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Linked Biti/Infant Death Data Set: 1985 Birth Cohort

Introduction

The Linked Birth/Infant Death Data Set consists of two separate
data files. The first file includes linked records of live births
and infant deaths for the 1985 birth cohort -- also referred to as
the numerator file. The second file is the live birth file for
1985 -- referred to as the denominator file. The files are
offered as a numerator/denominator data set to give users the
means to compute infant mortality rates.

The 1985 linked file is comprised of deaths td infants born in
1985 who died in 1985 or 1986 before their first birthday. Infant
death records were extracted from the 1985 and 1986 National
Center for Health Statistics .(NCHS) mortality statistical files.
Linked birth records were extracted from a denominator file that
contained the 1985 NCHS natality statistical file and a small
number of late-filed birth certificates. Refer to the Methodology
section for a more detailed explanation of records added to the
statistical file. The denominator file is not identical with the
NCHS natality statistical file.

The linked file of live births and infant deaths includes linked
records for births and deaths that occurred in the United States
to U.S. residents and to U.S. nonresidents. Excluded are deaths
that occurred outside the United States to infants born in the
Us.; deaths that occurred in the United States to foreign-born
infants; and births and deaths that occurred outside the United
States to U.S. residents.

Sources for denominator data and for birth records included in the
numerator file are described in detail in the 1985 Technical
Appendix from the Natality Annual Volume; sources for death
records included in the numerator file are described in detail in
the 1985 and 1986 Technical Appendices, from the Mortality Annual
Volumes. Copies of these Technical Appendices are included in
this tape documentation.

Because of confidentiality concerns, only those counties of
250,000 or more population and only those cities of 250,000 or
more population are identified in this data set. The population
counts are based on the results of the 1980 census. Users should
refer to the geographic code outline in this document for the list
of available areas and codes.

In tabulations of linked data and denominator data, events
occurring in the United States to U.S. nonresidents are included
in tabulations that are by place of occurrence, and excluded from
tabulations by place of residence. For linked data, these
exclusions are based on the usual place of residence item of the
Mother. This item is contained in both the denominator file and
the birth section of the numerator (linked) file. U.S.
nonresidents are identified by a code 4 in location 11 of these
files.
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Linked Birth/Infant Death Data Set: 1985 Birth Cohort

Methodolocw

The methodology used to create the national file of linked birth
and infant death records takes advantage of two existing data
sources:

1. State linked files for the identification of linked birth
and infant death certificates; and

2. NCHS natality and mortality computerized statistical
files, the source of computer records-for the two linked
certificates.

Virtually all States routinely link infant death certificates to
their corresponding birth certificates for legal and statistical
purposes. When the birth and death of an infant occur in
different States, linking the two records that are filed in
different jurisdictions requires State cooperation for the
exchange of records. In accordance with the terms of the
“Association for Vital Records and Health Statistics Agreement for
Administering the Vital Records Exchange System,” copies of the
records are exchanged by the State of death and State of birth in
order to effect a link. In addition, if a third State is
identified as the State of residence at the time of birth or
death, that State is also sent a copy of the appropriate
certificate by the State where the birth or death occurred.

The NCHS natality and-mortality files, produced annually, include
statistical data from birth and death certificates that are
provided to NCHS by States under the Vital Statistics Cooperative
Program (VSCP). The data have been coded according to uniform
coding specifications, have passed rigid quality control
standards, have been edited and reviewed, and are the basis for
official U.S. birth and death statistics.

To initiate processing, NCHS obtained computerized linked files
from States that had them and extracted only the birth and death
certificate numbers for linked records and State and year of
occurrence. The States of Alaska, Arizona, Delaware, Indiana, and
Nevada provided linkage information by posting birth certificate
numbers on a computer-generated list of infant death certificate
nunbers that was provided by NCHS. A file that contained only
State-provided identifiers for linked certificates was then
matched to the NCHS mortality and natality statistical files.
Individual birth and death records were selected from their
respective files and linked into a single statistical record,
thereby establishing a national linked record file.

After the initial linkage, NCHS returned to the States of death
copies or computer lists of unlinked infant death certificates for
followup linking. If the birth occurred in a State different from
the State of death, the State of birth identified on the death
certificate was contacted to obtain the linking birth certificate.
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If the linking birth certificate from another State had been
renumbered, the State of death requested the original certificate
number from the State of birth. If the linked birth certificate
had been filed after NCHS closed its statistical files, States
provided NCHS a copy of the late-filed birth certificate. These
certificates were coded, keyed, processed, added to the
denominator file and then linked to the infant death record.
Approximately 270 late-filed records were added to the
denominator.

The birth record in the denominator file incltides an item in tape
location 1 that identifies whether or not the record is linked to
an infant death. This item is included in the denominator record
for users who would want to identify individual records for which
the infant died in the first year of life, or survived.

Demographic and Medical Classification

The documents listed below describe in detail the procedures
employed for demographic classification on both the birth and
death records and medical classification on death records. While
not absolutely essential to the proper interpretation of the data
for a number of general applications, these documents should
nevertheless be studied carefully prior to any detailed analysis
of demographic or medical (especially multiple cause) data
variables. In particular, there are a number of exceptions to the
ICD rules in multiple cause-of-death coding which, if not treated
properly, may result in faulty analysis of the data.

A.

B.

c.

D.

E.

F.

Manual of the International Statistical Classification of
Diseases, Injuries, and the Cause-of-Death, Ninth Revision
(ICD-9) Volumes 1 and 2.

NCHS Instruction Manual Data Preparation Part 2a, Vital .
Statistics Instructions for Classifying the Underlying Cause-
of-Death, 1985.

NCHS Instruction Manual Data Preparation, Part 2b, Vital
Statistics Instructions for Classifying Multiple Cause-of-
Death, 1985.

NCHS Instruction Manual Data Preparation, Part 2c, Vital
Statistics ICD-9 ACME Decision Tables for Classifying
Underlying Causes-of-Death, 1985.

NCHS Instruction Manual Data Preparation, Part 2d, Vital
Statistics NCHS Procedures for Mortality Medical Data System
File Preparation and Maintenance, Effective 1979.

NCHS Instruction Manual Data Tabulation, Part 2f, Vital
Statistics ICD-9 TRANSAX Disease Reference Tables for
Classifying Multiple Causes-of-Death, 1982-86.
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G.

H.

I.

Linked Birth/Infant Death Data Set: 1985 Birth Cohofi

NCHS Instruction Manual Data Preparation, Part 3a, Vital
Statistics Classification and Coding Instructions for Live
Birth Records, 1985.

NCHS Instruction Manual Data Preparation, Part 4, Vital
Statistics Demographic Classification and Coding Instructions
for Death Records, 1985.

NCHS Instruction Manual Tabulation, Part 11, Vital Statistics
Computer Edits for Mortality Data, Effective 1979..

Volumes 1 and 2 of the ICD-9 may be purchased from WHO Publication
Center USA, 49 Sheridan Avenue, Albany, New York, 12210. The
remaining documents may be requested from the Chief, Data
Preparation Branch, Division of Data Processing, National Center
for Health Statistics, P.O.Box 12214, Research Triangle Park,
North Carolina 27709.

In addition, the user should refer to the Technical Appendices of
the Vital Statistics of the United States for information on the
source of data, coding procedures, quality of the data, etc. The
Technical Appendices for natality and mortality are part of this
documentation package.

Cause-of-Death Data

Mortality data are traditionally analyzed and published in terms
of underlying cause-of-death. The underlying cause-of-death data
are coded and classified as described in the 1984 and1985
Mortality Technical Appendices. NCHS has augmented underlying
cause-of-death data with data on multiple causes reported on the
death certificate. The linked file includes both underlying and
multiple causes-of-death data.

The multiple cause of death codes were developed with two
objectives in mind. First, to facilitate etiological studies of
the relationships among conditions, it was necessary to reflect
accurately in coded form each condition and its location on the
certification in the exact manner given by the certifier.
Secondly, coding needed to be carried out in a manner by which
the underlying cause-of-death could be assigned through computer
applications. The approach was to suspend the linkage provisions
of the ICD for the purpose of condition coding and code each
entity with minimum regard to other conditions present on the
certification. This general approach is hereafter called entity
coding.

Unfortunately, the set of multiple cause codes produced by entity
coding is not conducive to a third objective -- the generation of
person based multiple cause statistics. Person based analysis
requires that each condition be coded within the context of every
other condition on the same certificate and modified or linked to
such conditions as provided by IcD-9. By definition, the entity
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data cannot meet this requirement since the linkage provisions
distort the character and placement of the information originally
recorded by the certifying physician.

Since the two objectives are incompatible, NCHS has chosen to
create from the original set of entity codes a new code set called
record axis multiple cause data. Essentially, the axis of
classification has been converted from an entity basis to a record
(or person) basis. The record axis codes are assigned in terms
of the set of codes that best describe the overall medical
certification portion of the death certificate.

This translation is accomplished by a computer system called
TRANSAX (TRANSLATION OF AXIS) through selective use of traditional
linkage and modification rules for mortality coding. Underlying
cause linkages which simply prefer one code over another for
purposes of underlying cause selection are not included. Each
entity code on the record is examined and modified or deleted as
necessary to create a set of codes which are free of
contradictions and are the most precise within the constraints of
ICD-9 and medical information on the record. Repetitive
codes are deleted. The process may (1) combine two entity axis
categories together to a new category thereby eliminating a
contradiction or standardizing the data; or (2) eliminate one
category in favor of another to promote specificity of the data or
resolve contradictions. The following examples from ICD-9
illustrate the effect of this translation:

Case 1: When reported on the same record as separate entities,
cirrhosis of liver and alcoholism are.coded to 5715
(cirrhosis of liver without mention of alcohol) and 303
(alcohol dependence syndrome). Tabulation of records
with 5715 would on the surface falsely imply that such
records had no mention of alcohol. A preferable
codification would be 5712 (alcoholic cirrhosis of liver)
in lieu of both 5715 and 303.

Case 2: If “gastric ulcer” and “bleeding gastric ulcer” are
reported on a record they are coded to 5319 (gastric
ulcer, unspecified as acute or chronic, without mention
of hemorrhage or perforation) and 5314 (gastric ulcer,
chronic or unspecified, with hemorrhage) . A more concise
codification would be to code 5314 only since the 5314
shows both the gastric ulcer and the bleeding.

A. Entity Axis Codes

The original conditions coded for selection of the underlying
cause-of-death are reformatted and edited prior to creating
the public-use tape. The following paragraphs describe the
format and application of entity axis data.
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FORMAT : Each entity-axis code is displayed as an overall
seven byte code witfi

1. Line indicator:

2. Position indicator:

3.

4.

Cause category:

Nature of injury

subcomponents as-follows:

The first byte represents the
line of the certificate on
which the code appears. Six
lines (l-6) are allowable with
the fourth and fifth denoting
one or two written in “due tons
beyond the three lines provided
in Part I df the U.S. standard
death certificate. Line “6”
represents Part II of the
certificate.

The next byte indicates the
position of the code on the
line, i.e., it is the first
(l), second (2), third (3),...
eighth (8) code on the line.

The next four bytes represent
the ICD-9 cause code.

flag: IcD-9 uses the same series of
numbers (800-999) to indicate
nature of injury (N codes) and
external cause codes (E codes) .
This flag distinguishes between
the two with a one (1)
representing nature of injury
codes and a zero (0)
representing all other cause
codes.

A maximum of 20 of these seven byte codes are captured on a
record for multiple cause purposes. This may consist of a
maximum of 8 codes on any given line with up to 20 codes
distributed across three or more lines depending on where the
subject conditions are located on the certificate. Codes may
be omitted from one or more lines, e.g., line 1 with one or
more codes, line 2 with no codes, line 3 with one or more
codes.

In writing out these codes, they are ordered as follows:
line 1 first code, line 1 second code, etc. ----- line 2
first code, line 2 second code, etc. ----- line 3
----- line 4 ----- line 5 ----- line 6. Any space remaining
in the field is left blank. The specifics of locations are
contained in the record layout given later in this document.

EDIT : The original conditions are edited to remove invalid
codes, reverify the coding of certain rare causes of death,
and assure age/cause and sex/cause compatibility. Detailed
information relating to the edit criteria and the sets of
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cause codes which are valid to underlying cause coding and
multiple cause coding are provided in Part 11 of the NCHS
Vital Statistics Instruction Manual Series.

ENTITY AXIS APPLICATIONS: The entity axis multiple cause
data is appropriate to analyses which require that each
condition be coded as a stand alone entity without linkage to
other conditions and/or require information on the placement
of such conditions in the certificate. Within this
framework, the entity data are appropriate to the examination
of etiological relationships among conditions, accuracy of
certification reporting, and the validity of traditional
assumptions in underlying cause selection. Additionally, the
entity data provide in certain categories a more detailed
code assignment which is linked out in the creation of record
axis data. Where such detail is needed for a study, the user
should selectively employ entity data. Finally, the
researcher may not wish to be bound by the assumptions used
in the axis translation process preferring rather to
investigate hypotheses of his own predilection.

By definition, the main limitation of entity axis data is
that an entity code does not necessarily reflect the best
code for a condition when considered within the context of
the medical certification as a whole. As a result certain
entity codes can be misleading or even contradict other codes
in the record. For example, category 5750 is titled I’Acute
cholecystitis without mention of calculus”. Within the
framework of entity codes this is interpreted to mean that
the codable entity itself contained no mention of calculus
rather than that calculus was not mentioned anywhere on the
record. Tabulation of records with a “5750” as a count of
persons having acute cholecystitis without mention of
calculus would therefore be erroneous. This illustrates the
fact that under entity coding the ICD-9 titles cannot be
taken literally. The user must study the rules for entity
coding as they relate to his/her research prior to
utilization of entity data. The user is further cautioned
that the inclusion notes in ICD-9 which relate to modifying
and combining categories are seldom applicable to entity
coding (except where provided in Part 2b of the Vital
Statistics Instruction Manual Series).

In tabulating the entity axis data, one may count codes with
the resultant tabulation of an individual code representing
the number of times the disease(s) represented by the code
appears in the file. In this kind of tabulation of morbid
condition prevalence, the counts among categories may be
added together to produce counts for groups of codes.
Alternatively, subject to the limitations given above, one
may count persons having mention of the disease represented
by a code or codes. In this instance it is not correct to
add counts for individual codes to create person counts for
groups of codes. Since more than one code in the
researcher’s interest may appear together on the certificate,
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totaling must account for higher order interactions among
codes. Up to 20 codes may be assigned on a record;
therefore, a 20-way interaction is theoretically possible.
All totaling must be based on mention of one or more of the
categories under investigation.

B. Record Axis Codes

The following paragraphs describe the format and application
of record-axis data. Part 2f of the Vital Statistics
Instruction Manual Series describes the TRANSAX process for
creating record axis data from entity axis data.
FORMAT : Each record (or person) axis code is displayed in
five bytes. Location information is not relevant. The Code
consists of the following components:

1. Cause category: The first four bytes represent
the ICD-9 cause code.

2. Nature of injury flag: The last byte contains a O or 1
with the 1 indicating that the
cause is a nature of injury
category.

Again, a maximum of 20 codes are captured on a record for
multiple cause purposes. The codes are written in a 100-byte
field in ascending code number (5 bytes) order with any
unused bytes left blank.

EDIT : The record axis codes are edited for rare causes and
age/cause and sex/cause compatibility. Likewise, individual
code validity is checked. The valid code set for record axis
coding is the same as that for entity coding.

RECORD AXIS APPLICATIONS: The record axis multiple cause -
data set is the basis for NCHS core multiple cause
tabulations. Location of codes is not relevant to this data
set and conditions have been linked into the most meaningful
categories for the certification. The most immediate
consequence for the user is that the codes on the record
already represent mention of a disease assignable to that
particular ICD-9 category. This is in contrast to the entity
code which is assigned each time such a disease is reported
on two different lines of the certification. Secondly, the
linkage implies that within the constraints of ICD-9 the most
meaningful code has been assigned. The translation process
creates for the user a data set which is edited for
contradictions, duplicate codes, and imprecision. In
contrast to entity axis data, record axis data are
classified in a manner comparable to underlying cause of
death classification thereby facilitating joint analysis of
these variables. Likewise, they are comparable to general
morbidity coding where the linkage provisions of ICD-9 are
usually utilized. A potential disadvantage of record axis
data is that some detail is sacrificed in a number of the
linkages.
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The user can take the record axis codes as literally
representing the information conveyed in ICD-9 category
titles. While knowledge of the rules for combining and
linking and coding conditions is useful, it is not a
prerequisite to meaningful analysis of the data as long as
one is willing to accept the assumptions of the axis
translation process. The user is cautioned, however, that
due to special rules in mortality coding, not all linkage
notes in ICD-9 are utilized. (See Part 2f of the Vital
Statistics Instruction Manual Series.)
The user should proceed with caution in Using record axis
data to count conditions as opposed to people with conditions
since linkages have been invoked and duplicate codes have
been eliminated. As with entity data, person based
tabulations which combine individual cause categories must
take into account the possible interaction of up to 20 codes
on a single certificate.

In using the NCHS multiple cause data, the user is urged to review
the information in this document and its references. The
instructional material does change from year to year and revision
to revision. The user is cautioned that coding of specific ICD-9
categories should be checked in the appropriate instruction
manual. What may appear on the surface to be the correct code by
ICD-9 may in fact not be correct as given in the instruction
manuals.

If on the surface it is not obvious whether entity axis or record
axis data should be employed in a given application, detailed
examination of”Part 2f of the Vital Statistics Instruction Manual
Series and its attachments will probably provide the necessary
information to make a decision. It allows the user to determine
the extent of the trade-offs between the two sets of data in terms
of specific categories and the assumptions of axis translation.
In certain situations, a combination of entity and record axis
data may be the more appropriate alternative.
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Machine/File/Data Characteristics:

I. Denominator File:

A.
B.
c.
D.
E.
F.
G.
H.
J.
I.
K.

Machine used:
Language used:
File Organization:
Record format:
Record count:
Record length:
Blocksize:
Recording mode:
Last block:
Code scheme:
Data counts:

II. Numerator File:

A.
B.
c.
D.
E.
F.
G.
H.
I.
J.
K.

Machine used:
Language used:
File Organization:
Record format:
Record count:
Record length:
Blocksize:
Recording mode
Code scheme:
Last block:
Data counts:

IBM/3091
PL/I
One file, multiple reels
Blocked, fixed format
3,765,336
91
31941 -
IBM/EBCDIC 8-bit code
May be a short block
Numeric/Alphabetic/Blank
a. By occurrence: 3,765,336
b. By residence: 3,760,833
c. To foreign residents: 4,503

IBM/3091
PL/I
One file, one reel
Blocked, fixed format
39,170
500
32000
IBM/EBCDIC 8-bit code
Numeric/Alphabetic/Blank
May be a short block
a. By occurrence: 39,170
b. By residence: 39,145
c. To foreign residents: 25
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1.

2.

3.

4.

Linked Birth/Infant Death Data Set

List of Data Elements and Locations

Data Items

General
a. Match status
b. Year of birth
c. Year of death
d. Record type
e. Resident status
f. Record weight

Occurrence
a. Region
b. Division
c. Expanded
d. State
e. County

Residence
a. Region
b. Division
c. Expanded
d. State
e. County
f. City

Infant
a. Race
b. Sex
c. Age

Denominator Numerator File
File Birth Death

1
2-5

10
11
91

12
13

State 15-16
17-18
19-21

22
23

State 25-26
27-28
29-31
32-34

36-37
38

d. Gestation 39-42
e. Birth weiqht 43-49
f. Plurality-
. Apgar score

5. Mother
a. Origin or descent
b. Race
c. Age
d. Education
e. Marital status
f. State of birth

50
51-54

55-56
57
58-61
62-64
65
66-67

1
2-5

“ 10
11
91

12
13
15-16
17-18
19-21

22
23
25-26
27-28
29-31
32-34

36-37
38

39-42
43-49
50
51-54

55-56
57
58-61
62-64
65
66-67

194-197
198
199

200
201
203-204
205-206
207-209

210
211
213-214
215-216
217-219
220-222

223-227
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5.

7.

9.

3.

Linked Birth/Infant Death Data Set

Denominator Numerator File
Data Items

Father
a. Origin or descent
b. Race
c. Age
d. Education

Pregnancy items
a. Interval since last live birth
b. Outcome of last pregnancy
c. Intenal since last pregnancy
d. Month prenatal care began
e. Number of prenatal visits
f. Total birth order
9“ Live birth order

Medical data
a. Underlying cause
b. Multiple conditions

Other items
a. Place of delivery
b. Attendant at birth
c. Hospital and patient status
d. Autopsy performed
e. Place of accident

File

68-69
70
71-72
73-74

75
76
77
78-80
81-82
83-85
86-88

89
90

Birth

68-69
70
71-72

“ 73-74

75
76
77
78-80
81-82
83-85
86-88

89
90

Death

231-237
238-481

228
229
230
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

1 1 Hatch Status

1 ... Matched Birth/Infant Death Record
. . . Late Filed Hatched Birth/Infant Death Record

: . . . Surviving infant record

Locations 2-91 of the linked file contain data from.the Birth Certificate.

Residence items in the Denominator Record and in the natality section of the
Numerator (Linked) Record refer to the usual place of residence of the Mother;

whereas in the ■ortality section of the Numerator (Linked) Record,
these items refer to the residence of the Decedent.

2-5

6-9

10

11

4 Year of Birth

1985 . . . Born in 1985

4 Reserved positions

1 Record Type

1 ... RESIDENTS
State and County of Occurrence and
Residence are the same.

2 . . . NONRESIDENTS
State and/or County of Occurrence and
Residence are different.

1 Resident Status

1 ... RESIDENTS
State and County of Occurrence and Residence
are the same.

2 . . . INTRASTATE NONRESIDENTS
State of Occurrence and Residence are the
same, but County is different.

3 . . . INTERSTATE NONRESIDENTS
State of Occurrence and Residence are
different, but both are in the U.S.

4 . . . FOREIGN RESIDENTS
State of Occurrence is one of the 50 States
or the District of Columbia, but Place of
Residence is outside of the U.S.
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

12-21 10 PLACE OF OCCURRENCE

Refer to the Geographic Code Outline in this document for a
list of areas and codes available on the public-use file.

12 1 Region of Occurrence

13-14 2 Division and State Subcode of Occurrence .

Location
location

1
1

1

:
4
5
6

2
1
2
3

2
3

;
3
4
5

4
1
2
3
4
5
6
7

3
5

;
3
4

:

:
9

6

;
3
4

7
1

:
4

12 is Region. Location 13 is Division and
14 identifies States ~ithin that Division.

. . . NORTHEAST

. . . Neu Enqland

. . . Maine

. . . Neu Hampshire

. . . Vermont

. . . Massachusetts

. . . Rhode Island

. . . Connecticut

. . . Middle Atlantic

. . . New York

. . . New Jersey

. . . Pennsylvania

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

HIDUEST
Eaat North Central

Ohio
Indiana
Illinois
Michigan
Uisconsin

Uest North Central
Minnesota
Iowa
Hissouri
North Dakota
South Dakota
Nebraska
Kansas

SOUTH
South Atlantic

Delaware
Maryland
District of Columbia
Virginia
Uest Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central
Kentucky
Tennessee
Alabama
Mississippi

Uest South Central
Arkansas
Louisiana
Oklahoma
Texas
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

12 1 Reqion - Continued

13-14 2 Division and State Subcode - Continued

4 . . . UEST
8 . . . Mountain

. . . Montana
: . . . Idaho
3 . . . Wyoming .
4 . . . Colorado
5 . . . Neti Mexico
6 . . . Arizona
7 . . . Utah
8 . . . Nevada

9 . . . Pacific
. . . Washington

; . . . Oregon
3 . . . California
4 . . . Alaska
5 . . . Ha~aii
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Tape
Location

15-16

Denom

Field
Size

2

1985 Birth Cohort
nator Record and Natality Section of Linked Record

Item and Code Outline

Expanded State of Occurrence

This item is designed to separately identify Ne~ York city
records from upstate New York records.

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

:;
29
30
31
32
33
34

:2
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delauare
District of Columbia
Florida
Georgia
Ha~aii
Idaho
Illinois
Indiana
Ions
Kansas
Kentucky
Louisiana
Haine
Haryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
Neu Hampshire
New Jersey
Neu Mexico
NeM York
Neu York city
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Varmont
Virginia
Hashington
Uest Virginia
Wisconsin
Wyoming
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

17-18 2 State of Occurrence

Late filed birth certificates that were needed to match to an
infant death record, have been included in this data set.

01 . . . Alabama
02 . . . Alaska
03 . . . Arizona
04 . . . Arkansas
05 . . . California
06 . . . Colorado
07 . . . Connecticut
08 . . . Delaware
09 . . . District of Columbia
10 . . . Florida
11 . . . Georgia
12 . . . Hawaii
13 . . . Idaho
14 . . . Illinois
15 . . . Indiana
16 . . . Iowa
17 . . . Kansas
18 . . . Kentucky
19 . . . Louisiana
20 . . . Maine
21 . . . Maryland
22 . . . Massachusetts

19-21

23
24
25
26
27
28

::
31
32
33

. . . Michigan

. . . Minnesota

. . . Mississippi

. . . Missouri

. . . Montana

. . . Nebraska

. . . Nevada

. . . New Hampsh

. . . New Jersey

. . . New Mexico

. . . Neu York

re

34 . . . North Carolina
35 . . . North Dakota
36 . . . Ohio
37 . . . Oklahoma
38 . . . Oregon
39 . . . Pennsylvania
40 . . . Rhode Island
41 . . . South Carolina
42 . . . South Dakota
43 . . . Tennessee
44 . . . Texas
45 . . . Utah
46 . . . Vermont
47 . . . Virginia
48 . . . Hashington
49 . . . Uest Virginia
50 . . . Wisconsin
51 . . . Wyoming

3 County of Occurrence

Because of confidentiality concerns, counties with a population
less than 250,000 cannot be identified on the public-use file.

001-nnn . . . Counties and county equivalents (independent
and coextensive cities) are numbered
alphabetically within each State. (Note: To
uniquely identify a county, both the State and
county codes must be used.)

. . . County with less than 250,000 population999

(18)



1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

ape Field
ocation Size Item and Code Outline

2-35 14 PLACE OF RESIDENCE

Refer to the Geographic Code Outline in this document for
a list of areas and codes available on the public-use file.

2 1 Reqion of Residence

3-24 2 Division and State Subcode of Residence
.

Location 22 is Region. Location 23 is Division and
location 24 identifies States within that Division.

000

1
1

1

:
4
5
6

2
1

:

2
3

;
3
4
5

4

;
3
4
5
6
7

3
5

1
2
3
4

i
7
8
9

6

;
3
4

7
1

:
4

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Foraiqn Resident

NORTHEAST
Neu Enqland

Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic
New York
Neu Jersey
Pennsylvania

. . . MIOUEST

. . . East North Central

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Ohio
Indiana
Illinois
Hichigan
Uisconsin

blest North Central
Minnesota
Ions
Missouri
North Dakota
South Dakota
Nebraska
Kansas

SOUTH
South Atlantic

Delaware
Maryland
District of Columbia
Virginia
Uest Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central
Kentucky
Tenness;e
Alabama
Mississippi

West South Central
Arkansas
Louisiana
Oklahoma
Texas
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

22 1 Region - Continued

23-24 2 Division and State Subcode - Continued

4 . . . UEST
8 . . . Mountain

1 . . . Montana
2 . . . Idaho
3 . . . Wyoming a

4 . . . Colorado
5 . . . New Mexico
6 . . . Arizona
7 . . . Utah
8 . . . Nevada

9 . . . Pacific
1 . . . Washington
2 . . . Oregon
3 . . . California
4 . . . Alaska
5 . . . Hauaii.
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

25-26 2 Expanded State of Residence

This item is designed to separately identify Neu York city
records from upstate New York records.

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
la
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44

;:
47
4a
49

::
52
53-58,60

R
55
56
57
58
60

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
A[aska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Oistrict of Columbia
FLorida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
l!ichigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
MeM Hampshire
New Jersey
New Mexico
Neu York
New York c
North Caro
North Dako’
Ohio
Oklahoma
Oregon

ty
ina
a

. . . Pennsylvania

. . . Rhode Island

. . . South Carolina

. . . South Dakota

. . . Tennassee

. . . Texas

. . . Utah

. . . Vermont

. . . Virginia

. . . Washington

. . . West Virginia

. . . Wisconsin

. . . Wyoming

. . . Foreign Residents

. . . Puerto Rico

. . . Virgin Island

. . . Guam

. . . Canada

. . . Cuba

. . . Mexico

. . . Remainder of the world
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

27-28 2 State of Residence

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

::
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51

. . . Alabama

. . . Alaska

. . . Arizona

. . . Arkansas

. . . California

. . . Colorado
Connecticut .. . .

. . . Delauare

. . . Oistrict of Columbia

. . . Florida
Georgia. . .

. . . HaHaii

. . . Idaho

. . . Illinois

. . . Indiana

. . . Ions

. . . Kansas

. . . Kentucky

. . . Louisiana

. . . Maine

. . . Maryland

. . . Massachusetts

. . . Michigan

. . . Minnesota

. . . Mississippi

. . . Missouri

. . . Montana

. . . Nebraska

. . . Nevada

. . . New Hampshire

. . . NeH Jersey

. . . New Mexico

. . . Neu York

. . . North Carolina

. . . North Dakota

. . . Ohio

. . . Oklahoma

. . . Oregon

. . . Pennsylvania

. . . Rhode Island

. . . South Carolina

. . . South Dakota

. . . Tennessee

. . . Texas

. . . Utah

. . . Vermont

. . . Virginia

. . . Washington

. . . Hest Virginia

. . . Wisconsin
Wyoming

52-57,59 ::: Foreign Residents
52 . . . Puerto Rico
53 . . . Virgin Islands
54 . . . Guam
55 . . . Canada
56 . . . Cuba
57 . . . Mexico
59 . . . Remainder of the world
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

29-31 3 County of Residence

Because of confidentiality concerns, counties uith a population
Less than 250,000 cannot be identified on the public-use file.

32-34

35

36

37

38

39-40

41-42

3

1

1

1

1

2

2

001-nnn . . . Counties and county equivalents (independent
and coextensive cities) are numbered
alphabetically within each State.
(Note: To uniquely .identify a county, both
the State and county codes must be used.)

999 . . . County with less than 250,000 population
222 . . . Foreign residents

City of Residence

Bacause of confidentiality concerns, cities with a population
less than 250,000 cannot be identified on the public-use file.

001-nnn . . . Cities are numbered alphabetically uithin each
State.
(Note: To uniquely identify a city, both the
State and city codes must be usad.)

999 . . . Entire county, Balance of County, or city less
than 250,000 population

222 . . . Foreign residents

Reserved position

Detail Race of Child

1 . . . Hhite
. . . Black

$ . . . American Indian (includas Aleuts and Eskimos)
4 . . . Chinese
5 . . . Japaneae
6 . . . Hawaiian (includes Part-Hawaiian)
7 . . . Filipino
8 . . . Other Asian or Pacific Islander
o . . . Other races

Race of Child Recode 3

. . . Uhite
; . . . Races other than Uhite or Black
3 . . . Black

Sex of Child

1 . . . Male
2 . . . Female

Detail Gestation in Weeks

17-52 . . . 17th through 52nd ~eek of gestation
99 . . . Gestation not stated

Gestation Recode 10

01 . . . Under 20 ueeks
02 . . . 20 - 27 weeks
03 . . . 28 - 31 weeks
04 . . . 32 - 35 weeks
05 . . . 36 weeks
06 . . . 37 - 39 weeks
07 . . . 40 weeks
08 . . . 41 neeks
09 . . . 42 ueeks and over
10 . . . Gestation not stated
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
SizeLocation Item and Code Outline

43-46 4 Birth weight - Oetail in Grams

0227-8165 . . . Number of grams
9999 . . . Birth weight not stated

47-48 2 Birth weight Recode 14

01 . . . 499 grams or less
02 . . . 500 - 749 grams ‘
03 . . . 750 - 999 grams
04 . . . 1000 - 1249 grams
05 . . . 1250 - 1499 grams
06 ..- 1500 - 1999 grams
07 . . . 2000 - 2499 grams
08 . . . 2500 - 2999 grams
09 . . . 3000 “ 3499 grams
10 . . . 3500 - 3999 grams
11 . . . 4000 - 4499 grams
12 . . . 4500 - 4999 grams
13 . . . 5000 - 8165 grams
14 . . . Birth ueight not stated

.49

50

51-52

53-54

1 Birth weight Recode 3

1 . . . 2499 grams or less
2 . . . 2500 grams or more
3 . . . Birth weight not stated

1 Plurality - Detail

1 . . . Single Birth
2 . . . Twin
3 . . . Other Multiple Births

2 One Minute AR Qar Score

00-10 . . . A score of 0-10

99 . . . One minute Apgar score unknown or not stated

2 Five Minute Apg ar Score

00-10 . . . A score of 0-10
99 . . . Five minute Apgar score unknown or not stated

(24)



1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

55-56 2 Oriqin or Descent of Mother

The Technical Appendix contains a table that shows uhich Statas
report Detail Ethnicity (codes 01-24, 99), uhich States report
Hispanic Origin or Descent (codes 00-05, 99), and uhich States
do not report either item (code 88).

00 . . . Non - Spanish
01 . . . Mexican .

02 . . . Puerto Rican
03 . . . Cuban
04 . . . Central or South American
05 . . . Other and Unknonn Spanish
06 . . . American
07 . . . American Indian
08 . . . British, Scottish, Welsh, Scotch-Irish
09 . . . Irish

. . . German
;! . . . French
12 . . . Norwegian, Snedish, Danish
13 . . . Polish
14 . . . Italian
15 . . . Other North, Central and South Amarican
16 . . . Other Western European
17 . . . Othar Northern European
18 . . . Other Eastern European
19 . . . Other Southern European (axcluding Spain)
20 . . . Southeast Asian and Pacific Islander
21 . . . South Central Asian
22 . . . Other Asian
23 . . . North African

. . . Other African
;: . . . Origin or descent of Mother not reported
99 . . . Origin or descent of Mother not claasifiab[e

57

58-59

60-61

1

2

2

Detail Race of Mother

:
3
4
5
6
7
8
0
9

. . . Uhite

. . . Black

. . . American Indian (includes Aleuts and Eskimos)

. . . Chinese

. . . Japanese

. . . HaMai ian (includes Part-Hawaiian)

. . . Filipino

. . . Other Asian or Pacific Islander

. . . Other races

. . . Race of Mother not stated

Detail Aqe of Mother

10-49 . . . Age in single yaars

Aqe of Mother Recode 12

01 . . . Under 15 yaars
03 . . . 15 years
04 . . . 16 years
05 . . . 17 years
06 . . . 18 years
07 . . . 19 years
08 . . . 20 - 24 years
09 . . . 25 - 29 years
10 . . . 30 - 34 years
11 . . . 35 - 39 yaars
12 . . . 40 - 44 years
13 . . . 45 - 49 years
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

62-63

64

65

2 Motherls Education - Detail

00
01-08
09
10
11
12
13
14
15
16
17
99

. . . No formal education

. . . Years of elementary school

. . . 1 year of high school

. . . 2 years of high school

. . . 3 years of high school

. . . 4 years of high school

. . . 1 year of co[lege e

. . . 2 years of college

. . . 3 years of college

. . . 4 years of college
5 or more years of college. . .

. . . Mother’s education not stated

Motherjs Education Recode 6

1 ... 0- 8 years
. . . 9- 11 years

$ . . . 12 years
4 . . . 13 - 15 years
5 . . . 16 years and over
6 . . . Mother’s education not stated

Marital Status

. . . Married
; . . . Unmarried
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1985 Birth Cohort
Denominator Record and Natelity Section of Linked Record

Tape Field
Locetion Size Item and Code Outline

66-67 2 Mother’s Place of Birth

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18

H
21
22
23
24
25
26
27
28
29
30
31
32

H

::
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51

x
54
55
56
57

v

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

.:.

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabame
Alaska
Arizona
Arkansas
California
Colorado
Connecticut *

Delaware
District of Columbia
Florida
Georgia
Hauaii
Idaho
Illinois
Indiana
Ioua
Kansas
Kentucky
Louisiana
Haine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Hontana
Nebreska
Nevada
New Hampshire
New Jersey
Ne~ Mexico
New York
North Carolina
North Oakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Oakota
Tennassee
Texas
Utah
Vermont
Virginia
Washington
Uest Virginia
Hisconsin
Uyoming
Puerto Rico
Virgin Islands
Guam
Canada
Cuba
Mexico
Remainder of the world
MotherJs place of birth not classifiable
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

68-69 2 Origin or Descent of Father

The Technical Appendix contains a table that shous which States
report Detail Ethnicity (codes 01-24, 99), uhich States report
Hispanic Origin or Descent (codes 00-05, 99), and which States
do not report either item (code 88).

00
01
02
03
04
05
06
07

;:
10
11
12
13
14
15
16
17
18
19
20
21
22

99

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Non - Spanish
Mexican .

Puerto Rican
Cuban
Central or South American
Other and Unknown Spanish
American
American Indian
British, Scottish, Uelsh, Scotch-Irish
Irish
German
French
Norwegian, Suedish, Danish
Polish
Italian
Other North, Central and South American
Other Uestern European
Other Northern European
Other Eastern European
Other Southern European (excluding Spain)
Southeast Asian and Pacific Islander
South Central Asian
Other Asian
North African
Other African
Origin or decent of Father not reported
Origin or decent of Father not classifiable

70

71-72

73-74

1 Detail Race of Father

1

:.
4
5
6
7
8

;

. . . Uhite

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Black
American Indian (includes Aleuts and Eskimos)
Chinese
Japanese
Ha~ai ian (includes Part-Hauai ian)
Filipino
Other Asian or Pacific Islander
Other races
Race of Father not stated

2 Detai[ Aqe of Father

10-98 . . . Age in single years
99 . . . Age of Father not stated

2 Father’s Education - Detail

00 . . . No formal education
01-08 . . . Years of elementary school
09 . . . 1 year of high school
10 . . . 2 years of high school
11 . . . 3 years of high school
12 . . . 4 years of high school
13 . . . 1 year of college
14 . . . 2 years of college
15 . . . 3 years of college
16 . . . 4 years of college
17 . . . 5 or more years of college
99 . . . Father/s education not stated
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1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

75 1 Interval Since Last Live Birth

. . . Not applicable (no previous live birth)

. . . Zero months (plural birth)
1- 11 months

::: 12 - 23 months
. . . 24 - 35 months
. . . 36 - 47 months
. . . 48 - 71 months .
. . . 72 months and over
. . . Interval since last live birth not stated

76

77

78-79

80

81-82

1

1

2

1

2

Outcome of Last Pregnancy

o . . . Not applicable (no previous pregnancy)
1 . . . Last pregnancy was a live birth
2 . . . Last pregnancy was some other termination
9 . . . Last pregnancy~s outcome is unknown

Interval Since Termination of Last Preqnancv

o

3
4
5
6
7
8
9

. . . Not applicable (no previous pregnancy)

. . . Zero months (plural delivery)

. . . - 11 months

. . . :2 - 17 months

. . . 18 - 23 months

. . . 24 - 35 months

. . . - 47 months

. . . :: - 59 months

. . . 60 months and over

. . . Interval since termination of last pregnancy
not stated

Detail t40nth of Preanancy Prenatal Care Beqan

01
02
03
04
05
06
07
08
09

;;

. . . 1st month

. . . 2nd month

. . . 3rd month
4th month

::: 5th month
. . . 6th month
. . . 7th month
. . . 8th month
. . . 9th month
. . . No prenatal care
. . . Month of pregnancy prenatal care began not

atated

Month of Preanancy Prenatal Care Began Recode 6

. . . 1st - 2nd month
; . . . 3rd month
3 . . . 4th - 6th month
4 . . . 7th - 9th month
5 . . . No prenatal care
6 . . . Month of pregnancy prenatal care began not

stated

Total Number of Prenatal Visits

00 . . . No prenatal visits
01-49 . . . Stated number of visits
99 . . . Number of prenatal visits not stated

(29)



1985 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape
Location

83-84

85

86-87

88

89

90

91

Field
Size

2

1

2

1

1

1

1

Item and Code Outline

Detail Total Birth Order

01-50 . .. Total number of live births and other
terminations

99 . . . Total birth order unknown or not stated

Total Birth Order Recode.9

1 . . . First Child o
2 . . . Second Child
3 . . . Third Child
4 . . . Fourth Child
5 .. . Fifth Child
6 ... Sixth Child
7 . . . Seventh Child
8 . . . Eighth Child and over
9 ... Total birth order not stated

Detail Live Birth Order

01-50 . .. Number of children ever born alive to mother
99 . . . Live birth order unknown or not stated

Live Birth Order Recode 9

. . . First Child
; . . . Second Child
3 . .. Third Child
4 . .. Fourth Child
5 . . . Fifth Child
6 . . . Sixth Child

. . . Seventh Child
: . . . Eighth Child and over
9 ... Live birth order not stated

Place of Oeliverv

. . . Hospital Births
; . . . Nonhospital Births
3 . . . En route or born on arrival (BOA)
9 . .. Place of delivery not classifiable

Attendant at Birth

. . . Physician
; . . . Midwife
3 . . . Attendant specified other than physician or

midwife
9 . . . Attendant at birth unknown

Record IJeiqht

Numerator (Linked) record

1 . . . All records contain a 1

Denominator record
Each record contains a record weight that is used to inflate
totals to national birth figures.

1-2 . . . Code range

The denominator record ends in location 91.
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Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

92-193 102 These positions are contained in the Numerator (Linked) Record
only and are reserved for possible additional data.

If data are added in the future, they uill be included in both
files. The record length of the Denominator file uould expand,
but it is ●xpected that the Numerator record uould remain
constant.

.

Documentation for the ■ortality section of the Numerator (Linked) Record begins on
the following page.
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1984 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

Locations 194-500 contain data fron the Death Certificate.

Residence items in the Denominator Record and in the natality section of the
Numerator (Linked) Record refer to the usual place of residence of the Mother;

194-197

198

199

whereas in the the ❑ortality section of the Numerator (Linked) Record,
these items refer

4 Year of Oeath

1984
1985

1 Record Type

1

2

to the residence of the Decedent.

.

. . . Death occurred in 1984

. . . Oeath occurred in 1985

1 Resident Status

. . . RESIOENTS
State and County of Occurrence and
Residence are the same.

. . . NONRES1OENTS
State and/or County of Occurrence and
Residence are different.

1 ... RESIOENTS
State and County of Occurrence and Residenct
are the same.

2 . . . INTRASTATE NONRESIDENTS
State of Occurrence and Residence are the
same., but County is different.

3 . . . INTERSTATE NONRESIDENTS
State of Occurrence and Residence are
different, but both are in the U.S.

4 . . . FOREIGN RESIDENTS
State of Occurrence is one of the 50 States
or the District of Columbia’, but P[ace of
Residence is outside of the U.S.
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1984 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

200-209

200

201-202

10

1

2

PLACE OF OCCURRENCE

Refer to the Geographic Code Outline in this document for a
list of areas and codes available on the public-use file.

Region of Occurrence

Division and State Subcode of Occurrence

Location 200 ia Region. Location 201 ia Division and
location 202 identifies States ttithin that Division.

1
1

1

;
4

:
2

1
2
3

2
3

1

:
4
5

4
1
2
3
4

i
7

3
5

;
3
4

:
7
8
9

6
1

:
4

7
1
2
3
4

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

NORTHEAST
New England

Maine
Ne~ Hampshire
Vermont
Maaaachusetts
Rhode Island
Connecticut

Middle Atlantic
Neu York
Neii Jersey
Pennsylvania

MIDUEST
feat North Central

Ohio
Indiana
Illinois
Michigan
Uisconsin

Uest North Central
Minnesota
Ione
Missouri
North Dakota
South Dakota
Nebraska
Kansas

SOUTH
South Atlantic

Delaware
Maryland
District of Columbia
Virginia
west Virginia
North Carolina
South Carolina
Georgia
Florida

East South Centrai
Kentucky
Tennessee
Alabama
Mississippi

West South Central
Arkansas
Louisiana
Oklahoma
Texas
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1984 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

200 1 Reqion - Continued

201-202 2 Division and State Subcode - Continued

4
8

1

:
4
5
6
7
8

9

;
3
4
5

. . . UEST

. . . Mountain

. . . Montana

. . . Idaho

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

klyom;ng .
Colorado
NeH Mexico
Arizona
Utah
Nevada

Pacific
Washington
Oregon
California
Alaska
Hawaii
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1984 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

203-204 2 Exvanded State of Occurrence

This item is designed to separately identify New York city
records from upstate Ne~ York records.

01
02
03
04
05
06
07
08
09
10
11
12
13
14

;:
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Haine
Haryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
NeM Hampshire
New Jersey
Hen t4exico
lien York
New York city
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
IJashington
blest Virginia
Uisconsin
Uyoming
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1984 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

205-206 2 State of Occurrence

207-209 3

01
02
03
04
05
06
07
08
09
10

;;
13
14
15
16
17
18
19 -
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut .

Dela~are
District of Columbia
Florida
Georgia
Hauaii
Idaho
Illinois
Indiana
Ions
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
Neu Hampshire
Neu Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
Uest Virginia
Uisconsin
Wyoming

County of Occurrence

Oue to confidentiality requirements, counties with a population
less than 250,000 cannot be identified on the public-use file.

001-nnn . . . Counties and county equivalents (independent
and coextensive cities) are numbered
alphabetically within each State.
(Note: To uniquely identify a county, both the
State and county codes must be used.)

. . . County with lass than 250,000 population999
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1984 Birth Cohort
Mortality Part of Linked Record

Tape
Location

210-223

210

211-212

Field
Size

14

1

2

Item and Code Outline

PLACE OF RESIDENCE

Refer to the Geographic Code Outline in this document for a
list of areas and codes available on the public-use file.

Region of Residence

Oivision and State Subcode of Residence
.

Location 210 is Region. Location 211 is Oivision and
location 212 identifies States Mithin that Division.

000

1
1

1

:
4
5
6

2
1

:

2
3

;
3
4
5

4
1

:
4
5
6
7

3
5

;
3
4
5
6

:
9

6
1

$
4

7
1

;
4

. . . Foreian Resident

. . . NORTHEAST

. . . New England

. . . Maine

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic
Ne~ York
NeM Jersey
Pennsylvania

MIDWEST
East North Central

Ohio
Indiana
Illinois
Michigan
Wisconsin

West North Central
Minnesota
Ioua
Missouri
North Oakota
South Oakota
Nebraska
Kansas

SOUTH
South Atlantic

Delauare
Maryland
District of Columbia
Virginia
Uest Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central
Kentucky
Tennessee
Alabama
Mississippi

Uest South Central
Arkansas
Louisiana
Oklahoma
Texas
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1984 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

210 1 Region - Continued

211-212 2 Division and State Subcode - Continued

4
8

;
3
4
5
6
7
8

9
1

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

UEST
Mountain

Hontana
Idaho
Wyoming

.

Colorado
Ne~ Mexico
Arizona
Utah
Nevada

. . . Pacific

. . . Washington
2 . . . Oregon
3 . . . California
4 . . . Alaska
5 . . . HaMaii
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1984 Birth Cohort
Mortality Part of Linked Record

Tapa Field
Location Size Item and Code Outline

213-214 2 ExDanded State of Residence

This item is designed to separately identify New York city
records from upstate Men York records.

:;
03
04
05
06
07
08
09
10
11
12
13
14
15

u
18

H

H
23
24
25
26
27
28
29
30
31
32
33
34
35

H
38
39
40
41
42
43
44

::
47
48
49

u’
52
53-58,60
53
54
55
56
57

u

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkanaaa .
California
Colorado
Connecticut
Delauare
Oistrict of Columbia
Florida
Georgia
Hauaii
Idaho
Illinois
Indiana
Iowa
Kansaa
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
Men Mexico
Neu York
Men York city
North Carolina
North Oakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Uisconsin
Wyoming
Foreign Residents

Puerto Rico
Virgin Island
Guam
Canada
Cuba
Mexico
Remainder of the world
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1985 Birth Cohort
Mortality Section of Linked Record

Tape Field
Location Size Item and Code Outline

215-216 2 State of Residence

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52-57,59
52
53
54
55
56
57
59

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut .
Delaware
District of Columbia
F[orida
Georgia
Hauaii
Idaho
Illinois
Indiana
Ions
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
Neu Hampshire
Neu Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Oakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
Uest Virginia
Uisconsin
Wyoming
Foreign Residents

Puerto Rico
Virgin Islands
Guam
Canada
Cuba
Mexico
Remainder of the world
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1985 Birth Cohort
Mortality Section of Linked Record

Tape Field
Location Size Item and Code Outline

217-219 3 County of Residence

Due to confidentiality requirements, counties Hith a population
less than 250,000 cannot be identified on the public-use file.

001-nnn . . . Counties and county equivalents (independent
and coextensive cities) are numbered
alphabetically uithin each State.
(Mote: To uniquely-identify a county, both the
State and county codes must be used.)

999 . . . County with less than 250,000 population
Zzz . . . Foreign residents

220-222

223-227

223

224-225

226-227

3

5

1

2

2

City of Residence

Due to confidentiality requirements, cities uith a population
less than 250,000 cannot be identified on the public-use file.

001-nnn . . . Cities are numbered alDhabeticallv uithin aach
State.
(Note: To uniquely identi
State and city codes must

999 . . . Entire county, Balance of
less than 250,000 populat

Zzz . . . Foreign residents

y a city, both the
be used.)
County, or city of
on

Age is as computed using the dates of birth and death.
For agea leas than 2 days and nhen age could not ba computad,
the reported age from the death certificate was used.

