrative purposes, some of the disability rates
observed under insurance programs, as well as from
data of the National Health Survey, are shown in
table 1, in which the rates have been standardized
for age and sex and have been applied to the esti-
mated number of persons in ages 16-64 connccted
with the labor market. When statistics of this
character are examined in greater detail than is
feasible here, it becomes apparent that secondary
factors influence the recorded rates. Ior instance,
when the level of insurance benefit approaches the
level of earnings the volume of compensable dis-
ability increases. With longer waiting periods

between the commencement of disability and the
boginning of compensation for disability, the
volume of compensable disability decreases more
than can be accounted for by the added waiting
period. There scems to be an indication that in
periods of widespread unemployment disability
rates often decline among those who have jobs
oven though there is an increase among the
goneral population. Presumably, those who are
employed fear loss of their jobs if they become
disabled; they cling to their work as long as
possible, despite a measure of disablement.
Among those who have lost their jobs or are
without jobs the disability rates tend to be
relatively high.

The Volume of Compensable Disability

The volume of compensable disability which
may be expected among the gainfully employed
is an indeterminate quantity unless considered in
conjunction with the specifications of a particular
program. The attractiveness of the benefits, in
torms of waiting period, maximum duration of
benefit, benefit rate, and the like, must be exam-
ined in light of living costs and earnings levels,
opportunitics for employment, and other factors.
And, because disability is, in some measure, deter-
mined on the basis of subjective criteria, the tech-

Chart 1.—=Number of cases of disability in the population and in the labor market on an average day, by duration
and type of disability, estimated on basis of National Health Survey

IN POPULATION

ALL DURATIONS 100 %) (7,000,000)
LESS THAN 6 MONTHS 61% (3,600,000)
6 MONTHS OR MORE  49% (2.000.0%0) o 050) |
| YEAR OR MORE 34%]  (/380,000) (1030,000)
IN LABOR MARKET
ALL DURATIONS 100% (2,600,000)
LESS THAN 6 MONTHS 52% (1,360,000)
6 MONTHS OR MORE  48% (720.000) (520.000)
I YEAR OR MORE 29%| (4500000 _|_(310,000)
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Chart 2.—~Average number of cases of disability con-
tinuing for specified day or longer, per year per 1,000
workers aged 16-64, estimated on baala of selected
disablility experiences?
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1 Applled to workers covered by Foderal old-age and survlvors insurance,
with age dlstribution based on 1937 wage reports.

$Adjusted according to recent National Health Insurance expericnce.
nique and rigor of the certification of disability
are essential determinants, especially in an in-
surance program for protracted or permanent
disability.

This article will not consider in detail the spec-
ifications for a disability insurance program that
would furnish at least a minimum of economic
security againsf, the loss of earnings among wago
earners. Some indication may be given, however,
as to the gencral magnitude of compensable dis-
ability that may be anticipated under a specified
insurance program. The details of the calcula-
tions are not included here; they will be reported
lator.

The disability risk may be divided into two
catogories: temporary disability, in which the
wago oarner neoeds a temporary boenefit to tide
him over relatively short-torm loss of earnings;
and permanent disability (including protracted

6

disability which often cannot bo differentiated
from pormanent disability), in which the worker
noeds an allowance that would provide subsist-
ence to him and his family much as in old age.* In
the estimates for both categories the coverago of
the prosent Federal old-age and survivors insur-
ance is used as the population base.

Temporary Disability

The estimate of the volume of temporary dis-
ability among workers now covered by the old-age
and survivors insurance program is based on the
following assumptions: (1) a benefit rate analogous
to tho provailing unemployment compensation
bonefits; (2) a continuous 7-day waiting poriod;
(3) & maximum benefit poriod of 26 weeks; (4) a
cortification system in which the medical opinion
as to the existonco of disability is subject to check
by a salaried physician; and (5) “current” insur-
anco status as a requirement for oligibility—that
is, receipt of at loast $50 in wages for covered
employment in each of 6 or more out of the 12
preceding calondar quarters.

On these basic assumptions (and with numerous
other subsidiary assumptions) 8 it is probable that
the volume of compensable temporary disability
would be, on the average, 5 to 6 days per porson
per year, or 150 to 180 million compensablo days
for an estimated currently insured population of
eventually about 30 million covered workers. Of
course, individual insured workers would expe-
rience disability which differs widely from tho
averago. From available data on tho distribu-
tion of cases in terms of duration, it is probable
that 15 to 25 percent of the insured would expe-
rience disability lasting 8 days or more within a
given yecar, and of these a much smaller propor-
tion would suffer disability of several months’
duration (chart 2). ,

These estimates are slightly lower than would
result from applying the British experience to
the coverage of the Federal old-ago and survivors
insurance system, and they arc substantially
lower than would result from using the German
or Czechoslovakian experience. Theso differences
are due to adjustments which take into considera-
tion the existing limitations of those sickness

4 For a moro comprehensive analysis of the basis on which this division
rests, sce: Falk, I, 8.; Reed, L. 8.; and 8anders, B. 8., “S8ome I’robloms in
the Formulation of a Disabllity Insurance Program,’’ Law and Contemporary
Problems, Autumn 1939, pp. 645-665,

¢ 8co Falk, Reed, and Banders, op. cit,
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insurance systoms to manual or low-income
workers, the assumption of less disabling illness
in the United States because of the absence of
gevore wars and famines which have left their
marks on the population of those countries, and
tho porsistenco of lower disability rates in tho
United States becauso of higher levels of living
and increasingly adequate provision of public
health and medical services. Without these moro
favorable conditions, the expocted average dura-
tion of compoensable disability would be increased
to 7, 8, or even 9 days por porson per year.