Infant Aqe Recode 5

1 . . . Under 1 hour
2 . . . 1- 23 hours
3 . . . 1- 6 days
4 . . . 7- 27 days (late neonatal)
5 . . . 28 days and over (postneonatal)

Infant Aqe Recode 76

00 . . . Less than 1 day
01-27 . . . 1- 27 days
28 . . . 4th week
29 . . . 5th ueek
30 . . . 6th week
31-76 . . . 7th - 52nd weeks

Infant A~e Recode 38

00 . . . Less than 1 day
01-27 . . . 1- 27 days
28 . . . 1 month
29 . . . 2 months
30 . . . 3 months
31 . . . 4 months
32 . . . 5 months
33 . . . 6 months
34 . . . 7 months
35 . . . 8 months
36 . . . 9 months
37 . . . 10 months
38 . ..11 months
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1985 Birth Cohort
Mortality Section of Linked Record

Tape Field
Location Size Item and Code Outline

228 1 HosDital and Patient Status

1 . . . Hospital, Clinic or Medical Center
- Inpatient

2 . . . Hospital, Clinic or Medical Center
- Outpatient or admitted to Emergency Room

3 . . . Hospital, Clinic or Iledical Center
- Dead on Arrival

4 . . . Hospital, Clinic of Medical Center
- Patient status unknown

5 . . . Hospital, Clinic or Medical Center
- Patient status not on certificate

6 . . . Other Institution providing patient care
7 . . . All other reported entries
8 . . . Dead on Arrival

- Hospita[, Clinic or Medical Center name
not given

9 . . . Hospital and patient status not stated

229

230

231-237

231-234

235-237

AutoPsv Performed

. . . Yes
: . . . No
8 . . . Autopsy performed not on certificate
9 . . . Autopsy performed not stated

Place of Accident for Causes E850-E929

Blank . . . Causes other than E850-E929
o . . . Home
1 . . . Farm

. . . Mine and Quarry
: . . . Industrial Place and Premises
4 . . . Place for Recreation and Sport
5 . . . Street and Highway
6 . . . Public Building
7 . . . Resident Ins!
8 . . . Other Specif
9 . . . Place of acc

7 UNDERLYING CAUSE OF DEATH

4 ICD Code (9th Revision)

See the ‘lInternational Class

itution
ed Places
dent not specified

fication of Diseases”. 1975
Revision, Volume 1. For injuries and poisoning, the externa
cause is coded (E800-E999) rather than the Nature of Injury
(800-999). These positions do not include the letter E for
external cause of injury. For those causes that do not have
4th digit, location 234 is blank.

3 61 Infant Cause Recode

A recode of the ICD cause code into 61 groups for NCHS

he
a

publications. Further back in this document is a complete list
of recodes and the causes included.

D1O-68O . . . Code range (not inclusive)

(42)



1985 Birth Cohort
Mortality Section of Linked Record

Tape
Location

238-481

238-239

240-379

240-246

247-253

254-260

261-267

268-274

275-281

282-288

289-295

296-302

303-309

310-316

317-323

324-330

331-337

338-344

345-351

Field
Size

244

2

140

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

Item and Code Outline

MULTIPLE CONDITIONS

See the It International Classification of Diseases’c, 1975
Revision, Volume 1. Both the ●ntity-axis and record-axis
conditions are coded according to this revision (9th).

Number of Entity -Axis Conditions

00-20 . . . Code range .

ENTITY - AXIS CONOITIONS

Space has been provided for a maximum of 20 conditions. Each
condition takes 7 positions in the record. Records that do not
have 20 conditions are blank in the unused area.

Position 1: Part/line number on certificate

. . . Part I, line 1 (a)
; . . . Part I, line 2 (b)
3 . . . Part 1, line 3 (c)
4 . . . Part I, line 4 (d)
5- . . . Part 1, line 5 (e)
6 . . . Part II

Position 2: Sequence of condition within part/line

1-7 . . . Code range

Position 3 - 6: Condition code (ICO 9th Revision)

Position 7: Nature of Injury Flag

1 . . . Indicatas that the code in positions 3-6 is a
Hature of Injury code

o . . . All other codes

Ist Condition

2nd Condition

3rd Condition

4th Condition

5th Condition

6th Condition

7th Condition

8th Condition

9th Condition

10th Condition

Ilth Condition

12th Condition

13th Cond

14th Cond

15th Cond

16th Cond

tion

tion

tion

tion
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1985 Birth Cohort
Mortality Section of Linked Record

Tape
Location

352-358

359-365

366-372

373-379

380-381

382-481

382-386

387-391

392-396

397-401

402-406

407-411

412-416

417-421

422-426

427-431

432-436

437-441

442-446

447-451

452-456

457-461

462-466

467-471

472-476

477-481

482-500

Field
Size

7

7

7

7

2

100

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

19

Item and Code Outline

ENTITY - AXIS CONDITIONS - continued

17th Condition

18th Condition

19th Condition

20th Condition
.

Number of Record-Axis Conditions

00-20 . . . Code range

RECORD -“ AXIS COND1TIONS

Space has been provided for a maximum of 20 conditions. Each
condition takes 5 positions in the record. Records that do not
have 20 conditions are blank in the unused area.

Position 1-4: Condition Code (lCO 9th Revision)
Position 5: Nature of Injury Flag

1 . . . Indicates that the code in positions 1-4 is a
Nature of Injury code

o . . . All other codes

1st Condition

2nd Condition

3rd Condition

4th Condition

5th Condition

6th Condition

7th Condition

8th Condition

9th Condition

10th Condition

llth Condition

12th Condition

13th Condition

14th Condition

15th Condition

16th Condition

17th Condition

18th Condition

19th Condition

20th Condition

Reserved Dositions
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Linked Birth/Infant Death Data Set

Geographic Code Outline

The following pages show in detail the geographic codes used by
the Division of Vital Statistics in the processing of vital event
data occurring in the United States. For the linked data set,
counties and cities with a population of 250,000 or more are
identified. When an event occurs to a nonresident of the United
States, residence data are coded only to the “State” level;
several western hemisphere countries or the remainder of the world
are uniquely identified. The vital statistics codes are effective
with the 1982 data year and are based on resuIts of the 1980
Census.

To aid the user in interpreting the geographic codes, a brief
explanation of the codes and of the column headings/abbreviations
shown on the following pages are:

State: Each State and the District of Columbia are numbered
alphabetically. In addition, several unique codes are used to
identify nonresidents of the U.S.

County: Counties and county equivalents (independent and
coextensive cities) are numbered alphabetically within each
State.

City: Cities are numbered alphabetically within each State.

Name: Each State, county, and city name is listed along with its
respective code. In addition, places used to identify
nonresidents of the U.S. are also listed along with their codes. 7



State

01

02

03

04

05

06

07

08

09

10

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Data Page ~

County

037
049

007
010

060

001
007
010
015
019
027
030
033
034
036
037
030
039
04 i
042
043
049
050
056

003
016
02 i
030

001
002
005

002

001

005
006
013
016
029
048
050
052
053
064

State and County Name

Al abama
Jefferson
Mobile

Al aska

Arizona
Maricopa
Pima

Arkansas
Pul aski

California
A 1ameda
Contra Costa
F,resno
Kern
Los Angeles
Monterey
Orange
Riverside
Sacramento
San Bernardino
San Diego
San Francisco, coext. with
San Joaquin
San Mateo
Santa Barbara
Santa Clara
Sonoma
Stanislaus
Ventura

Colorado
Arapahoe
Denver, coext. with Denver
El Paso
Jefferson

Connecticut
Fairfield
Hartford
New Haven

Delaware
New Castle

District of Columbia
District of Columbia

Florida
Brevard
Oroward
Dade
Duval
Hillsborough
Orange
Palm Beach
Pinellas
Polk
Volusia

San Francisco city

city



State

11

12

13

14

Listing of Counties Identified In the Liqked Data Set

Vital Statistics Geographic Code Outline Effective With 1982

County State and County Name

016
022
045
049
082
099
101

15
002
045
049

16
077

17
046
087

18
056

19
009
017
026
036

Georgi a
033 Cobb
044 De Kalb
060 Ful ton

Hawa 1 i
002 Honolulu

Idaho

Illinois
Cook
Du Page
Kane
Lake
St. Clair
will
Winnebago

Indiana
Allen
Lake
Marion

Iowa
Polk

Kansas
Johnson
Sedgwick

Kentucky
Jefferson

Louisiana
Caddo
East Baton
Jefferson

20

21
002
003
004
016
017

22
003
005
007
009
011
012
013
014

23
025
033
041
050
063
081
082

Rouge

Orleans, coext. with New Orleans city

Mai ne

Maryland
Anne Arundel
Baltimore
Baltimore city
Montgomery
Prince George’s

Massachusetts
Bristol
Essex
Hampden
Middlesex
Norfol k
Plymouth
Suffolk
Worcester

Michigan
Genesee
I ngham
Kent
Macomb
Oak 1and
Washtenaw
Wayne

Data Page 2



State

24

25

26

27

2a

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Data

County State and County Name

Minnesota
027 Hennepin
062 Ramsey

Mississippi
025 Hinds

Missouri
048 Jackson
096 St. Louis
097 St. Louis city

Montana

028

29
0Q3

30
006

002
003
004
007
009
011
012
013
014
015
016
020

32

33

001

001
014
026
028
029
031
032
034
040
048
056

34
041
060
092

35

36
009
018
025
031
047
048
050
057
076
077

Nebraska
Douglas

Nevada
Clark

New Hampshire
Hillsborough

New Jersey
Bergen
Burl Ington
Camden
Essex
Hudson
Mercer
Middlesex
Monmouth
Morris
Ocean
Passaic
Union

New Mexico
Bernalillo

New York
A 1bany
Erie
Monroe
Nassau
New York city
OneIda
Onondaga
Orange
Rockland
Suffol k
Westchester

North Carolina
Guilford
Mecklenburg
Wake

North Dakota

Ohio
Butler
Cuyahoga
Franklin
Hamilton
Lorain
Lucas
Mahoning
Montgomery
Stark
Summi t

.

Page 3



Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Data

State County

37
055
072

38
020
026

39
002
006
009
015
023
025
036
039
040
046
051
065
067

40
004

41
010
023
040

43
019
033
047
079

44
015
057
071
101
108
123
178
220
227

45
018

46

47
040
088
127

48
017
027
031
032

State and County Name

Oklahoma
Oklahoma
Tul sa

Oregon
Lane
Multnomah

Pennsylvania
Allegheny
Berks
Bucks
Chester
Delaware
Erie
Lancaster
Lehigh
Luzerne
Montgomery
Philadelphia, coext. with Philadelphia city
Westmoreland
York

Rhode Island
Providence

South Carolina
Charleston
Greenvil le
Rlchland

South Oakota

Tennessee
Oavidson
Hamilton
Knox
Shelby

Texas
Bexar
Dallas
El Paso
Harris
Hidalgo
Jefferson
Nueces
Tarrant
Travis

Utah
Salt Lake

Vermont

Virginia
Fai rfax
Norfolk city
Virginia Beach city

Washington
King
Pierce
Snohomlsh
Spokane

Page 4



Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Data

State County State and County Name

49 West Virginia

013
041
0S8

51

50 Wisconsin
Oane
Milwaukee
Waukesha

Wyoming

Page 5



State

52

53

54

55

56

57

59

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Data

County State and County Name

Zzz Puerto Rico

Zzz Virgin Islands

Zzz Guam

Zzz Canada

Zzz Cuba

Zzz Mexico

Zzz Remainder of World

Page G



Listing of Cities Identified in the Linked Data Set

Page 1Vital Statistics Geographic Code Outline Effective With 1982 Data

State

01

City State and City Name

A 1abama
008 Birmingham

02

03

Alaska

Arizona
Phoenix
Tucson

011
016

04

05

Arkansas

California
Long Beach
Los Angeles
Oakland
Sacramento
San Oiego
San Francisco
San dose

112
115
146
186
194
197
200

Colorado
Oenver

06
009

07

08

09

Connecticut

Oelaware

Oistrict of Columbia
Washington001

10 Florida
Jacksonville
Miami
Tampa

033
047
086

11 Georgia
Atlanta004

Hawa i i
Honolulu

12
004

Idaho13

14 Illinois
Chicago032

027
Indiana

Indianapolis
15

Iowa16

17 Kansas
Wichita033

016

024

Kentucky
Louisville

18

Louisiana
New Orleans

19

Maine20

21 Maryland
Baltimore003

012

023

22 Massachusetts
Boston

Michigan
Detroit

23



Listing of Cities Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Oata

State city

24
035
055

25

26
026
044

27

28
011

29

30

31

32

33

094

009
010
043
060
077
078

34
008

35

36
02s
030
032
126

37
023
031

38

39

023

096
098

40

41

42

43
026
030

44
009
036
047
052
066
121

State and City Name

Minnesota
Minneapolis
St. Paul

Mississippi

Missouri
Kansas City
St. Louis

Montana

Nebraska
Omaha

Nevada

New

New

New

New

Hampshire

Jersey
Newark

Mexico
Albuquerque

York

.

Bronx borough, Bronx county
Buffalo
Brooklyn borough, Kings county
Manhattan borough, New York county
Queens borough, Queens county
Staten Island borough, Richmond county

North Carolina
Charlotte

North Dakota

Ohio
Cincinnati
Cleveland
Columbus
Toledo

Oklahoma
Oklahoma City
Tulsa

Oregon
Portland

Pennsylvania
Philadelphia
Pittsburgh

Rhode Island

South Carolina

South Oakota

Tennessee
Memphis
Nashville-Oavidson

Texas
Austin
Dallas
El Paso
Fort Worth
Houston
San Antonio

Page 2



Listing of Cities Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Data

State city State and City Name

45 Utah

47
021
032

4a
030

49

50
032

Vermont

Virginia
Norfolk
Virginia Beach

Washington
Seattle

West Virginia

Wisconsin
Milwaukee

Wyoming

Page 3



State

52

53

54

55

56

57

59

Listing of Cities Identified in the Li~ked Data Set

Vital Statistics Geographic Code Outline Effective With 1982 Data

city State and City Name

Zzz Puerto Rico

Zzz Virgin Islands

Zzz Guam

Zzz Canada

Zzz Cuba

Zzz Mexico

Zzz Remainder of World

.

Page 4



Ninth Revision 61 Causes of Death Adapted for

ST: 1 = Subtotal Limited: Sex: 1 = Males: 2
Length = of Cause Title Age: 1 = 5 & Over

61
Recode

010
020
030
040
050
060
070

000

090

100
110
120
130
140
150
160

170
180
190

200
210

220

230

240
250
260
270
280

290
300
310
320
330
340
350
360
370

***** Cause Subtotals are not Identified in th

S Limited Len-

use by DVS Page i

= Females
2= 10-54; 3 = 28 Days & Dver

s File *****

T Sex Age gth Cause Title And ICD-9 Codes Included

039 Certain intestinal infections (008-009)
020 Whooping cough (033)
029 Meningococcal infection (036)

3 0i6 Septicemia (038)
024 Viral diseases (045-079)
025 Congenital syphilis (090)

.

100 Remainder of infectious and parasitic
diseases (001-007,010-032,034-035 ,037,039-041,080-088,091- 139)

089 Malignant neoplasms, including neoplasms of lymphatic and
hematopoietic tissues (140-208)

108 Benign neoplasms, carcinoma in situ, and neoplasms of uncertain
behavior and of unspecified nature (210-239)

030 Diseases of thymus gland (254)
023 Cystic fibrosis (277.0)
052 Diseases of blood and blood-forming organs (280-289)
020 Meningitis (320-322)
059 Other diseases of nervous system and sense organs (323-389)
044 Acute upper respiratory infections (460-465)
042 Bronchitis and bronchlol itis (466,490-491)

i 033 Pneumonia and influenza (480-487)
021 Pneumonia (480-486)
oi7 Influenza (487)

06i Remainder of diseases of respiratory system (470-478,492-519)
093 Hernia of abdominal cavity and intestinal obstruction without

mention of hernia (550-553,560)
075 Gastritis, duodenitls, and noninfective enteritis and

colitis (535,555-558)
067 Remainder of diseases of digestive system (520-534,536-543,562-579)

1 030
042
020
034
092

041
056
050

Congenital anomalies (740-759)
Anencephalus and similar anomalies (740)
Spins bifida (74i)
Congenital hydrocephalus (742.3)
Other congenital anomalies of central nervous sys’

eye (742.0-742.2,742.4-742 .9,743)
Congenital anomalies of heart (745-746)
Other congenital anomalies of circulatory system
Congenital anomalies of resDiratorv svstem (748)

em and

747)

052 Congenital anomalies of digestive ~ys~em (749-7<1)
056 Congenital anomalies of genitourinary system (752-753)
058 Congenital anomalies of musculoskeletal system (754-756)
025 Down’s syndrome (758.0)
043 Other chromosomal anomalies (758.1-758.9)
062 All other and unspecified congenital anomalies (744,757,759)



Ninth Revision 61 Causes of Death Adapted for use by DVS ‘ Page 2

ST: 1 = Subtotal Limited: Sex: 1 = Males; 2 = Females
Length = of Cause Title Age: 1 = 5 & Over; 2 = 10-54; 3 = 28 Days & Over

61
Recode

380
390

400
410

420

430
440

450
460

470
480
490

500
510
520
530
540

550

560
570

580
590
600

610
620

630
640
650
660
670
680

***** Cause Subtotals are not Identified in this File *****

S Limited Len-
T Sex Age gth Cause Title And ICD-9 Codes Included

1 064 Certain conditions originating in the perinatal period (760-779)
091

063
074

069

048
077

065
020

1 047
051
032

037
047
051
027
094

088

040
098

Newborn affected by maternal conditions which may be unrelated to
present pregnancy (760)

Newborn affected by maternal complications of pregnancy (761)
Newborn affected by complications of plagenta, cord, and

membranes (762)
Newborn affected by other complications of labor and

delivery (763)

Slow fetal growth” and fetal malnutrition (764)
Disorders relatlng to short gestation and unspecified low

birthweight (765)
Disorders relating to long gestation and high birthweight (766)
Birth trauma (767)

Intrauterine hypoxia and birth asphyxia (768)
Fetal distress In liveborn infant (768.2-768,4)
Birth asphyxia (768.5-768.9)

Respiratory distress syndrome (769)
Other respiratory conditions of newborn (770)
Infections specific to the perinatal period (771)
Neonatal hemorrhage (772)
Hemolytic disease of newborn, due to isoimmunization, and other

perinatal jaundice (773-774)
Syndrome of ,,infant of a diabetic mother” and fleOnatal diabetes

mel litus (775.0-775.1)
Hemorrhagic disease of newborn (776.0)
All other and ill-defined conditions oriainatina in the nerinatal

period (775.2-775.9,776.1-779) - -
,—

1 053 Symptoms, signs, and ill-defined conditions (780-799)
038 Sudden infant death syndrome (798.0)
075 Symptoms, signs, and all other Ill-defined

conditions (780-797,798.1-799)
1 041 Accidents and adverse effects (E800-E949)

118 Inhalation and ingestion of food or other object causing
obstruction of respiratory tract or suffocation (E911-E912)

042 Accidental mechanical suffocation (E913)
067 Other acclciental causes and adverse effects (E800-E910, E9I4-E949)

1 020 Homicide (E960-E969)
047 Child battering and other maltreatment (E967)
030 Other homicide (E960-E966, E96S-E969)
027 All other causes (Residual)
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DOCUMENTATION TABLE 1

LIVE BIRTHS BY STATE OF OCCURRENCE AND BY STATE RESIDENCE ANO INFANT OEATHS
1985 BIRTH COHORT

(RESIDENCE AT BIRTH IS OF THE MOTHER. RESIDENCE AT

BY STATE OF “OCCURRENCE AND BY STATE OF RESIDENCE:

OEATH IS OF THE OECEOENT)

i LIVE BIRTHS i
I

INFANT DEATHS

I ~I I

AREA I I
I

AT BIRTH I AT DEATH

I
OCCURRENCE RESIDENCE

i. I i I
I

i
I I OCCURRENCE I

I
RESIDENCE I

I
OCCURRENCE I

I I
RESIOENCE

1 I

UNITEO STATES . . . . . . . . . . . . . .

ALABAMA . . . . . . . . . . . . . . . . . . . . . . .
ALASKA . . . . . . . . . . . . . . . . . . . . . . . .
ARIZONA . . . . . . . . . . . . . . . . . . . . . . .
ARKANSAS . . . . . . . . . . . . . . . . . . . . . .
CALIFORNIA . . . . . . . . . . . . . . . . . . . .

COLORADO . . . . . . . . . . . . . . . . . . . . . .

CONNECTICUT . . . . . . . . . . . . . . . . . . .
DELAWARE . . . . . . . . . . . . . . . . . . . . . .

OISTRICT OF COLUMBIA . . . . . . . . . .

FLORIDA . . . . . . . . . . . . . . . . . . . . . . .

GEORGIA . . . . . . . . . . . . . . . . . . . . . . .
HAWAII . . . . . . . . . . . . . . . . . . . . . . . .
IDAHO . . . . . . . . . . . . . . . . . . . . . . . . .
ILLINOIS . . . . . . . . . . . . . . . . . . . . . .
INDIANA . . . . . . . . . . . . . . . . . . . . . . .

IOWA . . . . . . . . . . . . . . . . . . . . . . . . . .
KANSAS . . . . . . . . . . . . . . . . . . . . . . . .
KENTUCKY . . . . . . . . . . . . . . . . . . . . . .

LOUISIANA . . . . . . . . . . . . . . . . . . . . .
MAINE . . . . . . . . . . . . . . . . . . . . . . . . .

MARYLAND . . . . . . . . . . . . . . . . . . . . . .
MASSACHUSETTS . . . . . . . . . . . . . . . . .

MICHIGAN . . . . . . . . . . . . . . . . . . . . . .
MINNESOTA . . . . . . . . . . . . . . . . . . . . .
MISSISSIPPI . . . . . . . . . . . . . . . . . . .
MISSOURI . . . . . . . . . . . . . . . . . . . . . .

3,765,336 3,760,833 39,170 39, 145 39,170 39,139

50,627 59,739 755 763 784 765
12,695 12,846 136 140 128 141
59,320 59,340 555 569 550 576
34,515 35,222 366 389 357 396

471,209 47i ,005 4,430 4.427 4,438 4,414

55,440 55,123 527 504 566 506
43,039 44,0io 422 420 409 428

9,882 9,618 139 132 136 i 37
19.938 9,071 374 202 423 201

i63,61i i63,8i6 1,033 i ,030 1,838 1,819

9a ,033 96,340 1,236 1,207
18,329 10,307

1,221
157

1,216
156 152 154

17,327 17,567 166 i75 153 179
177,447 180,738 2,034 2.104 2,005 2, 100

80,967 00.955 824 834 786 035

41,743 41,221 374 383 347 385
38,500 39,679 363 383 340
5i,056

378 -
52,085 523 554 . 506 553

01,649 01,450 924 912 907 906
16,245 16,904 147 152 141 154

61,539 68,021 603 743 566 742
83,367 81,839 733 726 785 730

136,806 138,068 1,561 1,574
67,523

1,562 i .575
67,413 593 576 614 574

42,719 43,449 554 583 542 587
70,764 76,902 836 777 91i 790
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DDCUMENTATION TABLE 1

LIVE BIRTHS BY STATE OF OCCURRENCE ANO BY STATE RESIOENCE AND INFANT DEATHS
1905 BIRTH COHORT

(RE510ENCE AT 131RTH IS OF THE MOTHER. RE510ENCE AT

BY STATE OF OCCURRENCE AND BY STA7’E OF RESIDENCE:

DEATH IS OF THE OECEOENT)

I LIVE BIRTHS I INFANT OEATHS

~ iI 1

AREA I I AT BIRTH I
1 OCCURRENCE 1 RESIOENCE I I

AT DEATH

I
/ !

I I
I i I

I / I
OCCURRENCE

I
RESIDENCE

I
OCCURRENCE

I
RESIDENCE

MONTANA . . . . . . . . . . . . . . . . . . . . . . .
“NEBRASKA . . . . . . . . . . . . . . . . . . . . . .

NEVADA, . . . . . . . . . . . . . . . . . . . . . . .
NEWHAMPSHIRE . . . . . . . . . . . . . . . . .
NEW IJERSEY . . . . . . . . . . . . . . . . . . . .
NEW MEXICO..........,,, . . . . . . .

13,217
25,084
15,216
15,30B

102,426
27,296

~3,494
25,551
15,325
15,454

to5 ,566
27,757

122
265
126
135
978
287

130
253
125
145

1,029
291

101
281
129
112
883
274

130
251
130
144

1,011
280

2,718
1,308
1,410
1,044

99

NEW YORK . . . . . . . . . . . . . . . . . . . . . .
UPSTATE. . . . . . . . . . . . . . . . . . . .
CITY . . . . . . . . . . . . . . . . . . . . . . .

NORTH CAROLINA . . . . . . . . . . . . . . . .
NORTH DAKOTA . . . . . . . . . . . . . . . . . .

260,293
142,152
l18,i4i

09,982
12.734

259,470
145,390
114,072

09,399
11,721

2,724
1,261
1,463
1,048

116

2,724
f ,306
1,418
1,049

98

2,753
1,243
1,510
1,060

117

OHIO. . . . . . . . . . . . . . . . . . . . . . . . . .
OKLAHOMA . . . . . . . . . . . . . . . . . . . . . .
OREGON . . . . . . . . . . . . . . . . . . . . . . . .
PENNSYLVANIA . . . . . . . . . . . . . . . . . .
RHOOE ISLAND . . . . . . . . . . . . . . . . . .

161,241
51,876
40,778

161,982
13,674

i60,483
53,138
39,486

160,559
13,033

1,653
540
414

1.754
133

i ,634
550
392

1,726
110

1,661
528
406

1,828
134

1,629
538
394

1,738
111

SOUTH CAROLINA . . . . . . . . . . . . . . . .
SOUTH DAKOTA . . . . . . . . . . . . . . . . . .
TENNESSEE . . . . . . . . . . . . . . . . . . . . .
TEXAS . . . . . . . . . . . . . . . . . . . . . . . . .
UTAH . . . . . . . . . . . . . . . . . . . . . . . . . .

49,510
12,056
71,506

312,604
36,443

7,025
82,952
69,302
25,259
73,302

8,780

51,900
12,130
66,757

308,171
37,45i

0,036
86,052
70,235
24.132
73,743

9,366

696
110
867

2,864
364

736
120
759

2,850
350

695
106
884

&!,882
387

737
121
761

2,052
349

VERMONT . . . . . . . . . . . . . . . . . . . . . . .
VIRGINIA . . . . . . . . . . . . . . . . . . . . . .
WASHINGTON . . . . . . . . . . . . . . . . . . . .
WEST VIRGINIA . . . . . . . . . . . . . . . . .
WISCONSIN . . . . . . . . . . . . . . . . . . . . .
WYOMING . . . . . . . . . . . . . . . . . . . . . . .

66
960
738
278
671

91

66
974
748
267
687
109

64
932
755
208
664

71

68
982
746
266
683
108

31FOREIGN RESIDENTS . . . . . . . . . . . . . 4,503 25. . . . . . . . .
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DOCUMENTATION TABLE 2

LIVE BIRTHS, INFANT OEATHS, AND INFANT MORTALITY RATES BY RACE OF CHILO, SEX, ANO BIRTH WEIGHT: UNITED STATES, 1985 BIRTH COHORT

(RATEs ARE PER iooo LIVE BIRTHS)

I I I I I I I I I I

RACE OF CHILO ANO I I <500 500-749 I 750-999 I 1000-1249 ‘1250-1499 ‘1500-1999 ‘2@Xk2499 ‘2500 GRAMS I
I I I I I

NOT

SEX TOTAL I I
I I

GRAMS
/

GRAMS I GRAMS
I

GRAMS
I

GRAMS
I

GRAMS
I

GRAMS
I

OR MORE
I

STATEO

ALL RACES ~/
BOTH SEXES

LIVE BIRTHS . . . . . 3,760,833
INFANT OEATHS. . . 39,145

INF.MORT.RATE. . . 10.4
MALE

LIVE BIRTHS . . . . . 1,928,130
INFANT DEATHS. . . 22, 466
INF.MORT.RATE. . . 11.7

FEMALE
LIVE BIRTHS . . . . . 1,832,695

INFANT DEATHS. . . 16,679
INF.MORT.RATE. . . 9.1

WHITE
BOTH SEXES

LIVE BIRTHS . . . . . 2,991,521
INFANT DEATHS. . . 26,526

INF.MORT.RATE. . . 0.9

MALE
LIVE BIRTHS . . . . . 1,536,729
INFANT OEATHS. . . 15,446
INF.MORT.RATE. . . 10,1

FEMALE
LIVE BIRTHS . . . . . 1,454,792

INFANT OEAfHS. . . 11,080
INF.MORT.RATE. . . 7.6

BLACK
❑OTH SEXES

LIVE BIRTHS . . . . . 608,309

INFANT DEATHS. . . 11,140

INF.MORT.RATE. . . la.3

MALE
LIVE BIRTHS . . . . . 308,643

INFANT DEATHS. . . 6,161

INF.MORT.RATE. . . 20.0

FEMALE
LIVE BIRTHS . . . . . 299,666
INFANT OEATHS. . . 4,979
INF.MORT.RATE. . . 16.6

4,860
4,341
093.2

2,508
2,233
890.4

2.352
2, 108
096.3

2,747
2,465
897.3

1,430
1,276
092.3

1,317
1,109
902.0

1,972
1,747
8E15,9

1,012
890

807.4

960
049

084.4

8,291
6,137
740.2

4,202
3,399
793.0

4,009
2,73B
683.0

4,863
3,603
757.4

2,532
2,064
815.2

2,331
1,619
694.6

3, 197
2,202
713.8

1,629
1,236
750.7

1, 56a
1,046
667.1

9,452
3,66i
387.3

4,968
2,246
452.1

4,404
1,415
315.6

5,734
2, 402
410.9

3,093
1,506
486.9

2,641
096

339.3

3,444

1,146
332.0

1,728

672
38B.9

1,716
474

276.2

10,570
1,964
185.7

5,510
1,233
223.8

5,06fl
731

144.2

6,755
1,390
205.6

3.552
061

242.4

3,203
529

165.2

3,464

491
i4i.7

1,754
316

100.2

1,710
175

102.3

12,540
1;316
104.9

6,510
018

125.7

6,030
490

02.6

8,026
948

IIB.I

4,259
5B6

137.6

3,767
362

96.1

4,099
320

70.1

2,023
202

99.9

2,076
110

56.B

48.402
2,544

52.6

23,785
4,424

59.9

24,6i7
1,120

45.5

32,057
1,807

56.4

16,046
1,000

62.3

16,0il
807

50.4

14,596
645

44.2

6,861
36 i

52.6

7,735
204

36.7

159,568
3,247

20,3

72,908
1,736

23.8

86,680

1,511
17.4

3,502,342
14,807

4.2

1,005,121
0.744

4.0

1,697,221
6,063

3,6

1013,296 2,1319,364
2,264 10,657

20.9 3.9

49,763 1,454,116
1,226 6,536

24.6 4.5

58,533 1,365,248
1,038 4,321

17.7 3.2

.

44,710 531,960
845 3,291

18.9 6.2

20,099 273,056
441 1,019

21.9 6.7

24,6il 258,912
404 1,472

16.4 5.7

4,780
1,120
236.0

2,546
633

248.6

2,234
495

221.6

3,679
710

193.0

1 ,93a
391

201.8

i,74i

319
i83.2

859
373

434.2

481
216

449.1

370
157

415.3

~/ INCLUOES RACES OTHER THAN WHITE ANO BLACK



DOCUMENTATION TABLE 3

LIVE ❑ IRTHS,

BIRTH WEIGHT AND RACE
OF CHILD

ALL RACES ~/

TOTAL
LIVE BIRTHS . . . . . . . . . .
INFANT DEATHS. . . . . . . .
INF.MORT.RATE . . . . . . . .

LESS THAN 2,600 GRAMS
LIVE BIRTHS . . . . . . . . . .
INFANT DEATHS. . . . . . . .
INF.MORT,RATE . . . . . . . .

LESS THAN 600 GRAMS
LIVE ❑ IRTHS . . . . . . . .
INFANT DEATHS . . . . . .
INF. MORT, RATE.. . .

500-749 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS, , . . . .
INF. MORT. RATE . . . .

750-999 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS . . . . . .
lNF. MORT . RATE . . . .

1 ,000-1,249 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS. , , , . .
INF. MORT. RATE.. . .

1 ,250-1,499 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS. ,. , . .
INF. MORT. RATE. . . .

1,500-1,999 GRAMS
LIVE ❑ IRTHS, .,.....
INFANT DEATHS. . . . . .
INF. MORT. RATE. . . .

2,000-2,499 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS. . . . . .
INF. MORT. RATE. . . .

2.600-2.999 GRAMS
LIVE 61RTHS . . . . . . . . . .
INFANT DEATHS . . . . . . . .
INF.MORT, RATE. ..,... .

3,000-3,499 GRAMS
LIVE BIRTHS . . . . . . . . . .
INFANT DEATHS . . . . . . . .
INF.MORT CRATE . . . . . . . .

INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF CHILD, AND GESTATIONAL AGE:
UNITED STATES, 19B5 BIRTH COHORT

(RATES ARE PER 1000 LIVE BIRTHS)

GESTATION

1

<28 2S-31 32-35 37-39 I 40
TOTAL WEEKS WEEKS W%KS

42 WEEKS NOT
WEEKS WEEKS WEEKS W;;KS OR MORE STATED

3,760,B33
398145

10.4

253,711
23,210

91,5

4,H60
4,341
a93,2

B,291
6,137
740,2

9,462
3,661
3B7.3

10,57B
1 ,964
1s5.7

12,640
1,316
104,9

4B,402
2,544

62.6

169,6B8
3,247

20.3

695,6413
4,653

7.6

1,37B,114
6,734

4.2

27,660
11,672

422.0

20,B21
11,011

52B.8

3,662
3, 36B
922,2

5,825
4,519
776a

5,120
2,195
42a,7

2,436
6a4

239.7

1 ,09a
171

156.7

1 ,3B4
116

a3.a

1,306
5a

44.4

1,901

16=:

2,492
39

16.7

40,373
3,561

aa.2

26,674
3,363
125.7

16a
145

❑63. 1

B56
534

623a

2,131
6a 1

319.6

4,651
768

163.0

6,447
524

96.2

9,124
557

61.0

4,297
154

35a

4,B79

15!2

6,374
51

9.5

16a,271
3,574

21.2

6a,342
2,60a

3a.2

61
34

666, 7

195
125

641,0

692
173

292.2

1 ,596
26a

161.7

3,143
291

92.6

20,461
a93

43<6

42,304
a34

19.7

43,049
4a9

11.4

35,574
269
7.6

116,806
1,313

11.2

23,0ia
636

27.6

a
2

260.0

44
23

622.7

al
21

269.3

15a
29

la3,6

416
43

103.6

3,524
170

4a.2

la,7aa
34B

la,5

40,a17
350
a.6

34,926
203
5.a

I,4OO,1O6,
7,227

5.2

66,210
1,702

26.1

77
35

464.6

170
76

441.2

212
56

264.2

377
65

172,4

aoo
92

115.0

7,ia9
3a9

64,1

66,385
990

17,6

2ai ,a97
i,ai5

6.4

6a5,910
2,243

3.a

797,930
3, oa6

3.9

i3,a36
421

30.4

40
19

476.0

69
29

420.3

100

3003:

at

a6.i

166

i 3a?Z

1,313

60?~

12,066
234

19.4

90,624
614
6.a

302, 123
1 ,074

3.6

551 ,067
2,162

3.9

8, 069
314

3a.9

46
22

47a,3

55
23

41a,2

64
13

240.7

73
13

17a.1

127
22

173,2

a25
“ 63

64,2

6,aaa
16a

24.4

50,705
371
7.3

185,633
703
3.a

513,233
2,697

5,3

10,761
439

40.B

33
16

464,6

73
37

506,a

a2
26

317.1

159
20

126.a

206

126?;

1, 223

67%

a,9B5
233

26.9

66,268
609
9.0

175,750
a42
4.a

145,3a9
3,as4

26.5

16,9ao
2,726
160.6

7a6
701

a93.o

1,004
772

76a.9

1 ,oao
466

431.6

1,047
230

219,7

l,13a
124

109.0

3,369
205

61,0

a,667
22a

26.6

25,41a
299

11.a

50,432
310
6.1
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DOCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE oF CHILD. AND GESTATIONAL AGE:
UNITED STATES, 19B5 BIRTH COHORT

(RATES ARE PER 1000 LIVE BIRTHS)

I GESTATION

BIRTH WEIGHT AND RACE 1
OF CHILD

<28 2B-31 32-36 36

TOTAL

37-39

WEEKS WEEKS
41 42 WEEKS NOT

WEEKS WEEKS WEEKS ‘ W%KS WEEKS OR MORE STATED

ALL RACES ~/

3,500-3,999 GRAMS
LIVE BIRTHS . . . . . . . . . 1,110,700 1 ,3aB 2,603 16,71B 14,019 366,311 2B3,922 208,010

INFANT DEATHS . . . . . . . . 3,203 la 97
180,471 37,25a

20=:
72 1,049 660

INF.MORT CRATE . . . . . . . .

530 603 145
2.9 6.9 6.B 6.1 2.9 2.3 2,6 3.3 3,9

4,000-4,499 GRAMS
LIVE BIRTHS . . . . . . . . . . 345, 36a 330 6B2 3,675 3,260 135,262 B9,E70 79,886

INFANT DEATHS . . . . . . . .

71,1BI 11,312
95B B 27 19 250 214

INF.MORT.RATE . . . . . . . .

166
60%

204

2.B 13.7 7.3 5.B 2,9 2.4 2.1 2.9 45:

4,500-4,999 GRAMS
LIVE BIRTHS . . . . . . . . !. 64,293 94 90 570 575 12,B44 15,313 16,45B

INFANT DEATHS. . . . . . . .

16,211

240
2,13B

3193! 33.:
7 40 45

INF,MORT. RATE . . . . . . . .

47
5.:

17
3.7 12.3 34; 2.6 2.7 2.9 B.O

5,000 GRAMS OR MORE
LIVE BIRTHS . . . . . . . . . . B,329 64 32 103 92 1 ,726 1,732 2,075

INFANT DEATHS. . . . . . . .

2,211 294
119 40 2

INF.MORT. RATE . . . . . . . . 312:;
13

54.:
lB

14.3 625.0 19.4 6:: 7:: 3,: 5.9 61.2

NOT STATED
LIVE BIRTHS . . . . . . . . . . 4,7B0 56B 139 240 98 946 511

INFANT DEATHS. . . . . . . .

331 390 1,557
1,128 472 43 75 25 110 49 25

INF.MORT. RATE . . . . . . . . 236.0

40 2a9
a31.o 309.4 312.5 256.1 116.3 95.9 75.6 102.6 186.6



DOCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, ANO INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF CHILD, ANO GESTATIONAL AGE:
UNITED STATES, 19B5 BIRTH COHORT

(RATES ARE PER 1000 LIVE BIRTHS)

BIRTH WEIGHT ANO RACE
OF CHILO 1

<2B
TOTAL WEEKS

GESTATION

2B-31 I 32-35 i 3= I 37-39
WEEKS WEEKS WEEKS WEEKS I W;;KS I 42 WEEKS NOT

W;;KS OR MORE STATEO

WHITE

TOTAL
LIVE BIRTHS . . . . . . . . . . 1 ,092,654

6,166
4.7

661,215
2,247

3.4

467,404
1 ,645

3.6

423,7B6
2,034

4.B

I1O,3B6
2,462

22.2

10,867
1,661
152.6

400
367

917.6

575
450

7B2.6

663
298

449.6

6B3
1 4a

216,7

749
90

120.2

2,211
163

69.2

5,606
165

27.6

17,249
213

12,3

3B,022
226
6.9

2,991,621
26,626

B.9

16,997
7.095
443.6

12,042
6,724
560.4

2,087
1,941
930.0

3,413
2,719
796.7

3,092
1,440
465,7

24,130B
2,446

9B.6

16,B97
2,327
137.7

99

BBa%

516
336

649.2

1 ,294
467

353.2

2,992
564

ia5.2

3,553
3B5

IOB.4

6,097
400

66,6

2,346
100

46.0

2,603
39

16.6

3,0a7

93;

lli,a27
2,525

22.6

46,774
l,a71

40,0

35

6572;

111
71

639,6

377
124

32a.9

1,016
1B3

lBO.I

2,023
216

106.3

13,767
651

47.3

29,466
604

20.5

2El,105
335

11.9

21,9130
176
6.0

a3,444
916

11,0

15,a95
440

27.7

4

250.;

25
14

560.0

42

2B5 ! ;

9a

2042?

277
32

115.5

2,3a7
li9

49.9

13,062
242

ia.5

2a,a34
241
a.4

25,139
145
5.a

INFANT OATHS . . . . . . . .
INF.MORT CRATE . . . . . . . .

LESS THAN 2,500 GRAMS
LIVE BIRTHS, . . . . . . . . .
INFANT OATHS . . . . . . . .
INF,MORT. RATE....,.. .

i6a,47a
14,959

BB.a

43,946
1,162

26.4

9, 2Ba
266

2a.6

5,484
212

3a.7

7, 26K
296

40.7

LESS THAN 600 GRAMS
2,747
2,465
a97.3

4a 29

344;:

27
9

333,3

lB
7

3aa, 9

LIVE BIRTHS, . . . . . . .
INFANT OEATHS, . . . . .
lNF. MORT. RATE.. . . 395!:

600-749 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT OEATHS. . . . . .
INF, MORT. RATE, . . .

4,863
3,6a3
767.4

104
46

432,7

43
14

326.6

33
12

43

5342:363.6

760-999 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT OEATHS. . . , . .
lNF. MORT. RATE. . . e

130

2B4?;

57

263!;

29
5

172.4

605,734
2,402
41B,9

14
2ao.o

1,000-1 ,249 GRAMS
LIVE BIRTHS. . , . . . . .
INFANT DEATHS. . . . ,.
INF. MORT. RATE . . . .

6,755
1,390
205.B

1 ,649
416

26a.6

603
110

1B2,4

64B
66

100.3

650

503;

966

202;

1,415

162;

21B
42

192.7

53
6

113,2

62

173.7

94
12

127,7

1,250-1,499 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS. . . . . .
INF. MORT. RATE.. . .

8,026
94B

110.1

605
\ 61.

120,B

102
17

166.7

96

2212:

1,600-1 ,999 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT OEATHS. . . . . .
INF. MORT. RATE.. t .

32,067
1 ,ao7

56.4

4,a16
275

57.1

7B3
52

63a
39

B20
53

66.4 72.6 64.6

2,000-2,499 GRAMS
LIVE BIRTHS . . . . . . . .
lNFANJo~;ATHS. . . . , .
INF. . RATE . . . .

3B,125 B,221 4,710
6B3 152 117

17.9 la,5 24,a

6,121
170

27.B

10B , 296
2, 264

20.9

2,500-2,999 GRAMS
LIVE BIRTHS . . . . . . . . . .
INFANT OEATHS. . . . . . . .
INF.MORT CRATE . . . . . . .

421,41B
3,145

7.6

199,Bal
1,271

6.4

66,063
403
6.1

37,476
267
7.1

40,261
356
a.B

3,000-3,499 GRAMS
LIVE BIRTHS . . . . . . . . . .
INFANT OEATHS. . . . . . . .
INF.MORT CRATE . . . . . . . .

1,079,510
4,171

3.9

454,7B2
1 ,60a

3.5

243,737
B22
3.4

151,776
520

139,573
622

3.4 4.6
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DOCUMENTATION TABLE 3

LIVE ❑ IRTHS, INFANT OEATHS, AND INFANT MORTALITY RATEs BY BIRTH wEIGHT, RACE oF CHILo. ANo GEsTATIoNAL AGE:
UNITEO STATES, 19B5 BIRTH COHORT

(RATES ARE PER 1000 LIVE ❑ IRTHS)

GESTATION

BIRTH IUUI::WL:ND RACE 1

<2B 2.9-31 32-35 36 37-39

TOTAL

40 42 WEEKS NOT

WEEKS WEEKS WEEKS WEEKS WEEKS WEEKS W2;I(S OR MORE STATED

WHITE

3,500-3,999 GRAMS
LIVE BIRTHS . . . . . . . . . . 946,B35 917 1.746 11,413 10,412 306,64B 245,672 1B2,630

INFANT DEATHS . . . . . . . . 2,487

155,449 3oB94a

SE

20:7

799 6oa 437 493 112

INF.MORT CRATE . . . . . . . . 2.6 5,; 6.1 56; 2,6 2.1 2.4 3.2 3.6

4.,000-4,499 GRAMS
LIVE births . . . . . . . . . . 307,164 236 400 2,794 2,552 73,972 ao,599 72,6a5 64,062

INFANT DEATHS. . . . . . . .

9,a64

779 9 22
10.:

197 169 147

INF.MORT.RATE . . . . . . . .

lao

2.6 3a.i 7.9 5:: 2.7 2.1 2.0 2.a 33:

4,500-4,999 GRAMS
LIVE BIRTHS . . . . . . . . . . 5a,046 72 72 441 466 11,224 13,a94 15,176 I4,B1O

INFANT DEATHS . . . . . . . .

l,a91

193 21 3 5 40 32 36 39

INF.MORT, RATE. . . . . . . . 3.3 291.7 41.7 11.3 6.: 3.6 2.3 2.4 2.6 7!:

5,000 GRAMS OR MORE
LIVE births . . . . . . . . . . 7,391 42 22 65 76 1 ,452 i ,543 1,900 2,033

INFANT DEATHS . . . . . . . .

25a

a2 25 6 2 4 6 6 12

INF.MORT.RATE . . . . . . . . 11.1 595.2 272.7 30.a 52.6 4.1 7:; 3.2 6.9 3a!i

NOT STATED
LIVE BIRTHS . . . . . . . . . . 3,679 307 al 175 70 749 419 27a 333

INFANT DEATHS. . . . . . . .

1,267

710 254 2a 56 la a3 20

INF.MORT.RATE . . . . . . . . 193.0

179

a27.4 345.7 320.0 257.1 llo.a a5=; 71.9 Ioa?? 141.3

.



DOCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES ❑ Y BIRTH WEIGHT, RACE OF CHILD,
UNITED STATES,

AND GESTATIONAL AGE:
1985 BIRTH COHORT

(RATES ARE PER 1000 LIVE BIRTHS)

GESTATION
❑ IRTH WEIGHT AND RACE

OF CHILD
<2B

TOTAL %x: ~ UJ%
37-39 40

WEEKS W%KS
41 42 WEEKS NOT

WEEKS WEEKS WEEKS OR MORE STATED

BLACK

TOTAL
LIVE BIRTHS. .,...... .
INFANT DEATHS . . . . . . . .

608,309
11,140

IB.3

10,B36
4, 247
392.0

14,056
985

70.1

4B,707
901

IB.5

19,070
641

33.6

14

786;;

::
632.9

26,094
34B

12,4

241,498
1,727

7.2

104,336
702
6.7

64

2

105
431
6.7

24a
96

2.7

70,64a
566
7.9

26,030
1, 243

47a

6,296
964

lao.1

357
30B

a62.7

392
293

747.4

3a3
155

404.7

315
66

209,5

350

002:

1,010

434:

2,4a9

24=;

6,2a3
75

11.9

a, a94
74

a.3

INF.MORT.RATE . . . . . . . .

LESS THAN 2,600 GRAMS
LIVE BIRTHS, ...,.... .
INFANT DEATHS . . . . . . . .
INF,MORT.RATE, ..,... .

LESS THAN 600 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS, . . , . .
INF. MORT. RATE, . . ,

600-749 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS. . . . . .
INF. MORT. RATE.. , .

75,4B2
7,476

99.0

B,193
3,977
485, 4

a.913 6, 206
176

2a.2

la,461
465

25,2

4,002
133

33.2

3,093
129

41.7
906

101.6

1,972
1 .747
885.9

1,461
1 ,32a
909.0

67
65

a20,9

4

250.;

26
16

576,9

11 la
13

722.2

14
7

600.0
9

ala,2

3,197
2,2a2
7t3.a

2,261
1 ,678
742.1

314
la4

5a6 , 0

la
a

62
30

4a3,9

23
15

20

660!:

2a
13

464,3444.4 652.2

760-999 GRAMS
LIVE ❑ IRTHS, .,,,,.,
INFANT DEATHS, .,. .,
INF. MORT, RATE, . . .

3,444
1,146
332.B

1, a94
696

367.6

766 200

5::

52a
64

1.2

37 76

260!;

36
11

306.6

23
B

347.B

29

344!:
195

254.6 243.:2

1:

1,

1,000-1,249 GRAMS
LIVE BIRTHS. ,.,..,.
INFANT DEATHS . . . . . .
INF. MORT. RATE,. . .

3,464
491

141.7

a20
162

la6,4

1,610
171

113.2

66
9

160.7

130
16

123.1

26
1

38.6

17

236.;

62
B

129.0

1,250-1,499 GRAMS
LIVE BIRTHS. ,..,,..
INFANT DEATHS . . . . . ,
lNF. MORT. RATE.. . .

4,099
320

78.1

462
66

121.2

1,725
124

71.9

002

61%

266

94?:

60

a3.Z

27
1

37.0

79

101.:

1,500-1,999 GRAMS
LIVE BIRTHS, ...,.,.
INFANT DEATHS. . , . . ,

14,596
645

44.2

679

6143

2,730
135

5,972
215

1,014
45

44.4

261
13

61,a

2,093
99

4B7
24

49.3

36o

772:INF, MORT. RATE, , . . 49.6 36.0 47.3

2,000-2,499 GRAMS
LIVE BIRTHS . . . . . . . . 44,710

E145
la.9

616 l.aol 11,276
196

17.4

4,949
92

lB.6

15,aoa
261

16,5

3,359

20=;

I ,B92

24%

2,621

.216:
INFANT DEATHS. . . . . .
INF. MORT. RATE.. . . 234;

2,500-2,999 GRAMS
LIVE BIRTHS . . . . . . . . . . 143,37a
INFANT DEATHS . . . . . . . . 1 ,225
INF.MORT. RATE . . . . . . . . a.6

3,000-3,499 GRAMS
LIVE BIRTHS . . . . . . . . . , 232,934
INFANT DEATHS, . . . . . . . 1 ,293
INF.MORT. RATE . . . . . . . . 5.6

a69
10

11.5

2,155
34

15,a

12,075
131

10.2

10,1E5
9a

9.6

66,476
467
7.0

20,129
la5
9.2

10,927
92

a.4

13,479
133
9.9

9H3
15

16.3

2,022
17

a.4

11,546
77

6.7

lol,a92
527

44,437
209

26,003
143
5.5

29,056
lao
6.26.2 4.7
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DOCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF CHILD, ANO GESTATIONAL AGE:
UNITEO STATES, 1985 BIRTH COHORT

(RATES ARE PER 1000 LIVE BIRTHS)

GESTATION
BIRTH kVVI~fl~L~ND RACE

<2B I 28-31 32-35 36 37-39 42 WEEKS
W~~KS

NOT
TOTAL WEEKS WEEKS WEEKS WEEKS WEEKS W~~KS OR MORE STATED

BLACK

3,500-3,999 GRAMS
LIVE BIRTHS . . . . .
INFANT DEATHS. . .
INF,MORT.RATE. . .

. . . . . 123,19B 428 735 4,377 2,913 44,B09 28,05B IB,77B 1B,R56 4,244

. . . . . 560 10 B 30 12 193 122 72 8B 26

.,,,. 4.6 23.4 10.9 6.9 4.1 4,3 4,3 3,B 4.7 6.9

4,000-4,499 GRAMS
LIVE BIRTHS . . . . .
INFANT DEATHS. . .
INF.MORT.RATE. .

4,600-4,999 GRAMS
LIVE BIRTHS . . . . .
INFANT DEATHS. . .
lNF.MORT.RATE. . .

. . . . . 27,436

. . . . . 144

. . . . . 6.2

B1
11

135.8

152
4

26.3

67B

7.:

564 B,328 6,640
41

B.; 4.9 53;

6,056
19

3.B

929

7.:

‘1 B 941
5

5.3

150
2

.3

. . . . . 4.374

. . . . .

. . . . . 73:

20
9

460.0

B6
2

23.3

BB 1,204 97B
7 2

5.8 2.0

BB9

7,:

5.000 GRAMS OR MORE
133

2
16.0

112
1

8.9

125

38

21
8

.0

648

643;

22
15

6B1.8

9
4

444.4

25 IB7

21.:

LIVE BIRTHS . . . . . . . . . .
INFANT DEATHS. . . . . . . .
INF.MORT CRATE . . . . . . . .

14
1

71.4

23
6

260.9

NOT STATED
LIVE BIRTHS . . . . . . . . . .
INFANT DEATHS . . . . . . . .
INF.MORT CRATE . . . . . . . .

141
23

163.1

69
12

203.4

40
5

126.0

42 213
2 98

47.6 460.1

859
373

434.2

239
200

B36.R

52
12

230.B

50
15

300, 0

~/ INCLUDES RACES OTHER THAN WHITE ANO BLACK



DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF CHILO,
UNITED STATES,

AND AGE AT DEATH:
19095 ❑ IRTH COHORT

(INFANT DEATHS ARE UNOER 1 YEAR. NEONATAL DEATHS ARE UNDER 2B DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 2S DAYS THROUGH 11 MONTHS)

(RATES ARE PER 1000 LIVE BIRTHS)

1

BIRTH WEIGHT AND RACE OF CHILD LIVE BIRTHS INFANT i TOTAL i EARLY I

DEATHS I NEkfii:AL
POST-

NEONATAL NEONATAL , NEONATAL

ALL RACES ~/

TOTAL (ALL BIRTH WEIGHTS

LESS THAN 2,600 GRAMS. . .

. . . NUMBER. .
RATE, .

. . . NUMBER. .

3,760,833

253,711

4,860

B,291

9,452

I0,67B

12,540

4B,402

159,6BS

695,648

1,378,114

1,110,700

345,360

64, 293

8,329

4,7B0

39,145
10.4

26,573
6.a

21,317
5.7

4,256
1,1

3,572
3.6

23,210
91.5

la,ao4
74.1

16,390
64.6

2,414
9.6

105:

4,406
17.4RATE. ,

LESS THAN 600 GRAMS.. . . . . .NUMaER. .
RATE. .

600-749 GRAMS . . . . . . . . . . . ..NUMBER . .
RATE. .

760-999 GRAMS . . . . . . . . . . . ..NUMaER . .

4,341
893,2

4,311
aa7,0

5,665
6B2.1

2,965
313.7

4, 25a
a76, 1

6,137
740,2

6,175
624.2

2.454
259.6

1,146
108.3

735
6a.6

1,277
26.4

1,346
a.4

480
67.9

4a2
5a,i

696
73.6

475
44.9

3a 1
30.4

aaa
la.3

3,661
3a7.3

1,964
la5.7

611
“54. 1RATE. .

,249 GRAMS. ., . . . . ..NUMaER . .
RATE. .

,499 GRAMS . . . . . . . ..NUMBER . .
RATE. ,

,999 GRAMS . . . . . . . ..NUMBER . .
RATE. .

1 ,4a9
140.a

343
32.4

1,000-

1,250-

1 ,600-

1,316
104.9

935
74.6

1,656
34.2

1 ,793
11.2

200
15.9

2,544
52,6

379
7.0

2,000-2,499 GRAMS . . . . . . . ..NUMaER . .
RATE. .

3,247
20.3

44a
2.B

1,454
9,1

2,500-2,999 GRAMS . . . . . . . . . ..NUMaER . .
RATE. .

4,653
7.6

1 ,a70
3,1

I ,2a6
2.2

6136
1.0

6ao
.6

2,6a3
4,6

3,000-3,499 GRAMS . . . . . . . . . ..NUMBER . .
RATE. .

3,600-3,999 GRAMS . . . . . . . . . ..NUMaER ,.
RATE. .

4,000-4,499 GRAMS, ... . .. NUMaERMaER . .
RATE. .

4,500-4,999 GRAMS. ., .. NUMa ERNUMaER . .
RATE. .

5,000 GRAMS OR MORE . . . . . . . ..NUMaER. .
RATE. .

NOT STATED. ,, .,...... . . . . . ..NUMaER. .
RATE. .

6,734
4.2

2,079
1,6

1,165
1,0

1, 399
1.0

3,656
2,7

3,203
2,9

77a
.7

377
,3

2,04a
i,a

95a
2.a

3a2
1.1

267
.a

115
:3

676
1.7

240
3,7

1 3a
2.1

96
11.5

1,049
219.5

117
l.a

aa
10.6

21
.3

102
l,a

23
z.a

79
16.6

119
14.3

a
1.0

l,12a
236.0

993
207,7

56
11.7
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DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, ANO INFANT MORTALITY RATES By BIRTH WEIGHT, RACE oF CHILD. ANo AGE AT oEATH:
UNITEO STATES, 19E15 BIRTH COHORT

(INFANT DEATHS ARE UNOER 1 YEAR. NEONATAL OEATHS ARE UNDER 2B DAYS; EARLV NEoNATAL, o-6 DAYS; LATE NEoNATALm
7-27 OAYS; AND POSTNEONATAL, 2S oA’fs THROUGH 11 MoNTHs)

(RATES ARE PER 1000 LIVE BIRTHS)-CONTINUED

BIRTH WEIGHT AND RACE OF CHILD LIVE ❑ IRTHS INFANT TOTAL EARLY LATE POST-
OEATHS NEONATAL NEONATAL NEONATAL NEONATAL

WHI TE

TOTAL (ALL BIRTH WEIGHTS) . ..NUMBE!. !
RATE. .

2,991,521

166,478

2,747

4,H63

5,734

6,755

6,026

32,057

10B , 296

421,418

1,079,510

945 ,a35

307, 164

5B,046

7,391

3,679

26,526
B.9

14,B59
BR.B

2,465
897, 3

3,683
757.4

2,402
418.9

17,3s1
5.B

12,368
73.4

14,323
4,B

3, 05B
1.0

1, 669
9.9

9,146
3.1

2,591
15.4

lB
6.6

227
46,7

366
63.B

10,699
63.5

LESS THAN 2,500 GRAMS,. . . . ..NUMBER. .
RATE. .

LESS THAN 600 GRAMS.. . . . . .NU::::. .
.,

2,447
a90.B

3,456
710.7

2,414
B7a.B

33
12.0

3,177
663.3

279
67,4

355
61.9

600-749 GRAMS . . . . . . . . . . . ..NU..~. , ,
. .

2,036
356.1

1,681
293.2

750-999 GRAMSn . . . . . . . . . . ..NUMBER . .
RATE. .

1,000-1,249 GRAMS . . . . . . . ..NUMBER . .
RATE. .

272
40,3

1 ,390
205.8

1,118
165.5

710
8.9.5

B73
129.2

245
36.3

160
19.9

279
8.7

31B
2.9

23B
29.7

550
17.2

94B
lIB.1

1 ,B07
66.4

650
6B.5

1,260-1,499 GRAMS . . . . . . . ..NUMBER . .
RATE. .

97a
30.5

1,500-1,999 GRAMS . . . . . . . ..NUMBER . .
RATE. ,

2,000-2,499 GRAMS . .. N UM BE RNUMBER . .
RATE. .

2,600-2,999 GRAMS . . . . . . . . . ..NUMBER . .
RATE. .

3,000-3,499 GRAMS . . . . . . . . . ..NUMBER . .
RATE. .

3,500-3,999 GRAMS . . . . . . . . . ..NU~~~~. .
,,

4,000-4,499 GRAMS . . . . . . . . . ..NUMBER . .
RATE. .

1,257
39.2

920
a.6

2,264
20.9

1,344
12.4

1,371
3,3

1,026
9.5

413
1.0

i ,774
4.2

2,5BB
2.4

3,145
7,5

4,171
3.9

958
2.3

1,079
1.0

604
.5

1 .5B3
1.5

1,569
1,7

2,407
2.6

91B
1.0

315
1.0

104
1.B

616
.7

302
.3

99
.3

464
1.5

B9
1.5

17
2.3

779
2,5

193
3,3

82
11.1

710
193,0

216
.7

06
1.5

lB
.3

a
1.1

46
12.2

4,600-4,999 GRAMS . . . . . . . . . ..NU . . . . .-
.,

65
8.8

67
7.7

5,000 GRAMS OR MORE . . . . . . . ..NUMBER. .
RATE. ,

63
14.4

657
17B.6

612
166.3

NOT STATEO . . . . . . . . . . . . . . . . ..NUMBER. .
RATE. .



DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT,
UNITED STATES, 19S5 BIRTH COHORT

(INFANT OEATHS ARE UNOEU 1 YEAR, NEONATAL OEATHS ARE UNDER 2.9 DAYS; EARLY
7-27 DAYS; AND POSTNEONATAL, 2.9 OAYS THROUGH 11

RACE OF CHILO, AND AGE AT DEATH:

NEONATAL, O-6 DAYS; LATE NEONATAL,
MONTHS )

(RATES ARE PER 1000 LIVE BIRTHS)-CONTINUED

BIRTH WEIGHT AND RACE OF CHILD LIVE BIRTHS INFANT TOTAL EARLY LATE
DEATHS

POST-
NEONATAL NEONATAL NEONATAL NEONATAL

BLACK

TOTAL (ALL BIRTH WEIGHTS). . .NUfl~:~. .
.,

60B , 309

76,482

1,972

3,197

3,444

3,464

4.099

14,596

44,710

143,37a

232,934

123,19B

27,436

4,374

640

B59

11,140
18.3

7,476
99.0

1 ,747
13.95.9

7,339
12.1

6,294
10.3

5,172
6B.5

1 ,045
1.7

3,801
6.2

1,644
21.8

LESS THAN 2,500 GRAMS . . . . . . nNUMBER. .
RATE. .

LESS THAN 600 GRAMS. . . . a . .NUhf;:. .
.,

500-749 GRAMS, , . . . . . ..n. ..NUMBER . .
RATE, .

760-999 GRAMS . . . . . . . . . . . ..NUMBER . .
RATE. .

1,000-1,249 GRAMS . . . . . . . ..NUMBER . .
RATE. .

5,832
77,3

1 ,735
679,B

660
a.7

1,71B
B71.2 a!:

la3
57,2

144
41.B

258?

6!?

2,2B2
713.a

1,146
332.B

2,039
637a

a42
244.5

3oa
aa.9

190
46.4

341
23.4

377
a.4

43a
3.1

414
l.a

1 ,a66
5ao.6

243
76.0

304
aa.3

la3
62a

69a
202.7

4al
141,7

320
7a.1

645
44.2

a46
la.B

221
63a

1,250-1,499 GRAMS . . . . . . . . .NUMi3ER. .
RATE. .

156
3a,l

130
31.7

1,500-1,999 GRAMS . . . . . . . ..NUMSER . .
RATE. .

2,000-2,499 GRAMS . . . . . . . ..NUMI3ER .,
RATE. ,

2,600-2,9B9 GRAMS . . . . . . . . . ..NUMI3ER . .
RATE. .

255
17.5

26a
6.0

2a6
2,0

260
1.1

129
1.0

50
l.a

52:

a6
5.9

109
2.4

152
1.1

304
zo,a

46a
10.5

1,225
a.6

7a7
5.5

a79
3.a

3,000-3,499 GRAMS ., ., . . . . . ..NUMaER . .
RATE. .

1, 293
5.6

560
4.5

144
5.2

7%

36
54,0

164
.7

66
.5

376
3.0

3,600-3,999 GRAMS. .. NUMa ER. .NUMaER . .
RATE. .

4,000-4,499 GRAMS . . . . . . . . . ..NUMBER . .
RATE. .

la5
1,5

62
2.3

12
. “4

3
.7

az
3.0

a
l.a

4,600-4,999 GRAMS . . . . . ..n. ..NUMSER . .
RATE. .

6,000 GRAMS OR MORE . . . . . . . ..4~PA~.4~. .
. .

NOT STATED . . . . . . . . . .n . . . . . ..NUh4~4~. .
. .

52:

7.7
30

46.3
30

46,3

373
434.2

352
409.a

344
400.5 9.:

II INCLUDES RACES OTHER THAN WHITE AND SLACK

I
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DOCUMENTATION TABLE 5

AND RACE OF CHILO AND INFANT DEATHS ANO INFANT MORTALITY RATES BY AGE AT OEATH,
CHILO FOR 10 LEADING CAUSES OF INFANT DEATH: UNITED STATES, 19B5 BIRTH COHORT

LIVE BIRTHS BY BIRTH WEIGHT
WEIGHT, ANO RACE OF

BIRTH

(INFANT OEATHS ARE UNOER 1 YEAR. NEONATAL DEATHS ARE UNOER 28 DAYS; EARLY NEONATAL, O-6 OAYS; LATE NEONATAL,

7-27 DAYS; ANO POSTNEONATAL, 2EI DAYS THROUGH 11 MONTHS)

(RATES ARE PER Ioo,ooo LIVE BIRTHS)

1 I I I I I

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF CHILO I LIVE I INFANT I TOTAL I EARLY I I
I I I

LATE POST-
‘ NEONATAL ‘ NEONATAL IBIRTHS

I
OEATHS

I
NEONATAL

I I I
NEONATAL

1

ALL RACES ~/,
ALL BIRTH WEIGHTS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . ..NuMBER-. 3,760,833 39,145
RATE. . 1,040.9

21,317
566.8

5,075
134.9

38
1.0

2, 7B8
74.1

4,256
113.2

1,201
31.9

316
0.4

504
15.5

31
.0

13,572
360.9

2,129
56.6

4,000
130.0

261
6.9

34
.9

13
.3

71
i.9

792
21.1

42
1.1

9
.2

526
14.0

1,172
31.2

25,573
680.0

6,276
166.9

354
9.4

3,372
09.7

3, 155
83.9

1,296
34.5

1,052
2a.o

75
2.0

B85
23.5

B66
23.0

151
4.0

657
17.5

. . .

1

2

3

4

5

6

7

El

9

10

. . .

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUMBER . . B ,405
223.5RATE. .

SUOOEN INFANT DEATH SYNDROME (79EI.0). .NUMBER. .
RATE. .

5, 242
139.4

ReSpiratOr OISTRESS syNoROME (769). ..NuM6ER. .
RATE . .

3,633
96.6

3,124
83.1

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER. .
RATE . .

3,109
84.8

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NuM6ER. .
RATE. .

1,309
34.8

1,206
34.2

10
.3

155
4.1

HYPOXIA AND ASPHyXIA (768) . . . . . . . . . . ..NuMBER. .
RATE. .

1,123
29.9

897
23.9

ACCIDENTS (EEIOO-E949) . . . . . . . . . . . . . . . ..NuMBER. .
RATE. .

867
23.1

30
.8

, 45
1.2

INFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..NuMBER. .
RATE. .

927
24.6

560
14.9

325
8.6

COMPLICATIONS OF PLACENTA.ETc. (762). .NuMBER. . 875 844
22.4

22
.6RATE . . 23.3

AND INFLuEN2A (4B0-487) . . . ..NuMBER. . 677

RATE. . 18.0

CAUSES (RESIDUAL) . . . . . ..-. ..NUMBER . . 1,829
RATE, . 40.6

73
1.9

78
2.1

PNEUMONIA

ALL OTHER 407
10.8

250
6.6
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT ANO RACE OF CHILO ANO INFANT OEATHS ANO INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF CHILD FOR 10 LEAOING CAUSES OF INFANT OEATH: UNITED STATES, 19B5 BIRTH COHORT

(INFANT DEATHS ARE UNDER I YEAR. NEONATAL DEATHS ARE uNDER 28 oAys; EARLy NEoNATAL, o-6 DAys; LATE NEoNATALl
7-27 OAYS; ANO POSTNEONATAL, 20 DAYS THROUGH 11 MONTHS)

(RATES ARE PER ioo,ooo LIVE BIRTHS)

I I I I I I
ICAUSE OF OEATH, BIRTH WEIGHT, ANO RAcE oF cHILD 1 LIVE I INFANT I TOTAL I EARLY LATE I

I I I I I
POST-

1
BIRTHS

I
OEATHS

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

ALL RACES ~/,
LESS THAN 2,500 GRAMS

. . .

1

2

3

4

5

6

7

a

9

10

. . .

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . .. -.-. .NuMBER. .
RATE. .

CONGENITAL ANOMALIES (740-759) . . . . . . ..NuMBER. -
RATE . .

SUOOEN INFANT OEATH SYNORoME (79B-0). .NuMBER. .
RATE. .

RESPIRATORY OISTRESS SyNOROME (769). ..NuMBER. .
RATE. .

PREMATURITY (765) . . . . . . . . . . . . . . . . ..- --Nu~~;~--
. .

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NuMBER. .
RATE. .

HYPOXIA ANO ASPHYXIA (768) . . . . . . . . . . ..NuMBER. .
RATE. .

ACCIOENTS (E800-E949) . . . . . . . . . . . . - . . ..Nu..:;-.
. .

INFECTIONS (771 ) . . . . . . . . . . . . . . . . ..- .-.NuMBER. .
RATE. .

COMPLICATIONS OF pLAcENTA,ETc. (762) ..NuMBER. .
RATE. .

PNEUMONIA ANO INFLuEN2A (480-487 ) . . . ..NuMBER. .

RATE. .

ALL OTHER cAusEs (Residual) . . . . . . . . . ..NUMBER. .
RATE. .

253,711 23,210
9,148.2

3,97i
1,565.2

996
392.6

3,408
1,343.3

2,B73
1,132.4

596
234.9

160
63.1

625
246.3

.673
265.3

243
95.0

006

317.7

lEl,1304
7,411.6

3,242

1,277.8

49
19.3

3,i66

1,247.9

2,845
1,121.4

1,162
458.0

575
226.6

20
11.0

595
234.5

670
264. i

65

25.6

344

135.6

16,390
6,460.1

2.770
1,091.8

5

2.0

2,622
1,033.5

2,ai7
1,110.3

1,156
455.6

520
205.0

19
7.5

375
i47.a

659
259.7

39

15.4

219
06.3

2,4i4
951.5

472
186.0

44
17.3

544

214.4

28
11.0

6
2.4

55
21.7

9
“ 3.5

220
86.7

11
4.3

26
10,2

125
49.3

4,406
1,736.6

729
207.3

947
373.3

242
95.4

28
11.0

0
3.2

21
8.3

132
52.0

30
11.0

. 3
1.2

178

70.2

462
4a2.i
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT ANO RACE OF CHILD AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT , AND RACE OF CHILD FOR 10 LEADING CAUSES OF INFANT DEATH: UNITEO STATES, 1985 BIRTH COHORT

(INFANT oEATHs ARE UNDER I YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I I I 1 I

CAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILD I LIVE I INFANT I TOTAL I EARLY I LATE I
I I

POST-
BIRTHS DEATHS ‘ NEONATAL ‘ NEONATAL ‘ NEONATAL I

I I I I I I
NEONATAL

ALL RACES ~/,
2.500 GRAMS OR MORE

. . . ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . ..NuMBER. . 3,502,342 14,807

RATE. . 422.8

1 CONGENITAL ANOMALIES (740-759) . . . . . . ..NuM6ER. . 4,213
RATE. . 120.3

2 suDDEN INFANT DEATH syNoROME (798.0). .NuM6ER. . 4,239

RATE. . 121.0

3 RESPIRATORY DISTRESS SYNOROME (769). ..NuMBER. . 152
RATE. . 4.3

4 PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER. . 89

RATE. . 2.5

5 MATERNAL complications (761 ) . . . . . . . . ..NuM6ER. . 39

RATE. . 1.1

6 HYPOXIA ANO ASPHYXIA (768) . . . . . . ..-. -.NuMBER- - 454
RATE. . 13.0

7 ACCIOENTS (E800-E949) . . . . . . . . . . . . . . . ..NuMBER. . 705

RATE. . 20.1

81NFECTIONS (771) . . . . . . .. -. -- . . . . . . . . ..NuMBER. . 292
RATE. . 8.3

* 9 COMPLICATIONS OF PLACENTA,ETC. (762). .NuMBER. . 139

RATE. . 4.0

10 PNEUMONIA AND INFLuENzA (480-487 ) . . . ..NuM6ER. . 429

RATE. . 12.2

. . . ALL OTHER CAUSES (Residual) . . . . . . . . . ..NuM6ER. . 995

RATE. . 28.4

5,720
163.3

2,830
80.8

305

8.7

135
3.9

84
2.4

35

1.0

411
11.7

46
1.3

281
8.0

133
3.8

86
2.5

298
8.5

3,934
112.3

2.115

60.4

33
.9

106
3.0

81
2.3

3f
.9

317
9.1

10
.3

178
5.1

122
3.5

34
1.0

176
5.0

1,786
51.0

715
20.4

272
7.8

29
.8

3
.1

4
.1

94
2.7

36
“ 1.0

103
2.9

11
.3

52
1.5

122
3.5

9,087
259.5

t ,383
39.5

3,934
112.3

17
.5

5
.1

4
.1

43
1.2

659
18.8

11
.3

6
.2

343
9.8

697
19.9
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DOCLJMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT ANO RACE OF CHILO ANO INFANT OEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH

WEIGHT, AND RACE OF CHILD FOR 10 LEAOING CAUSES OF INFANT DEATH: UNITEO STATES, 1985 BIRTH coHoRT

(INFANT DEATHS ARE UNDER I yEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 OAYS; LATE NEONATAL,

7-27 OAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATE5 ARE PER 100,000 LIVE BIRTHS)

1 I I I I I

CAUSE OF OEATH, BIRTH WEIGHT, ANO RACE OF CHILD I LIVE
I

INFANT I TOTAL I EARLY I LATE I POST -

I
BIRTHS OEATHS ‘ NEONATAL ‘ NEONATAL I NEONATAL I

I I I I I NEONATAL

ALL RACES ~/,
NOT STATEO BIRTH WEIGHT

. . .

1

2

3

4

5

6

7

a

9

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . ..NuMBER . .
RATE. .

CONGENITAL ANOMALIES (740-759) . .. NUMBERUMBER. .
RATE. .

SUDDEN INFANT OEATH SYNDROME (798.0) ..NUMBER. .
RATE. .

RESPIRATORY DISTRESS SYNOROME (769). ..NUMBER. .
RATE . .

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . . -NUMBER. .
RATE. .

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NuMBER. .
RATE. .

HYPOXIA AND ASpHyXIA (768) . . . . . . . . . . ..NuMBER. .
RATE. .

ACCIOENTS (E1300-E949) . . . . . . . . . . . . . .-. -Number..
RATE . .

INFECTIONS (771 ) . . . . . . . . . . . . . . . . . . . . .-NUMBER..
RATE. .

COMPLICATIONS OF PLACENTA.ETC. (762). .NUMBER. .

4,780 1,128

23,598.3

221
4,623.4

7

146.4

73

1,527.2

227

4,749.0

100
2,092.1

73

i.527,2

2
41.8

10
209.2

63

RATE . . l,31a.o

IO PNEUMONIA AND INFLuEN2A (4130-4B7) . . . ..NuMBER. . 5

RATE. . 104.6

. . . ALL OTHER CAUSES (RESIDUAL) . . . . . . . . . ..NuMBER. . 28
RATE. . 585a

1,049

21 ,945.6

204

4,267.8

71

1,485.4

226

4,728.0

99

2,071.1

66

1,380.E

1
20.9

9

188.3

63

1,318.0

15

3i3.8

993

20,774.1

190

3,974.9

60
1,255.2

226
4,728.0

99

2,071.1

60

1,255.2

1

20.9

7

i46.4

63

1,318.0

12

251.0

56

1,171.5

14

292.9

11

230.1

6

125.5

0-

2

41.0

3

62.0

79
1,652.7

17
355.6

7
i46.4

2
41.8

1
20.9

1
20.9

7
146.4

1
20.9

1
20.9

5

104.6

13
272.0
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WEIGHT. AND RACE OF
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DOCUMENTATION TABLE 5

ANO RACE OF CHILD ANO INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH,
CHILO FOR 10 LEADING CAUSES OF INFANT OEATH: UNITED STATES. 1985 BIRTH COHORT

BIRTH

(INFANT DEATHS ARE UNOER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 OAYS; EARLY NEONATAL, O-6 DAYS: LATE NEONATAL,
7-27 OAYS; ANO POSTNEONATAL, 28 OA’fS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I 1 I I I

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF CHILD
I LIVE I INFANT I TOTAL I I
I I I i

EARLY
I

LATE
BIRTHS

POST -

I I
OEATHS

I
NEONATAL

I
NEONATAL , NEONATAL ~ NEONATAL

WHITE,
ALL BIRTH WEIGHTS

. . . ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER . . 2,991,521
RATE. .

1 congenital ANOMALIEs (740-759) . . . . . . ..NuMBER. .
RATE. .

2 SUODEN INFANT DEATH SYNDROME (798.0). .NUMBER. .
RATE . .

3 RESPIRATORY DISTRESS SYNOROME (769). ..NuMBER. .
RATE. .

4 PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER. .
RATE. .

5 MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUM6ER. .
RATE. .

6 HYPOXIA ANO ASPHYXIA (768) . . . . . . . . . . ..NUMBER. .
RATE . .

7 AccIoENTs (E800-E949) . . . . . . . . . . . . . . . ..NuMBER..
RATE. .

81NFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..NUMBER. .
RATE. .

9 COMPLICATIONS OF PLACENTA,ETC. (762). -NUMBER..

26,526
886.7

6,598
220.6

3,632
121.4

2,593
86.7

1,769
59.1

891
29.8

734
24.5

569
19.0

616
20.6

624

10 PNEUMONIA

. . . ALL OTHER

RATE. . 20.9

ANO INFLUENZA (480-487 ) . . . ..NuMBER. . 422

RATE. . 14.1

CAUSES (RESIDUAL) . . . . . . . . . ..NUMBER . . 1,214
RATE. . 40.6

17,381
58f.O

4,985
166.6

234
7.8

2,418
80.8

1,750
58.5

885
29.6

685
22.9

52
1.7

592
19.8

617
20.6

102
3.4

469
15.7

14,323 3,058

478.8 io2.2

4,034 95 i
134.8 31.8

23 211
.8 7.1

1,968 450
65.8 15.0

i ,728 22
57.8 .7

878 7
29.3 .2

571 114
19.1 3.8

20 . 32
.7 1.1

389 203

13.0 6.8

604 13
20.2 .4

49 53
1.6 1.8

301 168
10.1 5.6

I

9, 145

305.7

1,613
53.9

3.398

113.6

175
5.8

19
.6

6
.2

49
1.6

517
17.3

24
.8

7
.2

320
10.7

745
24.9
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT ANO RACE OF CHILD AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT OEATH, BIRTH
WEIGHT, ANO RACE OF CHILD FOR 10 LEADING CAUSES OF INFANT OEATH: uNITED STATES, 1985 BIRTH coHoRT

(INFANT DEATHS ARE UNOER i YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,

7-27 OAYS; AND POSTNEONATAL, 28 DAyS THROuGH 11 MoNTHs)

(RATEs ARE PER ioo,ooo LIVE BIRTHS)

I I I I I I

ICAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILO , LIVE INFANT I TOTAL I EARLY I LATE I
I I I I

POST-

1
BIRTHS

I
DEATHS

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

WHITE,
LESS THAN 2.500 GRAMS

. . . ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . ..NuMBER .- 168,478 14,959

RATE . . 0,870.9

I CONGENITAL ANOMALIES (740-759) . . . . . . ..NuM6ER. . 3,070
RATE. . 1,022.2

2 SUDDEN INFANT DEATH SYNDROME (79S.0). .NUMBER. . 579

RATE . . 343.7

3 RESPIRATORY DISTRESS SYNOROME (769). ..NUMBER. . 2,424
RATE. . 1.438.0

4 PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER. . 1,600
RATE. . 949.7

5 MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NuMBER. . 799
RATE. . 474.2

6 HYPOXIA AND AspHyxIA (768) . . . . . . . . . . ..NuM6ER. . 342

RATE. . 203.0

7 ACCIDENTS (EBoo-E949) . . . . . . . . . . . . . . . ..NUMBER. . 78

RATE. . 46.3

aINFEcTIoNs (77i) . . . . . . . . . . .. - . . . . ..-- .NuMBER. - 396

RATE. . 235.0

9 COMPLICATIONS OF pLAcENTA,ETc. (762). .NuM13ER. . 473
RATE. . 280.7

10 PNEUMONIA AND INFLUENZA (480-487) . . . .. NUMBER.. 129

RATE. . 76,6

. . . ALL OTHER CAUSES (RESIDUAL) . . . . . . . . . ..NuMf3ER. .
RATE. .

491
291.4

12,368

7,341.0

2,55B
i,5i8.3

24
14.2

2,262
1,342.6

1,505
940.8

795
471.9

331
196.5

19

11.3

379

225.0

472
260.2

36
2i.4

229
135.9

10,699
6,350.4

2,194
1,302.2

3
i.8

1,848
1,096.9

1,566
929.5

791
469.5

297

176.3

11
6.5

247

146.6

467
277.2

21
12.5

i 56
92.6

‘1 ,669
990.6

364
216.1

21
12.5

414
245.7

19
11.3

4
2.4

34

20.2

8

“4.7

132

70.3

5
3.0

15
B.9

73
43.3

2,591

1,537.9

512
303.9

555
329.4

162
96.2

15
8.9

4
2.4

11
6.5

59

35.0

17

10.1

1
.6

93
55.2

262
155.5



LIVE BIRTHS BY BIRTH WEIGHT
WEIGHT, AND RACE OF
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00CUMENTATION TABLE 5

ANO RACE OF CHILO ANO INFANT DEATHS ANO INFANT MORTALITY RATES BY AGE AT OEATH, BIRTH
CHILO FOR 10 LEAOING CAUSES OF INFANT DEATH: UNITEO STATES. 1985 BIRTH COHORT

(INFANT DEATHS ARE UNOER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 OAYS; EARLY NEONATAL, O-6 OAYS; LATE NEONATAL,
7-27 OAYS; AND POSTNEONATAL, 28 OAYS THROUGH II MoNTHS)

(RATES ARE PER Ioo,ooo LIVE BIRTHS)

I I I I I I

CAUSE OF OEATH. BIRTH WEIGHT, ANO RACE OF CHILO I LIVE I INFANT I TOTAL I EARLY I LATE I

I I I I
POST-

1
BIRTHS

I
OEATHS

I
NEONATAL

I
NEONATAL ‘ NEONATAL ‘ NEONATAL

I I

WHITE ,
2,500 GRAMS OR MORE

. . .

1

2

3

4

5

6

7

8

9

10

. . .

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..-. .NuMBER- -
RATE. .

CONGENITAL ANOMALIES (740-759) . ..- . . ..NuMBER . .
RATE . .

SUDOEN INFANT DEATH SYNOROME (798-0)- -Number..
RATE. .

RESPIRATORY OISTRESS SYNOROME (769). ..NUMBER. .
RATE. .

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER. -
RATE. .

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMBER. .
RATE . .

HYPOXIA ANO ASPHYXIA (768) . . . . . . . . . . ..NuMBER. .
RATE. .

ACCIOENTS (E800-E949) . . . . . . . . . ..-. --. .NuMBER-.
RATE. .

INFECTIONS (771) . . . . . . . . . . .. -- . . ..-. -.NuMBER. .
RATE. .

COMPLICATIONS DF PLACENTA,ETC. (762). .NuMBER. .
RATE. .

PNEUMONIA AND INFLUENZA (480-487) . . . ..NuMBER. .
RATE. .

ALL OTHER CAUSES (Residual) . . . . . . . . . ..NuMBER. .
RATE. .

2,819,364 10,857
385.1

3,354
119.0

3,046
108.0

124
4.4

55
2.0

26
.9

336
11.9

489
17.3

216
7.7

“108
3.8

291
10.3

704
25.0

4,356
i54.5

2,264
80.3

210
7.4

113
4.0

51
1.8

24
.9

304
10.8

32

1.1

210
7.4

102
3.6

66
2.3

230
8.2

3,012
106.8

1,687
59.8

20
.7

87
3.1

48
1.7

21
.7

229
8.1

8
.3

140
5.0

94
3.3

28
1.0

137
4.9

1,344
47.-1

577
20.5

190
6.7

26
.9

3
.1

3
.1

75
2.7

. 24
.9

70
2.5

8
.3

38
1.3

93
3.3

6,501
230.6

1,090
38.7

2,836
100.6

11
.4

4
.1

2
.1

32
1.1

45-1

16.2

6
.2

6
.2

225
8.0

474
16.8
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF CHILO AND INFANT OEATHS AND INFANT MORTALITY RATES BY AGE AT OEATH, BIRTH
WEIGHT, AND RACE OF CHILD FOR 10 LEAOING CAUSES OF INFANT OEATH: UNITEO STATES, 1985 BIRTH CoHoRT

(INFANT OEATHS ARE UNOER 1 YEAR. NEONATAL OEATHS ARE UNOER 28-DAYS; EARLY NEoNATAL, o-6 oAys: LATE NEoNATAL.

7-27 DAYS; ANO POSTNEONATAL, 28 oAYS THRouGH II MoNTHs)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I I I I I

ICAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF CHILD I LIVE I INFANT I TOTAL I EARLY I LATE I
I I I I I POST-

1
BIRTHS

I
OEATHS

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

WHITE,
NOT STATEO BIRTH WEIGHT

ALL CAUSES . . . . ..Z . . . . . . . . . . . . . . . . . . . .

CONGENITAL ANOMALIES (740-759) . . . . . . .

SUDDEN INFANT DEATH SYNOROME (798.0).

RESPIRATORY OISTRESS SYNDROME (769)..

.NUMBER. .
RATE. .

3,679 710
19,290.7

657
17,858.1

163
4,430.6

43
1,160.8

114
3,090.7

66
1,794.0

50
1.359.1

1
27.2

3

612
16,635.0

45
1,223.2

53
1.440,6

11
299.0

7
190.3

2
54.4

6
163.1

1

27.2

1
27.2

2
54.4

9
244.6

. . .

1

2

3

4

5

6

7

8

174
4,729.5

153
4,158.7

10
271.8

.NUMBER. .
RATE. .

.NUMBER. .
RATE. .

7
190.3

10
271.8

.NUMBER. .
RATE. .

45
1,223.2

33
097.0

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . . .NuMBER-.
RATE. .

114
3,090.7

114
3,09B.7

MATERNAL COMPLICATION (76i) . . . . . . . . ..NuMBER. .
RATE. .

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. .
RATE . .

66
1,794.0

66
1,794.0

56
1,522.2

45
1,223.2

5
135.9

2
54.4

1
27.2

ACCIOENTS (E800-E949) . . . . . . . . . . . . . . . ..NuMBER. .
RATE. .

.-

2
54.4

1
27.2

INFECTIONS (771 ) . . . . . . . . - ---------- . ..NuMBER-- 4
RATE. . 108.7

9 COMPLICATIONS OF PLACENTA,ETC. (762) ..NuMBER. . 43

RATE. . 1,160,8

10 PNEUMONIA AND INFLuENzA (480-487) . . . ..NuMBER. . 2
RATE. . 54.4

. . . ALL OTHER CAUSES (Residual) . . . . . . . . . ..NuMBER. . 19

RATE. . 516.4

81.5

43

I,16B.8

43

1,168.8

8
217.5

2
54.4

10
271.B
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF CHILD AND INFANT OEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH,
WEIGHT, ANO RACE OF CHILD FOR 10 LEAOING CAUSES OF INFANT OEATH: UNITED STATES, 1985 BIRTH COHORT

BIRTH

(INFAtdT oEATHs ARE UNOER i yEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; ANO POSTNEONATAL, 2B OAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I I I I I
ICAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILO I LIVE I INFANT I TOTAL I EARLY I

I !
LATE POST-

1
BIRTHS

I
DEATHS ‘ NEONATAL ~ NEONATAL

I I
NEONATAL ~ NEONATAL

1 1

BLACK ,
ALL BIRTH WEIGHTS

.m. ALL CAUSES . . . . . . . . . . . . . . . .. - . . . . . . . . ..NuMBER-. 608,309 11,140
RATE. . l,B3i.3

1 CONGENITAL ANOMALIES (740-759) . . . . . . ..NuMBER. . i ,475

RATE. . 242,5

2 SUDDEN INFANT DEATH SYNOROME (798.0) ..NuMBER. . 1,357

RATE. . 223.1

3 RESPIRATORY DISTRESS SYNDROME (769). ..NuMBER. .
RATE. .

927
152,4

4PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NuMBER. . 1,336
RATE . . 219.6

5 MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NuMBER. .
RATE. .

6 HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. .
RATE. .

7 ACCIDENTS (E800-E949) . . . . . .. l...... . ..NuMBER. .
RATE. .

81NFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..NuMBER -.
RATE. .

9 COMPLICATIONS OF PLACENTA,ETC. (762). .NuM6ER. .
RATE. .

IO PNEUMONIA AND INFLUENZA (480-487) . . . ..NuM6ER. .
RATE . .

. . . ALL OTHER cAusEs (RESIDUAL) . . . . . ..l. ..NUMBER. .
RATE. .

3aB
63.8

350
5a.9

250
4i.1

207
47.2

225
37.0

228
37.5

526
86.5

7,339
1,206.5

1,043
i71.5

106
17.4

053
140.2

1,321
217.2

302
62,8

337
55.4

19
3.1

270
44.4

223
36.7

43
7.1

155
25.5

6,294
1,034.7

84i
130.3

11
1.0

747
122.a

1,313
215.8

379
62.3

304
50.0

B
1.3

159
26.1

216
35.5

22
3.6

89
14.6

1,045
171.8

202
33.2

95
15.6

106
17.4

El

1.3

3
.5

33
5.4

. 11
1.0

111
18.2

7
1.2

21
3.5

66
10.B

3,001
624.8

432
71.0

1,251
205.7

74
12.2

15
2.5

6

1.0

21
3.5

231
3B.O

17
2.8

2
.3

185
30.4

371
61.0
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF CHILD AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF CHILD FDR 10 LEADING CAUSES OF INFANT DEATH: UNITED STATES, 1985 BIRTH COHORT

(INFANT DEATHs ARE UNDER I YEAR. NEONATAL OEATHS ARE UNOER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,

7-27 DAYS; ANO POSTNEONATAL. 28 DAYS THROUGH 11 MONTHS)

(RATEs ARE pER 100,000 LIVE 61RTHs)

I I I I I I

CAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILO I LIVE I INFANT I TOTAL I EARLY I LATE I
I I I I I I

POST-

1
BIRTHS

I
OEATHS

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

BLACK ,
LESS THAN 2,500 GRAMS

. . . ALL CAUSES . . . . . . . . . . . . . - . . . . . .. -- -.. -.NuMBER--
RATE. .

I CONGENITAL ANOMALIES (740-759) . . . . . . ..NuM6ER. .
RATE . .

2 SUODEN INFANT OEATH SYNOROME (798.0). -Number.-

RATE. .

3 RESPIRATORY DISTRESS SyNDROME (769). ..NuM6ER. .
RATE. .

4 PREMATURITY (765) . . . . . . . . . . . . . . . . ..-. .NuMBER. .
RATE . .

5 MATERNAL COMPLICATIONS (761 ). .- .. -.-. .NuMBER. .
RATE. .

6 HYPOXIA AND ASPHyXIA (768) . . . . . . . . . . ..NuMBER. .
RATE. .

7 ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NuMBER. .
RATE . .

EIINFECTIONS (771) . . . . . . . . . . . . . . .. - . . . ..NuMBER. .
RATE . .

9 COMPLICATIONS OF PLAcENTA,ETc. (762). .NuM6ER. .

RATE. .

10 PNEUMONIA AND INFLuEN2A (4B0-487) . . . ..NuM6ER. .
RATE. .

. . . ALL OTHER cAusEs (RESIDUAL) . . .. l . . . . ..NUM6ER. .
RATE. .

75.402 7,476
9,904.3

745
987.0

379
502.1

875
1,159.2

1,195
1,583.2

346
458.4

244
“323.3

74
98.0

211
279.5

180
238.5

105
139.1

281
372.3

5,832
7.726.3

555
735.3

22
29.1

B06

1,067.8

1,182
1,565.9

342
453.1

234
310,0

B
iO.6

199
263.6

178
235.8

26
34.4

99

131.2

5,172
6,052.0

466
617.4

1
1.3

703
93i.3

1,174
1,555.3

340
450.4

215
284.8

7
9.3

118
156.3

173
229.2

17
22.5

55
72.9

660
874.4

09
117.9

21
27.0

103
136.5

e
10.6

2
2.6

19
25.2

1
‘ 1.3

BI
107.3

5

6.6

9
11.9

44
50.3

1,644
2,170.0

190
251.7

357
473.0

69
91.4

13
17.2

4
5.3

10
13.2

66
07.4

12
15.9

2
2.6

79
104.7

182
241.1
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT ANO RACE OF CHILO AND INFANT OEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF CHILD FOR 10 LEADING CAUSES OF INFANT OEATH: UNITEO STATES, 1985 BIRTH COHORT

(INFANT DEATHS ARE UNOER I yEAR. NEONATAL OEATHS ARE UNOER 28 OAYS; EARLY NEONATAL, O-6 OAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 2B DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I I I I I

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF CHILD I LIVE I INFANT I
I

TOTAL I EARLY I LATE I POST-

1
BIRTHS

i
DEATHS

!
NEONATAL ‘ NEONATAL ‘ NEONATAL

I I !
NEONATAL

BLACK,
2,500 GRAMS OR MORE

53i ,960 3,291
610.6

. . . ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. .
RATE. .

1,155
217.1

770
146.2

. 377
70.9

111
20.9

74
13.9

2

.4

2,136
4oi .5

23B
44.7

894
168.1

5
.9

1
.2

1
.2

10
1.9

165
31.0

5
.9

103
19.4

185
34.0

I CONGENITAL ANOMALIES (740-759) ... .,. ..NuMBER. .
RATE . .

700
i31.6

462
86.8

351
66.0

2 SUDDEN INFANT DEATH SYNDROME (798.0). .NuMBER. .
RATE. .

970
103.8

04
15.a

10
1.9

3 RESPIRATORY DISTRESS SYNDROME (769) . ..NUMBER. .
RATE . .

25
4.7

20
3.0

18
3.4

4PREMATURITY (765).... . . . . . . . . . . . . . . . ..NUMBER . .
RATE. .

33

6.2
32

6.0

9
1.7

09
16.7

11
2.1

65
12.2

32
6.0

B
1.5

75
14.1

5 MATERNAL COMPLICATIONS (76i) . . . . . . . . ..NuMf3ER. .
RATE. .

10
1.9

99
18.6

1
.2

14
2.6

. 10
1.9

29
5.5

2
.4

12
2.3

21
3.9

6 HYPOXIA ANO ASPHYXIA (768) . . . . . . . . . . ..NuM6ER . .
RATE . .

7 AccIoENTs (E800-E949) . . . . . . . . . . . . . . . ..NuM6ER. .
RATE. .

176
33.i

1
.2

36
6.8

81NFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..NUMBER. .
RATE . .

70
13.2

9 COMPLICATIONS OF PLACENTA,ETC. (762). ,NuMBER. .
RATE. .

27
5.1

27
5.1

25
4,7

IO pNEUMONIA AND INFLuEN2A (480-487) . . . ..NuMEIER. .
RATE. .

120
22.6

17
3,2

5
.9

. . . ALL OTHER CAUSES (RESIDUAL), . . . . . . . . ..NUM6ER. .
RATE. .

236
44.4

51
9.6

30
5.6



-12-

DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF CHILD ANO INFANT DEATHS ANO INFANT MORTALITY RATES BY AGE AT OEATH, BIRTH
WEIGHT , ANO RACE OF CHILD FOR 10 LEADING CAUSES OF INFANT OEATH: UNITEO STATES, 1985 BIRTH COHoRT

(INFANT oEATHs ARE uNDER I YEAR. NEONATAL OEATHS ARE UNOER 28 OAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL.

7-27 OAYS; AND POSTNEONATAL, 2B OAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I I I I 1

CAUSE OF OEATH, BIRTH WEIGHT, AND RACE OF CHILO I LIVE I INFANT I TOTAL I EARLY I LATE I
I I I I

POST-

1
BIRTHS

I
OEATHS

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

BLACK ,
NOT STATED BIRTH WEIGHT

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . ..NuMBER. .
RATE . .

CONGENITAL ANOMALIES (740-759) . . . . . . ..NuMBER .-
RATE. .

SUOOEN INFANT OEATH SYNOROME (798.0). .NUMBER. .
RATE. .

RESPIRATORY DISTRESS SYNOROME (769). ..NUMBER. .
RATE. .

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . . -NUMBER..
RATE. .

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NuMBER. .
RATE. .

HYPOXIA AND A5pHYXIA (768) . . . . . . . . . . ..NuMBER. .
RATE. .

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NUMBER. .
RATE. .

INFECTIONS (771) . . . . . . . . . . . . . . . . . . ..--NuMBER--
RATE. .

COMPLICATIONS OF PLAcENTA,ETc. (762). .NuMBER. .

RATE. .

PNEUMONIA ANO INFLUEN2A (480-487) .i. ..NuMBER. .
RATE. .

ALL OTHER CAUSES (RESIDUAL) . . . . . . . . . ..NuMBER. .

859 373
43,422.6

352

40,977.9

26
3,026.0

27
3,143.2

i 07

12,456.3

31
3,608.0

14

1,629.0

6
698.5

i8
2,095.5

5
582. i

344
40,046.6

8
931.3

21
2,444,7

4
465.-1

1
116.4

1
116.4

1
116.4

.

3
349.2

4

465.7

. . .

1

2

3

4

5

6

7

B

9

10

. . .

24
2,793.9

2
232.8

30
3,492.4

27
3.143.2

., 108

12,572.8

32

3,725.3

15
1,746.2

26
3,026.8

1

116.4

107
12,456.3

31

3,608.8

14
1,629.8

.-

5
582.1

1
116.4

6
698.5

18
2,095.5

18
2,095.5

3
349.2

4

465.7

1
116.4

9

1,047.7RATE. .

~/ INCLUDES RACES OTHER THAN WHITE AND BLACK
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Definition OF LIVE BIRTH

Every product of conception that gives a sign of life
after b~ regardless of the length of the pregnancy, is
considered a live birth. This concept is included in the def-
inition set forth by the World Health Organization (1950,
pp. 16-17) as foi]ow:

Live birth is the complete expulsion or extraction
from ib mother of a product of Conception ime-
spective of the duration of pregnancy, which after
such separation breathes or shows any other evi-
dence of lif~ such as beating of the hem pulsa-
tion of the umbilical cod or definite movement of
voluntary muscles whether or not the umbilical
cord has been cut or the placenta is attache~ each
product of such a birth is considered liveborn

This definition distinguishes in precise terms a live birth
from a fd death (see section on fetal deaths in the Tech-
nical Appendix of Volume II of this report). In the interest
of comparable natality s&isti~ both the Statistical Comm-
ission of the United Nations and the National Center for
Health StatifiG have adopted this definition (National Of-
fice of Vital Statisti~ 1950, p. 6; Statistical Office of the
United Nation% 1953, p. 6).

HISTORY OF BIRTH-REGISTRATION AREA

The ntional birth-registration area was proposed in
1850 and established in 1915. By 1933 all 48 States and the
Dislrict of Columbia were participating in the regishation
system- The organized territories of Hawaii and Alaska
were admitted in 1929 and 1950, respectively data horn
these areas were prepared separately until they became
States—Alaska in 1959 and Hawaii in 1960. At present the
birth-regis~ation system of the United States covers the 50
States the Disirict of Cohunbi~ the independent regis~
tion area of New York City, Puerto Rico, the U.S. Virgin
Islands, GUW American %rno~ and the Trust Territory of
the Pacific Islands, However, in the statistical tabulations,
‘iUnited States” refers only to the aggregate of the 50
States (including New York City) and the District of Co-
lumbia Tabulations for Puerto Rico, the Virgin Islands and
Guam are shown separately in section 3 of this volume.

The original birth-regishation area of 1915 consisted
of 10 States and the District of Columbia The growth of
this area is indicated in table 4-1. This table also presents
for each year through 1932 the estimated midyear popul~

tion of the United States and of those States included in the
registration system.

Because of&e growth of the area for which data have
been collected and tabulatet+ a national series of geo-
graphically comparable data before 1933 can be obtained
only by estimation. Annual estimates of births have been
prepared by P. K Whelpton (National (Mice of Vital Sta-
tistics, 1954) for the period 1909-34 (table l–l). These
efiates include adjfis~ents both for underregistration
and for States that were not part of the birth-registration
area before 1933.

SOURCES OF DATA

Natali& statistics

BeQnning in 1985 natality statistics for all States and
the District of Columbia are based on information from the
total file of records for these areas. The information is re-
ceived on computer data tapes coded by the States and
prcnided to the National Center for Health StatWm (NCHS)
through the Vital Statistics Cooperative Program. NCHS
receives these tapes from the registration offices of the
State~ the Dis&ict of Columb@ and New York City. Data
for Puerto Rico, the Virgin Islandq and Guam for 1985 are
also based on information from the total file of records.
Information from the Virgin Islands and Guam is received
on rnicrollm copies of original birth cerbficates; information
from Puerto Rico is received on computer tapes through
the I-ital Statistics Cooperative Program.