Permanent Disability

The estimate of the extent of permanent dis-
ability under an insurance program is based on
specifications included in a bill (S. 3924) recently
introduced in Congress by Senator Wagner. This
bill proposes disability bonefits for insured workers
who becomoe permanently and totally disabled and
who are both fully and currently insured under
the terms of the Iederal old-age and survivors
insurancoe system. In general terms, a worker
would have this status when he had received wages
of at least $50 from covered employment in at loast
half the potential calendar quarters of coverage
or in 40 quarters or more, including at least 6 in
the last 12 quarters preceding disablemont. No
benefits would be paid during the first 6 months
of permanent disability, during which, presum-
ably, benefits for temporary disability would be
available. Ifxcept for the annual increment for
duration of covered employment, the benefit for-
mula is the same as the present old-age and sur-
vivors insurance formula, i. e., 40 percont of the
first $50 and 10 percent of tho next $200 in tho
average monthly wago, as legally defined. The
proposed definition of permanent total disability
is rather strict, and the cortification of disability
would be made by physicians employed by the
insurance systein,

The expected volumoe of disability under the
provisions of such a program would not reach sub-
stantial maturity for 20 or 25 years. During such
a maturation period, the annual number of new
cases of disabled persons would be greater than
the withdrawals from the annuity rolls because of
death, recovery, or attainment of age 65 when
old-ago benefits become payable.  There may also
be some increase in the annual incidence of new
cases if the covered population increases in sizo
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Chart 3.—Average number of cases of disability con-
tinuing into specified year or longer, per year per
100,000 workers aged 20-64, estimated on basis of
selected disability experiences !

ANNUAL NUNBEA
Of CASES
550
800
450
MEN AND WOMEN
St oot s GERMANY, 1936 INCIDENGE RATES,
1907 YERMINATION RATES
MEN ONLY
400} T o GERMANY, 1938 INCIOENCE RATES,
1907 YERMINATION RATES
es—e——e AMERIGAN CLASS 3
mwoeee~ RAILROAD WORKERS T
—— e — HUNTER
3501%- -
300}

25014y

200~

|
0|II 5lh |°|n |5Il aolh 25lh solh 38"‘ Qolh leh
YEAR OF DisaBiLITY t1

V Appliced to workors covered by Fedoral old-age and survivors insuranoe,
with ago distribution basod on 1937 wago roports,

tincidonoo based on group lifo insuranoce experlonoe of railrond workers;
mortality of disablod llves basod on group lifo insuranoco expoerionoo of insured
workers in gonoral,

{tPermanont disability, by dofinition, {s sickness which has lasted more
than 6 months, Tho first yoar of disability, for oxample, includes disabling
sioknoss in tho perlod botween tho first day after 6 months and 1 year and
6 months.
and also as a result of “aging” of the insured
population. To estimate the expected volume of
disability roequires, therefore, a forecast of popu-
lation for at least two or three decades ahead.
It requires a knowledgoe of the age, sex, and marital
status of tho cligible groups. Ifor these factors
(with the exception, however, of marital status)
the inteormediate population ecstimates of the
National Resources Comimittee have been used.

The estimate also requires a forecast of the pattern
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of carnings histories among the insured, to deter-
mine the expected number who will have had
qualifying earnings. Tor this it has been neces-
sary to rely on the employment oxperience of
taxable workers in only two yoars, 1937 and 1938.

Taking into consideration these primary speci-
fications (and a number of more dotailed specifi-
cations), an attempt has been made to estimate
the volumo of compensable disability for 30 or 40
years ahead, using available information from
sickness surveys, the experience of private domes-
tic insurance companies; fraternal organizations;
group insurance against sickness and disability;
Federal, State, and private employece disability
insurance systems; and foreign social insurance
systems (chart 3). These calculations indicate
that at that time among about 28 million cligible
persons the average number of beneficiaries for
permanent total disability benefits may reach
betwoon 460,000 and 700,000 when the system
has matured,

In determining this volume of compensable
disability, allowance has been made for many
factors which are subject to quantitative determi-
nation. There are, of course, other factors which
cannot be evaluated and for which no allowances
have been made; it is possible only to recognize
their importance and realize that marked changes
in these factors may seriously affect the forecast.
Furthermore, a rather strict interprotation of the

term ‘‘permanont total disability’’ has been as-
sumed. A liberalization of the definition or of its
interpretation could increase this estimate by 50
porcent or more. It is further to be noted that
these estimates give the number of disabled among
those who would meet the qualifying conditions,
tontatively assumed to constitute less than half
of the persons connected with the labor market in
the United States. These figures do not take
account of the disabled among groups not covered
by the insurance system, among those covered
but not cligible for disability benefit, or among
those 65 ycars of age and older. Among all
individuals who are attached to the labor market,
the total number of disabled with disabilities of
6 months’ or longer duration may be three or
four times the figures given here for the expected
volume of compensable permanent total disability.

The magnitude of these cstimates indicates that
disability is one of the serious cconomic risks
threatoning the sccurity of American families.
Its economic consequences are even more severe
than its prevalence would indicate, because of
the unpredictability of its occurrence in any par-
ticular family. The ecconomic dislocations and
the losses resulting from disability are of a mag-
nitude to warrant concerted effort among all
groups interested in the control and prevention
of its occurrence and in the mitigation of its
social and economic consequences.
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