Birth statistics presented in this report for years before
1951 and for 1955 are based on the total file of birth records
SWtics for 1951-54, 1956-66, and 1968–71 are based
on W-percent samples with the exception of data for Guam
and the Virgin Idandq which are based on all records filed
Dur@g the processing of the 1967 dat~ the sampling rate
was reduced from 50 percent to 20 percent For details of
this procedure and its consequences for the 1967 datz see
\ltal Statics of the United Stahq 1967, Volume I, pages
3-9 to 3-11. From 1972 to 1984, statistics are based on all
records filed in the States submitting computer tapes and
on a W-percent sample of records in all other States. For
Puerto fico beginning in 1977, statistics are based on all
records filed

Information for years prior to 1970 for Puerto Rico, the
\-irgin Islands, and Guam is pubhshed in the annual \ital
statistics reports of the Department of Health of the Com-
monwealth of Puerto Rico, the Department of Public Health
of he Virgin Islan& the Deparhnent of public Health and
Social Services of the Government of Guanz md in selected
Vitul Statistia of the United States annual reports.

U.S. natality data are limited to births occurring within
the L’nited States including those occuning to U.S. resi-
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dents and nonresidents. Births to nonresidents of the
United States have been excluded from all tabulations by
place of residence beginning in 1970. (See “Classification
by occunence and residence” for further discussion) Births
occuming to U.S. citizens outside the United States are not
included in any tabulations in this repofi Similarly the data
for Puerto Rico, the Virgin Islands, and Guam are limited to
births registered in these areas.

Standard Certificate of Live Birth

The U.S. Standard Certificate of Live Birth issued by
the Public Health Service, hss served for many years as the
principal means of attaining uniformity in the content of
the documents used to collect information on births in the
United States. It hss been modified in each State to the
extent required by the particular State’s needs or by special
provisions of the State’s vital statistics law. However, most

State certificates conform closely in content to the stand-
ard certificate.

The first standard certificate of birth was developed in
19cH). Since then it hss been revised periodically by the
national vital statistics agency through consultation with
State health officers and registrars; Federal agencies con-
cerned with vital statistics; nation~ State, and counh
medical societies; and others working in the fields of public
healti social welfare, demography, and insurance. This
procedure has assured careful evaluation of each item for
its current and future usefulness for legal medic~ demo
graphic, and research purposes. New items have been
added when necess~, and old items have been modified
to ensure better reporting or, in some cases, dropped when
their usefulness appeared to be limited.

1978 reui—sion-Effective January 1, 1978, a revised
L?.S. Standard Certificate of Live Bid (figure 4-A) re-
placed the 1968 revision, Changes on the 1978 standard
certificate include a new item on 1- and 5-minute Apgar
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scores the del&ion of the item on birth injuries. and re
visions of the items on legitimacy status and previous
pregnancies.

The item on legitimacy status was changed to read “Is
mother married?’” This is now a factual piece of informa-
tion about the mother rather than an atibute ascribed to
the child and the person completing the record does not
have the responsibility for making what may be a legal
determination,

The item on previous deliveries was changed to preg-
nancy history and expanded to include two categories of
fetal loss, before and after 20 completed weeks of gesta-
tion. This change provides information on two groups that
are of interest in medical research and emphasizes the fact
that all previous fetal losses should be included both spon-
taneous and induced regardless of length of gestation. For
further discussion see individual sections for each item.

CLASSII?ICA’ITON OF DATA

One of the principal values of vitaI statistics data is
realized through the presentation of rates that are com-
puted by relating the vital events of a class to the popul~
tion of a similarly defined class. Vital statistics and popu-
lation statistics must therefore be classified according to
similarly defined systems and tabulated in comparable
groups. Even when the variables common to both such as
geographic are% age, race, and se% have been similarly
classified and tabulated differences between the enumer~
tion method of obtaining population data and the registra-
tion method of obtaining vital statistics data may result in
significant discrepancies.

The general rules used to classiljI geographic and per-
sonal items for live births are set forth in “vital Statistics
Classification and Coding Inshctions for Live Birth
Records, 1985,” NCHS Instnmtion Manua~ Part 3a The
classification of certain important items is discussed in the
following pages.

Classification by occumence and residence

.W but three tabulations for States and other areas
within the United States are by place of mother’s resi-
dence These tkree tabulations (l-49, 1-50, and 2-1)
show births by place of occumence. Births to U.S. residents
occurring outside this coun~ are not reallocated to the
United States. In tabulations by place of residence, births
occuning within the United States to U.S. citizens and to
resident aliens are allocated to the usual place of residence
of the mother in the United States as reported on the birth
certificate. Beginning in 1970, births to nonresidents of the
United States occurring in the United States have been
excluded from these tabulations. From 1966 to 1969, births
occuning in the United States to mothers who were nonresi-
dents of the United States were considered as births to
residents of the exact place of occurrence; in 1964 and

1965 all such births were allocated to “balance of coun~’”
of occurrence even if the birth had occurred in a city.

The change in coding beginning in 1970 to exclude
births to nonresidents of the United States from residence
data significantly affects the comparability of data with
years before 1970 only for Texas. In 1985 births to resi-
dents of Mexico constituted 84.4 percent of the 4.503
nonresident births in the United States. No evaluation of
the effect of the change in procedure between 1965 and
1966 has been made.

For the total United States the tabulations by place of
residence and by place of occumence are not identical
Births to nonresiden& of the United States are included in
data by place of occurrence but excluded horn data by
place of residence, as previously indicated

Residence emor-A nationwide test of birth-registr~
tion completeness in 1950 provided measures of residence
error for natality statistics. According to this test errors in
residence reporting for the country as a whole tend to

ove=hte the number of births to residents of urban areas
and to understate the number of births to residents of other
areas This tendency has assumed special importance &
cause of a concomitant development—the increased utili-
zation of hospitals in cities by residents of nearby place-
with the ress.dt that a number of births are erroneously
reported as having occurred to residents of urban areas
Another factor that contributes to his overstatement of
urban biri+s is the customary procedure of using “city’”
addresses for persons living outside the city limits.

Incomplete resi&nce-Beginning in 1973 where only
the State of residence is reported wth no city or county
specified and the State named is different horn the State
of occurrence, the birth has been allocated to the largest
cih of the State of residence. Before 1973 such births were
allocated to the exact place of occumence.

Geographic classification .

The rides followed in the classification of geographic
areas for live births are contained in the instruction manuaJ
mentioned previously. The geographic code sticture for
1985 is given in another manu~ “Vital Records Ge~
graphic C1assificatio~ 1982.”

C-nited States-In the statistical tabulations “’United

States” refers only to the aggregate of the 50 States and the
District of Columbia Alaska has been included in the U.S.
tabulations since 1959 and Hawaii since 1960.

Standard metropolitan watitical areas-The standard
mehopolitan statistical areas (SMSA’S) used in this report
are hose established by the U.S. OffIce of Management
and Budget (1981z pp. 1-20) from final 1980 census pop
ulation counts and used by the U.S. Bureau of the Census
except in the New England States.

Except in the New England States, an S.MSA is a
county or a group of contiguous counties containing either
a city of 50,000 inhabitants or more or an urbanized area of
50.000 m-th a total metropolitan population of at lemt
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100,000. In addition to the county or counties containing —
such a city or urbanized areq contiguous counties are in-
cluded in an SMSA if according to specified criterir+ they
are essentially metropolitan in character and are socially
and economically integrated with the central city or ur-
banized area (U.S. Office of Management and Budget 1961b.
p. 420).

In the New England States the U.S. Office of Manage-
ment and Budget uses towns and cities rather than coun-
ties as geographic components of SMSA’S. The National
Center for Health Statistics canno~ however, use the
S}1S.4 classification for these States because its data are not
coded to identify all towns. Inste~ the New England
County Metropolitan Areas (NECMA’S) are used. These
areas are established by the U.S. office of Management
&d Budget (1975, pp. 89-90; 1981b, p. 420) and are made
up of county units.

>fe-tropolitan and nonmetropolitan counties— Inde-
pendent cities and counties included in SMSA’S or
XEC\W’s are included in data for metropolitan counties;
all other counties are classfied as nonmehopolitan.

Population-@ groups-Beginning in 1982 vital statistics
data for cities and certain other urban places have been
classified according to the population enumerated in the
1980 Census of Population Data are available for individual
cities and other urban places of 10,000 or more population
Data for the remaining areas not separately identified are
shown in the tables under the heading “Balance of area” or
“Balance of county.” Classification of areas for the years
1970-81 was determined by the population enumerated in
the 1970 Census of Population. As a result of changes in
the enumerated population between 1970 and 1980, some
urban ‘places identified in previous reports are no longer
included and a number of other urban places have been
added

Urban places other than incorporated cities for which
\ital statistics data are shown in this report include the
following

●

●

●

Each town in New Enghm~ New York and Wisconsin
and each township in Michig~ New Jersey, and
Pennsylvania that had no incorporated municipality w
a subdivision and had either 25,000 inhabitants or
more or a population of 10,000 to 25,000 and a density
of 1,000 persons or more per square mile.
Each county in States other than those indicated above
that had no incorporated municipality within its
bound~ and had a density of 1,000 persons or more
per square mile. (Arlington County, Virgini% is the
only coun~ classified as urban under this rule,)
Each place in Hawaii with 10,000 or more populatio~
as there are no incorporated cities in the State.

Race or national origin

The race or national origin shown in a tabulation is that
of the newborn child. Classification of the childs race or
national origin for statistical purposes is based on the race

or national origin of tbe parents. The categories are
..w,hite,?, ..

Black” “American Indian,” “Chinese,” “Japan-
ese,” “Haw~ia~” “Filipino,”“other Asian or pacific

Islander,” and “Other.” Before 1978 the category “Other
.%ian or Pacific Islander” was not identified separately but
included with “other” races. The separation of this cate-
gory allows identification of the catego~ “Asian or Pacific
Islander” by combining the new category “other .%ian or
Pacific Islander” with Chinese, Japanese, Hawaiian, and
Filipino.

If the parents are of different races or national origins,
the following rulesaare used to assign race or national origin
to the newborn child When only one parent is white, the
child is assigned the other parent’s race or national origin.
\Vhen neither parent is white, the child is assigned the
father’s race or national origin wih one exceptiom if the
mother is Hawaiian or part-Hawaiiaw the child is assigned
to Hawaiian. If race is missing for one parent the child is
assigned the race of the parent for whom race is given
\\’hen information on race is missing for both parents, the
race of the child is considered not stated and the birth is
allocated according to rides discussed in the section “Race
or national origin not stated”

White—The category “White” comprises births r~
ported as white, and births where race is reported as His-
panic Before 1964, all births for which race or national
origin was not stated were classified as white. Beginning in
1964 changes in the procedures for allocating race when
race or national origin is not stated have changed the com-
position of this category. (See discussion on ‘iRace or n-
tional origin not stated’)

AU otlwr-l%e category “All Other” comprises black
.%nencan Indian, Chinese, Japanese, Hawaiian and part-
Hawaiia~ Filipino, other Asian or Pacific Islander includ-
ing Asian IndiaL and “Other.” Aleuts and Eskimos are
included in ‘“American Indian.”

If the race or national origin of an Asian parent is ill-
defined or not clearly identifiable with one of the cate-
gories used in the classification (for example, if” Orien tal”
is entered), an attempt is made to determine the specific
race from the enh-y for place of birth. If the birthplace is
China Japan, or the Philippines, the parent’s race is as-
signed to that category. When race cannot be determined
from the birthplace, it is assigned to the catego~ “’other
.%ian or Pacific Islander.”

Race or national ongin not stated–The race of a child
is considered not stated in those ewes in which informa-
tion for both parents is missing. Before 1964 all such cases
were tabulated as white. From 1964 through 1968 the race

of the child was allocated by the computer as follows. If the
race on the preceding record were white the assignment
was to white; otherwise the assignment was to black Be-
ginning in 1969 the race of the child has been allocated
electronically according to the specific race of the child on
the preceding record Consequently, some of the not-
stated frequencies that had previously been assigned to the
black category may now be assigned to one of the other
race or national origin categories.
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h-early all statistics by race or national origin for the
United States as a whole in 1962 and 1963 are fiected by a
lack of information for New Jersey, which did not repofi
parents’ race in those years. Birth rates by race for those
years are computed on a population base that excludes
New Jersey. (For the method of estimating the U.S. popu-
lation by age, sex and race excluding New Jersey in 1962
and 1963, see Vital Statistics of the United States, 1963,
Volume I. page 4–8.) Estimates of births to unmarried
mothers by race for the United States, which include spe-
cial estimates for New Jersey for 1962 and 1963, have been
prepared and are shown in table 1-31.

Memzcid panmtage-Because of intenacid parentage,
the number of births for each racial or national origin group
classified according to the childs race by the preceding
rules differs from the number of births classified according
to the mother’s race, For white and black births, the dif-
ferences are relatively small In 1985 there were 1.6 per-
cent more white mothers than there were births classified
as white and 4.3 percent fewer black mothers than births
classified as black The number of mothers of other racial
and national ongin groups was considerably lower than the
number of births classfled according to the child’s race:
.bnencan Indiq 20.2 percen~ Chinese, 7.9 perceng
Japanese, 17.9 perceng Hawaii- 31.3 percen~ Filipino,
6.6 perceng Other Asian and Pacific Islander, 7.0 percen~
and other, 19.8 percen~

.

Age of mother

The birth certificate asks for “Age (at time of this
birth).” The age of the mother is edited for upper and
lower limits. When mothers are reported to be under 10
years of age or 50 years and over, the age of the mother is
considered not stated and is assigned as described below.

.+g~specific birth rates shown in this report are based
on populations of women by age, which are prepared by
the U.S. Bureau of the Census. In census years the decen-
nial census counts are used In intercensal years, estimates
of the population of women by age are pubhshed by the
U.S. Bureau of the Census in Current Popuktion Reports.

The 1980 Census of Population derived age in com-
pleted years as of ,4pril 1, 1980, from the responses to
questions on age at last birthday and month and year of
birth. w-itb the latter given preference. In the 1960 and the
1970 Census of Population age was also derived from
month and year of birth. “Age in completed years” was
asked in censuses before 1960. This was nearly the equiv-
alent of the birth certificate questioz which the 1950 test
of matched birth and census records confirms by showing a
high degree of consistency in the reporting of age in these
two sources (National Vital Statistics Divisio~ 1962).

Median age of mother-Median age is the value that
dil-ides an age distribution into two equal parts, one-half of
the values being less and one-half being greater. Median
ages of mothers for 1960 to the present have been com-
puted from birth rates for 5-year age groups rather than

from-birth frequencies. This method eliminates the effects
of changes in the age composition of the childbearing
population over time. Changes in the median ages from
year to year can thus be attributed solely to changes in the
age-specific birth rates.

Not stated age of mother-Beginning in 1964 birth
records with age of mother not stated have been allocated
according to the age appearing on the record previously
processed for a mother of identical race and having the
same total-birth order (total of fetal deaths and live births).
In 1963 birth records with age not stated were allocated
according to the age appearing on the record previously
processed for a mothei of identical race and parity (num-
ber of live births). For 1960-62, not stated and unknown
ages were distributed in proportion to the known ages for
each racial group. Before 1960 this was done for age-
specific birth rates but not for the birth frequency tables.
which showed a separate category for age not stated.

Age of father

.4ge of father is coded as stated on the birth certificate.
If the age is under 10 ye-it is considered not stated and
grouped with those cases for which age is not stated on the
certificate. Information on father’s age is often missing on
birt-h cetilcates of children born to unwed mothers,
greatly inflating the number of “not stated” in all tabula-
tions by age of father. In computing birth rates by age of
father, births tabulated as age of father not stated are dis
tributed in the same proportions as births with known age
within each 5-year age classification of the mother. This
procedure. is done separately by race. The resulting di~
tributions are summed to form a composite frequency dis-
tribution which is the basis for computing birth rates by age
of father. This procedure avoids the distortion in rates that
would result if the relationship between age of mother and
age of father were disregarded

Livebirth order and parity

Birth order and parity classifications shown in this
volume refer to the total number of live births the mother
has had including the 1985 birth. Fetal deaths are ex-
cluded

Birth order indicates what number the present birth
represents; for example, a baby born to a mother who has
had two previous live births (even if one or both are not
now living) has a birth order of three.

Parity indicates how many live births a mother has had
Before delivery a mother having her f~st baby has a parih
of zero and a mother having her third baby has a parity of
No. Mter delivery the mother of a baby who is a first live
birth has a parity of one and the mother of a baby who is a
third live birth has a parity of three.

Birth order and parity are determined from two items
on the birth certificate, “Live birhs-now living’ and
“sLive births-now dead”
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Not stated birth order-Before 1969 if both of these
items were blank the birth was considered a first birth.
Beginning in 1969, bird-is for which the pregnancy history
items were not completed have been tabulated as birth
order not stated As a result of this revised procedure,
22,686 births in 1969 that would have been assigned to the
‘iFirst birth order’” category under the old rules were as-
signed to the “’Not stated’ category.

.W births tabulated in the “’Not stated birth order”
category are excluded fkom the computation of percents.
In computing birth rates by live-birth order, births tabu-
lated as birth order not stated are distributed in the same
propotion as births of known live-birth order.

Dates of last live birth and last fetal death

Date of last live birth and date of last fetal death were
added to the U.S. Standard Certificate of Live Birth in
1968 for the purpose of providing information on child
spacing and pregnancy intervals. Tabulations of these
items were presented for the first time in 1969. In 1978 the
item “Date of last fetal death” was reworded to “Date of
last other termination” to ensure inclusion of both spon-
taneous fetal deaths and induced terminations of preg-
nancy. In 1985 this information was obtained from all States
except Texas.

ktmals since lust iiue birth and lust other termina-
tion-These data are computed from the date of birth, date
of last live birth, and date of last other termination. The
interval since last live birth is the difference between the
date of last live birth and the date of present birth; the
intend since last other termination is the difference be
hveen the date of last other termination and the date of
present birth. For an interval to be computed both the
month and year of the last live birth or the last other ter-
mination must be valid These intervals are computed only
for events to mothers who have had at least one previous
delivery.

Births for which the interval since last live birth or last
other termination is not stated are excluded from the com-
putation of percents and means.

Internal since last pregnancy and outconw of last preg-
nancg-These data are derived from the computed inter-
vals since the last live birth and the last other termination.

Before 1982, the outcome of the last pregnancy was
considered not stated if the interval since either the last
live birth or the last fetal death was not computed because
only the year of the event was recorded Beginning in
19S2, the outcome of the last pregnancy has been derived
for such records if the year of the last live birth and the
year of the last fetal death were not the same. The effect of
this re~ised procedure is to reduce substantially the number
of records with outcome of last pregnancy not stated

In addition, for such records, the interval since the
termination of the last pregnancy is determined if both
the month and year were reported for the event immed-
iately preceding the current live birth. Before 1982, the

interval since the termination of the last pregnancy was
considered not stated for such births.

Births for which the interval since last pregnancy is not
stated are excluded from the computation of percents and
means.

Zero interual-An interval of zero months since the last
live birth or fetal death indicates the second born of a set of
twins, the second or third born of a set of triplets, and so
forth. Bias with an interval of zero months are excluded
from the computation of mean intervals.

Educational attainment

Data on the educational attainment of both parents
were collected beginning in 1968 and tabulated for publi-
cation in 1969 for the first lime. In 1985, data on education
were obtained from 47 States and the District of Columbi%
as indicated in table A.

The educational attainment of either parentis defined
as “the number of years of school completed’ Only those
years completed in “regular’” schools, that is, a formal ed-
ucational system of public schools or the equivalent in ac-
credited private or parochial schools, are counted Business
or trade schools, such as beauty and barber schools, are not
considered “regular” schools for the purposes of this item.
No attempt has been made to convert years of school com-
pleted in foreign school systems, ungraded school systems,
and so for@ to equivalent grades in the American school
system. Such entries are included in the category “ATot
stated

Persons who have completed only a partial year in high
school or college are tabulated as having completed the
highest preceding grade. For those certificates on which a
ipecilic degree is stated years of school completed is cmled
to the level at which the degree is most commonly attained
for example, persons reporting B.A., A-B., or B.S. degrees
are considered to have completed 16 years of school

Education not stated—The category “Not stated” in-
cludes all records in reporting areas for which there is no
information on years of school completed as well as all
recoh3s for which the information provided is not compatible
with coding specifications.

Births tabulated as education not stated are excluded
ilom the computations of percents.

Marital status

Beginning with 1980 dat% national estimates of births
to unmarried women have been derived from MO sources.
For 41 States and the District of Columbi~ marital status of
the mother was reported directly on the birth certificate in
1985 (see table A); for the remaining 9 States that lack this
item marital status was inferred from a comparison of the
childs and parents’ surnames. This procedure represents a
substantial departure from the previous method “used to
prepare national estimates, which assumed that the inci-



SECTION 4 – TECHNICAL APPENDIX - PAGE .7

Tablo A Areaa mportlng solocted fhm; on the ltv~blrth cortlffcata: Eech St#to, 1085

Dates of

Educational ::; :n: Number of Marital l-minute 5-minute
Area attainment prenatal status Apgar Apgar

Ethnic Hispanic

of parents
last

other
visits of mother score score origin ortgm

. . termination

Alabama x x x x x x
Alaska x x x x x x
Arizona x x x x x x x
Arkansas x x x x x x x
California x x
Colorado x x x x x“ x x
Connecticut x x x x x
Delaware x x x x
Dmtrict of Columbia x x x x x x x
Florida x x x x x x x
Georgia x x x x x x x
Hawaii x x x x x x x
Idaho x x x x x x
Ilhnois x x x x x x x
Indiana x x x x x x x
Iowa x x x x x x
Kan?as x x x x x x x
Kentucky x x x x x x
Louisiana x x x x x x
Maine x x x x x x x
Msryland x x x x x
Massachusetts x x x x x x
Michigan x x x x x
Minnesota x x x
Mississippi

x x x
x x x x x x x

Missouri x x x x x x
Montana x x x x x
Nebraska x x x x x x x
Nevada x x x x x x
New Hampshire x x x x x x
New Jersey x x x x x x x
New Mexico x x x x x x x
New York x x x x x lx 2X
Notlh Carolina x x x x x x
North Dakota x x x x x x x
Ohio x x x x x x
Oklahoma x x x .x
Oregon x x x x x x
Pennsylvania x x x x x x
Rhode Island x x x x x x
South Carolina x x x x x x
South Dakota x x x x x x
Tennessee x x x x x x x
Texas x x
Utah x x x x x x x
Vermont x x x x x x
Virginia x x x x x x
Washington x x x x x
West Virginia x x x x x x
Wsconsin x x x x x x
Wyoming x x x x x x x

1New York City only.
2 Excludm New York City,
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dence of births to unmarried women in States with no
direct question on marital status was the same as the inci-
dence in reporting States in the same geographic division.
Ratios of births to unmarried women were computed by
race for the reporting States in each geographic divisio~
applied to all births in the division and then summed-to
obtain national estimates by race. The figures by race were
summed to yield the totals for the United States.

The new method attempts to use related information
on the birth certificate to improve the quality of national
data on this topic as well as to provide data for the individual
nonreporting States. Beginning in 1980, a birth in a non-
repcnting State has been classified as occurring to a married
woman if the parents’ surnames are the same or if the child’s
and father’s surnames are the same and the mother’s current
surname cannot be obtained from the informant item of
the birth certificate. A birth is classified as occurring to an
unmarried woman if the father’s name is missing if the
parents’ surnames are differen~ or if the father’s and child’s
surnames are different and the mother’s current surname is
missing.

Because of the substantial increase in all measures of
nonrnarital childbearing in 1985, an intensive evaluation of
the national data was made. There has been continuing
concern that the new method incorporating data based on
a compmison of surnames, might overstate the number of
births to unmarried wome~ particularly among women who
retained their maiden surname as their legal surname after
marriage. The evaluation included comparisons of trends
in all measures of births to unmarried mothers between
1980, when the new method was first put into use, and
1985. Trends in States with a marital status item on the
birth certificate were compared with trends in those States
pro~iding inferential data based on a comparison of sur-
names. Comparisons were made for white and black births
separately and by age of mother. The results were remark-
ably similar for both data sets. Nonmarital births increased
at \irtually the same rate in eatih set of States. The findings
were similar for white and black women and for the VMOUS
age-of-mother groups.

NO adjustments are made during the data processing
for errors in the reporting of marital status on the birth
records of the 41 reporting States and the District of
Columbia because the extent of this reporting problem is
unknown. When marital status is not stated on the birth
certificate of a reporting are% the mother is considered
married.

When out-of-wedlock births are reported as second or
higher order births, it is not known whether the mother’s
previous deliveries occurred out of wedlock because her
marital status at the time of these earlier births is not avail-
able from the birth record.

Rates for 1940 and 1950 are based on decennial census
counts. In this volume, rates for 1955-85 are based on a
smoo~ed series of population estimates (XCHS, 1980). Be-
cause of sampling error, the original U.S. Bureau of the

Census population estimates fluctuate erratically from year
to ye- therefore, they have been smoothed so that the

rates do not show similar variations. The rates shown in this
volume differ from those published in issues of Vital Statis-
tics cfthe United States before 1969, which were based on
the original estimates provided annually by the U.S. Bureau
of the Census. Birth rates by marital status for 1971-79
have been revised and differ from rates published before
1980 in issues of Vital Statistics of the United States (see
“Computation of Rates and Other Measures”).

Place of deliveq and attendant at birth

Births occurring in hospitals, institutions, clinics, cen-
ters, or homes are included in the category “In hospital” In
this context the word “homes” does not refer to the mother’s
residence but to an institution such as a home for unwed
mothers, Beginning in 1975, tie attendant at birth and place
of delive~ items have been coded independently, primarily
to permit the identification of the person in attendance at
hospital deliveries. Tables 1–37 and 1-38 of this report
present this more detailed information for the years 1975-
85.

Data shown in this volume for the “In hospital” category
for the years 1975-85 include all births in clinics or ma-
ternity centers, regardless of the attendart Data for
1975-77 published before 1980 included clinic and center
births in the catego~ “In hospital” only when the attendant
was a physician. Data shown for 1975-77 in tables 1-37
and 1-38 therefore differ from data published before 1980.
.% a result of this change, for 1975 an additional 12,352
births are now classified as occurring in hospitals, raising
the percent of births occurring in hospitals from 98.7 to
99.1. Similarly, for 1976 the number of births occurring in
hospitals is increased by 14,133 and the percent in hospitals
raised from 98.6 to 99.1; for 1977, the increase is 15,937
and the percent in hospitals raised from 98.5 to 99.0. For
1974 and earlier, the “In hospital” category includes all
births in hospitals or institutions and births in clinics, cen-
ter% or maternity homes only when attended by physicians.

. For births occurring outside of hospitals, separate
classifications are shown for physicians, midwives, and
‘“Other” attendants. The “Out-of-hospital” catego~ also
includes births for which no information is reported on
place of birth, Before 1975, the category “In hospital” in-
cluded births for which the stated place of birth was a
“doctor’s office” and delive~ was by a physician Beginning
in 1975, births that were delivered by physicians in a
“doctor’s office” have been tabulated as “Not in hospitaY’
and included with births delivered by physicians in this
category. Although the actual number of such births is
unknown, the effect of the change is minimaL In 1974, 0.3
percent of all births were delivered by physicians outside
of hospitals; in 1975 this proportion was 0.4 percen~

Babies born on the way to or on arrival at the hospital
are cltisified as having been born in the hospital. This ma}-
account for some of the hospital births not delivered by
physicians or midwives.
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The percent distributions by attendant at birth for
1975-81 shown in table 1-38 have been revised to exclude
births for which the attendant was unspecified In recent
ye- the number of births with unspecified attendant has
fluctuated substantially. Excluding these births from the
percent distributions allows for a more meaningful year-to
year mmparison in the proportion of birtks for each specified
attendant

Birth weight

Birth weight is reported in some areas in pounds and
ounces rather than in grams. However, the metric system
has been used in tabulating and presenting the statistics to
facilitate comparison with data published by other groups.

The categories for bird-s weight were changed in 1979
to be consistent with the recommendations in the Ninth
Relision of the International Classification of Diseases
(ICD-9). The revised categories in gram intervals and their
equivalents in pounds and ounces are as follows:

Lmsthan500gnms= llb Iozorless
5oo- 999 ~S - llb zoz-21b 302
1.000-1,499 gmrns = 2 lb 4 OZ- 3 lb 4 oz
1.500-1.999 grams - 3 lb 5 OZ- 4 lb 6 oz
2,000-2,499 grnrns - 4 lb 7 OZ- 5 lb 8 oz
2,500-2,999 gmms= 51b 9oz-61b 902
3,000-3,499 @llMS = 6 lb 10 OZ- 71b 11 oz
3.50&3.999 WS = 7 lb 12 w+ 8 lb 13 oz
4,000-4,499 -S = 8 lb 14 OZ- 9 h 1402
4,500-4,999 g17uTIS - 9 lb 15OZ-11 lb 002
5,000 grams or more = 11 lb 1 oz M more

The ICD-9 defines low birth weight as less than 2,500
grams. This is a shift of 1 gram horn the pretious criterion
of 2,500 grams or less, which was recommended by the
.%nerican Academy of Pediatrics in 1935 and adopted by
the \Vorld Health Organization in the Sixth Revision of the
International Lists of Diseases and Causes of Death (1948).

.+fter data classified by pounds and ounces are con-
verted to grams, median weights are computed and rounded

before publication To establish the continuity of class in-
tenals needed to convert pounds and ounces to grams, the
end points of these intervals are assumed to be halfan ounce
less at the lower end and half an ounce more at the upper
end For example, 2 lb 402-3 lb 4 oz is interpreted as 2 lb
3% 02–3 lb 4?4 OZ.

Births for which birth weight is not reported are ex-
cluded from the computation of percents and medians.

Period of gestation

The period of gestation is defined as beginning with
the first day of the last normal mensh-ual period (LMP) and
ending with the day of the birth The LMP is used as the
initial date as it can be more accurately determined than
the date of conceptio~ which usually occurs 2 weeks after
Lhe LMP,

Births occuning before 37 weeks of gestation are con-
sidered to be “preterm” or “premature” for purposes of
classification. At 37-41 weeks gestation, births are consid-
ered to be “’term,” and at 42 weeks and over, “post term.”
These distinctions are according to the ICD-9 definitions.

Before 1981, the period of gestation was computed only
when there was a valid month, day, and year of LMP.
However, length of gestation could not be determined from
a substantial number of live birth certificates each year
because the day of LMP was missing. Beginning in 1981
weeks of gestation have been imputed for records with
missing day of LMP when there is a valid month and year.
Each such record is assigned the gestational period in
weeks of the preceding record that has a complete L\IP
date with the same computed months of gestation and the
same 500-gram birth weight interwd The effect of the
imputation procedure is to increase slightly the proportion
of premature births and to lower the proportion of births at
39, 40, 41, and 42 weeks of gestation. A more complete
discussion of this procedure and its implications is pr~
sented in a previous report (NCHS, 1982).

The calculated period of gestation in completed weeks
is edited for upper and lower limits. If the interval between
date of last normal mensmal period and date of birth is 16
weeks or less, or 53 weeks or more, the period of gestation
is considered not stated

Because of post-conception bleeding or menstial ir-
regularities, the presumed date of LMP may be in error. In
these instances the computed gestational period may be
longer or shorter than the true gestational period but the
extent of such errors is unlmown.

\fonth of pregnancy prenatal care began

For those records in which the name of the month is
entered for this item, instead of first secon~ third and so
fofi the month of pregnancy in which prenatal care began
is determined Iiom the month named and the month last
normal menses began- For these births, if the item “Date
last normal menses began” is not on the certificate or is not
stated the month of pregnancy in which prenatal care
began is tabulated as not stated

Number of prenatal visits

Tabulations of the number of prenatal visits were pre-
sented for the first time in 1972. In 1985 these data \vere

collected from the birth certificates of all States except
California

.Apgar score

One and 5-minute Apgar scores were added to the
U.S. Standwd Certificate of Live Birth in 1978 to evaluate
the condition of the newborn infant at 1 and 5 minutes
after birth. The Apgar score is a useful measure of the need
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for resuscitation and a predictor of the infant’s chances of
suwiving the first year of life. It is a summary measure of
the infant’s condition based on heart rate respiratory effo~
muscle tone, reflex irritability, and color. Each of these
factors is given a score of O, 1, or 2; the sum of these 5
values is the Apgar score, which ranges from O to 10. A
score of 10 is optimum and a low score raises some doubts
about the survival and subsequent health of the infant, In
1985 the 1- and 5-minute Apgar scores were included on
the birth certificates of 46 States and the District of CcF
lumbia See table A for a listing of reporting areas.

Hispanic parentage

Concurrent with the 1978 revision of the U.S. Standard
Certificate of Live Birth NCHS recommended that States
add items to identify the Hispanic or ethnic origin of the
newborn’s parents. Two formats were used An open-ended
item to obtain the specific origin or descent of each parent
for example, Itah~ Mexic~ or Eng]is~ and an item di-
rected toward the Hispanic population requesting only
the specific Hispanic origin (Mexicq Puerto Ricq Cub-
and so forth). In 1985 items requesting Hispanic or ethnic
origin were included on the birth certificates of 23 States
(see table A).

QUALITY OF DATA

.Mthough vital statistics data are useful for a variety of
administrative and scientific purposes, they cannot be cor-
rectly interpreted unless various qualifying factors and
methods of classification we taken into account The factors
to be considered depend on the specific purposes for
\~bich the data are to be used. It is not feasible to discws ~
the pertinent factors in the use of vital statistics tabulations,
but some of the more important ones should be mentioned

Jfost of the factors limiting the use of data arise from
imperfections in the original records or from the impract-
icability of tabulating these data in very detailed categories.
These limitations should not be ignored but their existence
does not vitiate the value of the data for most general pur-
poses.

Completeness of registration

.An estimated 99.3 percent of all births occurring in the
United States in 1985 were registered; for white births
registration was 99.4 percent complete and for all other
births, 98.6 percent complete. These estimates are based
on the results of the 1964–68 test of birth-registration
completeness according to place of delivery (in or out of
hospital) and race and on the 1985 proportions of births in
these categories. The primary purpose of the test was to-
obtain current measures of registration completeness for
births in and out of hospital by race on a national basis.

Data for States were not available as they had been from
the previous birth-registration tests in 1940 and 1950. A
detailed discussion of the method and results of the 1964-
68 birth-registration test is available (U.S. Bureau of the
Cenx 1973).

The 1964-68 test has provided an opportunity to revise
the estimates of birth-registration completeness for the
years since the previous test in 1950 to reflect the im-
provement in registration. This has been done using regis-
hation completeness figures from the two tests by place of
delivery and race. Estimates of registration completeness
for four groups (based on place of delivery and race) for
1951-65 were comfiuted by interpolation between the test
results. (It was assumed that the data from the more recent
test are for 1966, the midpoint of the test period.) The
results of the 1964–68 test are assumed to prevail for 1966
and later years. These estimates were used with the pro-
portions of births registered in these categories to obtain
revised numbers of births adjusted for underregistration
for each year. The overall percent of birth-registration
completeness by race was then computed. The figures for
1951-68 shown in table 1-21 differ slightly from those
shown in annual reports for years prior to 1969.

Data adjusted for undemegistmtion for 1951–59 shown
in tables 1-1, 1-3, 1-4, 1-6, and 1-8 have been revised to
be consistent with the 1964-68 test results and differ slightly
from dah shown in annual reports for years before 1969.
For these years the published number of births and birth
rates for both racial groups have been revised slightly
downward because the 1964-68 test indicated that pre
vious adjustments to registered births were slightly inflated
Because registration completeness figures by age of mother
and by liv~birth order are not available from the 1964-68
tes~ it must be assumed that the relationships among these
variables have not changed since 1950.

Discontinuation of adjustment fm uncktregistratioq
1960—Adjustment for underregistration of births was dis-
continued in 1960, when birth registration for the United
States was estimated to be 99.1 percent complete. This
removed a bias introduced into age-specific rates \vhen
adjusted births classified by age were used. Age-specii5c
rates are calculated by dividing the number of births to an
age group of mothers by the population of women in that
age group. Tests have shown that population figures are
likely to be understated through census undercounts; these
errors compensate for underregishation of births. Adjust-
ment for underregis~ation of births, therefore, removes
the compensating effect of underenumeratio~ biasing the
ag~specific rates more than when uncorrected birth and
population data are used (For further details see Vital
Statistics of k United States, 1963~%@ume ~ page 4-11.)

The age-specific rates used in the cohort fertili~ tables
(tables 1–12 through 1-19) are an exception to the above
statement These mtes are computed from births corrected
for underregistration and population estimates adjusted [or
underenumeration and misstatement of age. Adjusted births
and population estimates are used for “the cohort rates be-
cause they are an integral part of a series of rates, estimated
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with a consistent methodology. It was considered desirable
to maintain consistency with respect to the cohort rates,
even though it means that they will not be precisely com-
parable with other rates shown for 5-year age groups.

Quality control procedures

States in the Vital Statistics Cooperative Program are
required to have an error rate of less than 2.o percent for
each item for 3 consecutive data months during the initial
quah&ing period Once a State is qualified NCHS monitors
the quali~ of data received through independent verifica-
tion of a sample of records to ensure that the item error
rate is not more than approximately 4 percent In addition
there is verification at the State level before NCHS is sent
the data

.lfter completion of coding counts of the taped records
are balanced against control totals for each shipment of
records from a registration arez Impossible codes are
eliminated during the editing processes on the computer
and corrected on the basis of reference to the source record
or adjusted by arbitrary code assignment AH subsequent
operations involved in tabulation and table preparation are
verified during the computer processing or by statistical
clerks

Small frequencies

The numbers of births reported for an area represent
complete counts. As such, they are not subject to sampling
error, although they are subject to errors in the registration
process However, when the figures are used for analytical

pwse% such as the comparison of rates over a time period
or for different areas, the number of events that actually
occurred may be considered as one of a large series of po~
sible results that could have arisen under the same circum-
stances The probable range of values may be estimated
Ilom the actual figures according to certain statistical as-
sumptions.

In gener~ distributions of vital events maybe assumed
to follow the binomial distribution. Estimates of standard
errors and tests of significance under this assumption are
described in most standard statistics texts When the number
of events is large, the standard error, expressed as a percent
of the number or rate, is usually small

JVhen the number of events is small (perhaps less than
100) and the probability of such an event is smal~ con-

siderable caution must be observed in interpreting the
conditions described by the figures. Events of rare nature
may be assumed to follow a Poisson probability distribution.
For this distribution, a simple approximation maybe used
to estimate the emor as follows

If 3’ is the number of births and R is the corresponding
rate, the chances are 19 in 20 that

1. The ‘“he” number of events lies between

N – 2~’~and N + Z@

2, The “’true” rate lies between

If the rate R corresponding to N events is compared with
the rate S corresponding to M events, the difference be-
tween the two rates may be regarded as statistically sig-
nificant if it exceeds

.

For example, suppose that the observed birth rate for
area A was 15.0 per 1,000 population and that this rate was
based on 50 recorded births. Given prevailing conditions
the chances are 19 in 20that the “tie” or underlying birth
rate for that area lies between 10.8 and 19.2 per 1,000
population. Let it be further supposed that the birth rate
for area A of 15.0 per 1,000 population is being compared
with a rate of 20.0 per 1,000 population for area B, which is
based on 40 recorded birth Ah-bough the difference be-
tween the rates for the two areas is 5.0, this difference is
less than twice the standard error of the difference

of the two rates that is computed to be 7.6. From this, it is
concluded that the difference between the rates for the
two areas is not statistically signflcanL

COMPUTATION OF RATES
AND OTHER MEASURES

Population bases

The rates shown in this report were computed on the
basis of population statistics prepared by the U.S. Bureau of
the Census. Rates for 1940, 1950,1960,1970, and 1980 are
based ‘on the population enumerated as of April 1 in the
censuses of those years. Rates for all other years are based
on the estimated midyear (July 1) population for the re-
spective years. Bir&h rates for the United States individual
States and SMSA”S are based on the total resident popula-
tions of the respective areas. Except as noted these popu-
lations exclude the Armed Forces abroad but include the
.~ed Forces stationed in each area

The resident population of the birth- and death-regis-
hation States for 1900-1932 and for the United States for
1900-1985 is shown in table 4-1. In addition, the popula-
tion including Armed Forces abroad is shown for the United
States Table B shows the sources for these populations.

Pcpddion estimates fm 1981-85–The population of
the United States by age, race, and sex for 1985 is shown in
table 4–2. The population for each State is shown in
table 4-3 and the monthly population figures were pub
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Table B. Sources for reaidant population ●nd Dowlatlon Includlng Armed Forcos abroad: Birth- ●nd deathwamlstratlon States,

Year

1985 ------------------
1984 ------------------
1983 ------------------
1982 ------------------
1981 ------------------
1980------------------

1971-79 ---------------
1970------------------

1961-69---------------
1960------------------

1951-59 ---------------
1940-50 ---------------
1930-39 ---------------

192*29 ---------------
1917-19 ---------------
1900-1916 -------------

19W;1632, and Unfted Statas,lSOO-1985

Source

U.S. Bureau oflhe Census, Current Population Ffeporfs Series P-25, No. 1000, Feb. 1987.
U.S. Bureau of the Census, CurrenfPopulation Reporfs SefiesP-25, No. 965,Apr. 1986.
U.S. Bureau of the Census,CurrenfPopu/afion Reporf$Series P-25, No.965, Mar. 1985.
U.S. Bureau of the Census,Current Population Reporfs Series P-25, No. 949, May1984.
U.S. Bureau of the Census, Current Population Repofis Sefies P-25, No. 929, May 1963.
U.S. Bureau of the Census, U.S. Census of Population: 1980, Number of Inhabitants, PC80-1 -Al, Uniled States
Summary, 1983.
U.S. Bureau of the Census, Currenl Population Reports Series P-25, No.917, July 1962.
U.S. Bureau of the Census, U.S. Census of Population: 1970, Number oflrrhabitants Final Repofi PC(l)-A1,
United States Summary, 1971.
U.S. Bureau of the Census, Current Population Reports Series P-25, No.519, April 1974.
U. S. Bureau of the Census, U.S. Census of Population: 796 O, Number oflnhabitants, PC(l) -Al, United States
Summary, 1964.
U.S. Bureau of the Census, Current Population Repofis Series P-25, No. 310, June 30, 1965.
U.S. Bureau of the Census, Current Population Reporb Series P-25, No. 499, May 1973.
U.S. Bureau of the Census, Currenf Population Reporfs Series P-25, No. 499, May 1973, and National Office
of Wtal Statistics, Vital Sfatistlcs Rates inlhe Unifed States 1900-1940, 1947.
National Office of Vital Statistics, Vital Statistics Rates in fhe United Slafes, 1900-1940, 1947.

Same ae for 1930-39.
Same as for 1920-29.

Iished in Curwnt Poprdation Reportsj Series P-25, Number
--- 1000. Comparable data for 1981, 1982, 1983, and 1984

were shown in tables 4-2 and 4-3 of Vital Statistics of the
L:nitedStates, Volume $ for those years and in Cument Pop-
ulation Reports, Series P-25, Numbers 931, 949, 961, and

980. Population data by race are consistent with the mod-
ified 1980 populations by race.

Popuhion-s fm 1980—The population of the United
States by age, race, and se~ and the population for each
State are shown in tables 4-2 and 4-3 of Vital Statistics of
the United States, 1980, Volume I. The figures by race have
been modified as described below. Monthly population
fi=~es were published in Current Popdation ReP&,
Series P-25, Number 899.

The racial counts in the 1980 census are affected by
changes in racial reporting practices, particularly by the
Hispanic population and in coding and classifying racial
groups in the 198o census. one particular change has
created a major inconsistency between the 1980 census
data and historical data series, including censuses and vital
statistics. About 40 percent of the Hispanic population
counted in 1980, over 5,8 million persons, did not mark
one of the specified races listed on the census questionnaire
but instead marked the “Other” category. In the 1980
census, coding procedures were modified for persons who
marked “other” race and mote in a national origin desig-

nation of a Latin .%nencan country or a spec~lc Hispanic
origin group in response to tke racial question. These per-
sons remained in the “Other” racial category in 1980 census
datz in previous censuses and in vital statistics such re-
sponses were almost always coded into the “White” cat~
gory.

In order to maintain comparability, the “other” racial
categoxy in the 1980 census was reallocated to be consistent
With previous procedures. Persons who marked the “Other”

racial category and reported any Spanish origin on the
Spanish origin question (5,840,648 persons) were di=
tibuted to white and black races in proportion to the di+
tribution of persons of Hispanic origin who reported their
race to be white or black This was done for each age-sex
group.

.4s a result of this procedure, 5,705,1s5 persons were
added to the white population and 135,493 persons to the
black population- Persons who marked the “Other” racial
category and reported that they were not of Spanish origin

(916,338 persons) were distributed as follows: 20 percent
in each agesex group were added to the “’Asian and Pacific
Islander” catego~ (183,268 persons), and 80 percent were
added to the “White” category (733,070 persons). The count

of American Indians, Eskimos, and Aleuts was not affected
by these procedures. Unpublished tabulations of these
modified census counts were obtained from the U.S. Bureau
of the Census and used to compute the 1980 rates for this
re~~ except for tables 1=12 through 1-19.

Population estimates fm 1971-79—Bitih rates for
1971-79 (except those for cohorts of women in tables
1-12 through 1-19) have been revised based on revised

population estimates that are consistent with the 1980
census levels. The 1980 census counted approximately 5.5
million more persons than had earlier been estimated for
April 1,1980 (U.S. Bureau of the Census, 1982). The revised
estimates for the United States by age, race, and sex were
published by the U.S. Bureau of the Census in Current Pop
rdation Reports, Series P–25, Number 917. Population e%
timates by month are based on data published in Cummt
Population Reporkj Series P-25, Number 899. Unpublished
re~’ised estimates for States were obtained from the U.S.
Bureau of the Census.

Popuhion mtirnatt?s fm 1961–69—Bitth rates in this
volume for 1961-69 (except for those shown in tables 1-4
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and I-5) arebased on revised estimates of the population
and thus may differ slightly from rates published before
1976. The revised estimates used in computing these rates
were published in Cummt P&tion R- Series P-25,
Number 519. The rates shown in tables I-4 and 1-5 for

1961-64 are based on revised estimates of the population
published in Cwrent Popdation Reponis, Series P-25,
Numbers 321 and 324 and may differ slightly from rates
published in those years.

Population @irnates & 1951 -59—Final intercensal
estunates of the population by age, race, and sex and total
population by State for 1951-59 are shown in tables 4–4
and 4-5 of Vkul W& qftk United Stateq 1966 Volume
L Beginning with 1963 these final estimles have been used
to compute birth rates for 1951-59 in all issues of Vital
Statistics oftk United Stata.

Set census undercounts and overcounts

The U.S. Bureau of the Census has conducted extensive
research to evaluate the coverage of the U.S. population
(including undercount and overcount and misstatement of
age. race, and sex) in the last four decennial censuses—
1950, 1960, 1970, and 1980. These studies provide estimates
of the national population that was not enumerated or
overenumerated in the respective censuse~ by age, race,
and sex (U.S. Bureau of the Censq 1974, 1977, and 1986).
The report for 1980 (U.S. Bureau of the Census, 1986) in-
cludes estimates of net underenumeration and overenu-
meration for age, se~ and racial subgroups of the national
populatio~ modtied for race consistency with previous
population counts as described in the section “Populations
for 1980.”

These studies indicate that there is di.tTereniial coverage
in the censuses among the population subgroups; that is,

some age, race, and sex groups are more completely
enumerated than others. To the extent that these estimates
of overcounts or undercounts are valid that they are sub
stantizJ and that they vary among subgroups and geographic
areas, census miscounts can have consequences for \ital
statistics measures (U.S. Bureau of the Cenw, 1974). How-

ever, the effects of undercounts in the census are reduced
to the extent that there is undemegistration of births. If
these WO factors are of equal magnitude, rates based on
the unadjusted populations are more accurate than those
based on adjusted populations because the births have not
been adjusted for u~derregistration.

The impact of net census miscounts on vital statistics
measures includes the effects on levels of the rates and
effects on differentials among groups.

If adjustments were made for persons who were not
counted in the census of population, the size of the de-
nominators would generally increase and the rates would
be smaller than without an adjustment Adjusted rates for
1980 can be computed by multiplying the reported rates
by ratios of the 1980 census= level population adjusted for
the estimated net census miscounts which are shown in
table C. A ratio of less than 1.0 indicates a net census
undercount and would result in a ccmesponding decrease
in tJe rate. A ratio in excess of 1.0 indicates a net census
overcount and would result in a corresponding increase in
the rate.

Enumeration of white females in the childbearing ages
was at least 99 percent complete for fl ages. Among women

of races other than white the undercount ranged up to 4
percent Generally, females in the childbearing ages were
more completely enumerated than males for similar ract+
age groups.

If vital statistics measures were calculated with adjust-
men~ for net census miscounts for each of these subgroups,

Tabl. C. Ratio of cenwa-lwel recldent population to resident population adluetod for estimated net census undmcourar. by ago,
“rat., ●nd sax: Untted States, Apdl 1, 19S0

..-

Age

All ages ------------

l&14yaars ---------
15-19 years ---------

2+24 years ---------
25-29 yeara ---------
30-34 years ---------
35-39 years ---------
40-44 years ---------
45-49 years ---------
50-54 years ---------
55 years and older -----

15-44 years ---------
15-54 years ---------

All races

Both
sexes

0.9862

0.9970
1.0011
0.9834
0.9742
0.9850
0.9776
0.9743
0.9734

. . .

. . .

. . .

. . .

Male

0.9763

0.9962
0.998s
0.9706
0.9561
0.9683
0.9597
0.9549
0.9536
0.963S
0.9665

. . .
0.9683

Female

0.9958

0.9974
1.0034
0.9965
0.9908
1.0020
0.9955
0.0937
0.9926

. . .

. . .

0.9973
. . .

White

Both
sexes I

Mele

0.9916 0.9639

1.0003 1.0000
1.0003 0.9976
0.9679 0.9769
0.9799 0.9673
0.9905 0.9776
0.9860 0.9730
0.9849 0.9706
0.9826 0.9690

. . . 0.9755

. . . 0.9875

. . . . . .

. . . 0.9770

Female

0.9990

0.9998
1.0003
0.9993
0.9929
1.0036
0.9991
0.9992
0.9967

. . .

. . .

0.9995
. . .

All other

Both
sexes

0.9543

0.9656
1.0051
0.9590
0.9422
0.9519
0.9246
0.9107
0.9124

. . .

. . .

. . .

. . .

Total

Male

0.9309

0.9858
1.0052
0.9354
0.9040
0.9081
0.8743
0.6576
0.6544
0.8759
0.9779

. . .
0.9157

Female

0.9765

0.9859
1.0055
0.9619
0.9766
0.9931
0.9736
0.9614
0.9669

. . .

. . .

0.9846
!..

Black

=

0.9392 0.9103

0.9608 0.9607
0.9960 0.9958
0.9390 0.9076
0.9168 0.6695
0.9197 0.8636
0.8966 0.8322
0.6782 0.6135
0.6633 0.6139

. . . 0.6413

. . . 0.9578

. . . . . .

. . . 0.8643

Female

0.9669

0.9818
1.0001
0.9696
0.9626
0.9735
0.9566
0.9401
09497

. .

0.9712

SOURCC U.S. Bureau 01 Ihe Canmm Eslirnales 01 the population oflhe Unilad Stales by age sex ●nd raco 19fM to 19B6. Curronf Population RaPorlI Sarma P-25, No. 1000
Washmglom US. Govwnmonl Ptinhng OHii~ Feb. 1s67.
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the resulting rates would have been differentially changed
from their original levels; that is, rates for those groups with
the greatest estimated overcounts or undercounts would
show the greatest relative changes due to these adjustments.
Thus the racial differential in fetility between the white
and the all other population can be affected by such ad-
justments.

Cohort fertility tables

The various fertility measures shown for cohorts of
women in tables 1– 12 through 1-19 are computed from
births adjusted for underregistration and population esti-
mates corrected for underenumeration and misstatement
of age. The data shown in this volume are not consistent
with data published in annual reports before 1974. These
data use revised population estimates prepared by the
U.S. Bureau of the Census and have been expanded to in-
clude data for the two major racial groups. Heuser (NCHS,
1576) has prepared a detailed description of the methods
used in deriving these measures as well as more detailed
data for earlier years.

Age-sex-adjusted birth rates

The age-sex-adjusted birth rates shown in table 1-3
are computed by the &ect method The age distribution of
women aged IO–49 years as enumerated in 1940 and the
total population of the United States for that year are used
as tke standard populations, The birth rates by age of mother
and race that are used to compute these adjusted rates are
shown in table 1–6. The age-sex-adjusted birth rates show
differences in the level of fertility independent of differ-
ences in the age and sex composition of the population. It
is important not to confuse these adjusted rates with the
cmde rates shown in other tables.

Total fertility rate

The total fertility rate is the sum of the birth rates by
age of mother (in 5-year age groups) multiplied by 5. It is
an ag+adjusted rate because it is based on the assumption
that there are the same number of women in each age
group. In table 1-6 the rate of 1,843 in 1985, for example,
means that if a hypothetical group of 1,000 women were to
ha~-e the same birth rates in each age group that were
observed in the actual childbearing population in 1985,
they would have a total of 1,843 children by the time they
reached the end of the reproductive period (taken here as
age 50), assuming that all of the women survived to that
age.

Intrinsic vital rates

‘The intrinsic \ital rates shown in table 1-5 are calcu-
lated from a stable population. A stable population is that
hypothetical population closed to external migratio~ which

would become fixed in ag~sex structure after repeated ap
placations of a constant set of age-sex specific birth and
death rates. For the mathematical derivation of intrinsic
vital rates, see Vital Statistics of the United States, 1962,
Volume ~ pages 4-13 and 4-14. The technique of calcu-
lating intiinsic vital rates is described by Barclay (1958.
pp. 216–222).

Parity distribution

The percent distribution of women by parity (number
of children ever born alive to mother) shown in tables
1–13 and 1–17 is derived from cumulative birth rates .by
order of bir@ which are shown in tables 1–1s and 1-19.
The percent of zer~parity women is found by subtracting
the cumulative first birth rate ilom 1,000 and dividing by
10. The proportions of women at parities one through six
are found from the following forrrnk

Percent at N parity =
(cum rate, order N) – (cum. rate, order N + 1)

10

The percent of women at seventh and higher parities is
found by dividing the cumulative rate for seventh-order
births by 10.

Seasonal adjustment of rates

The seasonally adjusted birth and fertility rates shown
in table 1-23 are computed ilom the X-11 variant of Cen-
sus Method II (U.S. Bureau of the Census, 1965). This
method of seasonal adjustment used since 1964 differs
slighdy from the U.S. Bureau of Labor Statistics Seasonal
Factor Method which was used for Vital Statistics of the
Lhited State+ 1964. The fundamental technique is the same
in that it is an adaptation of the ratio-t~moving-average
method. Before 1964 the method of seasonal adjustment
\~= based on the X-9 variant and other variants of Census
\[ethod II. A comparison of the Census Method 11with the
BLS Seasonal Factor Method shows the differences in the
seasonal patterns of births to be negligible.

Computation of percents, medians, and means

Percent distributions, medians, and means are com-
puted using only events for which the characteristic is re-
ported The ‘iNot stated” categoxy is subtracted from the
total before computation of these messures.

SYMBOLS USED IN TABLES

Data not available ------------------- ---
Categoq not applicable ---------------- . . .
.Quantityzero ---------------------- -
Qumtity more than zero but less than 0.05 ---- 0.0
Figure does not meet standards of reliability

or precision ●----------------------
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Table 4-1. Population of Birth- and Dsath-WgisfMion States, 1900-1932, and Unitsd States, 1900-1985

[Pqmkttm ammnmbdnd A@lla lB40,1B50, 1SM,1970. AIWOnd ~nd

1B65 _—...— —..——. ,.
1W4 _-- . .....-——__..L_...
1w .-—.——— .....—..
1w .___..___._–—---.—_
1661......... .................. ..............
1Ba ....— .. ..-...--. –-.-. . ... ...

1e7B -—.- ........-..-– . . . ..... .. . . ........
1078 ..–..——-—-.-..- . . ..-—-.
1977 .- .........—- ......-- ....——. -- . ..... ..
1B76 .__ ..........-.. _... -.-.. -_—-. -...-..
7975 ._- .....-. -..—.--__..— ....-- ....
1B74 .—..- ....– ....--..– . . ... .............. .. ..

1 E73 —.-——--————-—
1972 —--. -.._., .__--. __ ....-
1971 —_. —...—_..— ----- .
1970 .—..
1W3 .... ....._ ...... ..-... -... -.-—— -------
1 W6 —.—.—-——-—. .

1667 _.-_.. _.-..-..----— ... .... . ...... .
1= ———.——-—.- . ...
1W5 ————.—-——-— .
;9& ;-_-- ...._-. .. . . .. . ....... ....

—--_. ——.—.-—

;@& ~_—-. — -

1WI ._..-- ---- .
1353 .— .— .
1659 —..—-.—— .

1957 -——-.. — -
.lw6--

165s _—_._——...—
lw4_— —
lB?3— -—

lB52_.
1351
12?4 __———..— -
Iwe ~
1s46 _—

1* —
1644
16c3— —

23B262.000
237,01e,om
234,536,0m
23z30B,om
Z?EV34zom
227,061 mo

Zll,m’zw
2oB,3w,fm
m7,661,00u
2u4.270.om
202J377,000
2m,7wmon

lw,712mo
163,550,0M
lB4,30zmc
lEI1.34ZUX
16B,24ZOU

lm,526.om
Iw.,wl,ow
17B,W3,K4
177,254,ca
174,141,m4

177 Z74BOOI
16B.Z21,0U
165,275,0C4
152391 ,ml
15B,56S,0C4

156,S54,U4
15+?67,CC4
151,132,00(
149,1 .w,m(
14s,621,m4

144,1.W,DX
141,3W,0U
13B,B26,00(
134,3 B7,0X
1W,72B,W

2s5,741,0m
2s3,4B5,m
234,023,mo
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Table 4-2. Estimated Population of the Unitad States, by Age, Race, and .%x July 1, 1985
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1.364,m
1,619,000
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Table 4-3. Estimated Population of the United Statea, Eech Division snd Stale, PuedcI Rii, W@ Islands,
and Guam July 1, 19S5
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SOURCES OF DATA

Death and fetal-death statistics

Mort%lity statistics for 1985 are, as for all previous years
except 1972, based on information from records of all deaths
occuming in the United States. Fetal-death statistics for eve~
year are based on all reports of fetal death received by the
National Center for Health Statistics (NCHS).

The death-registration system and the fetal-death re-
porting system of the United States encompass the 50 States,
the District of Columbi% New York City (which is inde-
pendent of New York State for the purpose of death regis-
tration), Puerto Rico, the Virgin Islands, Guam, American
%rno% and the Trust Territory of the Pacific Islands. In the
statistical tabulations of this publication, unitedStates re-
fers only to the aggregate of the 50 States (including New
York City) and the District of Columbia Tabulations for
Guam Puerto Rico, and the Virgin Iskmds are shown sep
arately in this volume. No data have ever been included for
American Samoa or the Trust Territory of the Pacific Islands.

The Virgin Islands was admitted to the “registration
area” for deaths in 1924; Puerto Rico, in 1932; and Guam,
in 1970. Tabulations of death statistics for Puerto Rico and
the Virgin Islands were regularly shown in the annual vol-
umes of Vital Statistics of the United States from the year of
their admission through 1971 except for the years 1967
through 1969, and tabulations for Guam were included for
1970 and 1971. Death statistics for Puerto Rico, the Virgin
Islands, and Guam were not included in the 1972 volume
but have been included in section 8 of the volumes for
each of the years 1973-78 and in section 9 beginning with
1979. Information for 1972 for these three areas was pub
lished in the respective annual vital statistics reports of the
Department of Health of the Commonwealth of Puerto Rico,
the Department of Health of the Virgin Islands, and the
Department of Public Health and Social Services of the
Government of Guam.

Procedures used by NCHS to collect death statistics
have changed over the years. Before 1971, tabulations of
deaths and fetal deaths were based solely on information
obtained by NCHS from copies of the original certificates.
The information from these copies was edite~ coded and
tabulated. For 196&70, all mortality information taken from
these records was transferred by NCHS to magnetic tape
for computer processing.

Beginning with 1971, an increasing number of States
Aave provided NCHS with computer tapes of data coded
ac&rding to NCHS specifications and provided to NCHS
through the Vital Statistics Cooperative Pro@am. The year
in which State-coded demographic data were fmt trans-
mitted on computer tape to NCHS is shown below for each

of the States, New York City, Puerto Rico, and the District
of Columbia all of which now furnish demographic or non-
medical data on tape.

.
1971

Florida
-.

1972

Maine
Missouri
New Hampshire
Rhode Island
Vermont

1973

Colorado
Michigan
New York (except

New York City)

1974

Illinois
Iowa
Kansas
Montana
Nebraska
Oregon
South Carolina

1975

r Louisiana
- Maryland

North Carolina
Oklahoma
Tennessee
Virginia
Wisconsin.

1976

Alabama
Kentucky
Minnesota
Nevada
Texas
West Virginia

1977

Alaska
Idaho
Massachusetts
New York Ci&
Ohio
Puerto Rico

1978.

Indiana
Utah
Washington

1979

Connecticut
Hawaii
Mississippi
New Jersey
Pennsylvania
Wyoming

1980

Arkansas
New Mexico
South Dakota

1982

North Dakota

1985

Arizona
California
Delaware
Georgia
District of

Columbia

For the Virgin Islands and Guam mortality statistics for
1985 are based on information obtained directly by



.

%(:HS from copies of the original certificates received from
tht” registration offices.

in 1974, States began coding medical (cause-of-death)
dnla on computer tipes according to NCHS specifications.
TI](I year in which State-coded medical data were i%st trarJs-

mitted to NCHS is shown below for the 19 States now fhr-
nislling such data

1974

Iowa
\lichignn

1975

Louisiana
h-ebraska
North Carolina
Virginia
Wisconsin

1960

(hlorado
Kausas
,Massachusetts
Mississippi
New Hampshire

1980—Con,

Pennsylvania
South Carolina

1981

Maine

1983

Minnesota

1984

Maryland
brew York State (except

New York City)
\’ermont

For 1985 and previous years except 1972, NCHS coded
III(I medical information from copies of the original certifi-
r.1(~J: received from the regishation offices for all deaths
,~~.1-urringin those States that were not furnishing NCHS
u !t]l medic~ data coded according to NCHS specifications.

I:m 1S81 and 1982, it was necessiuy to change these pr~
~~dures because of a backlog in coding and processing that
r(wdted from personnel and budgetary restrictions. To pro-
(I11c1Jthe mortality files on a timely basis with reduced n+
sijllrces, NCHS used spate-coded underlying cause-of-death
mi’ormation supplied by 19 States for 50 percent of the
rl’cords: for the other 50 percent of the records for these
S[i~tt’sas well as for 100 percent of the records for the
r[mlaining 21 registration areas, NCHS coded the medical
inlim]liltion.

\lortality statistics for 1972 were based on information
(Jl)tilill(d horn a 50-percent sample of death records instead
(][ from all records as in other years. The sample resulted
km personnel iind budgetary restrictions. Sampling varia-
tiqn associated with the 50-percent sample is described
Iwlow- in the section “Estimates of errors arising from 50-
p(vcent sample for 1972.”

Fetal-death data are nhtained directly from copies of
oriEina] reports of fetal deaths received by NCHS, except
%ri~ York State (excluding New York City), which sub
lnittrd Stqte-coded data in 1985. For Oklahoma in 1985,
I(d death data were obtained partly from copies of original
rq]or[s of fetal deaths received by NCHS, and partly from
W]ltwoded data (see section ‘“Quahty conhol procedures”).
F-rtal-dwth data are not published by NCHS for the Virgin
l>lill~ds~d CUWJI.

Standard certificates and reports

The U.S. Standard Certificate of Death and the U.S.
Standard Report of Fetal Death, issued by the public Health
Semite, have served for many years as the principal means
of attaining uniformity in the content of documents used to
collect information on these events. They have been modi-
fied in each State to the extent required by the particular
needs of the State or by special provisions of the State vital
statistics law. However, the certificates or reports of most
States conform closely in content and arrangement to the
standards. .

The first issue of the U.S. Standard Certificate of Death
appeared in 1900. Since then, it has been revised periodi-
cally by-the national vital statistics agency through consul-
tation with State health officers and registrars; Federal agen-
cies concerned with vital statistics; nation~ State, and ccwn~
medical societies; and others working in such fields as public
health, social welfare, demography, and insurance. This re-
vision procedure has assured careful evaluation of each item
in terms of its current and future usefulness for leg~ medi-
cal and health, demographic, and research purposes. Xe\v
items have been added when necess~, and old items have
been modified to ensure better reporting, or in some cases
have been dropped when their usefulness appeared to be
limited

New revisions of the U,S. Standard Certificate of Death
and the U.S. Standard Report of Fetal Death were recom-
mended for State use beginning January 1, 1978. The U.S.
Standard Certificate of Death and the U.S. Stand-d Report
of Fetal Death are shown in figures 7-A and 7-B. The cer-
tificate of death shown in figure 7-A is for use by a phy-
sician, a medical examiner, or a coroner, Two other forms
of the U.S. Standard Certificate of Death are available; they
are similar to the one shown except that the section on
certification is designed for the physician’s signature on
one, and for the medical examiner’s or coroner’s signature
on the other.

Among the changes in the new revision were the addi- ‘
tions of (1) an item asking “If Hosp. or Inst., Indicate DOA,
OP/E_mer. Rrn., Inpatient” and (2) an item “Was Decedent
Ever in U.S. Armed Forces?”’ The latter item was pre\iousl}-
on the certificate but was deleted from 1968 through 1977,
An item on whether autopsy findings were considered for
determining cause of death was dropped

HISTORY

The first death statistics published by the Federal Gov-
ernment concerned events in 1850 and were based on sta-
tistics collected during the decennial census of that y-ear.
In 1880a national “registration area” was created for deaths.
Originally consisting of two States (Massachusetts and >-ew
Jersey), the District of Columbi~ and several large cities
having efficient systems for death registrations, the death-
regishation area continued to expand until 1933, when it
included the entire United States for the first time. Tables
that show data for death-registration States include the Dis-
trict of Columbia for all years; registration cities in nonreg-
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FIGURE 7-A.
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istration States are not included. For more details on the
history of the death-registration area see the Technical Ap-
pendix in Vital Statistics cfthe United States, 1979, Volume
II, Mortality, Part & Section 7, pages 3-4, and the section
“History and Organization of the Vital Statistics System,”
chapter 1, Vital Statistics of the United States, 1950, Vol-
ume L pages 2-19.

Statistics on fetal deaths were first published for the
bW-registration area in 1918, and then every year begin-
ning with 1922.

CLASSIFICATION OF DATA

The principal value of vital statistics data is realized
through the presentation of rates, which are computed by

relating the vital events of a class to the population of a
similarly defined class, Vital statistics and population statis-
tics must therefore be classified according ~o similarly de-
fined systems and tabulated in comparable groups. Even
when the variables common to both, such as geographic
are% age, sex and race, have been similarly classified and
tabulated differences between the enumeration method of
obtaining population data and the registration method of
obtaining vital statistics data may result in significant dis-
crepancies.

The general rules used in the classification of geographic
and personal items for deaths and fetal deaths for 1985 are
set forth in two instruction manuals (NCHS, 1985% 1985b).

A discussion of the classification of certain important
items is presented below.
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Classification by occurrence and residence 1970,the total number of deaths in the United States by

Tabulations for the United States and specified ge~
graphic areas in this report are by place of residence unless
stated as by place of occurrence. Before 1970, resident mor-
tality statistics for the United States included all deaths oc-
cuming in the United States, with deaths of “nonresidents
of the United States” assigned to place of death. “’Deaths of
nonresidents of the United States’” refers to deaths that
occur in the United States of nonresident aliens, nationals
residing abroad and residents of Puerto fico, the Virgin
Islands, Guam, and other terntones of the United States.
Beginning with 1970, deaths of nonresidents of the United
States are not included in tables by place of residence.

Tables by place of occurrence, on the other haml in-
clude desk of both residents and nonresidents of the
United States. Consequently, for each year beginning with

place of occurrence was somewhat greater than the total
by place of residence. For 1985 this difference amounted
to 2,938 deaths. Mortality statistics by place of occurrence
are shown in tables 1-10,1-18,1-19,1-28,1–29,3-1.3-8,
8-1,and 8-7.

Before 1970, except for 1964 and 1965, deaths of non-
residents of the United States occurring in the Uni:ed States
were heated as deaths of residents of the exact place of
occumence, which in most instances was an urban area In
1964 and 1965, deaths of nonresidents of the United States
occurring in the United States were allocated as deaths of
residents of the balance of ‘tie county in which they oc
curred.

Residence envr-Resuks of a 1960 study showed tha
the classification of residence inforrqation on the deith cer-
tificates corresponded closely to the residence classification
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of the census records for the decedents whose records were
matched (NCHS, 1969).

A comparison of the resuks of this study of deaths with
those for a previous matched record study of births (Na-
tional Vital Statistics Division, 1962) showed that the quality
of residence data had considerably improved between 1950
and 1960. Both studies found that events in urban areas
were overstated by the NCHS classification in comparison
with the U.S. Bureau of the Census classification. The mag-
nitude of the difference was substantially less for deaths in
1960 than it was for births in 1950.

The improvement is attributed to an item added in 1956
to the U.S. Standard Certificates of Birth and of Death,
asking if residence was inside or outside city limits. This
new item aided in properly allocating the residence of per-
sons living near cities but outside the corporate limits.

Geographic classification

The rules followed in the classification of geographic
areas for deaths and fetal deaths are contained in the two
instruction manuals referred to previously (NCHS, 1985%
1985b).

The geographic codes assigned by the National Center
for Health Statistics during data reduction of source infor-
mation on birth death, and fetal-death records are given in
another instruction manual (NCHS, 1985c) ~Beginning with
1982 datz the geographic codes were modified to reflect
results of the 1980 census. For 1970-81, codes are based
on results of the 1970 census.

Standard metropolitan statistical areas-The standard
metropolitan statistical areas (SMSA’S) used in this report
are those established by the U.S. Office of Management
and Budget (1981A pp. 1-20) horn final 1980 census pop
ulation counts and used by the U.S. Bureau of the Census,
except in the New England States.

Except in the New England States, an SMSA is a county
or a group of contiguous counties containing a city of 50,000
inhabitants or more or an urbanized area of 50,000 mth a
total metropolitan population of at least 100,000. In addi-
tion to the county or counties containing such a city or
urbanized are% contiguous counties are included in an
SWA if according to specified cnteriz they are essentially
metropolitan in character and are socially and economically
integrated with the central city or urbanized area (U.S. Of-
fice of Management aqd Budget 1981b, p. 420).

In the New England States the U.S. Office of Manage
ment and Budget uses towns and cities rather than coun-
ties as geographic components of SIMSA’S.The National
Center for Health Statistics cannoc however, use the SMSA
classification for these States because its data are not coded
to identify al] towns. Instead NCHS uses New England
Coun~ Metropolitan Areas (NECMA’S). Made up of county
units, these areas are established by the U.S. OffIce of iMan-
agement and Budget (1975, pp. 89-90; 1981b, p. 420).

Metmpokan and nonnutropolitan countia-lndepend-
ent cities and counties included in SMSA’Sor in NECMA’S

are included in data for metropolitan counties; all other
counties are classified as nonmetropolitan.

Popukztion-size groups-Vital statistics data for cities
and certain other urban places in 1985 are classified ac-
cording to the population enumerated in the 1980 Census
of Population. Data are available for individual cities and
other urban places of 10,000 or more population. Data for
the remaining areas not separately identified are shown in
the tables under the heading “balance of area” or “balance
of county.” For the years 1970-81, classification of areas
was determined by the population enumerated in the 1970
Census of Population. Beginning with 1982 data+ as a result
of changes in the enumerated population between 197o
and 1980, some urban places identified in previous reports
are no longer included, and a number of other urban places
have been added

Urban places other than incorporated cities for which
vital statistics data are shown in this report include the fol-
lowing

●

●

●

Each town in New England, New York, and Wis-
consin and each township in Michigan, New Jersey,
and Pennsylvania that had no incorporated munici-
pality as a subdivision and had either 25,000 inhab
itants or more, or a population of 10,000 to 25,000
and a density of 1,000 persons or more per square
mile.
Each county in States other than those indicated
above that had no incorporated municipality within
its boundary and had a density of 1,000 persons or
more per square mile. (Arlington County, Virg”ni~
is the only county classified as urban under this
rule.)
Each place in Hawaii w-th 10,000 or more popula-
tion, as there are no incmporated cities in the State.

Before 1964, places were classified as “urban” or “mral.”
The Technical Appendixes for earlier years discuss the pre-
vious classification system.

?

State or country of birth

Mortality statistics by State or country of birth (table 1-

32) became available beginning with 1979. State or eoun~
of birth of a decedent is assigned to 1 of the so States or the
District of Columbi~ or to Puerto Rico, the Virgin Islands,
or Guam-if specified on the death certificate. The place
of birth is also tabulated for Canad~ Cub% Mexico, and for
the Remainder of the World. Deatis for which information
on State or country of birth was unknown, not stated or not
classifiable accounted for a small proportion of all deaths in
1985, about 0.6 percent.

Early mortality reports published by the U.S. Bureau of
the Census contained tables showing nativity of parents as
well as nativity of decedent. Publication of these tables was
discontinued in 1933. Mortality data showing nativity of
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decedent were again published in annual reports for 1939-
41 and for 1950.

Age

The age recorded on the death record is the age at last
birthday. With respect to the computation of death rates,
the age classification used by the U.S. Bureau of~he Census
is also based on the age of the person in complete~ years.

For computation of agespedc and age-adjusted death
rates, deaths with age not stated are excluded. For life table
computation, deaths with age not stated are distributed
proportionately.

Race

For vital statistics in the United States in 1985, deaths
are classified by race—white, black Indian, Chinese, Japa-
nese, Filipino, Other Asian or Pacific Islander, and other
races. Mortality data for FiIipino and Other Asian or Pacific
Islander were shown for the first time in 1979.

The white category includes, in addition to persons re-
ported as white, those reported as Mexica Puerto Ncan,

Cuban, and all other Caucasians. The Indian categoq in-
cludes American, Alaskan, Canadian, Eskimo, and Aleut. If
the racial entry on the death certificate indicates a mixture
of Hawaiian and any other race, the entry is coded to Ha-
waiian. If the race is given as a mixture of white and any
other race, the entry is coded to the appropriate other race.
If a mixture of races other than white is given (except Ha-
waiian), the entry is coded to the first race listed. This prm
cedure for coding the first race listed has been in use since
1969. Before 1969, if the entry for race was a mixture of
black and any other race except Hawaiian, the ent~ was
coded to black

Most of the tables in this repom however, do not show
data for this detailed classification by race. In about half of
all the tables the divisions are white, all other (including
black), and black separately. In other tables by race, where
the main purpose is to isolate the major groups, the classifi-
cations are simply white and all other.

Race not stated-For 1985 the number of death records
for which race was unknown, not stated or not classifiable
was 3,488, or less than 0.2 percent of the total deaths. Death
records with race entry not stated are assigned to a racial
designation as follows: If the preceding record is coded
white, the code assignment is made to white, if the code is
other than white, the assignment is made to black Before
1964 all records with race not stated were assigned to white
except records of residents.of New Jersey for 1962-64.

New ]ersey, 1962-64-New Jersey omitted the race
item from its certificates of live birtk deatk and fetaI death
in use in the beginning of 1962. The item was restored
during the latter pad of 1962. However, the certificate re-
vision without the’ race item was used for most of 1962 as
well as 1963. Therefore figures by race for 1962 and 1963

exclude New Jersey. For 1964, 6.8 percent of the death
records in use for residents of New Jersey did not contain
the race item.

Adjustments made in vital statistics to take into account
the omission of the race item in New Jersey for part of the
certificates filed during 1962 through 1964 are described
in the Technical Appendix of Vita/ Statistics of the L’nited
States for each of those data years.

Hispanic origin +

Mortality statistics for the Hispanic-origin population
were-published in 1984 for the first time. They are based
on information for those States and the District of Colum-
bia that included items on the death certificate to identify
Hispanic or ethnic origin of decedents. Data were obtained
from the District of Columbia and the following 22 States:
Arizona Arkansas, California Colorado, Georgi~ Hawaii,
Illinois, Indian% Kansas, Maine, Mississippi Nebraskz
Neva& New Jersey, New Mexico, New York (including
New York City), North Dakot~ C)hio, Tennessee, Texas,
Utah, and Wyoming. Generally, the reporting States used
items similar to one of two basic formats recommended by
NCHS. The first format is open-ended to obtain the specific
origin or descent of the decedent (for example, Italian,
Mexican, Puerto Rican, English, and Cuban). The second
format is directed specifically toward the Hispanic popula-
tion and asks whether the decedent is of Spanish origin. If
so, the specific origin— for example, Mexican, Puerto Rican,
or Cuban-is to be indicated

For 1985, mortality data in tables 1-33 and 2-18 are
based on deaths to residents of all 22 reporting States and
the District of Columbia. In tables 1-34, 2-19, 2-20, and
2-21 mortality data for the Hispanic-origin population are
based on deaths to residents of 17 reporting States and the
District of Columbia whose data were at least 90 percent
complete and considered to be sufficiently comparable to
be used for analysis. The 17 States are as follows: .~rizon%
Adymsas, Califomi& Colorado, Georgi% Hawaii Illinois,
Indiana Kansas, Mississippi, Nebraska New York (including
New York City), North DakotA C)hio, Texas, L’tah. and
Wyoming. Excluded from these tables are data for New
Mexico because the format for the Hispanic item on the
New Mexico death certificate departs sufficiently &om that
of other areas to result in noncomparable data In addition.
in tables 1-33 and 1-34 for New ~Mexico, no deaths are
shown for the category ‘“not stated” origin. Because of the
way in which the item on the death certificate for se~~
Mexico is wordecl it was not possible to determine whether
a blank entry represented a response of ’’non-Hispanic ori-
gin” or of “unknown origin.” Accordingly, blank entries were
coded to “non-Hispanic.” The data for four other States—
Maine, Nevada New Jersey, and Tennessee—are excluded-
from tables 1-34, 2-19, 2-20, and 2-21 because of tk
large proportion of deaths (in excess of 10 percent) occur-
ring in these States for which Hispanic origin was not stateti
or was unknown.
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In 1980, the 17’reporting States and the District of Cm
lumbia accounted for about 77 percent of the Hispanic pop
ulation in the United States, including about 89 percent of
the Mexican population, 66 percent of the Puerto Rican
population, 24 percent of the Cuban population, and 63
percent of the “Other Hispanic” population (U.S. Bureau
of the Census, 1982b). Accordingly, caution should be ex-
ercised in generalizing mortality patterns horn the reporting
area to the Hispanic-origin population (especially Cubans)
of the entire United States. For qualifications regarding
infant mortality of the Hispanic-origin populatio~ see “In-
fant deaths.”’

Marital status

Mortality statistics by marital status (table 1-31) were
published in 1979 for the first time since 1961. (Previously
they had been published in the annual reports for the years
1949-51 and 1959-61.) Several reports analyzing mortah~
by marital status have been published including the special
study based on 1959-61 data (NCHS, 1970). Reference to
earlier reports is given in the appendix of part B of the
1959-61 special study.

Mortality statistics by marital status are tabulated sep-
arately for never married married widowed and divorced
Certificates in which the marriage is specified m being an-
nulled are classified as never married. Where marital status
P specified as separated or common-law marriage, it is clas-
sified as mamied. C)fthe 2,029,261 resident deaths 15 years
of age and over in 1985, 9,692 certificates (0.5 percent)
had marital status not stated.

Place of death and status of decedent

klortality statistics by place of death were published in
1979 for the first time since 1958 (tables 1-28 and 1-29).
In addition, mortality data were also available for the fwst
time in 1979 for the status of decedent when death oc-
curred in a hospital or medical center (table 1-28). These
data were obtained from the following two items that ap-
pear on the U.S. Standard Certificate of Death:

c Item 7c. Hospital or Other Institution-Name (If
not in either, give street and number)

● Item 7d. If Hosp. or InsL Indicate DOA, OP/Emer.
Rm., Inpatient (Speci&)

All of the States and the District of Columbia have item
7C (or its equivalent) on the death certificate. For all States
and the District of Columbia in the Vital Statistics Cooper-
ative Program, NCHS accepts the State definition, classi-

/
‘cation, or codes for hospitals, medical centers, or other
nstitutions.

Table 1-28 shows mortality data for &e total of the
following 43 States (including New York City) that have

item 7d or its equi~alent on their death certificates:

Alaska
Arizona
Arkansas
Colorado
Connecticut
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kaiisas
Kentucky
Louisiana
Maine
Michigan
lMississippi
Missouri
Montana
Nebraska

Nevada
New Hampshire
New Jersey
New Xlexico
New York
North Cmolina
North Dakota
Ohio
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Effective with data for j980, the coding of place of
death and status of decedent was changed. A new coding
category was added: “Dead on arrivd-hospit~ clinic, med-
ical center name not given.”’ Deaths coded to this categoq
are tabulated in table 1-28 as “Dead on arrival” and in
table 1-29 as “Not in hospital or medicaI center.”’ Had the
1979 coding categories been used these deaths would have
been tabulated as “’Place unknown.”

Mortality by month and date of death

Deaths by month have been regularly tabulated and
published in the annual report for each year beginning with
data year 1900. For 1985, deaths by month are show-n in
tables 1-19, 1-20, 1-23, 1-30, 2-12,2-13, 2-14, and 3-9

Date of death was first published for data year 1972, In
addition, unpublished data for selected causes by date of
death for 1962 are available from NCHS.

Numbers of deaths by date of death in this report are
shown in table 1-30 for the total number of deaths and fur
the number of deaths for the following three causes. for
which the greatest interest in date of occurrence of death
has been expressed: Motor vehicle accidents, Suicide. and
Homicide and legal intervention.

These data show the frequency distribution of de~ths
for the selected causes by day of week. They also m&e It

possible to identify holidays with peak numbers of de:.ths
from specified causes.

Report of autopsy

Before 1972, the last year for which autopsy data were
tabulated was 1958. Beginning in 1972, all registration areas

---—
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requested information on the death certificate as to \vhether
autopsies were performed. For 1985, autopsies were re-
ported on 258,596 death certificates, 12.4 percent of the
total (table 1-27).

Information as to whether the autopsy findings were
used in determining the causes of death was tabulated for
1972–73 for all but nine registration areas and from 1974-
77 for all but eight registration areas. The item “autopsy
findings used’ was deleted from the 1978 U.S. Standard
Certificate of Death.

For eight of the cause-of-death categories show-n in
table 1–27, autnpsies were reported as performed for 50
percent or more of all deaths (Meningococcal infection;
Measles; Pregnancy with abortive outcome; Other compli-
cations of pregnancy, childbirth, and the puerpenum; \[otor
vehicle accidents; Suicide; Homicide and legal intemention;
and All other external causes). There were four other cate-
gories for which 40 percent or more of the death certifi-
cates reported autopsies. Autopsies were reported for only
7.9 percent of the Major cardiovascular diseases.

Cause of death

Cause-ofdeath classi&ation-Since 1949, caus+of-death
statistics have been based on the underlying cause of dea~
which is defined as “(a) the disease or injury which initiated
the train of events leading directly to death, or (b) the cir-
cumstances of the accident or violence which produced
the fatal injury’” (World Health Organization, 1977).

For each death the underlying cause is selected from
an may of conditions reported in the medicd certification
section on the death certificate. This section provides a
tbrnmt [or entering the causes o~death in a sequential order.
Thew conditiol ,s are translated into medical codes through
llsr of the classification structure and selection and modifi-
cation rules conbained in the applicable revision of the Inter-
national (%mfication of Diseases (ICD) published by the
\Vorld Health Orgmization (WHO). Selection rules provide
~miclance for systematically identifying the underlying cause
of death. \lodil icution rules are intended to improve the
usefulness of mortality statistics by giving preference to
certain classification categories over others and/or to con-
solidtite two or more conditions on the certificate into a
single ckification cirtegory.

.+s a statistical datum, the underlying cause of death is
a silnple, one-cl Imensional stiitistic; it is conceptually easy
to umlerstmcl and a well-accepted measure of mortality. It
ichmtilks the initiating cause of death and is therefore most
~w!ill to public health nfficials in developing measures to
l)r(n t“l}t the start of the chain of events leading to death.
The rlll[’s for selecting the underlying cause of death are
IIIrlII(ltKlwith the ICD as a means of standardizing classify-
cutiim. \vhich contributes tow-d comparability and unifonn-
it} ill nl(]rkdity medical statistics-among countries.

Beginning with data year 1979, the c&e-of-death sta-
tistics published by the National Center for Health Statistics
have been classified according to the Ninth Revision of the

International Classification of Diseases (ICD-9) (fVorld
Health Organization, 1977). In addition to specifying that
the Classification be used, WHO also recommends how th

4data should be tabulated in order to promote intimation
comparability. The recommended s}-stem for tabulating data
in the Ninth Revision allows countries to construct their
own mortality and morbidity tabulation lists frcm the rubrics
of the WHO Basic Tabulation List as long as rubrics from
the’ W,HO mortality and morbidity lists, respectively, are
included. This tabulation system for the Ninth Revision is
more flex-le thaii that of the Eighth Revision in which
specific lists were recommended for tabulating mortality
and morbidity data

The Basic Tabulation List (BTL) recommended under
the Ninth Revision consists of 57 two-digit rubrics that add
to the “all causes” total. Within each tw~digit rubric, up to
9 three-digit mbrics numbered from O to 8 are identified,
but these do not add to the total of the two-digit rubric.
The tw~digit rubrics of the BTL 01 through 46 provide for
the tabulation of nonviolent deaths to ICD categories 001–
799. Rubrics relating to chapter 17 (nature-of-injury causes
47 through 56) are not used by NCHS for selecting under-
lying cause of death; rather, preference is given to rubrics
E47 through E56. The 5’7th tw~digit rubric VO is the Sup-
plementary Classification of Factors Influencing Health
Status and Contact with Health Services and is not appro-
priate for the tabulation of mortality data The WHO }lor-
tality List, a subset of the titles contained in the BTL, con
sists of 50 rubrics which are a minimum for the nation
display of mortality data I

Five lists of causes have been developed for tabulation
and publication of mortality data in this volume: The Each-
Cause List List of 282 Selected Causes of Death, List of 72
Selected Causes of Death, List of 61 Selected Causes of
Infant Death, and List of 34 Selected Causes of Death.
These lists were designed to be as comparable as possible
with the NCHS lists more recently in use under the Eighth
Revision. However, complete comparability could not always
be achieved.

~-The Each-Cause List is made up of each three-digit
category of the WHO Detailed List to which deaths maybe
validly assigned and most four-digit subcategories. The list
is used for tabulation for the entire United States. The pub-
lished Each-Cause table does not show the four-digit sub
categories provided for Motor vehicle accidents (E81&E825);
however, these subcategories, which identify persons in-
jured are shown in the accident tables of this report (section .
5). Special fifth-digit subcategories are also used in the acci-
dent tables to identifi place of accident when deaths from
nontransport accidents are shown. These are not shown in
the Each-Cause table.

The List of 282 Selected Causes of Death is constructed
from BTL rubrics 01+6 and E47-E56. Each of the 56 BTL
twwdigit titles can be obtained either directly or by co

!!

bining titles in the List The three-digit level of the BTL
modified more extensively. Where more detail was desire
categories not shown in the three-digit rubrics were added
to the List of 282 Selected Causes of Death. Where less
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detail was needed the three-digit rubrics were combined.
Moreover, each of the 50 rubrics of the WHO Mortalih
List can be obtained from the List of 282 Selected Causes
of Death.

The List of 72 Selected Causes of Death was constructed
by combining titles in the List of 282 Selected Causes of
Death. It is used in tables published for the United States
and each State, and for standard metropolitan statistical
areas.

The List of 61 Selected Causes of Infant Death shows
more detailed titles for Congenital anomalies and Certain
conditions originating in the perinatal period than any other
list except the Each-Cause LisL

The List of 34 Selected Causes of Death was created
by combining titles in the List of 72 Selected Causes. A
table using this list is published for detailed geographic
areas.

Eflect ofkrt reuisions-The International Lists or adap
tations of them, in use in this country since 1900, have
been revised approximately every 10 years so that the dis-
ease classification may be consistent with advances in med-
ical science and with changes in diagnostic practice. Each
revision of the International Lists has produced some break
m comparability of caus~of-death statistics. Cause-of-death
statistics beginning with 1979 are classified by NCHS ac+
cording to the ICW9 (World Health Organization, 1977).
For a discussion of each of the classifications used with
death statistics since 1900, see the Technical Appendix in
Vital Statistics of the United States, 1979, Volume IL Mortal-
ity, Part A, section 7, pages 9-14.

A dual coding study was undertaken between the Ninth
and the Eighth Revisions to measure the extent of discon-
tinuity in causeof-death statistics resulting from inducing
the new Revision An initial study for the List of 72 Selected
Causes of Death and the List of 10 Selected Causes of Infant
Death has been published (NCHS, 1980). The List of 10
Selected Causes of Infant Death is a basic NCHS tabulation
list but is not used in this volume. Comparability studies
were also undertaken between the Eighth and Seventh,
Seventh and Sixth, and Sixth and Fifth Revisions. For ad-
ditional information about these studies, agtin see the 1979
Technical Appendix.

Signijkant coding changes during the Ninth Reuision—
Since the irnplementation of ICD-9 in the united States,
effective with mortality data for 1979, several coding
changes have been introduced The more important changes
will be discussed below. In early 1983, a change was made
in the coding of Acquired immunodeficiency syndrome
(AIDS) and Human immunodeficiency virus (HIV) infec-
tion, which affected data from 1981 onward Also effective
with data year 1981 was a coding change for poliomyelitis.
For data year 1982, a change was made in the definition of
child (which tiects the classtlcation of deaths to a number
of categories, including Child battering and other maltreat-
ment), and in guidelines for coding deaths to the catego~
Child battering and other maltreatment (ICD No. E967).
Detailed discussion of these changes maybe found in the
technical appendix for previous volumes.

Coding in 1985—The rules for coding the 1985 motial-
ity medical data remained essentially the same as in the pre-
vious year. However, during the calendar year 19S5 dettiled
instructions for coding motor vehicle accidents involving
all-terrain vehicles (ATVS) were implemented by XCHS
and State medical coders in order to ensure consistency in
coding these accidents. The instructions speci@ that Jc-
cidents involving ATVS are to be coded to Nontraffic ~cci-
dent involving other off-road motor vehicle (ICD-9 No
E821) unless “on road use” is clearly specified. If ‘“on road
use” is specified than A~s are to be coded to the appr~
priate category for traffic accidents (ICD-9 Nos. ES 10-
E8 19). Previously, there were no specific instructions for
coding-these accidents.

Medical certij?cation-The use of a standard classifica-
tion list although essential for State, regional, and inter-
national comparison, does not assure strict compmabili~ of
the tabulated figures. A high degree of comparabilih be-
tween areas could be attained only if all records of cause of
death were reported with equal accuracy and complete-
ness. The medical certification of cause of death can be
made only by a qualified person usually a physician, a medi-
cal examiner, or a coroner. Therefore, the reliabili~ and
accuracy of cause-of-death statistics ime, to a lwge esten~
governed by the ability of the certifier to make the proper
diagnosis and by the care with which he or she records this
information on the death certificate.

A number of studies have been undertaken on the qual-
ity of medical certification on the death certificate. In gen-
eral, these have been for relatively small samples and for
limited geographic areas. A bibliography, prepared by
NCHS (1982), covering 128 references over a period of 23
years indicates that no definitive conclusions have been
reached about the quality of medical certification on the
death certificate. No country has a well-defined program
for systematically assessing the quality of medical certifica-
tions reported on death certificates or for measuring the
error effects on the levels and trends of cause-of-death st~-
tistics.

~ne index of the quality of reporting causes of death is
the proportion of death certificates coded to the A-inth Re-
vision Chapter XVI Symptoms, signs, and iU-defined condi-
tions (ICD-9 Nos. 780-799). Although there are CUM for
which it is not possible to determine the cause of de~th,
this proportion indicates the care and consideration git en
to the cefification by the medical certifier. It may dso be
used as a rough measure of the specificity of the medical
diagnoses made by the certifier in various areas. In 19S5,
1.5 percent of all reported deaths in the united Stdtes were
assigned to ill-defined or unknown causes. How-ever. this
percentage varied among the States, from 0.3 percent to
6.1 percent

Automated selection of underlying cause of death— Be-
ginning with data year 1968, NCHS began using a computer
system for assigning the underlying cause of death. It has
been used evey year since to select the underlying cause
of death. The system is called ‘“Automated Classification of
Medical Entities” (ACME).
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The ACME system applies the same rules for selecting
the underlying cause as applied manually by a nosologist;
however, under this system, the computer consistently
applies the same criteriz thus eliminating interceder varia-
tion in this step of the process.

The ACME computer program requires the coding of
all conditions shown on the medical certification. These
codes are matched automatically against decision tables that
consistently select the underlying cause of death for each
record according to the international rules. The decision
tables provide the comprehenj,ive relationships behveen
the conditions classified by ICD when applying the rules of
selection and modification.

The decision tables were developed by NCHS staff on
the basis of their experience in coding underlying causes of
death under the earlier manual coding system and as a re-
sult of periodic independent validations. These tables are
periodically updated to reflect additional new information
on the relationship among medical conditions. For 1!38.5,
the content of these tables was identical to that in the 1984
tables. Coding procedures for selecting the underlying cause
of death by the ACME computer program, as well as the
ACME decision tables, are documented in NCHS instruc-
tion manuals (NCHS, 1984~ 1984b, 1984c).

Catme-ofdeath ranking—Cause-of-death ranking (ex-
cept for infants) is based on the List of 72 Selected Causes
of Death. Cause-of-death ranking for infants is based on
the List of 61 Selected Causes of Infant Death. The group
titles Major cardiovticular diseases and Symptoms, signs,
and ill-defined conditions are not ranked from the List of
72 Selected Causes; and Certain conditions originating in
the perinatal period and Symptoms, signs, and ill-defined
conditions are not ranked from the List of 61 Selected Causes
of Infant Death. In addition, category titles that begin with
the words “Other” or “A1l other” are not ranked to detei-
mine the leading causes of death. When one of the titles
that represents a subtotal is ranked (such as Tuberculosis),
its component parIs (in this case, Tuberculosis of respiration
s!”stem and Other tuberculosis) are not ranked.

Maternal deaths

Maternal deaths are those for which the certi&ing phy-
sician has designated a maternal condition as the underlying
cause of death. Maternal conditions are those assigned to
Complications of pregnancy, childbirth, and the puerpenum
(ICD-9 Nos. 63&676). In the Ninth Revisiom the World
Health Organization (1977, p. 764) for the f~st time defined
a maternal death as follows:

A mqtemal death is defined as the death of a woman
while pregnant or within 42 days of termination of
pregnancy, irrespective of the duration and the site
of the pregnancy, horn any cause related to or ag-
gravated by the pregnancy or its management but
not from accidental or incidental causes.

Under the Eighth Revision, maternal deaths were assigned
to category title “complications of pregnancy, childbirth.
and the puerperium” (lCDA-8 Nos. 630-678). .+lthough
WHO did not define maternal mortality, there w-as an
NCHS classification rule that limited a maternal death to;.
death within a year after termination of pregnancy from
any “maternal cause,” that is, any cause within the range of
ICDA–8 Nos. 630-678. This rule applied only if a duration
of time for the condition was given. If no duration was speci-
fied and the underlying cause of death was a maternal con-
dition. then the duration was assumed to be within a tear
and the death w% coded by NCHS as a maternal death.
The change from an under-l-year limitation on duration
used in the Eighth Revision to an under-42-days limitation
used’ in the Ninth Revision is not expected to have much
effect on the comparability of maternal mortality statistics.
However, comparability is affected by the fol]owing classifi-
cation change. Under the Ninth Revision, maternal causes
have been expanded to include Indirect obstetric causes
(ICD-9 NOS.647-648). These causes include Infective and
parasitic conditions and other current conditions in the
mother that are class~lable elsewhere but which complicate
pregnancy, childbirth and the puerpenum, such as S}philis.
Tuberculosis, Diabetes mellitus, Drug dependence, and
Congenital cardiovascular disorders.

Maternal mortality rates are computed on the basis of
the number of live births. The maternal mortality rate indi-
cates the likelihood that a pregnant woman will die from
maternal causes. The number of live births used in the de-
nominator is an approximation of the population of preg
nant women who are at risk of a maternal death.

Infant deaths

Age–An infant death is defined as a death under 1
year of age. The term excludes fetal deaths. Infant deaths
are usually divided into two categories according to age,
neonatal and postneonatal. Neonatal deaths are those that
occur during the first 27 days of life, and postneonatal deaths
are those that occur between 28 days and 1 year of age. It
h& generally been believed that different factors influenc-
ing the childs survival predominate in these two periods:
Factors associated with prenatal development, heredit},
and the birth process were considered dominant in the
neonatal period; and environmental factors, such as nutri-
tion, hygiene, and accidents, were considered nwre im-
portant in the postneonatal period. Recently, howe~er. the
distinction between these two periods has blurred due in
part to advances in neonatology, which have enabled more
very smal~ premature infants to survive the neonatal period

Rates-Infant mortality rates shown in section 2 and
section 8 are the most commonly used index for measuring
the risk of dying during the first year of life; they are cal-
culated by dividing the number of infant deaths in a calendar
year by the number of live births registered for the sam
period and are presented as rates per 1,000 or per 100,00
live births. Inf&t mortality rates-use the number of live
births in the denominator to approximate the population at

—.. .— . ...-
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risk of dying before the first birthday. This measure is an
approximation of the risk of dying in infancy because some
OF the live births will not have been exposed to a full year’s
risk of dying and some of the infants that die during a year
will have been born in the previous year. The error intro-
duced in the infant mortality rate by this inexactness is
usually small, especially when the birth rate is relativel}-
constant fkom year to year (Guralnick and Winter, 1965;
NCHS, 1968a). Other sources of error in the infant mortali~-
rate have been attributed to differences in applying the
definitions for infant death and fetal death when registering
the event (McCarthy, et al., 1980; National Office of Vital
Statistics, 1947).

In contr=t to infant mortality rates based on live births.
infant death rates shown in section 1 are based on the esti-
mated population under 1 year of age. Infant death rates,
which appear in tabulations of agespecific death rates, are
calculated by dividing the number of infant deaths in a
calendar year by the estimated midyear population of per-
sons under 1 year of age and are presented as rates per
100,000 population in this age group. Patterns and trends
in the infant death rate may differ somewhat from those of
the more commonly used ‘“infant mortality rate” mainly
because of differences in the nature of the denominator
and in the time reference period Whereas the population
denominator for the infant death rate is estimated using
data on births, infant deaths, and migration for the 12-
month period of July through June, the denominator for
the infant mortality -e is a count of births occuning during
the 12 months of Januaq through December. The differ-
ence in the time reference period can result in different
&ends between the two indices during periods when birth
rates are moving up or down markedly.

In addition, the infant death rate is also subject to
greater imprecision than is the infant mortality rate because
of problems of enumerating and estimating the population
under 1 year of age (National Office of Vital Statistics,
1947).

Race—Infant mortality rates for specified races other
than white or black may be underestimated based on re-
sults of studies in which race on the birth and death certifi-
cates for the same infant were compared (Frost and Shy,
1980). The figures should be interpreted with caution be
cause of possible inconsistencies in reporting of race be
tween the numerator and denominator of the rates. This
reflects differences in the nature of repoiiing and processing
race on these two vital records. On the birth cefi-ficate,
race of parents is reported by the mother at the time of
delivery. On the death certificate, race of the deceased
infant is reported by the funeral director based on obsena-
tion or on information supplied by an inforrnan~ such as a
parent With respect to processing race of infant at birth is
coded using coding rules that take account of the race of
each parent (see the Technical Appendix in Vital Statistics
of the United Statq 1985, Volume ~ Natahty, section entitled
Race or national origin). For infhnt deaths,”the race of child
is coded directly from the race reported on the death cer-
tificate.

Hispanic o@r+Infant mortali~ rates for the Hispanic-
origin population are based on numbers of resident infant
deaths reported to be of Hispanic origin (see section “His-
panic origin”) and numbers of resident live births by His-
panic origin of mother for the 17 reporting St~tes and the
District of Columbia In computing infant mortidih r~tes.
deaths and live births of unknown origin are not distributed
among the specified Hispanic and non-Hispanic groups.
Because for 1985 the percent of deaths of unknowm origin
was 7.5 percent and the percent of live births’of unknow n
origin was 2.7 percent infant mortality rites by ‘“iispmic
origin may be somewhat underestimated.

Small numbers of infant deaths for specific Hisp~nic-
origin groups can result in infant mortali~ rates subject to
relatively large random variation (see section ‘iRandon~ wri-
ation in numbers of deaths, death rates, and mortalih rates
and ratios”).

Tabulation list-Causes of death for infants are ttibu-
Iated according to a list of causes that is different from the
list of causes for the population of all ages, except for the
Each Cause List. (See section “Causes-of-death clwsifica-
tion.”)

Fetal deaths

In May 1950 the World Health Organization recon~-
mended the following definition of fetal death Iw adopted
for international use (Ntitionid office of Vital Stilti>tic i,
1950):

Death prior to the complete expulsion or extr~c-
tion from its mother of a product of conception.
irrespective of the duration of pregnancy; the de~th
is indicated by the fact that titer such septiration.
the fetus does not l)r~ilth~ or show iln~ other e\i-
dence of life such as beating of the hem-t, puls~ttinn
of the umbilical cord. m definite movement of\ ol-
untary muscles.
r

The term “fetal death’. WASdefined on an dl-incll.lsi~ Y
basis to end confusion arising from use of such term, .,
stillbirth, abortion, and misctirn-ilgc.

Shortly thereafter, this definition of fetill cle~th ~~LL5
adopted by the National Center for HeAth st~tistim ,~ th<
nationally recommended standard. Currentl} d registr~tll]n
areas except Puerto Rico have definitions sirnil.~r to thr
standard definition. Puerto Rico hu no [(lnn~ definltl{)ll
(For definitions used by the States and registratmn ue,,,.
see NCHS (1981)),

As another step toward increasing the compmablht} of
data on fetal deaths for different countries, the lVorld Health
Organization recommenced that for statistical purpo~es
fetal deaths be classified as early, intermediate, and l~te.
These groups are defined as follows:

Lesx than 20 completed weeks of gesta-
tion (early fetal deaths) . . . . . . . . . ., . Group I
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20 completed weeks of gestation but

less than 28 (intermediate fetal
deaths) . . . . . . . . . . . . . . . . . . . . . . . . . . Group II

28 completed weeks of gestation and
over (late fetal deaths) . . . . . . . . . . . . . Group III

Gestation period not classifiable in
groups I, II, and III . . . . . . . . . . . . . . . . Group I\-

N’ote that in table 3-13, group IV consists of fetal deaths
with gestation not stated but presumed to be 20 weeks or

more gestation.

Until 1939 the nationally recommended procedure for
registration of a fetal death required the filing of both a
Iiw+birth and a death certificate. In 1939 a separate Standard

Certificate of Stillbirth (fetal death) was created to replace
the former procedure. This was revised in 1949, 1955,
1956, and 1968. In 1978 the Standard Certificate of Fetal
Death was replaced by the Standard Report of Fetal Death

(figure 7-B).
The 1977 revision of the Model State Vital Statistics

Act and Model State Vital Statistics Rega7ations (NCHS,
1978) recommended that spontaneous fetal deaths of ?0
weeks or more gestation, or a weight of 350 grams or more,

and all induced terminations of pregnancy regardless of
gestational age be reported and futiher that they be re-
ported on sepwate forms. These forms are to be considered

legally required statistical reports rather than legal docu-
ments.

Beginning with 1970 fetal deaths, procedures were im-

plemented that attempted to separate reports of spontane-
ous fetal deaths horn those of induced terminations of preg-
nancy. These procedures were implemented because the
health implications are different for spontaneous fetal deaths

and induced terminations of pregnancy. These procedures
are still in use.

Comparability and completeness of data—Registration
area requirements for reporting fetal deaths vary. \lost of

these areas require reporting fetal deaths of gestations of
20 weeks or more. Table A shows the minimum period of
gestation required by each State for fetal-death reporting.

There is substantial evidence that not all fetal deaths for
which reporting is required are reported (Erhard~ 1962).

For registration areas not requiring the reporting of
fetal deaths of all periods of gestation, underreporting is

more likely to occur in the earlier gestational periods. This
is illushated by the fact @at for most areas requiring rePort-
ing of fetal deaths of 20 weeks or more, the total number
reported for 20-23 weeks is lower than the numbers re-

ported for 2*27 and 28-31 weeks. For areas requiring the
reporting of all fetal deaths, however, the opposite is gen-
erally true.

To miwirnize the comparability of data by year and by

State, most of the tables in section 3 are based on fetal

deaths occurring at gestations of 20 weeks or more. These
tibles also include fetal deaths of-not stated gestation for

those States requiring reporting at 20 weeks or more only,

Beginning with 1969, fetal deaths of not stated gestation

were excluded for States requiring reporting of all products

of conception except for those with a stated birth weight of
500 grams or more. In 1985 this rule was applied to the
following States: Colorado, Georgiz Hawaii New York (in-
cluding New York City), Rhode Island and Virginiz Each
year there are some exceptions to this procedure.

The data in table 3-3 include only fetal deaths to resi-

dents of those areas in the United States that report all
periods of gestation. The areas are Colorado, Georgia Ha-
wai~ New York (including New York City), Rhode Islancl

and Virginia

Arkarwm-SinceO 1971, Arkansas has been using IN-Ore
porting forms for fetal deaths: A confidential Spontaneous
Abortion form that is not sent to the National Center for
Health Statistics and a Fetal Death Certificate that is. During
the period 1971 through 1980, it is believed that most spon-
taneous fetal deaths of less than 20 weeks’ gestation were
reported on the confidential form and, therefore, were not
reported to NCHS. During the period 1981 through 1983,

Arkansas specified that fetal deaths of less than 28 weeks’
gestation or weighing less than 1,000 grams could be re-
ported on the confidential form; beginning with 1984 data
the State specified that fetal deaths of 20 weeks’ gestation

or weighing 500 grams be reported on the Fetal Death
Certificate. Because of these changes, the comparabili~ of
counts of early fetal deaths may be affected. In particular,
counts of fetal deaths aged 20–27 weeks during 19S 1-83
were not comparable between .+rkansas and other reporting

areas nor with data for 1984 and 1985. It is believed that
reporting has improved but is still not comparable with data

for 1980 and earlier years.
Idaho—Beginning in 1983, Idaho changed its reporting

requirements for spontaneous fetal deaths from “after 20
weeks” to “after 20 weeks or a weight of 3s0 ~grarrs or

more.”
Missouri-Beginning in 1984, Missouri changed its re-

porting requirements for spontaneous fetal deaths from

“after 20 weeks” to “after 20 weeks or a weight of 3.50
grams or more.”

period of gestation-The period of gestation is the num-
ber of completed weeks elapsed between the first da}- of

the last normal menstrual period and the date of deli~-e~.

The first day of the last normal menstrual period (L>lP) is
used as the initial date because it can be more accuratel}-

determined than the date of conception, which usually

occurs 2 weeks after LMP. Data on period of gestatian are
computed from information on “date of delivery” and “date
last non-ml menses began.” If “date last normal menses be-
gan’” is not on the record or the calculated gestation falls
beyond a duration considered biologically plausib!e. “?,es-
tation in weeks” or “Physician’s estimate of gestation is
used When the period of gestation is reported in months

on the repofi it is allocated to gestational intervals in W-eeks

as follows:

1-3 months to under 16 weeks
4 months to l&19 weeks
5 months to 20-23 weeks
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Table A. Period of gestation at which fetal-death reporting is required: Each reporting area, 198S

I
All periods ,6

20
20 weeks 20 weeks 20 weeks

Area of or or or ~:th, 1,:::5 ‘ ‘-
gestation

weeks weeks
350 grams 400 grams 500 grams

...,“.+* j

I
Alabama x

Alaska x +–– -=

Arizona
-—.

x
Arkansas

.—
x I

California
-------

X I

Colorado x , —.-1 t

Connecticut x ,m.
-- ---

Delaware x
—y. -. . ---

J
District of Columbia

———
x I

Florida x !

Georgia
-—.

x I
Hawaii

—.
x

Idaho x
--

Illinois
—-

X
Indiana x

-.

Iowa x ~’

Kansas
--

x. I

Kentucky x I
Louisiana

—
x ,

Maine
—.

x

Maryland ‘x
—.

Massachusetts I x 1
Michigan x

Minnesota
—.

x 1

Mississippi x

Missouri
-.

x I
Montana x /—

Nebraska x I

Nevada x 1
New Hampshire x (
New Jersey x i ‘–
New Mexico 7--

New York

New York excluding New York City x
New York City x

North Carolina
—---

X

North Dakota x

Ohio
——. —

x I

Oklahoma x ‘ I
Oregon 2X - I

.—.

Pennsylvania
———

x

Rhode Island
— —.

x (

South Carolina x
—. .-.

(

South Dakota 1

Tennessee
-— . . .

t
Texas x (

Utah
—----- .

x 1

Vermont 4X
—---- .. . .

II
Virginia x

—-.—— .

Washington
-—. -—-. — -

x 1I
West Virginia x ~--- ‘–
Wisconsin I

.— --- —-
X

Wyoming
..—

x
——

1If gestatinai age iaunknown,weightof500 grams or more.
2 !f~ea~tionafaQe ia u“knawn, weightof400 gramsormore,orcrown-heellengthof 28 Centimeters or more

31t weight is unknown, 22 completedweeks’gestationor more.

41fgestationalege isunknown,weightor400 or more gram.% 15 or more ounces.
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6 months to 24-27 weeks
7 months to 28-31 weeks
8 months to 32-35 weeks
9 months to 40 weeks

10 months and over to 43 weeks and over

A1l areas reported LMP in 1985 except Delaware, N-ew
\Iexico, Puerto Rico, and South Dakotz

Bifih weight—Most of the 55 registration areas do not
specifj how weight should be given, that is, in pounds and
ounces or in grams. In the tabulation and presentation of
birth weight dat% the metric system (grams) has been used
to facilitate comparison with other data published in the
~Tnited states and intemation~ly. Birth weight specified in

pounds and ounces is assigned the equivalent of the gram
intervals as follows:

Less than 350 grams = O lb 12 oz or less
350- 499 grams = 0 lb 13.02– 1 lb 102
50& 999 gHIM = 1 lb 202-2 lb 302

1,00&1,499 .LJTZllTIS= 2 lb 402-3 lb 4 OZ

1>500-1,999 ~ZmS = 3 lb 502- 4 lb 6 OZ

2,00(L2,499 grarnS= 4 lb 702- 5 lb 802
2,50W2,999 ~aInS = 5 lb 902- 6 lb 902
3,000-3,499 gHTiS = 6 lb 1002- 7 lb 1102
3,500-3,999 gTiWIM= 7 lb 12 02– 8 lb 1302
4,00&4,499 gTWIM = 8 lb 1402-9 lb 1402
4,500-4,999 ,gTUIM= 9 lb 15 oz-11 lb O 02

5,000gramsor more= 11 lb 1 oz or more

With the introduction of the Ninth Revision, Intern-
ationalClassification of Diseases, the birth-weight classifica-
tion intervals for perinatal mortality statistics were shifted
downward by 1 gram, as shown above. Previously, the in-
tervals were, for example, 1,001–1,500; 1,501–2,000; etc.

Race—The race of the fetus is ordinarily classified based
on the race of the parents. If the parents are of different
races, the following rules apply. (1) When only one parent
is white, the fetus is assigned the other parent’s race. (2)
\Vhen neither parent is white, the fetus is assigned the
father’s race with one exception: If the mother is Hawaiian
or Part-Hawaiian, the fetus is classified as Hawaiian.

When the race of one parentis missing or ill defined
the race of the other determines that of the fetus. When
race of both parents is missing the race of the fetus is allo-
cated to the specific race of the fetus on the preceding
record.

Total-bitih order-Total-birth order refers to the sum
of the live births and other terminations (including both
spontaneous fetal deaths and induced terminations of preg-
nancy) that a woman has had including the fetal death being
recorded. For example, if a woman has previously given
birth to two live babies and to one born deadj the next fetal
death to occur is counted as number four in total-birth
order.

In the 1978 revision of the %ndard “Report of Fetal
Death, total-birth order is calculated from four items on
pregnancy history: Number of previous live births, now liv-

ing, number of previous live births, now dead; number of
other terminations before 20 weeks; and number of other
terminations after 20 weeks.

All registration areas use the hvo standard items per-
taining to the number of previous live births. Most arem
use the two standard items pertaining to the number of
“other terminations” before and after 20 weeks’ gestation,
but some areas use other criteria Total-birth order for all
areas is calculated from the sum of available information.
Thus, information on total-birth order may not be com-
pletely comparable eamong the registration areas.

Marital status—Table 34 shows fetal deaths and fetal-
death ratios by mother’s marital status. States excluded from
this table are as follows: Califomi% Connecticut }1.~lancl
Michigan, Montan% New York (including New York Cih),
C)hio, Texas, and Vermont. Because live births comprise
the denominator of the ratio, marital status must also be
reported for mothers of live births. Marital status of the
mother of the live birth is inferred for States that did not
report it on the birth certificate.

There are no quantitative data on the characteristics of
unmarried women who may misreport their marital status
or who fail to register fetal deaths. Underreporting may be
~eater for the unmarried group than for the man-ied group.

Age of mother-The fetal-death report asks for the
mother’s “’age (at time of delivery),”’ and the ages are edited
in NCHS for upper and lower limits, When mothers are
reported to be under 10 years of age or 50 years and over,
the age of the mother is considered not stated and is assigned
as follows: Age on all fetal-death records with age of mother
not stated is allocated according to the age appearing on
the record previously processed for a mother of identical
race and having the same total-birth order (total of lit-e
births and other terminations).

Perinatal mortality

Pm-natal d@nitions-Beginning with data year 1979,
perinatal mortality data for the United States and each State
have-been published in section 4. The World Health Orga-
nization in the Ninth Revision of the International Clmsifi-
cation of Diseases (ICD-9) recommended that “national
perinatal statistics should include all fetuses and infants
delivered weighing at least 500 grams (or when birth
weight is unavailable, the corresponding gestational age
(22 weeks) or body length (25 cm crown-heel)), whether
alive or dead... .“ It W= further recommended that “coun-
tries should present solely for international comparisons,
‘standard perinatal statistics’ in which both the numerator
and denominator of all rates are reshicted to fetuses and
infants weighing 1,000 grams or more (or, where birth
weight is unavailable, the corresponding gestational age
(28 weeks) or body length (35 cm crown-heel) ).” Because
birth weight and gestational age are not reported on the
death certificate in the United States, NCHS was unable ta
recommend adopting these definitions. Three definitions
of perinatal mortality are currently used by NCHS: Perinatal
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Definition I, generally used for international comparisons,
which includes fetal deaths of 28 weeks or more gestation
and infant deaths of less than 7 days: Perinatal Definition
H. which includes fetal deaths of 20 weeks or more gestation
and infant deaths of less than 28 days; and Pennatal Defi-
nition III, which includes fetal deaths of 20-weeks or more
gestation and infant deaths of less than 7 days.

Variations in fetal de~th reporting requirements and
practices have implications for comparing perinatal rates
among States. Because reporting is generally poorer near
the lower limit of thfreporting requirement, States that re-
quire reporting of all products of pregnancy regardless of
gestation are likely to have more complete reporting of
fetal deaths of 20 weeks or more than are other States. The
larger number of fetal deaths reported by these “all periods”
States may result in higher perinatal rates compared with
States whose reporting is less complete. Accordingly, re-
porting completeness may accoun~ in part, for differences
among the State perinatal rates, particularly differences for
Definitions II and III, which use data for fetal deaths of 2L
27 weeks.

- Not statecl-Fetal deaths with gestational age not stated
are presumed to be of 20 weeks’ gestation or more if (1)
the State requires reporting of-all fetal deaths of gestational
age 20 weeks or more or (2) the fetus weighed 500 grams
or more, in those States requiring reporting of all fetal deaths
regardless of gestational age. For Definition I, fetal deaths
with gestation not stated but presumed to be 20 weeks or
more are allocated to the category 28 weeks or more, ac-
~ording to the proportion of fetal deaths with stated gesta-
tional age that falls into that category. For Definitions II
and 111,fetal deaths with presumed gestation of 20 weeks
or more are included with those of stated gestation of 20
weeks or more.

For all three definitions, following the distribution of
gestation not stated described above, fetal deaths with not-
stated sex are allocated within gestational age groups on
the basis of the distribution of stated cases. The allocation
of not-stated gestational age and sex for fetal deaths is
made individually for each State, for metropolitan and
nonmetropolitan are- and separately for the United States
as a whole. Accordingly, the sum of pennatal deaths for the
areas according to Definition I may not equal the total
number of perinatal deaths for the United States.

QUALITY OF DATA

Completeness of registration

All States have adopted laws that require the registra-
tion of births and deaths, and the reporting of fetal deaths.
It is believed that over 99 percent of the births and deaths
occurring in this country are registered.

Reporting requirements for fetal deaths vw somewhat
horn State to State (see ‘“Compw-ability arid completeness
of data”). Overall reporting completeness is not as good for
fetal deaths as for births and deaths, but it is believed to be

relatively complete for feta! deaths of 28 weeks gestation
or more. National statistical data on fetal deaths include
only those fetal deaths with stated or presumed gestation
of 20 weeks or more.

Massachusetts data

The 1964 statistics for deaths exclude approximate]}
6,000 events registered in ~lassachusetts. primarily to resi-
dents of that State. ~licrofilm copies of these records \vere
not received by NCHS. Figures for the United States and
the hTewEngland Division are also somewhat affected.

-,

Quality control procedures

Demographic item on the death ccrtijlcate-.+s pre-
viously indicated for 1985 the mortality data for these items
were obtained from two sources: (1) klicrofilm images of
the original certificates t%mished by the Virgin Islands and
photocopies from Guam; and (2) records on data tape fur-
nished by the 50 States, the Disirict of Columbi~ Sew York
City, and Puerto Rico. For the Virgin Islands and Guam.
which sent cmly copies of the original certificates, the dem-
ographic items were coded for 100 percent of the death
certificates. The demographic coding for 100 percent of
the certificates was independently verified.

As part of the quality conirol procedures for mortality
dat% each registration area has to go through a calibration
period during which it must achieve the specified emor
tolerance level of 2 percent per item for 3 consecutive
months, based on NCHS independent verification of a .50-
percent sample of that area’s records. Once the area has
achieved the required error tolerance level a sample of
70-80 records per month is used to monitor quality of
coding.

All of the areas that were providing data on computer
tapes prior to 1985 had achieved the specified emor toler-
ance; accordingly, for these areas the demographic items
on about 70-80 records per area per month were incir-

pendently verified by NCHS. These areas include Xe\v York
City, Puerto Rico, and the 46 States that furnished data on
computer tape to NCHS. The estimated average error rate
for all demographic items in 1985 for these areas wu 0.25
percent. The four remaining States—Arizon% Delmvare.
California and Georgia-and the District of Columllia wwre
in the initial calibration period during which the first 3
months of 1985 were evaluated on an independent 5f)-
percent sample by NCHS. For this period the average ~tern
error was less than 2 percent In the remaining 9 months oi
the year, the demographic items on 70-80 records per Mea
per month were independently verified by NCHS. The esti-
mated average error rate for the year for these areiu w M
less than 1 percent

These verification procedures involve controlling two
~es of error (coding and entering into the data record
tape) at the same time, and the emor rates are a combined
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measure of both types. While it may be assumed that the
entering errors are randomly distributed across all items on
the record this assumption cannot be made as readily for
coding errors. Although systematic errors in coding infre-
quent events may escape detection during sampIe verific-
ation,it is probable that some of these errors were detected
during the initial period when 50 percent of the file was
being verified thus providing an opportunity to retrain the
coders.

Medical item on the death certificate-k for demo-
graphic data mortality medical data are also subject to qual-
ity control procedures which control for errors of both cod-
ing and data entry. Each of the 19 registration areas that
furnished NCHS with coded medical information according
to NCHS specifications first had to quali~ for sample veri-
fication. During an initial calibration period the area had
to demonstrate that its staff could achieve a specified error
tolerance level of less than 5 percent for coding all medical
items. After the area has achieved the required error toler-
ance leve~ a sample of 70-80 records per month is used to
monitor quality of medical coding. For these 19 States, the
average coding error rate in 1985 was estimated at just
over 4 percent.

For the remaining 36 registration areas-31 States, the
District of Columbia New York City, Puerto Rico, the
Virgin Islands, and Guam-NCHS coded the medical items
for 100 percent of the death records. A l-percent sample
of the records was independently coded for quality control
purposes. The estimated average error rate for these areas
was about 3 percent.

The ACME system for selecting the underlying cause
of death through computer application contributes to the
quality control of medical items on the death certificate.
(See section “Automated selection of underlying cause of
death.”’)

Demographic items on the report of ftial death—For
1985, all data on fetal deaths, except for New York State
(excluding New York City), were coded under contract by
the U.S. Bureau of the Census. For C)klahomz portions of
the data were coded under contract by the U.S. Bureau of
the Census, and other portions were coded by the State.
The combination coding was necessary because the medi-
cal and confidential portions of the fetal death repo~ which
contain some of the essential statistical information became
detached from the other part of the fetal death report prior
to receipt by NCHS. Coding and entering information on
data tapes were verified on a 100-percent basis because of
the relatively small number of records involved.

Other control procedures—After coding and entering
on data tape are completed record counts are balanced
against control totals for each shipment of records from a
registration area Editing procedures ensure that records
with inconsistent or impossible codes are modified. [cons-
istent codes are those, for example, where there is contra-
diction between cause of death and age or sex of the
decedent Records so identified during the computer-editing
process are either corrected by reference to the source
record or adjusted by arbitrary code assignment (NCHS,

1979). All subsequent operations in tabulating and in pre-
paring tables are verified during the computer processing
or by statistical clerks.

Estimates of errors arising from 50-percent
sample for 1972

Death statistics for 1972 in this report (excluding fetal-
death statistics) are based on a 5Q:percent sample of all
deaths occurring in the 50 States and the District of Co-
lumbia

$-description of the sample design and a table of the
percent errors of the estimated numbers of deaths by size
of estimate and total deaths in the area are shown in the
Technical Appendix of Vital Statistics of the United States,
1972, Volume II, Mortality, Part A.

COMPUTATION OF RATES AND
OTHERMEASURES

Population bases

The population bases from which death rates shown in
this report are computed are prepared by the U.S. Bureau
of the Census. Rates for 1940, 1950, 1960, 1970, and 1980
are based on the population enumerated as of April 1 in the
censuses of those years. Rates for all other years use the
estimated midyeax (July 1) population. Death rates for th{
United States, individual States, and SMSA’S are based on
the total resident populations of the respective areas. Ex-
cept as noted these populations exclude the Armed Forces
abroad but include the Armed Forces stationed in each
area

The resident populations of the birth- and death-reg-
istration States for 190W32 and of the United States for
1900-85 are shown in table 7-1. In addition, the popula-
tion including Armed Forces abroad is shown for the United
St~tes. Table B lists the sources for these populations.

-Population estimates for 1985—The population of the
United States estimated by age, race, and sex for 1985 is
shown in table 7-2, and the population for each State b}
broad age groups follows in table 7-3. population estimates
for 1984 and 1985 incorporate new estimation procedures
for net migration and net undocumented immigration. The
1985 estimates are comparable with those for 1984 but are
not strictly comparable with the postcensal estimates for
1981-83 shown in tables 7-2 and 7-3 of Vital !ikzti.sties oj
the United States, Volume II, for those years. Although the
death rates and estimates of life expectancy for 19s4 and
1985 are not strictiy comparable with those for previous
years, the -trends for the total population and most age-
race-sex groups are not substantially aEected For additional
details, see the Technical Appendix in Vital Statistics of th
United States, J984, Volume II, and the report of the t’,
Bureau of the Census (1986). Population data by race are
consistent with the modified (see below) 1980 population
by race.
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Table B. Sources for rasident population and population including Armed Forces abroad: Birth- and death. registration States,
1900-1932, and United States, 1900-1 9S5

Year Source

1985------------------ U.S. Bureau of the Census, Current Population Report& Series P-25, No. 1000, Feb. 1987.
1984------------------ U.S. Bureau of the Census, Current Population Reports. Series P-25, No. 985, Apr. 1986.
1983------------------ U.S. Bureau of the Census, Current Population Reports Series P-25, No. 965, Mar. 1985.
1982 ------------------ U.S. Bureau of the Census, Current Population Reports Series P-25, No. 949, May 1964.
1981 ------------------ U.S. Bureau of the Census. Current Population Reports, Series P-25, No. 929, May 1983.
1980------------------ U.S. Buraau of the Censu% U.S. Census of Population: 7980, Number of Inhabitants, PC80-1 -Al, United States

Summary, 1983.
1971 -79--------------- U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 917, July 1982.
1970------------------ U.S. Bureau of the Cansua, US. Census of Population: 1970, Number of Inhabitants Final Report PC( 1)-A 1,

Unitad States Summary, 1971.
1981 -69--------------- U.S. Bureau of the Census, Current Population Reports. Series P-25, No. 519, April 1974.
1960------------------ U.S. Bureau of the Census, U.S. Census of Population: 1960, Number of Inhabitants, PC(1 )-Al, United States

Summary, 1964.
1951 -59--------------- U.S. Bureau of the Census, Current Population Reports Series P-25, No. 310, June 30, 1965.
1940-50 --------------- U.S. Bureau of the Census, Current Population Reports Series P-25, No. 499, May 1973.
1930-39 --------------- U.S. Bureau of the Census, Current Populatiorr Reports Series P-25, No. 499, May 1973, and National Office

of Vital Statistics, Vital Statistics Rates in the United Statesj 1900- T940, 1947.
1920-29 --------------- National Office of Vital Statiatica, Vital Statistics Rates in the United States, 1900-1940, 1947.
1977-19 --------------- Same as for 1930-39.
1900-1916 ------------- Same as for 1920-29.

Population fbr 1980—The population of the United
States by age, race, and sex and the population for each
State by age are shown in tables 7-2 and 7-3, respectively,
of Vital Statistics o~the United States, 1980, Volume II. The
;gures by race have been modified as described below.

The racial counts in the 1980 census are affected by
changes in reporting practices, particularly of the Hispanic
population, and in coding and classifying. one particular
change created a major inconsistency between the 1980
census data and historical data series, including censuses
and vital statistics. About 40 percent of the Hispanic pop
ulation counted in 1980, over 5.8 million persons, did not
mark one of the specified races listed on the census ques-
tionnaire but instead marked the “other” category.

In the 1980 census, coding procedures were modified
for persons who marked “Other” race and wrote in a na-
tional origin designation of a Latin American country or a
specific Hispanic-origin group in response to the racial
question. These persons remained in the “other” racial
category in 1980 census dat% in previous censuses and in
vital statistics such responses had almost always been coded
into the “White” category.

In order to maintain comparability, the “other” racial
category in the 1980 census was reallocated to be consis-
tent with previous procedures. Persons who marked the
“Other” racial catego~ and reported any Spanish origin on
the Spanish origin question (5,840,648 persons) were dis-
tributed to white and black races in proportion to the distri-
bution of persons of Hispanic origin who actually reported
their race as “White” or “Black.” This was done for each
age-sex group.

As a result of this procedure, 5,705,155 persons (98
percent) were added to the white population and 135,493
persons (2 percent) to the black population. Persons who
marked the ‘“Other” racial catego~ and reported that they

were not of Spanish origin (916,338 persons) were distrib
uted as follows: 20 percent in each age-sex group \vere
added to the “Asian and Pacific Islander” category (1S.3.26S
persons), and 80 percent were added to the “JVhite’” cate-
gory (733,070 persons). The count of American Indians.
Eskimos, and Aleuts was not affected by these procedures.
Unpublished tabulations of these modified census counts
were obtained from the U.S. Bureau of the Census and
used to compute the rates for this report.

Population estimates fn-1971–79—Death rates in this
volume for 19?1-79 used revised population estimates that
are consistent with the 1980 census levels. The 1980 census
enumerated approximately 5.5 million more persons than

had previously been estimated for April 1, 1980 (U.S. Bureau
of the Census, 1982a). These revised estimates for the United
States by age, race, and sex are published by the U.S. Bureau
of the Census in Current Population Reports, Series P-25.
Number 917. Unpublished revised estimates for States \vere
obtained from the U.S. Bureau of the Census. For Puerto
Rico, the Virgin Islands, and Guam, revised estimates are
published in CurrentPopulation Reports, Series P-2.5. Yun)-
ber 919.

Population estimates fm 1961-69—Death rates in this
volume for 1961-69 are based on revised estimates of the
population and thus may differ slightly from rates published
before 1976. The rates shown in tables 1–1 and 1-2. the
life table values in table 6-s, and the population estimates

in table 7-1 for each year in the period 1961-69 have been
revised to reflect modified population bases, as published
in the U.S. Bureau of the Census, Current Population Re-
ports, Series P-25, Number 519. The data shown in table
1-10 for 1961-69 have not been revised.

Rates and ratios based on /ice births-Infant and ma-
ternal mortality rates, and fetal death and perinatal mortality
ratios, are computed on the basis of the number of live births.
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Fetal death and perinatal mortality rates are computed on
the basis of the number of live births and fetal deaths.
Counts of live births are published annually in Vital Statis-
tics of the United States, Volume L Natality.

New ]ersey-.h previously indicated data by race are
not available for N’ew Jersey for 1962 and 1963, Therefore
for 1962 and 1963 the National Center for Health Statistics
estimated a population by age, race, and sex excluding New
Jersey for rates shown by race. The ~ethodology used to
estimate the revised population excluding New Jersey is
discussed in the Technical Appendixes”’of the 1962 and
1963 reports.

Net census undercount

Just as the underenumeration of deaths and the mis-
reporting of demographic chmacteristics on the death cer-
tificate can introduce error into the annual rates, so can
enumeration errors in the latest decennial census. This is
because annual population estimates for the postcensal in-
terval, which are used in the denominator for calculating
death rates, are computed using the decennial census count
as a base (U.S. Bureau of the Census, 1986). Net census
undercount is the result of miscounting and misreporting
of demographic characteristics such as age. Age-specific
death rates are affected by both the net census undercount
and the misreporting of age on the death certificate (NCHS,
1968b). To the extent that the net undercount is substan-
tial and that it varies among subgroups and geographic areas,
it may have important consequences for vitaI statistics
measures.

Although death rates based on a population adjusted
for net census undercount maybe more accurate than rates
based on an unadjusted population, rates in this volume are
not adjusted; rather, they are computed using populatiorr
estimates that preseme the age pattern of the net census
undercount across the postcensal interval. Thus, it is im-
portant to consider the possible impact of net census under-
count on death rates.

The U.S. Bureau of the Census has conducted extensive
research on completeness of coverage of the U.S. population
(including underenumeration and misstatement of age, race,
and sex) in the last four decennial censuses—1950, 1960,
1970, and 1980. From this work have come estimates of the
national population that was not counted by age, race, and
sex (NCHS, 1978; LT.S.Bureau of the Census, 1974, 1977).
The reports for 1980 include estimates of net census under-
count using alternative methodological assumptions for age,
race, and sex subgroups of the national population (NCHS,
19’78; Passel and Robinson, 1985). These studies indicate
that although coverage was improved over previous cen-
suses, there was-,differential coverage in the 1980 census
among the population subgroups; that is, some age, race,
and sex groups were more completely counted than others,

Net census undercounts cam affect (1) levels of the
observed vital rates, (2) differences among groups, and (3)
levels and group differences shown by summary measures
such as age-adjusted death rates and life expectancy,

LeueZsand dijj%rentials— If adjustments were made for
net census undercoun~ the size of denominators of the
death rates generally would increase and the rates, there-
fore, would decrease. Assuming undercounts remained con-
sistent by age after the 1980 census, the estimated rates for
1985 can be computed by multiplying the reported rates
by ratios of the census-level resident population to the resi-
dent population adjusted for the estimated net census under-
count (table 7A). A ratio of less than 1,0 indicates a net
census undercount ancL when applied results in a corre-
sponding decrease in the death rate. A ratio greater than
l. O—indicating a net census overcount—multiplied b}- the
reported rate results in an increase in the death rate.

Coverage ratios for all ages show that, in gener~ fe-
males were more completely- enumerated than males and
the white population more completely than the population
of all other races. The black population was undercounted
relative to the total population of all other races.

For the total population, underenumeration varied by
age group with the greatest differences found for persons
aged 80-84 and 85 years and over. All other age groups
were overcounted or undercounted by less than 3 percent.

Among the age-sex-race groups, coverage was lowest
for black males aged 40-44 and 45-49 years. Underenu-
meration for these groups was 19 percent. In contrast white
females in these age groups were essentially completely
enumerated. For black females and white males in these
same age groups, the undercount ranged from 3 to 6 per-
cent. For the under- 1-year age group the white population
wz overenumerated by 2 percen[ whereas infants of other
races were underenumerated by 9 percent.

If vital statistics measures were calculated with adjust-
ments for net census undercounts for each population sub-
group, the resulting rates would be differentially reduced
from their original levels; that is, rates for those groups with
the greatest estimated undercounts would show the great-
est relative reductions due to these adjustments. Similar
effects would be evident in the opposite direction for
groups with overcounts. AS a consequence, the ratio of
mortality between the rates for males and females, and be-
twee-n the rates for the white population and the popula-
tion of other races, or the black population, usually w-ould
be reduced.

Similarly, the differences between the death rates
among subgroups of the population by cause of death W-ould
be affected by adjustments for net census undercounts. For
example, for the age group 3.5–3!3 years in 198,5. the ratio
of the death rate for Homicide and legal intervention for
black males to that for white males is 6.9, wherew the ratio
of the death rates adjusted for net census undercount in
1985 is 5.9. For Ischemic heart disease for males aged 40–
44 years, the ratio of the death rate for the population of all
other races to that for the white population is 1.3 using the
unadjusted rates but it is 1.1 when adjusted for estimated
underenumeration.

Summay measures— The effect of net census under-
count on age-adjusted death rates depends on the under-
enurnemtion of each age group and on the distribution of
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deaths by age. In 1985, the age-adjusted death rate for All
causes would decrease from 546.1 to 540.1 per 100,000
population if the age-specific death rates were corrected
for net census undercount.

For Diseases of the heart, the age-adjusted death rate

for white males would decrease from 244.5 to 241.4 per
100,000 population, a decline of 1.3 percent. For black
males the change, i+om an unadjusted rate of 301.0 to an
adjusted rate of 284.4, would amount to 5.5 percent

If death rates by age were adjustecl then the corre-
sponding life expectancy at birth computed from these
rates would change. The importance of adjustments varies

by age; that is, when calculating life expectancy, the impact

of an undercount or overcount is greatest at the younger
ages. In genera~ the effect of correcting the death rates is
to increase the estimate of life expectancy at birth. Differ-
ential underenumeration among race-sex groups would lead
to greater changes in life expectancy for some groups than
for others. For white females who were completely enu-
merated in 1980 revised estimates of life expectancy would
remain roughly constant; those for black males would shoW-
the greatest increase.

Age-adjusted death rates

Age-adjusted death rates shown in this report are com-
puted by using the distribution in lo-year age intends of

the enumerated population of the United States in 19-10 as
the stmdard population. Each figure represents the rate
that would have existed if the age-specific rates of the par-

ticular year prevailed in a population whose age distribution
WM the same as that of the United States in 1940. The rates
for the total population and for each mc~sex group were
adjusted using the same standard population. It is important
not to compare ag~adjusted death rates with crude rates.

The stmdard 1940 population, on the basis of one million--
total population, is as follows:

Age

Allagcs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under lywr . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-lyurs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-14 yeii.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l.%wyews...... . . . . . . . . . . . . . . . ..c . . . . . . . . . .
2.S-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3FA4yeLus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4.%54 yems. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 yem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6.%74 years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7%84 wJrs..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
f15yews irnd over . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Life tables

Number

1.000,000

15.343
64.719

170.%55
1S1.677
162.066
139.237
117.811
80.294
48.4?6
17.303
~-y;o

U.S. abridged life tables are constructed by reference
to a standard tible (NCHS, 1966). Life tables for the decen-

nial period 197s-81 are used as the standard life tables in
constructing the 1980-85 abridged life ~~bles. With the
availability of the 1979-81 stmdard life p~bles, revised life

table values were computed for 1980-82; these appemed
for the first time in Vital Statistics of the United States, 1983.

Life ~ables for the decennial period 1969-71 are used
as the standard life tables in constructing the 1970–’79
abridged life tables. Life table values for 19’70-73 N ere
first re~-ised in Vital Statistics oj the United States, 19 T7.
before 1977, life table values for 1970-73 were consimcted
using the 1S5S-61 decennial life tables. In addition. life
table values for 1951-59, 1961-69, and 1971-79 appearing
in this publication are based on revised intercensal esti-
mates of the popukttions for those years. AS such, these life
table values may differ from life table values for those ye~s
published in previous volumes.

The change in the population estimation methodoloq
(see above section “population bases”) results in life ex-
pectancies at certain 5-year age intervals for 1984 and 1985
that are lower than those that would have occurred had
they been based on the same methodology used to compute
1983 life expectancies. For additional details, see Technical
Appendix for Vital Statistics of the United States, 1WM. vol-
ume H.

There has been an increasing interest in data on avemge
length of life (2.) for single calendar years before the initi~-
tion of the annual abridged life table series for selected
race-sex ~oups in 1945. The figures in table &.5 for the

race and sex groups for the following years were estimated
to meet these needs. For estimating procedures, see Xa-
tional Office of Vital Statistics (1951).

Race and

Years sex grossp$

1900+5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Total
190CH7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31A
1901W7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Female
1900-50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . White
190044 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . White, rnde
190LM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W’hik,femdr
1900_50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mother
1900-14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Mlother. md&
1900-14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mother.femde

-The geographic areas covered in life tables hefnre
192S-31 were limited to the death-registration arem. Life
tables for 190 L1902 and 1909–11 were constructed us]nq
mortality data from the 1900 death-registration St~t es— I o
States and the District of Columbia—and for 1!319-2 I from

the 1920 death-registration States—34 St~tes and the Dw

trict of Columbiii The tables for 192s-31 through 19.55 cm er
the contenninous United States. Decennial life table \ dl.ie>
for the 3-year period 1959–61 were derived from d~t~ thtlt
include both Maska and Hawaii for each yeur (t~ble 6– 4;,

Data for each year shown in table 6-.5 include WskJ lw-
ginning in 19.59 and Hawaii beginning in 1960, It is not

believed that the inclusion of these two St~ltes m~terldl!
affects life t~ble values. -

Random variation in numbers of deaths, death
rates, and mortality rates and ratios

Deaths and population-based rates- Except for 1972
the numbers of deaths reported for a community represent
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(.olnplv[t’ cnunts of such events. As such, they are not sub
I(*CII(I sampling error, although they are subject to etiors in
[III* r(’gis(ration process. However, when the figures are
11>(’(1I_orimal}-tical purposes, such as the comparison of rates
(n lIr ii time period or for different areas, the number of
III(.NIS t]]~lt~lctu~d]yoccurred may be considered as one of a
I.u-ut’st’rirs of possible results that could have arisen under
tht. smne circumstances [National Office of Vital Statistics,
1MI ). TIMJprobable range of values may be estimated from
IIII. wtuid figimes according to certain statistical assump-
li(~lls.

11]gcnmal, distributions of vital events maybe assumed-
tu Ii)ll(nv the binomiid distribution. Estimates of standard
I.rrl]r ;lll(] t~~stsof significance under this assumption are

1hw-ilwd in most standard statistics texts. When the number
t~I(JIW][sis ]Llrgc,the stmd.ard error, expressed as a percent
1)1-th,’ munlwr or rate. is usually small.

\f”h(w the number O( events is small (perhaps less than
1(]0) ii~ld thl~ probability of such an event is small, consider-
alIILI~il~ltiol] must be observed in interpreting the condi-
tions d(,srrihed by the figures. This is particularly true for
inl;lni mortality rates, cause-specific death rates, and death
ml [ISfor cmmti(’s. Events of a rare nature maybe assumed
[(~follmv il Poiss,m probability distribution. For this distribu-
Ii(m. a siml]lc approxirniition maybe used to estimate a con-
ii(l(’11~1’illtt’~ id, LIS fOHOWS.

1f N is thr number of registered deaths in the popula-
Ii(m and R is th(’ cm-responding riite, the chances are 19 in
20 (hilt

1. 3’- 2\~and N + 2V’~

covers the ‘“true” number of events.

_.—.

2-R 2&mdR+2&
covers the “true”’ rate.

If the rate R corresponding to N events is compared \vith
the rate S corresponding to li events, the difference be-
tween the two rates
nifican~ if it exceeds

may be reguded as statistically sig-

.

-,

For example, if the observed death rate for Community
A were 10.0 per 1,000 population and if this rate were based
on 20 recorded deaths, then the chances are 19 in 20 that
the ‘“true” death rate for that community lies behveen 5.5
and 14.5 per 1,000 population. If the death rate for Com-
munity A of 10,0 per 1,000 population were being compared
with a rate of 20.0 per 1,000 population for Communi~ B,
which is based on 10 recorded deaths, then the difference
between the rates for the two communities is 10.0. This
difference is less than hvice the s~andard error of the
difference

of the two rates, which is computed to be 13.4.From this. it
is concluded that the difference between the rates for the
two communities is not statistically significant.

SYMBOLS USED IN TABLES

Datanot available -----------y --------- ---

Category nonapplicable ----------------- . . .

Quantity zero ------------------------ -

Quantity more than zero but less than 0.05 ------ 0.0

Quantity more than zero but less than 500
where numbers are rounded to thousands ---- z

Figure does not meet standards of reliability
or precision ----------------------- ●
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Table 7-1. Population of Birth- and Death.Registration States, 1900-1932, and United States, 1900-19S5
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SOURCES OF DATA

Death” and fetal-death statistics

Mortality statistics for 1986arq asford p~ years
eseqtl’wzfma?!doss’ “ ‘“ hfntidandsdh
oemrhsgintbe United _FetaL&tb~&r~
year are based on all reports of fetal death received by the
National Center for Health Statistics (NCHS).

The death-registration system and tbe fetaf-death re-

~g @em of the United States ~tbe50Stateq
the Dishict of Cohonbi~ New York City (which is inde
pendent of New York State for the purpose of death regis-
tration), Puerto Rico, the \’irgin Islands. Guam, American
Samoa, and the Trust Territory of the PaciFsc Islands In the
statistical tabulations of this publicstiors., United StaW r~
fers only to the aggregate of the 50 States (including New
York City) and the District of Columbia Tabulations for
Guam Puerto Rico. and the Virgin Islands are shown sep
arately in this vofume. No data have ever hen included for
American %rrstmor the Trust Tersitory of the Pacific Islands

The Virgin Islands was admitted to the “regishation
area” for deaths in 1924: Puerto fieu, in 1932; and Guam.
in 1970. Tabulations of death statistics for Puerto Rico and
the Virgin Islands were regularly shown in the annual vol-
umes of Wti Statitics ojthe United Stutes from the year of
their admission through 1971 except for the years 1967
through 1969, and tabulations for Guam were included for
1970 and 1971. Death statistics for Puerto wco. the \’irgin
Islands, and Guam were not included in the 1972volume
but have been included in section 8 of the volumes for
●ach of the years 1973-78 and in section 9 beginning w“th
1979. Information for 1972 for these three are= was pub
lished in the respecti~e annual vital statistics reports of the
Department of Health of the Commonwealth of Puefio Flico,
the Department of Health of the Yirgin Islands, arrd the
Department of Public Health and Social Services of the
Government of Guam.

Procedures used by NCHS to cwllect death statistics
have changed over the years. Before 1971. tabulations of
deaths and fetaf deaths were based solely on information
obtained by NCHS from copies of the original certificates.
The information from these copies was edited coded and
tabulated For 1960-70, all mortali~ information taken from
these records w transferred by NCHS to magnetic tape
t%r computer processing.

~nning wi~ 1971, an increasing numb-sr of States
have provided NCHS with computer tapes of data coded
according to h’CHS specifications and provided to NCHS

through the Vital Statistics Cqmrative Program. The year
in which Stat~mded demographic data were first hans-
mitted on computer tape to NCHS is shown below for ●ach

of the Watez New York City, Puerto Ricq and the Distiet
of Colurnb@ all of which now furnish demographic or non-
medicd data on tape.

1971

-da

1972

Maine
Mismuri
New Hampshire
Rhode Island
Vermont

1973

Colorado
.Michigan
New York (except

New York Cih)

1974

Illinois
Iowa
Karlsas
Montana
Nebraska
Oregon
South Carolina

1975

Louisiana
Maryland
North Carolina
Oklahoma
Tennessee
Virginia
Wismnsin

1976

Alabama
Kentucky

Minnesota
Nev&ia
Texas
West Virginia

1077

Alaska
Idaho
.Massachuset ts
New York Cih

Ohio
Puerto Rico

197.s

Indiana
~Tt*

M’ashington

1979

Connecticut
Hawaii
Nlississippi
New Jersey
Pennsylvania
Wyoming

1980

Arkansas
Xm \fexico
South Dakota

1982

~OSth Dakota

19s5

Arizona
California
Delaware
Geo~”a
District of

Columbia

For the Virgin Islands and Guam mortali~ statistics for
1986 are based on information obtained directly by
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NCHS horn copies of the original certificates received from
the regis~ation offices.

In 1974, States began coding medical (cause-of-death)
data on computer tapes according to XCHS specifications,
The year in which State-coded medical data were first ~
mitted to NCHS is shown below for the 22 States now fur-
nishing such data

1974

Iowa

Michigan

1975

Louisiana
Nebraska
North Csdina
Virginia
Wisconsin

1980

Colorado
Kallsa5
Massachusetts
Mississippi
New Hampshire
Pennsylvania
South Carolina

1981

Maine

1983

Minnesota

1984

Maryland
New York State (except

New York City)
Vermont

1986

Cafifomia
Florida
Texas

For 1986 and previous years except 1972, NCHS coded
the medicaf information from copies of the original certifi-
cates received from the regisbation offices for all deaths
occuming in those States that were not furnishing NCHS
with medical data coded acmrding to NCHS specifications
For 1981 and 1982, it was necess~ to change these prm
cedures because of a backlog in coding and processing that
resulted I+om personnel and budgetary restrictions. To pm
duce the mortali~ files on a timely basis with reduced re-
murces, NCHS used State-coded underlying c.auseof-death
information supplied by 19 States for 50 percent of the
records; for the other 50 percent of the records for these
States as well as for 100 percent of the records for the
remaining 21 regisbtion arem, h’CHS coded the medical
information.

Mortality statistics for 1972 were based on information
obtained from a 50-percent sample of death records instead
of from all records as in other yem. The sample resulted
fi-om personnel smd budgetay resbictions. Sampling vasia-
tion associated with the 50-percent sample is described
below in the section “Estimates of errors arising from 50.
percent sample for 1972.”

Fetal-death data are obtained directly from copies of
original reports of fetal deaths received by NCHS, except
New York State (excluding New York City), which sub

mitted Stat~mded data in 1986. Fetal-death data are not
published by NCHS for the Vir@n Islands and Guam.

Standard certificates and reports

The U.S. Standard Certificate of Death and the U.S.
Standard Report of Fetal Death issued by the Public Health
!3eMce, have sewed for many years w the principal means
of attaining uniformity io the eon tent of documents used to
mllect information on these events. They have been modi-
fied in each State to the extent required by the particular
needs of the State or by special previsions of We State vital
statistics law. However, the ceficates or reports of most
states conbnn closely in mntent and armngement to the
standards

The ~t Msue of the IJ.S. Standard Certificate of Death----
appeared in 1900. Since then, it has been revised periodi-
cally by the national \ital statics agency through mnsul-
tatiorr with State beafth olficers and r~ Fedesal agen-
cies mrrcemed with vital sbtistiq oniional, State ~d murr~
medical societies; and others working in suchfields as public
health, social welfare, demography, and insurance. This re-
vision procedure has assured - evaluation of each item
in terms of its current and firture usefulness for leg~ medi-
Cd and health, demographic, and research purposes. New
iterns have been added when necess~. and old items have
been modified to ensure better repofing or in some cases
have been dropped when their usefulness appeared to be
hrnited

New revisions of the U.S Stnndard Certificate of Death
and the U.S. Standard Report of Fetal Death were recom-
mended for State use beginning Januq 1, 1976. The U.S.
Standard Cedicate of Death and the U.S. Standard Report
of Fetal Death are shown in figures 7-A arsd 7-B. The cer-
tiFmate of death shown in figure 7-A is for use by a ph!--
sician, a medical examiner. or a mroner. Two other forms
of the U.S. Standard Certificate of Death are available; they
are similar to the one shown except that the section on
dedication is designed for the physician’s signature on
one, and for the medical examiner’s or mmner’s signature
on the other.

A’nong the chsmges in the new re~ision were the addi.
tions of (1) an item asking “If Hosp. or Inst. Indicate DOA,
OP/Emer. Rrm, hspatien~ and (2) an item “l~as Decedent
Ever in U.S. Armed Forces?” The latter item was previously
on the certificate but was deleted during 1966 through
1977. An item on whether autopsy findings were mnsidered
for determining cause of death was dropped.

HISTORY

The first death statistics published by the Federal COV.
emment mncemed even~ in 1850 and were based on sta-
tistics mllected during the decennial census of that year.
In 1660a ntional “re@ation area” was created hr deaths
figindy mnsisting of two Statfi (MUsachme~ ad New
Jersey), the Dis~-ct of Colurnbi~ and several large cities
having efficient systems for death regi~ons, the death-
regisiration area mntinued to expand until 1933, when it
included the entire United States for the first time. Tables
that show data for death-re@ration States include the D-+
tict of Columbia for all years; regisb-abon cities in nonreg-
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FIGURE 7-A.
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Mtion States are not included For more details on the relating the vital events of a class to the population of a
histo~ of the death-registration area see the Technical similarly defined cfas.s Vital statistics smd population stati+
Appendix in Vital Statistics tithe LbsitedStuteq 1979. \’ohune ti~ must therefore be classified accordinE w Similm]v de
11.“Mortality, Part A Section 7, pages 3-4, and the section
“Histon md Organization of the Vital Statistics Sp-tem.’-
chapter 1, Vikd Statistics ~ the United !%aks 19S0, Vol-
ume 1, pages 2-19.

Statistics on fetal deaths were first published for the
birth-regi~tion area in 1918, and then eve~ year begin-
ning with 1922.

CL4SSIFICATTON OF DATA

The principal value of vitaf 5t*”stics data is realized
through the presentation of sates, which are computed by

fined systems and tabulated in corsrparalk groups. Even
when the variables common to both, such as geographic
area age, sq and race have been similarly classified and
tabulated. differences between the enumeration method of
obtaining ppulation dnta and tbe registration method of
obtaining vitaf sties data may r.suit in significant dis-
mepancies

Thegenendndes usedinthe “ckdbbon of geographic
and personnl items for deaths snd fetal deaths for 1986 are
set forth in two insbuction manuals (NCHS, 1986a 1986b).

A discussion of the cfassificatiorr of certain important
iterns is presented below.
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FIGURE 7-B.
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Classification by occumence smd residence 1970, the total number of deaths in the United States by

Tabulations for the United States and specitkl geo-
graphic areas in this volume are by place of residence unless
stated as by place of occurrence. Before 1970, resident mor-
tality statistics for the United States included aU deaths oc-
curring in the United States, w-th deaths of “nonresidents
of the United States.’ assigned to place of death. “Deaths of
nonresidents of the United States”’ refers to deaths that
occur in the United States of nonresident aliens, nationals
residing abroad and residents of Puerto Nco, the Virgin
Islands, Guam, and other tenitories of the United States
Beginning with 1970, deaths of nonresidents of the United
States are not included in tables by place of residence.

Tables by place of occurrence, on the other hand, in-
clude deaths of both residents and nonresidents of the
United States. Consequently, for each year beginning with

place of occurrence was somewhat greater than the total

by place of residence. For 19.96 this diETerence amounted
to 3,023 deaths. Mortality statistics by place of occurrence
are shown in tables 1-10, 1-18, 1-19, 1-28, 1-29, >1,3-6,
s-l, and S=7.

Before 1970, except for 1964 and 1965, deaths of non-
residen~ of the United States occurring in the united States
were heated as deaths of residents of the exact place of
occurrence, which in most instances was an urban arez In
1964 and 1965, deaths of nonresidents of the United States

occurring in the United States were allocated as deaths of
residents of the balance of the county in which they oc-
curred

Redence enur-Flesults of a 1960 study showed that
the classification of residence information on the death cer-
tificates corresponded closely to the residence classification
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of the census records for the dec-edenk whose records were
matched (NCHS, 1969).

A comparison of the results of this study of deaths with
those for a previous matched record study of births (xa-
tional \’ital Watistics Dfiision, 1962) showed that the quali~
ofresiden- data bad considerably improved between 1950
md 1960. btlr studies foursd that twenb in urban areas
were overstated by the NCHS classillcation in comp”son
with the U.S. Bureau of the Census classification. The mag-
nitude of the difference was substantially less for deaths in
1960 than it was for births in 1850.

me ~ tk~toars itandtklinle56
tothe U.S. Sti Hcatesof Birtb assd of Death
asking if residence was inside or outside ci~ limits. TIIis
new item aided in properly allocating the residence of per-
sons Iivhg near cities but outside the corporate limits.

Geogmpbic cfaasific4tion

The rules fcdlowed in the classification of geographic
areas for deaths and fetal deaths are conb-ned in the two
instruction manuals referred to previously (!SCHS. 1986A
1986b).

The geographic codes assigned by the National Center
for Health Statistics during data redution of source infor-
mation on birth, death. and fetal-death records are given in
another instruction manual (NCHS, 1985). Beginning with
1982 data the geographic codes were modified to reflect
results nf the 1980 census. For 197&61, codes are based
on r=ulk of the 1970 census

Sturrdard metmpohan rt.atisticol areaa-’fhe standard
metropcdib statistical areas (SMSA’S) used in this volume
are those established by the U.S. Office of Management
and Budget (19Bla pp. 1-20) from final 1960 census pop
ulation coun~ and used by the U.S. Bureau of the Census,
except in the New England State$

IZxcept in the New England StateS an SMSA is a munly
or a group of contiguous counties containing a city of 50,000
inhabitants or more or an urbanized area of 50,000 with a
total metipolitan population of at least 100.000. In addi-
tion to the county or counties containing such a city or
urbanized area mntiguous munties are included in an
SMSA if according to specified criteri~ they are essentially
metropolitan isI character and are socially and ecorrornically
integrated w+th the central city or urbaoized area (U.S. Of-
fice of Management and Budget 1981b, p. 420).

In the New England States the U.S. Off&of Manage
ment and Budget uses towns and cities rather than cnun-
ties w geographic components of SMSA’S. The National
Cent= for Health Stabstics mnnot, however, use the SMSA
classification for these States &cause its data are not coded
to identify all towns Instead NCHS uses New Engfand
County Me4q@rar Areas (NEC.M.A’S).Made up of county
unit% these arms are established by the U.S. Office of .Man-
agement and Budget (1975, pp. 89-90; 1981b, p. 420).

Metrwpobn and nmmetm@tan counties-Independ-
ent cities and counties included in SMSA’S or in NEC.MA’S

are included in data for metropolitan counties. all other
counties are classifid as nonmetropolitan.

Pcpu.fation-m”kegroups-Vital statistics data for cities
and certain other urban places in 1986 are classified ac-
cording to the population enumerated m the 1980 Census
of Population Data are available for individual cities and
other urban places of 10,CKM3o; more population. Data for
the remaining areas not separately identified are shown in
the tables under the heading “balance of area” or “bahsnce
of county.’” For the years 197W61. classitlcation of ares.r
was determined by the popukoo enumerated in the 1970
t%susofPopuhim B@arsingwitls lSiS9da@asmresralt
of changes in the en~ed pophion between 1970
and 1980, some urlxrr places identified in prmious reports
are no longer included, and a number of other urban places
have been added.

Urban places other than incorpm-atd cities for which
vital statistics data are shown in this volume include the fol-
fowing

●

9

●

Each town in New England, Nmv Ymfc and Wk-
corrsin and each township in hficb~ P&V Jersey.
md Pennsylvania that had no incorporated munici-
pafih as a subdi~ision and had either 25.000 inhab
itants or more, or a population of 10,OOOto 25.00(J
and a density of 1,000 persons or more per square
mile.
Each coorsty in States other than those indicated
above that had no incorporated municipali~ within
its bound- and had a densi~ of 1.000 persons or
more per square mile. (Arhrsgton Counh. \“uginiA
is the only county classified as urban under tlm
rule.)
Each place in Hawaii with 10.000 or more popula-
tiotL 8s there are no incorporated cities in the State

More 19M, places were claasifiid ar “urti or “mri
The Technical Appendixes beadier years discuss the pre-
vious classification system.

Stnte or countv of birth

Modi& -tics by State or Coun@ of birth (table 1-
32) became avaifable kgirming with 1979. State or mun~
of birth of a decedent is aaaigrsal to I of the 50 States or the
Dtict of C&rrnb@ or to puerto Rcq the Virgin Islands.
or CUrun-if specified on the death certificate. The place
of birth is afso tabufated t%rCanadL Cuk Mesico, arsd for
the Remainder of the Worfd. lkaths b which informtin
on State or munby of birth was unkn~ not stated or not
classifiable acmrrnted for a small proportion ofsrll deaths in
1986, abut 0.5 percent

Early mortality reports published by the U..%Bureau of
the Census contined tables showing natitity of parents as
well as nativity of decedent Publication of kese tables was
discontinued in 1933. Mortality data showing nativity of
decedent were again published in annual reports for 193&
41 and for 19s0.

I
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Age

The age recorded on the death record is the age at last
birthday. With respect to the computation of death rates,
the age classification used by the T-T.S.Bureau of the Census
is also b=ed on the age of the person in completed yeara

For computation of age-specific and age-adjusted death
ties deaths w“th age not stated are excluded For life table
computation, deaths with age not stated are distributed
proportionately.

Race

For vital statistics in the United States in 1986, deaths
are classified by race-white, bl=k Indi- Chinese, Jaw
nese, Filipino, Other Asiasr or Pacific Islander, and Other.
Mortality data for Filipino and Other Asian or Pacific Is-
lander were shown for the first time in 1979.

The white category includes, in addition to persons re
ported as white, those reported as hlexicam Puefio R-iCEIII.

Cuban, and all other Caucasians. The Indian categosy in-
cludes American, Alaskan, Canadian. Esldrno, and A1euL If
the racial enh-y on the death certificate indicates a mixture
of Hawaiian and any other race, the entry is coded to Ha-
w-. If the race is given as a mixture of white and any
ntber mce, the enhy is coded to the appropriate other race.
If a mixture of races other than white is given (except Ha-
waiian), the enb-y is coded to the first race listed This prw
cedure for coding the first race listed has been in use since
1969. Before 1969, if the entq for race was a mixture of
black and any other race except Hawaiiars, the entry was
coded to black

Most of the tables in this volume. however, do not show
data for this detailed classification b}- race. In about half of
afl the tables the divisions are white, afl other (including
black), and black separately In other tables by race, where
the main purpose is to isolate the major groups, the classifi-
cations are simply white and all other.

Rssce not staled-For 1986 the number of death records
for which race was unknoq not stated, or not classifiable
was 4,5s3, or O.Z percent of the total deaths. Death records
with race entry not stated are assigned to a racial designation

as follows: If the preceding record is coded white, the code
assigrrment is made to whit% if the code is other than whit%
the assignment is made to black Before 1964 afl records
with race not stated were assigned to white except records
of residents of New Jersey for 196.%64.

New @racy, 1962—r%-New Jersey omitted the race
item fmm its certificates of live birth death, and fetal death
in use in the beginning of 196.2. The item was restored
during the latter part of 1962. However, the certificate w
vision without the race item was used for most of 1962 x
well as 1963. Therefore figures by race for 1962 and 1963
exclude New Jersey. For 1964, 6.S percent of the death
records in use for residents of brew Jersey did not contain
the sate item.

Adjosiments made in vital stadstics to take into account
the omission of the race item in New Jersey for part of the
certificates filed during 1962 through 1964 are described
m the Technical Appendix of Irital Statistics of the C%sited
States for each of those data years.

a

Hispanic origin

Mortafity statistics for the Hispani&osigin population
were publisbed in 1984 for the first time. They are based
on “~n for those States aod tbe Diatxiet of Colusn-
bia that included items on the death em+ikate to iderr@
Hispanic or ethnic origin of decedents. Data were obtained
from the Ditict of Columbia and the following 22 States
Arizona tikansas, Cahforr@ Coloradq Georgia Hawaii,
Jllinois, Indian% Kansas, Mainer Mississippi, Nebraska
Nevada New Jersey, NW Metico, New York (including
New York City), North Dakota Ohio, Tennessee, Texas,
U4 and Wyoming Generally, the reporting States used
items similar to one of two basic formats recommended by
NCHS. The first format is open-ended to obtain the specific
origin or descent of the decedent (for example, Italian,
Mexicam Puerto Rum, English, and Cuban). The second
format “isdirected specii5cally toward Lhe Hispanic popula-
tion and asks whether the decedent is of Spanish origin. If
so, the specfic origin-for example, Mexican Puerto Rican.
or Cuban-is to be indicaterl

For 1986, mortali~ data in tables 1-33 and 2-16 are
based on deaths to residents of all 22 reporting States and
the District of Columbia In tables 1-34,2-19,2-20, and
2-21 mortality data for the Hispani&origin population are
based on deaths to residents of 18 reyting States and the
District of Columbia whose data were at least 90 percent
complete on a place-of-ccurrence basis and considered to
be sul%ciently comparable to be wed for analysis. The 18
States we as follmm tin~ A&- Calikm@ Colosado,

Georgiz Hawaii, Illinois, Indiana KarIsas, Mississippi,. Ne-
brask% New Jersey, New York (including New York City),
North Dakotz Ohio, Texas, Utah, and Wyoming. Excluded
from these tables are data for New Mexicm because the
format for the Hispanic item on the New Mexim death
certificate departs sufficiently from that of other areas to
result in noncomparable data in addition, in tables 1-33
and 1-34 for New Mexim, no deaths are shown for the
category ““not state&’ origin. Became of the way in which
the item on the death certificate for ?imv Mexico is worded
it was not possible to determine whether a blank enby repre-
sented a response of ’mnon-Hisparsic origin” or of-unknown
origin.” Accordingly, blank ●nties were coded to “non-
Hispanic” Data lb the other three Stat=-Maine, Neva&
and Tennessee-are excluded from tables 1-34, 2-19.2-
20, and 2-21 becauxe of the large proportion of deaths (in
excess of 10 percent) occuning in these States for which
Hispanic origin was not stated or was unknown.

in 1980, the 18 repoting States and the Dish-ictofC~

I I



I.-. I

SECTION 7 – TECHNICAL APPENDIX - PAGE 7

lumbia amounted for almut 80 percent of tie Hispanic pJp
ulation in the United States, including about 89 percent of
the Mexican population. 75 percent of the Puerto Rican
~pulation, 34 percent of the Cuban population, and 66
percent of the “other Hispanic” population (U.S. Bureau
of the Census. 19&2a). Accordingly, caution should he ex-
erciwdingenerabing mortaMypattems hsntherepmling
area to the Hispani&on-gtn ppulation (especially Cubans)
of the entire United States. For qualifications regarding
infant mortafity of the Hispanic-origin population. see “In-
fant deaths”

Maritalstatus

Mortalitystatistics by marital status (table 1-31) were
published in 1979 for the first time since lW1. (Prevkn&
they had been published in the annual volumes for the
years 190-.51 and 1958-61.) .%vesal reports anal!zing mor-
tality by marital status have been published, including the
special study based on 1959-61 &s (NCHS, 1970). Hef-
●rence to earlier repo- is given in the appendix of part B
of the 1959-6] special study.

Mortafity statistics by mm’tal status are tabulated sep-
wately for never married, married, widowed, and divorced
CerMcates in which the mamiage is specified as being sn-
nolled are classified as never married Where marital status
is specifmd as sep.smded or common-law maniage. it is clas-
sified u married. Of the 2.049.203 resident deaths 15 years
of age and over in 19S6, 10,171 certificates (0.5 percent)
had marital status not stated

Place of death and status of decedent

Mortsdity statistics by place of death were published in
1979 for the first time sirsce 1958 (tables 1-28 and 1-29),
1ss addition, mortafi~ data were also available for the Fuzt
time in 1979 for the status of decedent when death oc-
cumsd in a hospital or medical center (table 1-28). These
data were obtained from the following two items that ap
pear on the U.S. Standard Ceriitlcate of Death:

. Item 7c. Hospital or Other Institution-Name (If
not in either, give street and nrrsnher)

. Item 7d. If Hosp. or InsL Indicate DOA, OP/Emer,
Rsm, Inpatient (Specify)

Allof the States and the Disirict of Cofumbia have item
7C (or its equivalent) on the death cerMcate. For all States
and the District of Columbia in the Vital Stalistiu Cooper-
●tive program NCHS accepts the State definitio~ classi-
fication. or codes for hospitals, medical cent- or other
institutions.

Table 1-28 shows mortalih data for the total of the
following 43 States (including New York City) that have

item ?d or its equivalent OS.their death cefificates

Alaska Nevada
Arizona New Hampshire
Arkansas New Jerse!-
Colorado New Mexico
Corsnecticwt . New York

NA Carolina
Georgia North Dakota
Hawaii Ohio
Maho Oregon
luinois Pennsylvania
IodiAna Rhde LalMd
Im Smth Caroltna
Kansss Soutk Dakota
Kentucky Tennessee
L.Ouisiana Utah
Maine Venssoot
Michigan Virginia
Mississippi Washington
Missouri West Virginia
Montana Wisconsin
Nebsaska Wyoming

Effective with data for 1980, the coding of place of
death and status of decedent was changed. A new coding
eatego~ was added “Dead on anivd-hospitd clinic, med-
ical center name not given.” Deaths coded to this categon
are titied in table 1-28 as “Dead on arrivaf” and in
table 1-29 as “Not in hospital or medical center.” Had the
1979 coding categories been used these deaths would ha~ e
been tabulated as “’Place unknown.”

Mortality by month and date of death

Deaths by month have heen regularly tabulated and
published in the annual volume tbr each year L@nnirsg with
data year 1900. For 1986. deaths by month are shown in
tables 1-19,1-20,1-23, 1-30.2-12,2-13.2-14. and 3-9

Date of death was first published for data year 1972. In
additiom unpublished data for selected causes by date of
death for 1962 are avaikble from NCHS.

Numbers of deaths by date of death in this volume are
shown in table 1-30 for the total number of deaths and for
the number of deaths km the following three causes. for
which the greatest interest in date of occumence of death
has &en expressed: Motor vehick accidents, Suicide, and
Homicide and kgsd intmentiom

These data show the I%equency dish-ihution of deaths
for the selected causes by day of week. TIIey afso make it
possible to identify holidays with peak numbers of deaths
6’osn Speci%d Cauaes.

Report of ●stopay

Before 1972. the last year for which autopsy data were
tabulated was 1958. B@nning in 1972, all regisbation areas
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requested information on the death certificate = to whether
autopsies were performed. For 1986, autopsies were re-
ported on 257.890 death certificates, 12.2 percent of the
total (table 1-27).

Infomration as to whether the autopsy findings were
used in determining the cause of death was tabufated for
197%73 for all but nine regisbation areas and from 1974-
77 for all but eight registration areas. The item “autopsy
findings used was deleted from the 1978 U.S. Standard
Certificate of Death.

For eight of the -e-of-death eategori= shown in
table 1-27, autopsies were reprted as petfosm~ for 50
percent or more of all deaths (Whooping cough; Menlngo-
coccal infection bgnaney with abotive outcome; Other
comphcations of pregnancy, childbirth and the puerperium;
Motor vehicle accidents; Suicide Homicide and legal inter-
vention; and AN other external causes). There were three
other categories for which 40 percent or more of the death
certificates reported autopsies Autopsies were reported
for only 7.8 percent of the Major cardiovascular diseases.

Cause of death

@LW-o@ath cfur.nj$cation-Since 1949, cam=f-death
statistics have been based on the underling cause of death,
Aich is defined m “(a) the disease or injmy which initiated
the - of events leading directly to death, or (b) the cir-
cumstances of the accident or violence which produced
the fatal inj~” (\Vorld Health Organization. 1977).

For each death the underlying cause is selected fmm
an amay of conditions reported in the medical cerbfication
section on the death cmtificate. This section provides a
format ibr entering the causes of de.A in a sequential order.
These conditions are translated into medical codes through
use of the classification s~cture and the selection and mod-
ification rules contained in the applicable revision of the
Intmmtional Classification of Discuses (ICD) published by
the World Health Organization (WHO). Selection rules
prolide guidance for systematically identifying the under-
lying cause of death. Modification roles are intended to
improve the usefulness of mostality statistim by giving pref-
erence to certain classification categories over others and/
or to consolidate two or more conditions on the certificate
into a single classification catego~.

ASa statistical datum the underling cause of death is
a simple. on~dimensiond statisti~ it is conceptually easy
to understand and a well-accepted measure of mortality. It
identifies the initiating cause of death and is theret%re most
uset%l to public health off%als in developing measures to
prevent the start of the chain of events leading to death.
The rules for selecting the underlying cause of death are
included with the ICD as a means of standardizing clsKsiFs-
cation, which contributes toward comparability and urrihrn-
ity in mortahty medical statistics among countries.

Beginning with data year 1979, the cause-of-death sta-
ti-cs published by the National Center for Health Walistb
have been classified according to the Ninth Revision of the
hsfemrstioM/ CkstifiCdion oj Diseaw (ICP9) (World

Health Organization 1977). In addition to specifying that
the Classification be used, WHO also recommends how the
data should be tabulated in order to promote intemationaf
comparability. The recommended system for tabulating data
in the Ninth Re\ision allows countries to construct their
own mortality and morbidity tdxdation lisk from the rubrics
of the WHO Bin-c Tab&tion List as long as rubrics from
the WHO mortafity and morbidity lists, respectively. are
included This tabulation system for the Ninth Re\lsion is
more flexible than that of the Eighth Rmision in which
Speciffc Iisb were reesnnmended fbr tahuhing mortality
audmorbidtydata

The Basic Tabulation LJst (BTL) recmmnended under
the Ninth Revision consists of 57 two-digjt rubrics that add
to the “all causes” total Within each tw&diD-t rubric, up to
9 three-digit rubrics numbered from O to 8 are identified
but these do not add to the total of the two-digit rubric
The hvcdgit rubrics of the BTL 01 through 46 provide for
the tabulation of nonviolent deaths to ICD categories 001-
799. Rubrics relating to chapter 17 (natureoLinj~ causes
47 through 56) are not used by NCHS for selecting under-
lying cause of death; rather, preference is given to rubrics
E47 through E56. The 57th twdigit rubric VO is the SUP
elementary Classification of Factors Influencing Health
Status and Contact with Health Services and is not appr~
priate for the tabulation of mortality data The WHO Mor-
tafity Lis4 a subset of the titlescontained in the B~ ccm-
sists of 50 rubrics which are a minimum for the national
display of mortality data

Five lists of causes have been developed for tabulation
and publication of mortality data in this volume: The Each-
Cause List List of 282 Selected Causes of Death,Listof 72
Selected Causes of Death List of 61 Selected Causes of
Infant Death, and. List of 34 Selected Causes of Death.
These Iisk were designed to be as comparable as possible
with the NCHS lists more recently in use under the Eighth
Revision However, amplete comparability coufd not always
be achieved

The Each-Cause List is made up of each three-digit
Htegow of the WHO Detailed List to which deaths may be
validly assigned and most four-digit subcategon”es. The list
is used for tabulation for the entire United States, The pub
Iished Each-Cause table does not show the four-digit sub
~egork provided h Motor vehicle accidens (12SllMZ&25);
however, these subcategories which identify persons in-
jsMed,wc shown in the accident tabks of this repoti (section
5). Special fifth-digit subcategories are also used in the acci-
dent tables to identify pface of accident when deaths from
nonhanspnrt accidents are shown. These are not shown in
the Each-Cause table.

The List of 2E2 Selected Causes of Death is constructed
born BTL rubrics 01A6 and E47-E56. Each of the 56 BTL
tw~digit titles can be obtained either directly or by comb-
ining titles in the List The thredigit level of the BTL k
rrsdified more extensively. Where more detd was desired,
categories not shown in the thre~digit rubrics were added
to the List of 282 Selected Causes of Death. Where less
detad was needed the three-digit rubrics were combined
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Moreover. each of the 50 rubrics of the WHO Mortdih

List can be obtined from the List of 282 Selected Causes
of Death.

The List of 72 Seleetd Causm of Death was consh-ucted
by mmbining titles in the List of 282 Selected Causes of
Death. It is used in tables published for the United States
and each State, and for atarsdnrd me~politan statistical
areas.

The List of 61 Selected Causes of Infant Death shows
more detailed titles for Congenital anomalies and Certain
conditions e@mshng intbep&rlamf @mlthananyotber
fist except the Ekh-CWew

The Lixtof34Sebcted Cauusof Death wnueatuf
by combining titles in the List of 72 selected Causes. A
table using this list is published for detailed geographic
areas

Efict O@ “~llse Intemationaf Lists or*
tations of them, in usc in this country since 1900, have
been revised approximately every 10 years so that the dis-
ease classification may be consistent with advances in med-
ical science md with changes in diagnostic practice. Each
*nofthe Internkosd lists has prduced some break
in Cunparabdit!’ of ~eath ties. k~f-death
statistics beginning with 1979 are classified by NCHS ac-
re-ding to the ICD-9 (World Health Organization, 1977).
For a discussion of each of the classtications used with
death statistics since 1900, see the Technical Appendix in
Vital Statistics of the United States 1979, Volume IL Mortal-

ity. p~ h section 7, pages%14.
A dual cading study was undertaken between the Ninth

and the Eighth Revisions to measure the extent of discon-
tinuity in Carss=f-death statistics resulting from inhwking
the new Revision. An initial study for the List of 72 Seleded
Causes of Death and the Lirt of 10 Selected Causes of Infant
Death has been published (NCHS, 1980). The List of 10
Selected Caoses of Infant Death is a bsic NCHS tabulation
list but is not used in this volume. Comparability studies
were also undertaken Iw&een the Eighth and Seventh,
Seventh and Sixth, and Sixth and Fifth Fte\isions. For ad-
ditional information about these studies, again see the 1979
Technical Appendix.

Signifiarst coding changes during the Ninth Recisiors—
Since the implementation of lcD-9 in the United States,
etktive with mortafity data b 1979, several coding
changes have been introduced The more important changes
wlfl be diacrrsd below. In ●arly 19S3, a change was made
in the coding of Acquired immunodefkieney syndrome
(AIDS) and Human immunodeficiency virus (Hll_) infec-
tiOSL which athcted k from 198 I onward AISOeffective
with data year 1981 was a coding change for poliomyelitis.
For data year 1982, a change was made in the definition of
child (which affects the classillcation of deaths to a number
of categties. including Child battering and other malh-eat-
ment), and in guidelines for coding deaths to the catego~
Child battering and other mkeabnent (lCD No. EEs67).
During the calendar year 1985 detailed instructions for
coding motor vehicle acciden~ involving all-ten-airs vehicles
(A~s) were impkrsented to ensure consistency in ding

these accidents Detailed discussion of these changes may

be found in the Technical Appendix for previous volumes.
Ming in 1966-The rides and instructions used in

cding the 1966 mortality medical data remained essential}
the same as those used for the 1985 data Notable changes
include classifi-ing “primary’” and “inwsi~-e” tumors, unspe-
cified, as “malignant” beginnirig 1966. Previo@, k neo-
pfasms had been classified to Neophsams of uswpedied nk
lure (ICW9 No. 239).

Mcdica~ c~ratkm-The use of a standard chssific~
tion list, although essend for Statq regiod arsd inter-
natioMlcOrnpasisoQ clmslc4~scsict rmsssparabWyof
tbetabulcted figores Ahigbdcgree ofnosrsperabiktybe
*-~ddktindo&tidr-r&ti~eof
death were reported with equal accuracy and complete
ness. The medical cesiifidon of cause of death can be
rrs&onlyby aqual&d~uaualIy apbysic@amedk
cd ●xaminer. or a coroner. lhrefore, the refiabili~ and
accuracy of cauwof-death statitics are, to a farge extent
governed by the ability of the cetier to make the proper
diagnosis and by the care with which he or she records this
information on the death cesiifhte.

A numkr of studies have beers undertaken on the qsd
ity of medical certification on the death certificate. In gen-
eral these have beerr for relatively smsll samples and for
limited geographic areas A bibliography, prepared by
NCHS (1982), covering 128 references ot-er a period of?3
years indicates tkat no definitive conclusions have been
reached almut he quali~ of medical certification on the
death certificate. NO country h= a well-defined program
for systematically assessing the quafih of medical certihca-
tions repofied on death eestificates or for measuring the
emor effeti on the levels and bends of caus~f-death sta-
tistics.

One index of the qualih of repoti”ng causes of death is
the proportion of death certificates coded to the Xinth Re-
vision Chapter XVI Symptom.S signs, and ill-defined condi-
tions (IC~9 NK 7-799). Ahhough there are cases for
which it is not possible to determine the cause of death.
this proprtiorr indicates the care and consideration given
to the ces+ification by the medical cefifier. It may also be
used as a rough measure of the specificity of the medical
diagn- made by the certifier in various areas In 1986.
1.5 percent of all reported deaths in the United States were
assigned to W-defined or unknown causes. However, this

percentage Vasied among the States from 0.3 percent to
4.0 percenL

Automated aektion s#un&i@g cause of dcath-Be-
girming with data year 1966, NCHS began using a computer
system for assigning the underlying cause of death It har
been used evq year since to select the underlying cause
of death The sptem is called “Automated Classification of
MedicaJ Entitb” (ACME).

The ACME system appk the same rules for selecting
the underlying cause as applied marsudy by a noaobgist
however, under this system, the computer Consistent}
applies the same criteria, thus eliminating interrmder vark
lion in this step of the psvcess.
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The ACME computer pro~am requires the coding of
all conditions shown on the medicaf certification. These
codes are matched automatically against decision tables that
insistently select the underlying cause of death for each
record according to the international rules. The decision
tables provide the comprehensive relationships between
the renditions classified by ICD when applying the rules of
selection and modifictiom

The decision tables were developed by NCHS stalT on
the basis of their errperience in coding underlying causes of
death under the earlier manual coding system and as a re
xult of periodic irsdepen&nt vafidasions These tables are
pesioclimlfy updated tn reflect dditional new information
on the relationship among medical condition$ For 19S6,
the content of these tables was identical to that in the 1985
tables. Coding procedures for seltig the underlying cause
of death by the ACME computer progmun, as well as the
ACME decision tables, are documented in NCHS insbuc-
Iion msrnuafs (NCHS, 19.96c 1986d, 1986e).

Couae-o@eoth mnkirrg-Caus~f-death ranking (ex-
cept for infants) is based on the List of 72 Selected Causes
of Death. Caus*of-death ranking for infank is based on
the List of 61 Selected Causes of Infant Death. The gm.p
titles Major cardiovascular diseases and Symptoms, signs,
and ill-defined conditions are not ranked from the List of
72 Selected Causes; smd Certain conditions originating in
the perinatal period and Symptoms, signs, and ill-defined
conditions are not ranked from the List of 61 Selected Causes
of Infant Death. 1ssaddition, catego~ titles that begin with
the words “Other” or “All othe< are not ranked to deter-
mine the leading causes of death. W’hen one of the titles
that represents a subtotaf is ranked (such as Tuberculosis),
its canponent p- (in this ~, Tuberculosis of resptiory

wstem and Other tuberculosis) are not ranked

Maternal deaths

Maternal deaths are those for which the certifying phy-
sician has designated a maternal condition as the, underlying
cause of death Maternal conditions are those assigned to
Complications of pregnancy. childbhth and the puerperium
(ICD-9 Nos 630-676). In the Ninth Re\isio~ the World
Health Organization (1977, p. 764) for the first tie defined
a maternal death as follows

A maternal death is defined as the death of a woman
whife pregnant or within 42 days of termination of

pregnancy, irrespective of the duration and the site
of the pregnancy, from any cause related to or ag-
gmvated by the pregnancy or its management but
not from accidental or incidental causes

Under the Eighth _ matanal deaths were asigned
to catego~ title ‘“Complications of pregnancy, childbirth,
and the puerperiunr’” (lCDA-S Nos. 630-678). Although
WHO did not define matemd mostality, there was an
NCHS classification mfe that limited a maternal death to a

death within a year after termination of pregnancy from
any “’maternal cause,’” that is, any cause within the range of
ICDA-S Nos. 63&678. This nsle applied only if a duration
cf tie for the rendition was given Mno duration w- speci-
fied and the underling cause of death was a maternal con-
dition. then the duration was assumed to be within a year
and the death was coded by NCHS as a maternal death.
The change from an under-l-year firnittion on duration
used in the Eighth Revision to an under-42-days limitation
used in the Nirdr Revision is not expected to have much
effect on the comparability of maternal mortafity stahstics.
Hmvever, mmpambifity is a%cted by the follcwing cfassifi-
-on change Under tbe Ninth Ftevisiom maternal causes
have been expanded to include Indirect ohstetic causes
(ICD-9 NOS.647448). These causes include Infective and
parasitic conditions as well m other current conditions in
the mother that are classifiable elsewhere but which mm-
plicate pregnancy, childbirth, and the puerperium, such as
Syphilir+ Tuberculosis, Diabetes melh~ Drug dependence,
and Congenital cardiovascular disorders.

Maternal mortality rties are computed on the basis of
the number of live btihs. The maternal mortality rate indi-
cates the likelihood that a pregnant woman will die from
maternal causes The number of live births used in the de
nominator is an approximation of the population of preg-
nant women who are at risk of a matemaf death.

Infant deaths

Age—An infant death is defined as a death under 1
year of age. The term excludes fetal deaths. Infant deaths
are usually divided into two categories according to age,
neonataf and pmtneonatal. Neonatal deaths are those that
occur during the first 27 days of life, and postneonatal deaths
are those that occur between 28 days and 1 year of age. It
has generafly been believed that different factors influenc-
ing the childs sumival predominate in these two periods
Factors associated with prenatal developmerr~ heredity.
and the birth process were considered dominant in the
neonatal period; and environmental factors, such as nutri-
tion. hygiene. and accidents, were considered more im-
portant in the postneonatal period. Recently, however, the
distinction between these two periods has blumed due in
part to advances in neonatology, which ha~’e enabled more
very srmsll, premature infant5 to sumive the neonatal period

Rate.s-infant mortality mtes shown in section 2 and
section 8 are the most commonly used index for measuring
the risk of dying during the first year of life: the: are cal-
swlated by dividing the number of infant deaths in a calendar
year by the number of live births registered for the same
period and are presented as rates per I,OCUIor per 100,000
live births. Infant mortality ties use the number of live
bisths in the denominator to approximate the ppulation at
sisk of dying before the first birthday. TMS measure is an
approximation of the risk of dying in infancy because some
of the live births will not have been exposed to a full year’s
risk of dying and some of the infants that die during a year
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will have been horn in the previous year. The error intrw
duced in the infant mortalih rate by this inexactness is
usuafly small, especially when the birth rate is relatively
constant fmm year to year (Gurahrick and Winter, 1965:
NCHS. 196.Sa). Otker sources of error in the infant mortalih
rate have been attribu~ed to differences in appl}ing the
definitions for infmt death and fetal death when registering
the event (McCarthy. et aL, 19BO; National Office of Vital
Stitistic&1947).

In mntrsmt to infant mortalih rates based on live births,
infant death rates shown in section 1 me based on the esti-
mated population under 1 year of age. Infant death rateq
which appear in dmkions of ~H@C demtb ~ me
calculated by dividing the number of infant denths in a
calendar year by the estimated midyear population of per-
sons under 1 yew of age and are presented as rates per
100,000 population in this age group. Patterns and trends
in the infant death rate may dit%r somewhat km those of
the more commonly used ‘“infant mortafity rate” mainly
because of differermes in the nature of fie denominator
and in the time reference period. Whereas the’population
denominator for the infimt death rate is es~ated using
data on births, infnt deaths, and migration b the 12-
month period of ]uly through June, the denominator for
the infant mortality rate is a munt of births occumhrg during
the 12 months of ]anuq through December. The differ-
ence in the tie reference period can result in different
trends between the two indices during pericds when birth
rates are markedly moving up or down.

In addition. the infant death rate is rdso subject to
~eater imprecision than is the infant mortalily rate because
of problems of enumerating and estimating the population
under 1 year of age (National OE1ce of Vital Statistics,
1947).

Race-infant mortality rates for specified races other
than white or black may be underestimated, based on re-
sults of studies in which race on the bistb and deatk certifii
cates for the same infant were mmpad (Frost and Shy.
1980). The figures should be interpreted with caution be-
cause of possible inmnsistencies in reporting of race be
tween the numerator and denominator of the rates. This
refld differences in the nature ofre~ng and processing
race on these two \-ital remrds. On the birth ceficate,
race of parents is reported by the mother at the time of
delivery. On the death certificate, race of the deceased
infant is reported by the timeraf director based on obserw+
tion or on information supplied by an informan~ such as a
parent. With respect to processing race of infant at birth is
ceded using coding rules that take account of the race of
each parent (see the Technical Appendis in Vito/ Statics
tithe United Stuteq lf+!?~ Volume ~ I%tality, an entitled
“Race or natiooal origin”). For infant deaths, the race of
child is ecded directly from the race reported on the death
certificate.

Hispmnic c+girs-infant mortality rates fix the Hispani&
ongin population are based on numbers of resident infant
deaths reported to be of Hispanic origin (see seti-on “His-
panic origin”) and numbers of resident live births by His-

panic origin of mother for the IS reporting States and the
District of Columbia In mmputing infant mortalih rates,
deaths and live births of unknown origin are not disbibuted
among the specified Hispanic and non-Hispanic groups
Because for 1986 the percent of infant deaths of unknown
origin was 8.1 percent and the percent of live births of
rmknown origin was 3.1 pmcen~ infant mortality rates &
specified Hispanic origin and race br non-Hispanic origin
may be somewhat underestimated-

Smafl numbers of infant deaths for specific Hispanic-
origin groups can result in infant mortality mtes subject to
rel&elykrrge mn&alvmiabon (sGesmion-Flan&ss6
sSiOninnmn&tsof de&, death Nmd-suu
and ratios”).

I’abulution Zirf-Causes of death for infanb are tabu-
lated acmrding to a list of causes that is different from the
list of cau5es for Lhe population of all ages except for the
Each Cars-se LisL (See section “Cause-of-death classificx
tion”)

Fetal demths

In May 1950 the World Health Organization recom-
mended the following definition of fetal death be adopted
for international use (Nabonid 0t7ice of Vital Statistics.
1950):

Death prior to the mmplete expulsion or extrac-
tion from its mother of a product of conception,
irrespective of the duration of pregnancv; the death
is indicated by the fact that after such separation
the fetus does not breathe or show any other evi-
dence of Me such as beating of the he- pulsation
of the umbilical m~ or definite movement of vol-
untary muscles

The term “fetal death” was defined on an all-inclusive
basis to end confusion arising from use of such terms as
stiUbirth, abortiom and rniscaniage.

Shortfy thereafter, this defirtition of fetal death was
adopted by the National Center for Health Statistics as the
nationally recommend standard Currently all re.gktration
areas except Puerto R-CO have definitions similar to the
standard definition Puerto Rico has no h-rod definition.
(For definitions used by the States and other registmttion
are- see NCHS (1981).)

* another step toward increasing the comparability of
data on fetal deaths for different ccun~ the Worfd Health
Organization remmmended that for tied purposes
fetal deaths be classified as early, intermediate, and late.
These groups are defined as follows

ktblm20mm*dweeks ofges&
tion(early fetal deatbs) . . . . . . . . . . . . Group I

20 completed weeks of gestation but
less than 28 (intermediate fetal
deaths) . . . . . . . . . . . . . . . . . . . . . . . . . . Group II

.
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26 completed weeks of gestation and
over (late fetal deaths) . . . . . . . . . . . . .

Gestation period not classifiable in
grnups I, 11, and III . . . . . . . . . . . . . . . .
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Group HI

Group K

Note that in table 3-13, group I\’ consists of fetal deaths
with gest~-on not stated but presumed to be 20 weeks or
more gestalion.

Unti 1939 the nationally recommended procedure for
regishation of a fetal death required the iling of Imth a
fivebirth andadeatheerii6eate Inl939aaeprateStmdard
Ceriifieate of Sdbinth (fetal death) was mated to repke
the former procedure. This was revised in 1949, 1955,
1956, and 1968. In 1978 the Standard Cedicate of Fetal
Deati was replaced by the Standard Report of Fetal Death
(figure 7-B).

The 1977 revision of the Model Stsr& Vital Statis
Act and W&l State Vital Wstisfics Regssfatiarw(NCHS,
1978) recommended that spontaneous fetal deaths of 20
weeks or more gestation or a weight of 350 ~ams or more,
and all induced terminations of pregnancy regardless of
gestational age be reported and -er that they be r~
ported on separate forms. These forms are to be considered
legally required statistical reports ratlser than legal docu-
ments.

Beginning with 1970 fetal deaths procedures were im-
plemented that attempted to separate reports ofspontasw
ous fetal deaths from those of induced terminations of preg-
nancy. These procedures were implemented because the
health implications are different for spontaneous fetaf deaths
and induced terminations of pregnancy. These procedures
are SW in use.

Comparability and mrnpfetme.w of a!ata-Registration
area requirements for reporting fetal deaths v--- Most of
these areas require repnriing fetal deaths of gestations of
20 weeks or more. Table A shows the minimum period of
gestation required by each State for fetal-death repm-bg.
There is substantial *dence that not all fetal deaths for
which repofing is required are reported (Gre~ Pauli, and
Kirby, 1987).

For registration areas not requiring the repofling of
fetal deaths of all periods of gestation, underreporting is
more fikely to occur in the earfier gestational periods. This
is illustnted by the fact that for most areas requb-ing report-
ing of fetal deaths of 20 weeks or more, the totaf number
reported for 20-23 weeks is lower than the numbers r~

ported for 24-27 and 2S-31 weeks. For areas requiring the
reporting of all fetal deaths however, the opposite is gen-
erafly true.

To maximize the eompasability of data by year and by
State, most of the tables in section 3 are based on fetaf

deaths occuming at gestations of 20 weeks or more. These
tables also include fetal deaths of not stated gestation for
those States requiring reporting at 20 weeks or more only.
Beginning with 1969, fetal deaths of not stated gestation
were excluded for States requiring reporting of all produck

of conception except for those with a stated birth weight of
500 grams or more. In 1956 this rule was applied to the
following States: Colorado, Georgiz Hawaii New York (in-
cluding New York Cih), Rfde Iskm4 and Virginiz Each
year there are some exceptions to this procedure.

The data in table 3-3 include only fetal deaths to resi-
dents of selected areas in the United States that reported
alf periods of gestation The are’ks we Colorado, Gmrgia
Haw@ New York (including New York City), IUmde Island
rmd I“irginiz excluded are fetal death to rmidents of Maine

A&msaa-Since 1971, Arb has been using two re
porting fotms for fetal deaths: A mnlidential Spontaneous
Abalhfosm tbatisnsd aenttothe Naikmsd Center for
Hedtb Sta&sli=anda FedIhth&rtt8&e *kDuring
the period 1971 through 19.S0, it is believed that most spon-
taneous fetal deaths of less than 20 weeks’ gestation were

repofied on the ccmfidentid form and therefore, were not
reported to NCHS. Dining the period 1981 through 1983,
Arkansas specified that fetaf deaths of less thus 28 weeks’
gestion or weighing less than 1,000 grams could be re-
ported on the confidential fore, beginning with 1984 data,
the State specified that fetal deaths of 20 week’ gestation
or weighing 500 grams be repotted on the Fetal Death
Ces-iificate. Because of these chang~ the comparability of
counts of early fetal deds maybe affected in particular,
counts of fetal deaths aged 20-27 weeks during 1981-83
were not compas+le between Mransas and other reporting
areas nor with data for 1984-S6. It is believed that report-
ing has improved but is atifl not mmparahle with data for
1980 and earlier years.

Idaho-Beginning in 1985, Idaho changed its repos+ing
requirements for spontaneous fetal deaths from “after 20
week” to “after 20 weeks or a weight of 350 ~suns or
more.”

Maine-Maine us= two reporting forms for fetal deaths
A Report of Abortion (Spontaneous and Induced) and a
Report of Fetal Death. Most spontaneous fetal deaths of
less than 20 weeks’ gestation are reported on the Report of
Abortion and therefore, are excluded from fetal death
counts in this volume.

fWsassri-Beginning in 19S4, Missouri changed its re-
porting requirements for spontaneous fetaf deaths from
“tier 20 weeks” to “after 20 weeks or a weight of 350
grams or more.”

Wiscorss+n-Beginning in 1986, Wismnsin changed its
repnting requirement for spontaneous fetal deaths from
“20 weeks” to “20 weeks or 350 grams.”

Perid ofgarMtion-The pericd of gestahon is the numb-
er of completed weeks elapsed between the first day of
the last normal menstrual period and the date of delive~-.
The first day of the last normal menslnraf period (LMP) is
used as the initial date because it cars be more accwately
detem”ned than the date of conceptio~ which usually
occurs 2 weeks after LMP. Data on pm-id of gestation are
computed from infornmiion on “date of delivery” and “date
last normal menses began.” If”’date last normal menses be-
gan” is not on the remrd or the calculated gestation falls
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Tnblo A. Porlod of @mstatIorr at which faml-death mpomlng II rwqulmd: Emch mportlng arma, 10aS

All mriods ,6
Arm

20
20 Wed!s 20 Waako 20 Waeks ~

of or or
350 500

gestation
weeks Wunka

350 gmmc 400 grnmn ~ ~rams ‘on’hs or~m~ Qr~ms

Alabmmm x

Alaska x

Arlzom

.

lx

Arkannaa

Callf orma

x

x

C OkOIadO x

ComWctkul x

-m x
DWrhI d CokJmMZ x
Ptorkd# x
ChOrgia It

Hawaii x

Idaho x

Illlnots x
Indmnm x

Iowa x

Kanmm x
X.ntucky x

Loulmwm x

Mmina x

Maryiand 2X

M-achuaetta x

Michigtn x

Mlnnmola x

MiuluIPPI x
Minouri x

Montana x
Nebraska x

Novzch x

Naw Hampshlm x

Nmw Jm’aOy x

NW Mexlm x

New York

New York excluding New York City x

Now York City x

North Cmolinm x

Norih Dakota x

Ohio x

Oklmhomn x

0r900n 3X

Pmrmytvmla x

Rhode Ireland x

South CXrohna x

South Dnkola x

Tanmum

loam

‘x

x

Utah x

Vcrrnonl 5X

Vh-glniB x

Washington x

Wnl blrglma x

Wbconsln x

-mu x



I I

SECTION 7 – TECHNICAL APPENDIX – PAGE 14

beyond a duration considered biologically plausible, “ges-
tation in weeks”” or “Physician-s estimate of gestation’” is
used When the period of gestation is reported in months
on the report it is allocated to gestatiorral intervals in weeks
as follows:

1-3 months to under 16 weeks
4 months to 1619 weeks
5 months to 20-23 weeks
6 months to 24-27 weeks
i months to 26-31 weeks
8 monLhs to 3M weeks
Etrnonthstoaweeks

10 months and tier to 43 weeks and over

Al] areas reported LMP in 1986 except Delaware, New
Mexico, Puerto Rico, and South Dakota

Birth weight-Most of the 55 regjsbation areas do not
specify how weight shoufd be givem that is, in pounds and
ounces or in grams. In the tabulation and presentation of
birth weight data the metric system (grams) hss been used

nancyl tha[ a woman has had including the fetal death being
recorded. For example, if a woman has previously given
birth to two live babies and to one km dead. the next fetal
death to occur is counted as number four in total-birth
order.

In the 1978 revision of the Standard Report of Fetal
Deafi total-birth order is calculated from four items on
pregnancy history Number of previous live births. now liv-
ing number of previous live births, now dead; number of
other terminations before 20 week% arrd number of other
terminations after 20 weeks

All”re@mtion areas use tbe two standard items per-
Wszingtotbenumberof prevkmalive birtk Mmt areas
use the two standard items ~-m-ng to the rsunhsr of
“other terminations” before and after 20 weeks’ gestation,
but some areas use other criteria Total-bfi order for afl
areas is calculated from the sum of available information.
Thus, information on total-birth order may not be com-
pletely comparable among the registration areas.

Marital statru-Table 3-4 shows fetal deaths and fetal-

to facilitate mmpm”son with other data published in the
desth ratios by mother’s marital status States excluded from
this table are ss follows: Califomi~ Connecticut Maryland

United States and intemationafly. Birth weight specihe~rr. - -. Mid,
lg~ Montarm New York (including New York City),

Ohio. Texas, and Vermont Became live births mmprise
pounds and ounces is assigned the equivalent of the gmrn
intervals as follows:

Less than 350 grams = O lb 12 oz or less
350- 499 &Zll_sS == O lb 1302- 1 lb 102
500- 999 grams= llb 2oz-21b 302

1.00&1,499 grams = 2 lb 402- 3 lb 402
1,500-1,999 gTZMS = 3 lb ~ 02- 4 lb 602
2.000-2,499 grZMS = 4 lb ~ 02- 5 lb 802
2,500-2,999 grWOS = 5 lb 902-6 lb 902
3,000-3,499 grams = 6 lb 10 OZ- 7 lb 11 oz
3.50~,999 gTZmS = ~ lb 1~ 02- 8 lb 13 OZ

4,000-4,499 gr25rlS = 6 lb 1402- 9 lb 1402
4,500-4,999 grM’lS = 9 lb 15 OZ-11 lb O 02

5,000 grams or more= 11 lb 1 oz or more

With the inhoduction of the Ninth Revision. Intema.
tional Classification of Diseases, the birth-weight classitlca-
tion inteswals for perinatal mortality statistics were shifted
dow-rrward by 1 gram, w shown above. Previously, the in-
tervals were, for example, 1,001-1,500; 1,501-2,000; etc.

Race-The race of the fetus is ordinarily classified based
on the race of the parents. If the parenk are of cMTerent
races, the following rules apply (1) When only one parent
is white, the fetus is assigned the other parent’s race. (2)
When neither parent is white, the fetus is assigned the
fathefs race with one exception: If the mother is Hawaiian
or Part-Hawaii~ the fetus fi cla@fied ~ Hawaii~,

When the race of one parentis missing or ill defined
the race of the other determines that of the fetus. When
sate of both parents is missing the race of the fetus is alfc+
cated to the specific race of the fetus on the preceding
remrd

Total-bifih arder-Total-birth order refers to the sum
of the live births and other terminations (including both
spontaneous fetal deaths and induced terminations of preg-

the denominator of the ratio, marital status must also be
reported for mothers of live births, Marital status of the
mother of the live birth is infemed for States that did not

repofi it on the birth certificate.
There are no quantitative data on the characteristics of

unmarried women who may misreport their maritaf status
or who fail to register fetal deaths. Underreporting may be
greater for the unmarried group than for the manied group.

Age oj mothw-The fetal-death report asks for the
mother’s “age (at time of delh,ep).” and the ages are edited
in NCHS for upper and lower limits. When mothers are
reported to be under 10 years of age or 50 years and over,
the age of the mother is mnsidered n~ stated and is assigned
as follm Age on all fetal-death records with age of mother
not stated is allocated according to the age appearing on
the remrd previously processed for a mother of identical
race and having the same total-birth order (total of live
births and other terminations).

Perinatal mortality

Pm”notal dq%r”tbu— Beginning with data year 1979.
perinatal mortality data for the United States and each State
have been pubfished in section 4. The World Heafth Orga-
nization in the Ninth Revision of the International Cbssifi-
cation of Diseases (ICP9) recommended that “national
perinatal statistim should include afl fetuses and infants
delivered weighing at least 500 grams (or when birth
weight is unavailable, the mrnsponding gestational age

(22 weeks) or body length (25 cm crown-heel)). whether
alive or dead.. .“ It was further recommended that “’mun-
mies shorsfd preseng solely for international mmparisons,
standard perinatal statistics. in which bth the numerator
and denominator of aff rates are restricted to fetuses and
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infants weighing 1.000 gsams or more (or, where birth
weight is unavailable, the corresponding gestational age
(28 weeks) or body length (35 cm crown-heel)).’” Because
birth weight and gestational age are not reported on the
death certificate in the United State% NCHS waJ unable to
recommend adopting these definitions b definitions
of perinatal mortality are mrmntly used by NCHS Pesinatd
Definition f. generally used for international comparisons.
wh]ch includes fetal deaths of 26 weeks or more gestation
smd infant deaths of l-s than 7 dam Perinatal Definition
uwl!licbincludM fetal deaths nf20we&ormorc gemtion
assdinfaut deaths oflesatbao 28~and Perinatal Defi-
nition III, which includes fed deaths of!?tl week cmsnore
gestation and infant deaths of less than 7 days.

Variations in fetal death reporting requirements and
practices have implications for companing perinatal rates
among States Because repn-ting is genemlly poorer near
the lower limit of the reporting requiremen~ States that re
quire reporting of all products of pregnancy regardless nf
gestation are likely to ha~e more mmplete reporting of
fetal death of 20 weeks or more than are other States. The
larger number of fetal deaths reported by these “all perisds”
States may result in higher perinatal rates compared with
States whose reporting is less complete. Acmrdingly. re-
porting completeness may acmunt in part, for differences
among the State perinatal rates, particularly differences for
Definitions II and IQ which use data for fetal deaths of 2(L
27 weeks

Not stated-Fetal deaths witk gestational age not stated
are presumed to be of 20 weeks” gestation or more if (1)
the State requires reporting of all fetaf deaths of gestational
age 20 weeks or more or (2) the fetus weigh&1 500 grams
or more, in those States requiring reporting of all fetal deatks
regardless of gestational age. For Definition I, fetal deaths
with gestation not stated but presumed to be 20 weeks or
more are alfocated to the category 28 weeks or more, ac-
cording to the proportion of fetal deaths with stated gesta-
tional age that falls into that category. For Definitions 11
and 111,fetal deaths with presumed gestation of 20 weeks
or more are included with those of stated gestation of 20
weeks or more.

For all three definitions. following the distribution of
gestation not stated described above. fetal deaths with not-
stated sex are sllocated within gestational age groups on
the basis of the distribution of stated cases The alkation
of not-stated gestational age and sex for fetal deaths is
made individually for each State, for metropolitan and
nonmelmpditnn areas, and separately for the United States
as a whole. Acmrdingly. the SUMofperinatsd deaths for the
areas according to Definition I may not ●qual the total
number of perinataf deaths for the United States.

QUAIJTY OF DATA

Completeness of regialrstion

AN States have adopted faws that require the registra-
tion of births and deaths and the reporting of fetal deaths.

It is believed that o~rer99 percent of the births and dead-is
~ng in this muntry are re@terecl

Ftepm-ting requirement for fetal deaths v- sommvhat
from State to State (see “’Comparabili& and completeness
of data”). overall repfing completeness is not as good for
fetal deaths as for births and deahs, but it is believed to be
relatively complete for fetal deaths of 26 wee~ gestation
or more. National stat@tical data on fetal deaths include
only those fetal deaths W-th stated or presumed gestation
of 20 weeks or more.

‘he 1964 statistics b deaths excfude approximately
6$00 events registered in Massachusetts. primarily to resl-
denk of that State. Microfilm mpies of these remrds were
not rem”ved by NCHS. Figures for the United States and
the New England Division are also somewhat fiected.

Quality control procdssres

Demographic items on the dath cm@cate-As pre-
viously indicated for 1966 the mortali~ data for these items
were obtained from two sources: (1) Mierofslm images of
the original certificates furnished by the Virgin Isfands and
photocopies from Guam; and (2) records on data tape fur-
nished by the 50 State% the Disbict of Cohsmb@ F&w York
Cih-. and Puerto Rico. For the Virgin Islands and Guam.
which sent only copies of the ori~”nal ce~cates, the dem-
ographic items were caled for 100 percent of the death
ceficates. The demographic ding for 100 percent of
the certificates was independently verified

As pwt of the qualih conbul procedures for mortality
data, each regisbation area has to go thmugfr a calibration
period during which it must achieve the specified error
tolerance level of 2 percent per item for 3 consecutive
months, based on NCHS independent verification of a 50-
percent sample of that area’s records. Once the area has
achieved the required error tolerance feve~ a sample of
70-80 remrds per month is used to monitor qudi~ of
coding All areas providing data on carputer tapes prior to
1986 have achieved the specified emor tolemnc~ accord-
@Y, the demographic items on afmut 70-60 records per
area per month were independently verified by NCHS
The estimated average error rate for alf demographic items
in 1986 was 0.25 percen~

These verific*”on procedures iswotve controlling two
types of error (ceding and entering into the data remrd
tape) at the same time, and the ●mor rates area mmbined
measure of both typs. It maybe assumedthat the entering
morsare mndosdyktsbted aermsallitern sontheremsd,
but this assumption cannot be made as readily for ding

~-~ - ~ in + inheqwmt men~
may escape detection during sample veri%stiom it is prob
able that some of these emors were detected during the
initial @ when 50 percent of the file w king verifi~
thus providing an opportunity to -n the coders-
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Medical ikrrr..s on h death certificate-k for dem~
graphic data mortalih- medical data are also subject to qual-
ih control procedures which control for errors of both cod-
ing and data en~. Each of the 22 registration areas that
furnished NCHS with coded medical information according
to NCHS specifications first had to quahfy for sample veri-
fication. During an initial calibration period, the area had
to demonstrate that its staff could achieve a specified error
tolerance level of less LIIan5 percent for coding all medical
items. After the area has achieved the required emor toler-
ance level, a sample of 70-80 records per month is used to
monitor quality of medical coding For these 22 Stat= the
average coding error mte in 1986 was estimated at just
over 4 percent

For the remaining 33 registration areas-28 States, the
District of Cohsrnbi~ New York City, Fuetio Rico, tbe
Virgin Max& and Guam-NCHS coded the medical items
for 100 percent of the death records. A l-percent sample
of the records was independently coded for quality control

purposes. The estimated average error rate for these areas
was about 3 pereenL

The ACME system for selecting the underlying cause
of death through computer application contributes to the
quality contiol of medical items on the death certificate.

(See section “Automated selection of underlying cause of
death.”)

Dernogmphiciterna0sstb reportofjid deuth-For
1986, all data on fetal deaths, except for New York State
(excluding New York City). were coded under Conhact by
the L’.S. Bureau of the Census. Coding and entering infor-
mation on data tapes were verified on a 100-percent basis
became of the relatively small nin+er of records involved.

Other control pmcedures-A.fter ding and entering
on data tape are completed, record counts are balanced
against con~ol totals for each shipment of records from a
registration area Editing procedures ensure that records
with isrmnsistent or impossible codes are modified. Inmn-
sistent codes are those, for example, where there is mntra-
diction between cause of death and age or sex of the
decedent Records so identied doring the mmputer-editing
process are either corrected by reference to the source
remrd or adjusted by arbitrary code assignment (NCHS,
1979). Further, conditions speciIled on a list of infrequent
or rare causes of death need to be confirmed b:- the cetier
or State Health Officer. For 19S5 records, cryptosporidiosis
was no longer mnfirmed by NCHS although this rendition
was still on the list of infrequent or rare causes of death
through 19.96. Because Cryptosporidiosis has increased in
frequency due to its association with the human insmun~
deficiency virus (HIV) infection it is no longer considered

~buen~ ~ ~~equent opertions in tabulating and in
prepm-ng tables are verified during the computer process
ing or by statistical clerks

Estimates of errors arising from 50-p.ercent
sample for 1972

Death statistim for 1972 in this report (excluding fetal-
death statistics) are based on a 50-percent sample of afl

deaths occurring in the 50 States and the District of C&
bsmbia

A description of the sample design and a table of the
percent errors of the estimated numbers of deaths by size
of estimate and total deaths in the area are shown in the
Technical Appendix of Vitsd S@rtics o~the United Statq
1972, Volume Il. Modity, Pm A.

COMPUTATION OF RATES AND
OTHER MEASURES

Popldation bases

The population bsses from which death rates shown in
this report are mmputed are prepared by the U.S. Bureau
of the Census. Ftates for 1940, 1950, 1960, 1970, and 1950
are based on the population enumerated as of Aprd 1 in the
censuses of those years. Rates for all other years use the
estimated midyear (July 1) popufatiors. Death rates for the
United States individual States, and SMSA’S are based on
the total resident populations of the respective areas. Ex-
cept as noted these populations exclude the Armed Forces
abroad but include the hned Forces stationed in each
area

The resident populations of the birth- and death-reg-
istration States for 1900-32 and of the I_lnited States for
1900-S6 are shown in table 7-1. In addition, the popula-
tion including AMIed Forces abroad is shown for the United
States. Table B lists the sources for these populations.

Popufaiion aiimotes @r 1986—The population of the
United Sties =timated by age. race, msd sex for 1986 is
shown in table 7-2, and the population for each State by
bread age groups follows in table 7-3. Population estimates
for 1984-86 incorporate new estimation procedures for
net migration and net undocumented immigration. The 1966
estimates are mmparable with those for 1984 and 1985 but
are not stictly mmparable with the postcensal estimates
for 1981-83 shown in tables 7-2 and 7-3 of Vital Statistics
oj the United States \rolume H, for those years. Although
the death rates and estimates of life expectancy for 1984-
86 are not sbictly comparable witlr those for preiious years.
the mends for the total population and most age-race-sex
groups are not substantially tieeted. For additional details,
see the Technical Appendix in Vitol Statistics ojthe United
StuteZ 1984, Volume Il. and the report of the U.S. Bureau
of the Census (1988). Population data by race are mnsistent
with the modified (see below) 1980 population by race.

Po@stion & 1980–The population of the United
States by age, mce, and sez md the population for each
State by age, are shown in tables 7-2 and 7-3, respecbvely,
of Vituf Stotistic4 o~the United Stotq 1980, Volume II. The
figures by race have been modified as described belowL

The mcial munts in the 1980 census are affected by
changes in reporting practice> parbcufariy of the Hispanic
Population and in coding and classifying one particular
change created a major inconsistency between the 1980
census data and historical data serie$ includksg censuses
and vital statishcs. About 40 percent of the Hispanic POP
ulation counted in 1980, over 5.8 million pessons, did not

I I
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Tablo B. Sourcos for msidwrt population ●nd population Including Armed Forms ●broad: Birth- ●rd death-raglstrstion Ststos,
16262-1932, ●sd United States,1ss00-1986

Year Source

1986 ------------------ U.S Bureeu of the Census, Current Population Reports Serlee P-25, No. 1022, Mar. 1986

1985 ------------------ U.S. Bureau of tha CaISus, Current Population Reports Seriee P-25, No. 1W. Feb. 1S87.
1984 ------------------ U.S. Sureau of the Cwssu& Current Population Reports Series P-25, No. 985, Apr. 1988.
1983 ------------------ U.S. Euresu of the Censuh Curmnf Popufstion Reports Seriee P-25, No. 665, Mar. 1985.
1982 ------------------ U.S. Bureau of the Census, Curmnf Popu/etion Reports Sanee P-25. No. 949. May 1984.
1961 ------------------ U.S. Bureau of the Census, Current Populet#on RePorrs Series P-25, No. 92B. May 1983.
1980 ------------------ u.S. Bureau of the Census, (.S. Census of Popuktion: 1D80, Numbsr of /nhabftant& PC80-1 -Al, United StateS

Summ8ty, 19S3.
J971-7e --------------- U.~ Eumsu d theCesrasJQCumw?t PoPusot/on ~ Ser&e P-26, Nm 917, Jufy 1662.
1970------------------ U.S Suroeu of the Ceneus, U..2 tir!aus of Po@atWc ?07a NIsmbef of fnhebMwst4 FiMI Report ~1)-Al ,

United States Summary, 1671.
1S61-89--------------- U.S. Bureau of the Census, Curmm Pocwfat/on Rworfa Series P-25, No. 519, April 1974.
1960 ------------------ U.S. Bureau of the Cenaua, U.S Census of Population; 7960, Number o/ lnhaDifWMS X(1)-Al, United StateS

Summaty, 1964.
1951 -59 --------------- U.S. Bureau of the Cenaue, Current Population RepoRs Series P-25, No. 310, June 30, 1065
1s40-50--------------- U.S. Buraau OSlhs Census, Cwmnt Popuktion Reports Series P-25, No. 499, MaY 1973.
1930-39 --------------- U.S. Bureau of the Csmaus, Current Population Reports Series P-25. No. 499, May 1973,and National Office

of VNal Statistms, Vital Stst;stics Rates m the United States 1900- 1S40, 1947.
1920-29 --------------- National Office of Wtal Stat!stica, Vitsl StatW/cs Rates in the Umted States, 1900-1940, 1W7.
1917 -19 --------------- same as for 1S30-39.
1900-1916 ------------- Same as for 192 C-29.

mark one of the specified races listed on the census ques-
tionnaire but instead marked the ‘“Othefl category.

In the 1980 census, ending procedures were modified

for persons who marked “Other” race and wrote in a na-
tional origin designation of a Latin American country or a

specific Hispanic-origin group in response to the racial
question. These persons remained in the “Other” racial
category in 1980 census daq in previous censuses and in
vital statistics such responses had almost always been coded
into the W’bite” catego~.

In order to maintain comparabili~. the “’Other’” racial
category in the 1980 census was reallocated to be consis-
tent with previous procedures. Persons who marked the
‘“Other” racial category and reported any Spanish origin on
the Spanish origin question (5,840,648 persons) were dis-
tributed to white and black races in proportion to the distri-
bution of persons of Hispanic ongin who actually reported
their race as “’W’bite’”or ‘-Black.” This was done for each
age-sex group.

AS a result of this procedure, 5,705,155 persons (98
percent) were added to the white population and 135,493
persons (Z percent) to the black population. Persons who
marked the “other”’ racial category and reported that they
were not of Spanish ongin (916.338 persons) were di.strib
uted as foflows: 20 percent in each age-sex group were
added to the “Asian and Pacific Islander” category (183.266
persons), and 80 percent were added to the “White” cat~
gory (733.070 persons). The count of American Indians,
Eskimos, and Aleut.s WASnot afFected by these procedures.
Unpublished tabulations of these modified census counts
were obtained from the U.S. Bureau of the Census and

used to eomput e the rates for this volume.

Popsdoiion estimates fm 1971-79—Death rates in this
volume for 1971-79 used revised population estimates that

are Cmsiatent with the 1980 census levels The 1980 census

enumerated approximately 5.5 million more persons than
had previously been estimated for April 1, 19W3 (U.S. Bureau
of the Censwi 1982b). These rwisesl estimates for the United
States by age, race and sex are pubfished by the U.S. Bureau
of the Census in Cuwent PopufiatioTsReports, Series P-25.
Number 917. Unpublished revised estimates for States were
obtained from the U.S. Bureau of the Census For Puerto
R@. the Virgin Islands, and GuanL revised’ estimates are
published in Cuwent Population Repswt+ series P-25. Mm-
ber919.

Popufdion estimates for J 961-69— Death rates in this
volume for 1961-69 are based on revised estimates of the
population and thus may differ slightiy from rates published
before 1976. The rates sbowm in tables 1-1 and 1-2, the
life table values in table 6-5, and the population estimates
in table 7-1 for each year in the period 1961-69 have been
revised to reflect modified population bases, as published
in the L’.S. Bureau of the Census. Current Poprdotion Re-
port+ Series P-25, Number 519. The data shown in table
1-10 for 1961-69 have not been revised.

lkates and mtios bared on hue fsirths-Infant and ma-
ternal mortality rates, and fetal death and perinatal mosdi~
ratios, are computed on the basis of the number of live births.
Fetal death and perinatel mortality rates are computed on
the basis of tbe number of live births and fetal deaths.
Counts of live btis are publisbed annually in Vitol Stati.r-
tics oftheUnited Sto~ Volume J.Natality.

New J&sey-As previously indicated, data by race are
not awiifable for New Jersey for 1962 and 1963. Therefore
for 1962 and 1963 the National Center for Health Statistics
estimated a population by age, race, and sex excluding New
Jersey for rates shown by race. The methodology used to
estimate the revised population excluding New Jersey is
discussed in the Technical Appendixes of the 1962 and
1963 volumes.
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Net census undercount

Just as the underenumeration of deaths and the mis-
reporting of demographic characteristics on the death cer-
tificate can irr~oduce error into the annual rates, so can
enumeration errors in the latest decennial census. This is
because armud population estimatesfor the postcensaf in-
terval, which are used in the denominator for calculating
death rates, are computed using the decennial census count
as a base (U.S. Bureau of the Census, 1988). .Net census
undercourse is tbe resuft of miscounting and snisre~rting
of demgmphic cbametens “ ties such as age Ag&spetic
detthmtesare akted~lmth theneteensuaundereount
and the snisrcprting of age on the death cmdieate (NCHS,
1968b). To the extent that the net undercount is mbstan-
tid and that it varies among subgroups and geographic areas.
it may have important consequences for vital statistics
mezwres.

Afthough death rates based on a population adjusted
for net census undercount maybe more accurate than rates
based on an unadjusted popti-om rates in this volume are
❑ot adjust~ rather, they are computed using population
estiates that preseme the age pattern of the net census
undercount across the posteensal interval. fius, it is im-
portant to con-der the possible impact of net census ursder-
munt on death rates.

The U.S. Bureau of the Census has conducted extensive
research on completeness of coverage of the U.S. population
(irrcfuding underenumemtims su-sdmisstatement of age, mce,
and sex) in the last four decennial censuses-1950, 1960.
1970, and 1980. Fmm this work have come estimates of the
national population that was not counted by age, race, and
sex (U.S. Bureau of the Census, 1974, 1977). The reports
for 1980 include estimates of net census undercount using
alternative methodological =sumptions for age, race, and
sex subgroups of the national population (Passel and Robin-
som 1985). These studies indicate tha~ although coverage
was improved over previous censuse$ there was dilTerential
coverage in the 19g0 census among the population sub
groups; that is, some age, race, and sex ~oups were more
mmpletely counted than others.

Net census undercounts can fiect (1) levels of the
obsewed vital rates, (z) differences among groups. and (3)
levels and group differences shown by summary measures
such as age-adjusted death rates and life expectancy.

MA and d.@rerrtioLs-If adjustments were made for
net census undercoun~ the size of denominators of the
death rates generally would increase and the rat= there
be, would deereaae. The adjusted rates for 19S0 can be
mmputed by multiplying the reported rates by ratios of the
censuAvel resident population to the resident population
adjusted for the estimated net census undereount (table 7-
4). A s-alio of less than 1,0 indicates a net census ondermunt
and, when applied, results in a mrresponding decrease in
the death tie. A ratio greater tharr I.O–indicating a net
census overcount-multiplied by the reported rate results

in an increase in the death rate,
Coverage ratios for all ages show that in general, f-

finales were more mmpletely enumerated than males and
the white population more mmpletely than the population
of dl other races in the 1980 Census of Population. The
black population was undercounted refative to the totaf
population of all other races.

For the tntd population, Wderersumeration vm-ed by
age group, with the greatest differences found for persons
aged 80-84 and 65 years and over, All other age groups
were overmunted or usrdermunted by less than 3 percent

Among the age-sex-race gmupq coverage was lowest
k black md= aged 40-44 and 45-49 years Underenu-
mesatiosrfbrthese ~wslllpcrcen tlncmtmatiwhite
krmdes tn these age groups were essentially completely
enumerated For black females and white males in these
same age ~ups the undermunt raoged from 3 to 6 percent
For the under-l-year age group the white population was
overenumerated by 2 pes-ceng wh-= inf~~ of other mws
were underenumerated by 9 percen~

If vital sta~cs measures were calculated with adjust-
ments for net census undercounts for each population sub
group, the resufting rates would be differentidfy reduced
from their original leve~ that is, rates for those groups with
the greatest estimated ursdercmmts would show the great-
est relative reductions due to these adjustments. Similar
effeck would be evident in the opposite direction for
groups with overmunts. As a mnsequence, the ratio of
mortality between the rates for males and females, and be
tween the rates for the white population and the popula-
tion of other races, or tbe black population, usually would
be reduced.

Similarly, the differences between the death rates
among subgroups of the popuhtiorr by cause of death would
be afTected by adjustments for net census undercurmts. For
example, for the age group 35-39 years in 1980. the ratio
of the death rate for Homicide and legal intemention for
black males to that for white males is 7.3, whereas the ratio
of the death rates adjusted for net census undermunt is
6.2. For Ischemic heart disease for males aged 40-44 years,
the ratio of the death rate for the population of all other
races to that for the white population is 1,2 using the unad-
justed ties but it is 1.1 when adjusted for estimated under-
enumeration.

Summo~ meosssra-The effect of net census under-
munt on agedjusted death rates depends on the ursder-
enurneration of each age group aud on the distribution of
deaths by age. llsus, the age-adjusted death rate in 1980
for A]] causes would deerease from 585.8 to 579.3 per
100,000 population if the age-~ cific death mtes were cor-
rected for net census undercoun~

For Diseases of the hem the age-adjusted death rate
for white males would deerease from 277,5 to 273.0 per
100,000 population, a decline of 1.3 percent For black
males the change, hum an unadjusted rate of 327.3 to an
adjusted rate of 308.3, would amount to 5.8 percent

If death rates by age were adjusted then the eom-
sponding life expectancy at birth computed from these
sates would change. The importance of adjusbnerrts varies
by age; that k when calculating fife expectancy, the impact

.—
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of an undercount or overcount is greatest at the younger
ages. In general the effect of comecting the death rates is
to increase the estimate of life expectancy at birth. Differ-
ential underenumeration among racesex groups would lead
to greater changes in life expectancy for some groups than
for others. For white females who were completely enu-
merated in 1980, revised estimates of fife expectancy woufd
remain roughly constsm~ those for bfack mafes would show
the greatest increase.

Agedjustd dads rates

Age-adjusted death rates shows in this volume are corm
puted by using the distribution in lo-year age intends of
the enumerated population of the United States in 1940 as
the standard population. Each Rgure represents the rate
that woufd have existed if the age-specific rates of the par-
ticular year prevailed in a popuktion whose age distribution
was the same as that of the United States in 1940. The rates
ibr the totaf popuktion and fbr each race-sex group were
@usted using the same standard popuMion It is important
not to compare ageadjusted death rates with crude rates.
Tire standard 1940 population, on the basis of one million
total population, is as follows:

Looooao

15.343
64.71 b

170,3.5,5
181.677
162,066
139.237
117,S11

80.294
46,426
17.303

%770

Life tables

U.S. abridged life tables are constructed by reference
to a standard table (NCHS, 1966). Life tables for the decen-
nial period 1979-61 are used as the standard life tables in
constructing the 1980-86 abridged life tables. With tbe
availability of the 1979-81 standard life tables, revised life
table vahses were computed for 1980-82; these appeared
for tire first time in Vital Stathtic3qfthe W State+ 1983,

Life tables for the decennial period 1969-71 are used
as the standard Me tabks in constructing the 1970-79
abridged life tables. Life table vafues for 197&73 were
first revised in Vital Statistics of tlteUnited State$ 19?7;
before 1977, life table values for 1970-73 were consbueted
using the 1959-61 decennial fife tables. In addition, life
table vafues for 19s1-59, 1961-69, and 1971-79 appearing
in this vohsme are based on revised intercensal estimates of
the populations for those years. As such, these life table

vafues may differ from fife table values for those years pub
lished in previous volumes.

The change in the population estimation methodology
(see above section “Population basesV results in life ex-
pectancies at certain 5-year age intends for 1984-86 that
are lower than those that wohuld have occurred had they
been based on the same methodology used to compute 1983
Iife expectancies. For adslitionaf details, see Techni~ AP
pendix for Vital Statistics of the united States, 1984, Vol-
ume IL

Tlserehesbeessars isrcmasing interest in data on average
length of fife (&J for single eakrsdar years before the initia-
tion of the assnuaf absidged life tabk series h selected
race-sex groups in 194s. The figures in table M for the
race and sex groups for the following years were estimated
to meet these needs, For estimating procedures, see Na-
tional OiTice of l’ital Statistics (1951).

rears

Kloo-45...... . . . . . . . . . . . . . . . . . . . . . . . .
1900-47 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1s0047 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lfloO-50 . . . . . . . . . . . . . . . . . . . . . . . . .
lw!-s4 . . . . . . . . . . . . . . . . . . . . . . . . .
IWO-44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
laowJo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
IEuO-44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
looO-s4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race and
Ssx groups

Tad
Male
Femafe
White
\\’bite. mak
Wlute female
AUdher
Alf other. male
AUother, fade

The geographic areas covered in life tables before
1929-31 were Iimited to the death-registration areas. Life
tables for 190G1902 and 1909-11 were mm.strutted using
mortsdity data fiorrr the 1900 death-registration States— 10
States and the Distri~ of Columbia-and for 1919-21 from

the 1920 death-registration States—34 States and the Dis-
hict of Cofumbia The tables for 192%31 through 19s8 cover
the eontemsinous United States. Decennial fife table values
for tbe 3-year period 1959-61 were derived from data that
include both Alaska and Hawaii for each year (table 6-4 ),
Data for each year shown in table 6-5 include Afaska be-
ginning in 1959 and Hawaii beginning in 1960. It is believed
that the inclusion of these two States does not materially
affect life table vahres.

Random variation in numbers of death death
rate% and mostafity rates and ratios

Deaths and popsssktion-fmsed inter-Except for 1972,
the numbers of deaths reported for a community represent
complete counts of such events. As such they are not sub
jeet to sampfing error, aftbough they are subject to errors in
the registration process. However, when the figures are
used fbr an*lical puqmes, such as the comparison of rates
over a time period or for different areas, the number of
events that aetuafly occurred maybe considered as one of a
large series of possible results that eoufd have arisen under
the same circumstances (National Office of Vital Statistics,

I
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1961). The probable range of values maybe estimated from
the actuaJ figores according to certain statistical msump
tions.

In genera distributions of vital events ma}- be assumed
to follow the binomial distribution. Estimates of standard
error and tests of significance under this assumption are
descrikd in most standwd statistics texts When the number
of events is large, the standard error, expresd as a percent
of the number or rate, is usually small.

When the nmrkr of events is small (perhaps less than
100) and the probability of such an event is srs@ eonsider-
ahle caution must be observed in interpreting the condi-
tions described by the figures. fiis is pticularly true for
fnfant mortaJity rate& causespecific death rate& and death
rates for counties. Events of a rari nature maybe assumed
to folJow a Poisson pmbabibty dishibutiom For this dishibu-
tiorL a simple approximation maybe used to estimate a con-
fidence intervsJ as foUows.

If N is the number of registered deaths in the popul~
tion and i? is tbe eosmsponding ratq the chances are 19 in
20 that

L h’ – 2vWand N + 2v’~

covers the “be” number of event5.

covers the ‘“true” rate.

If the rate R corresponding to h’ events is compared w“th
the rate S corresponding to Jf events, the difference be
tween the two mtes may be regmded ss statistically sig-
nifican~ if it exceeds

2%=%

For example, if the observed death rate for Community
A were 10.0 per 1,000 population and if this rate were based
cm 20 recorded deaths, then the chances are 19 in 20 that
the “true” death rate for that community lies between 5.5
and 14.5 per 1,000 population. If the death rate for Com-
munity A of 10.0 per 1,000 popukiorr were king compared
with a rate of 20.0 per 1,000 population for Community B,

which is based on 10 recorded deaths, then the dilTerence
between the rates for the two communities is 10.0. This
ddFerenee is less than twice the standard error of the
Merence

of the two rates. which is computed to be 13.4. From this, it
is concluded that the difference between the rates for the
two communities is not statistically significant t.

SYMBOLS USED IN TABLES

DatmnoI wmikble ------------------- ---

Cale~nnotapplicable ---------------- . . .

Quanti& serm ---------------------- .

Quantity more (ban zem but l= thnn 0.05 ---- 0.0

Qumrlity more Ihao zero kt la, tfUII 500
where numbers sre rounded 10 thousands ---- z

Figure doa not ma studmrdc of reliability
orpresisim ---------------------- -
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Table 7-1. Population of Birlh- and Dealh-Regiskation States, 1900-1932, and United States, 1900-19.96

[Populaliem anum9fNad as 01A@ 1 for 1940, 1950, lWO, 1970, and 1220 and e4tinW@d as ol Juiy 1 for ●ll ohr YWS]

I Unilsd SLslea 1 I Unlrad slala3 I

‘“” E Wmbsr
or

liates~

Pc@EIrlcm
res#ng

mraa

POpulaLmn
resldmg

m
area

I
Wmber Populaito.

of
resldm5

laws , i
m

reap

areaI abroad area

12s6 ..... . ....... ..
1s65 ...... .. .... ...
12s4 ........... ....-
19e3 . . . . . . . .
1982 .............. ....
1s61 . ...............

241,613,000
239.2W,W0
Z37.019,000
234,53 B,00+I
232.30WX
229,M9,W0

241,0S5,000
22a,741,ciia
236,4 B5,W0
234,023.030
231.786,W0
229,24S,WU

7942 ................
1641 . . .. . .
1640 ................
1939 ..... ..........
lUW . ..............

;34,W0,W0
133,402,000
131, E20.WO
131,02E,W0
126,6S9.000

133,920,000
133.121,000
13 1,6S9,275
130,879.778
12s.&74,93e

. . .

. . .
. .

. . .

. . .
.. . .
. . .
. .
.

47

46
46
46
u
40
35

33
22
30
30

%

22
20
20
11
10

. . .
.
. .

. . .

. . .

. .

. . .

. . .

. . .

. . .

. . .
,..
. .

.

. .

.
,.
. . .
. .

. .

.
47

47
47
4s
44
42
41

40
39
38
37
34
34

. .
.

. .
. . .

,..
,.,

Iwo——-..
1Q79 ..--—.. I
1970
107

a,545,so5
224,5S7,000
222,065,000
219,7S0,000
217,W3.WO
215,4SS,000

1S37 ...... ....... .
1226 ...............
1935 ................
1034 ................
1933 ................
1S32 ---------

122,SS1,W0
12S,101,OOO
127,3S2,000
lm,495 .000
125,w0,000
124,M9,W0

124,140,000
123,1 SS,000

. . .
---
---
---

---
---
. . .
---
-..
---

105,O62,WO
104,55O,WO
103,414,OOO

---
---

---
---
---
---
.-.

---
---
---
..-
. . .

..-
---
..-
---
---

12s.s24.s22
126,053,160
127.250,232
126.373.773
125,578.763
124, S40.471

. . .

. . .

. .

.

. .
11U,5.03.W6

l17,a,22s
11s.54S4S
115,317.4s0
113.S3S,16U
1M,320,830

69,400,590

3 ..................
77 ..................

a . .. . .. . ... . . .
5 .—— I 1lLl,ti3,899

118.14s,927
117=,276
115,317,450
113,636.1 SC
107.OW 5Z:
103,8 ZZ,663

1074 —
1072.—
1972 _____
f971 .... ..... .......
1970 ..... . ..........
1669 ....... . .. .....

1W9 .....-...—-..
1667 .. . ...... ... ..
1W6 ......... ...... .
1s65 ........ ........ ..
16s4 ......... ........
1W3 --—-

213.242.oa
211.2S7.000
202,2n4.000
206,827,W0
2U3,211 ,928
2U1,3S5,W0

1ss1 —
lMO —
1s3s —----
1928 ......—- ....
1827 ................
1926 .... . ........

124,0ss,64
12s,070,741
121,7ss,s32
lm,501,115
11e,m,wz
117.326.225

1s25 -—-
1024 ....... .. ...
1023 ............... .
1W2 ................
1921 .............–
19m .. ... . ..... .

115,s31,6s3
114,113.4s2
111 ,s40,945
110,054,778
102, S41,4W
10S.4M,42O

W.,264.5W
S7,000,2S5
S1.072.123
79,56J3,746
70,807,060
SS,W7,307

102,K. -555
S2,31M,’W6
%,7s6, 97
92.702.901
87,614.447
66,079,263

33
30
27 >
26
24 i

165.771,Ow
1W,W2.WO
179,323,175
176.513,m
173.WO.WU

1910 .....—-
1ele................
1917 ................
1916 ...... ..........
1915 ................

104,512,110
103,202,301
103,2s5,913
101,W5,9S4
100,649,013

61,212.076
55.153,702
55,197.952
32,944013
31,066,697

S3,157,982
79,WW12
70,234,775
6s,971.177
61, W4,E47

lmz..-——.... 166,SW,0U0
1ss1.................. 163,691,W0
12s0 ... .. ...... . .. 179,923,000
1959 .................. 177.2S4 ,000
195a ............... .. 174,141,000

1057 ..................
1956 .......... ........
1955 ......— .....-.
1054 ............. ..
1s53 .......... .......

171,274,003
1W,221.WO
1S6.275.OM
1S2.3B1,000
159SS5,000

170,371,W0
167,306.000
164,2W.000
161.1 E4,000
15S,242,000

155,S67,W0
1S4,31O,OOO
150,697,361
14.9,6S5,W0
146,W3,000

. 143,44S,W0
140,0M,W0
132,461,003
132.805,030
134,245,030

1914 ................
1913 ................
1912 ................
1011 ................
1910 ................

W,l 17,567
97.22S,E14
95,331,300
W,SS7,E14
02,40ss36

S0,491,525
S4,708,976
87,CCQ,271
B5,436,556
S3,E19,W6

02,164,974
S0,S32,152
79.1s0,1s6
77,%5,120
76.094,134

2
22
22
20

18
17
15
15
10

10
10
10

S0,963.309
5E.156.7A:
54,047,70<$
53,929.644
47.470,437

44,223.513
30.634 75e
34.55263-
33.76:.2EE
21.767,9EG

21,332,076
2U,943.222
20.5 B2.90”
20.23 ~,45:
19,955 L<i

. . .

. . .

. . .
1952 ..................
1951 ..................
1950 ..................
1949 ..................
1649 ............. ....

156,954,000
164,267,000
151,132,000
149.1 W,WO
14s,631 ,m

1SW ................
1600 ................
1607 ................
1606 ................
16U5 ......... ......

. .

. .

. . .

. ..’

.,.

I
~s47 .. ..... .. ...... lu,lzs,wil
1946 .................. 141,3 E9.CCQ
1645 ............. ..... 139,92e,WQ
1944 ......... ...... . la,397.wo
1943 .................. 136.739,0CQ

1s04................
1203 ........ ........
1s02 ................
1601 ................
1s00 .. . ..

.
.

,,.

I Alssha Wudad tegmnhq 1959 and Hawait 19S0.
I 71w Ombiclof Murrbataiml kludsdm’’NuKhar olS3alas,”’ bulitia rarxatunhdin alldsla shMnfmaachytmr.

S43URCE Put4iahed and un~blishsd dala from ths U.S. Bwaau of ha CAWS w test

.
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Table 7-2. Estimated Population of the Unitad States, by 5-Year Age Groups, Race, and Sex: July 1, 1986

[Fwras include Armed Forces stalmrmd m h Unrlad SISIeS and excMe liwse titi wrsds dw Unrwd SIS@s. Dim 10 _ la IFW rtssrasl ltwund

Ags

All SIJm .. ... ... . ....

U* 1 yaw .............
14 ~rs ..................
5-0 p . .. ..
10-14 pus ............. .
lb10 ~ _.-._

Sw4 p .... ... . ..
S$2n w ...............
M m ............”.

W3e pars ...............
a+ m --..—

7G74 m ... .........-
7s-7S ~ .. . ..........
20-s4 pm-s .......... .. ...
S6 Yo3m al-d H .....

dakila hgures msy l-ml Sdd la Ida18]

All races I Whne I Allolhsr

Both .S9ms I I ‘mk I “’’=x-I ‘“kMak

241.096.OWI 117.365 .ogQI 123.m.ml 204.3 2.L03t W.8 ~1 1

3,7&6,m
14,364000
17,295.m
lS.565.00U
ls,elo,m

;e&~~ ;~,~
rin51:Crtd U:4U:OW
8,4u7.m S,07.6,CM
0.4S3.000 S,lzwm

I
20,411.mW.$a.m;JJ6Ji6J~Z?.ca,m11,02ZOO0
2tJ~77@& 10,*7,OM 10:407:CQO

W?5a,cm o.4a7,mo
14:347:000 7.031,000 731W

4
ll,Ms,m
1O,smm
11,271
Io,esl,m

O,w.m

6,sls@oo
ml,ocxl

%%%’
4,377,m

7,s70,m

I
3.270,W01

II

4,4CUJ,0M 6,6ee,
5,636,000 2,200,mo 3.43a.wo

2,M6.m
5,W2,0M 1,M2,m

3,422.cm l,lrM.mo S,23&m 3,135.m l,WO,WO
21776,000 m.cm 1,m.m 2.531,mo 7m,m

Femsle
aOth SMES

9.50.0001 36,764 .C?30

1,4S6,CO0 717,000
5,674,003 2.737,0W
6,603.003 3,3m,m
6,4 B2,0W 3,224.030
?A4.s.mo 3.405,0W

s.413.m 9m7m
e,150,m 3,saJmm
S.mzm 9,225,0M
S,ml.m 2,s64,cm

1,e37.cm

s#3m l,s54,cm
4d2mm 1.46SKI0
5,1al.m 1sm
5.lW,MO 1.224,m
4.m7,wa 1,027,am

3,6W,0M 771,M0
3.111.cm S4a,m
2,055.OM
l.s=hm %%

ToIal

Male

77555.000

1,%:%
l,wo,m
I,we.m
I,725,M0

Les;,mo
l,a7a.aa
1.520.OM
Im.m

m7,cm

7=.000

els,m
MS,OKI
Ue,om

U2.mo
211c&

M:cm

3Eacm 573,000
1.249,C00 2,14W3W
1,640,000 2,673,M0
1,546.OCO2.5e1 ,Om
1,e70,m 2.7M,rm

1mom Zalzcuo
1.Uvm 2,7s4.m
1,706,0W 2.4Bl,~
l,KM.OM 2,036,mm
1,060,W0 1,462.WO

m.m 1~
alma 1.ls7m
nwmo I,la,am
S7a.m p#B&
m,ooo ,

641.000s:% 453,mm
101.OOO 230,000
lasm Z1l.om

269 m
l,oel,oou
1,354,0W
1,3 13.WO
1,401,000

1.35s,oca
1,325.mc
1,1 S3,0YJ

S31,wo
W,ooo

nscm
617.000
604.OM
U7,WJ
370,0M

2W,W0
17e,ooo

M%

2B: n:

1,05! ~
l,3~5w.
1.277,0c~
1.363.om

1,45s m
1,469, @G”
1,3281
1,105 ;--

Sol,ooc

707,WQ
W.om
mom
551.O&l
460 OF

37E ?:”
:-7,9C
1.23 Ooc
14: 00?

SOURCE: U.S. Bureau of lhs Census. “Cumemt %pulalm ROWIS; S8rrm P-25, No. 1022.
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Table 7-3. Estimated Population, by Age, for the United States, Each Division and State, Puerto Rico, Virgin Islands,
and Guam: July 1, 1986

[F~~~Fw- tiHbti~ti m~~F_sM~~~Uti Ww CualotiW tolharmeraet lhcuMnd,
damilad hgwes m-y MI ●dd 10 toWs]

Db+sion and Stale Tolal

unilad sales I ........ ................ .............................................. 241.096!300

%%%ivI................................ ..............................................................................................................
Easl Nc+UI C+nIral .............................. ....... . ................ .... .....
Wesl Ned C4nlral . ... ............................. ....................................
- A- ..—..—.-—..–– . . . .... . ......... ...... ..
Eul Sals7 M . . . . .. ... .... . ......... ........... .....................
Wul - Cmkd —.—-—.— ....-..-...—-.

.. .... ... ............. ........... ............. ....................................
Paclilc ................................... ........................................ .................

Naw England:

k ~ .——— —------ ... ....... ... .......... ..
v~ -.-- ..—------
~ ———------

—— .--—.
. .... . . . .... . . .... . . ... ..... ... . ..... ..... . .. . .. . .

Mkldla AUmic:
New Yak ............... .......... ............................................ ................
NW .16taey ..................... ..............................................................

-... ..—_- .. .... .......... .. .................... ................ ....

Essg~h Canlral:
...................... ...................................................... .... ......... ...

Indima .................................................................. ........ .................
Illinois .." .. ..... ... ............. ... .......................... ........... .. ...................

m! ........... ....... ............... .......... . ... ...............................
w~ ... .. . .. ... ....... . . .... ... ..... ..................................

Wul Norlh CanlJsl:
Miita ........ ...... .............. ............ ... .................................. ....
Iowa ............ ... ........... ........ ... .......................................................
Mis.swn ........................... ........... .... ........ ... .... ....... .............. ......
Nc4th Oakola .................... ................................................. ...........
Swth 08kola ....... ... ........................... .................. ........................

-.- —-------- ............. ..... ....... ........... ........ .....
~ . .. . . ... . . . ... ..... ...........................................................

SmtlI Atlsti
Oelawsln .........................................................................................
Maryland ................... ....... ................... ........................ ..................
Oislncl of Columbia . ...................................................... ................
Viiginh ....... ..................... .. .......................... ........ ..... .................
Wael vii ....... ... .... . .... ... . ... .......... .. ........ ........................
NOml CuoiiM ......... ................................... .. ...... .... ..................
Sddh Cuvh ....... . ........................ .. ...... ................ ...............
Gau .. ... .............................. ............ . ................ ..................
F& ..... .... ........ ....... .. .......................... ...................................

Easl Soulh Cmtal:
Kantwky ........ .. ... . ........ .............................................................
Tan— ... ............... ................................... ..............................

---------- ..............._ . . .... .. . .. . .. . . . ......... ........

~ ... ................................ ................................................

Want Soulh C4ntrak
-s ....... .................... .... ..... .................. ............................... .

..... ......... .. . .... . . . . .. .. ... . .. .......... ........................
Cndslhoma ........................... . ......................... ..............................
Texas ..... ........................................................................................

Mounwn
Monluu .......... .......................... ... .... ............................................
Id3ha ................... ...... ....................................... ............ ........... ....
Wyoming . ....................... .. .......................... .............. ............ .. ....
Cabm& ........................ ... .. ....... ............. .. .. ................ ...........
W Masico ....................... ...........................................................
Atbm .............. .... . ... . ......... . .................................. ......... ..
Ulah ........ .. . ..... .. ... . ........ ......... ........................ ....................."..
Nweds ... . ......... .......... ... .. ....... ..... ..... .......... . ... .. .. ............ . ..

Pacific
Wzshilsglon .:-. - ...............-__-. _.._-. .-_. _-._- .....--..

w&:-:-:_:::_::zz:z:::_.:::x
Alaska . ..... . . ... .. .. ............. ... .................... .. ............. ...... ......
H#Wlil ......... ........ ... ..................... ...... .........................................

PW’to Rim ...... . .... ............ ............ ............" ..... ............ ..... .....
Vrgln llImd3 ............. . ...... ........... . ... . ....... . ..... ... .. ....... ... .. .
GIIM’I ....... . . . . .. . . . ... .. ................... ............ ........ .......

12.742,000
37,313,000
41,722.030
17.569,W0
40,63S,000
Is.ao,m
28.M,WO
12,S62,0W
35,7s3,0m

1,172.000
1,027.~

nl.000
5mw.m

075,m
9,1@,om

17,795,000
7,625,000

ll,as4.000

10,74’9.OOO
5,W3,0M

11,551,003
9,139,000
4,763,000

4.213,030
2, E50,000
5.0E4,0W

670,000
706,0m

l,566,0m
2,459,000

63ZOO0
4,461,000

625,000
5.705,000
1,917,000
6,331,030
3,*1,0W
6.100,003

11.694,030

3,726,000
4,600,000
4,0w,ooo
2,S24,000

2,371,000
4,466,000
3,306,000

16,-9,000

S17,000
1,002,000

=7,000
3,266,000
1.479,000
3,279,000
1,6.54,000

667,0m

4.463,000
2,702,0W

27,W1 ,000

1,Zz

3,274,000
106.WO
126.600

Llndaf 5 veers

WO.000
2,515,000
;,~;.O&

Zeso:cm
l,lm,om
2232,M0
1,145,0U0
2,925,~

620W
73,m

3$X%

2%%

1,234,000
501,000
7eo,ooo

77e,ooo
3’33,000
871,000
662,000
357,0M

324,000
203,000
370,000

57.030
50,000

125,000
193,000

46,000
324,000

46,000
41 O.wo
122,W0
433,QO0
25s,ooa
469,0m
7Eqt00

%7:%
265,0W
217,000

173,000
366,000

1.%%

67,~
S7,W0
47,000

267.cOo
135,W0
2S0,000
ls6,mo

74.000

3W,000
1S3,000

2243.MO
W,ooo
m,wo

---
---
---

5-19 years 2044 Ware

52.470.000 66.260.000

;5&,~ I
9:3tim
3,e14.000
E,626,000
3,550,000
&313.wo
3,MS,M0
7,5z@o

.

5,15s,m
14.32Js,oot
16,431,000

6,853,000
16.226,003

5,014.om
lo,s22,0m

5.343,000
15,106,OOO

zw,m 459,000
220,0W 431,000
116,0c9 Z?7,000

1,145,000 2.2=#oo
1S5,W0 3S5,000
s47,m 1.25s@oo

3,SS1,0M
l,5s7,c00
2.440,000

6,634,WJ
2.664,mo
4,501,030

2,402.000 ‘ 4,15e,c00
1.25S,000 2.169,003
2,6S4,000 4,576,000
2,104.WO 3,646.030
l,w2m00 1.6.79.000

913,000
S2.!l,m

1,066.000
153,000
15’ZJ,OW
349,000
524,W0

135,000
931,000
1O.s.000

12.17.WO
Ul,ow

1,S65,000
793,000

1.442.000
2,163,000

1,707,00a
1,0S7,W0
1,S42.OW

26-9,000
2S5,000
S20,m
Ss4.000

l,%M
276,000

2,@-5,0w
731,000

2,5W,000
1,37B,0M
2,4e7,0m
4,210,000

1,471,000
1,%%% 1.6U4,CQ0

B47,m 1,555,000
671,000 Q73.000

545,0W
1,067,000

733,000
3.64 B.000

1S6,000
254,000
122,mo
666,ooo
255,000
716,000
46ZOO0
1S5,000

M&m
573,000

5,Mw300
128,000
22S,000

..-
---
---

670.000
1.603,003
1,301,000
6,646,~

324,000
391.Ooa

1.%%%
569.WO

1.2e2e7,0&

417:000

1,S04,00J
1.124,CKW

11.2-53,000
247,000
446,0W

---
..-
---

45-54 years ~ 65 years and ove-

45,047.000 i 29.16a,ooc

2,460,000
7.713.OW
7,640.000
3.200,0W
7,937,0W
2,785,000
4,5W,000
2,149.000
6,355,oOO

Zls.m
165,000

92.000
l,lzo,m

lm,ooo
65s,mU

3.654,000
1.616.003
2.441.000

2,066.000
1,027,000
2.165,000
1,s68,0+30

660,000

742.C612
516.m@
970,000
112.000
126,000
266,000
446,000

125,000
S72,000
119,000

1,@97,000
363,000

1,211,000
Soo,ooo

1.064.000
2,466.000

679,000
911,000
746,W0
U9,000

440.030
751.00Q
595,000

2,612.000

142.~
157,000

70,1xa
542,0m
256,000
564,W0
216,000
162,~

7a,ooo
451,0m

4,677,000
79,000

124,000

---
---
---

1.693 00!
4,969 OX
5.024,00:
2.371,00:
5,249,CQC
1.648.00C
2,00?,000
1,339,000
3.656,000

156,000
110.00+2

7%’%
142,000
421 ,WO

2,262.000
97-000

1.73 ..30

l,320,uJC
657,000

1.305,000
1.036,00C

624.OJC

526,0J0
41607S
694. >-.

06.OLIC
9.9,000

218,000
331,000

72,00[,
472 O!JC

76.O@:
605,00:
261,030
731,000
355,000
607,000

2.070.00C

460.032
569.00C
4Q5.000
314,000

z-awn
462,00C
411.002

1,564.00;

99,000
112002

43.oor
265.000
145,00r
411,0CC
134.00’
100,OOL

520.mc
362.000

2.854,CWC
ln,mo

104,000

---
---
---

WRCE U.S. SLSUU 01 Use k. “Cm’@M ~ R@xts,” ~ P-25, Nos. 1002 md 1024, and !m@4Msd chta.



SECTION 7 - TECHNICAL APPENDIX - PAGE 25

Table 7-4 Ratio of Census-Level Resident Population to Resident Population Adjusted for Estimated Net Census Undercount
by Age, Sex, and Race: Acwil 1, 1980

*
under 5 years .. ... ....... ..

Undef 1 year .. . .
1-4 yews . . . .. .I

5-14 ~ ..................... ...
5-s youe ..... . .... ... ..
l&14 ~ . .... . .. ..I

W4Jeem .... ..................
15-1 yoare .. . .... ..
2G24 wws ...................

ywam ................
........ ...........

So@ yam ... . .......... ....

-<= ~: . ...=
———..-.

45-54 yaafa ......... ............
45-49 years .. ...... ....
W& yaue .................. .

55.s4 ..:....................
Sd%& ....................
so+ ynrs .... .... .....

%G!l’%a”:=::
70-74 y@ua .. . ..... . ....

,w~ .... .... ...
75- yews ...... ............
S0-S4 years ... . . .

e5 years and over ............1

0.ss06
1.0025

.9747

.ss17

.5e52

.ss7s

.ss21
1.0011

.W34

.97s2

.9742

.ss50

.s7s1

.9776

.9743

.s764

.9734

.ss31

.Swo

.ss64

.ss19

1.0W2
1.0131
1.0042

.=1
1,0014

.9595

.9540

All rac,a

Male

0.9763

O.swo
1.0019

.9741

.ss1s

.s64s

.ss62

;%

.ss2s

.s561

.sss2

.s57s

.sss7

.s549

.sss9

.s53s

.ss2s

.9735

.sss2

.97s6

1JJ044
1.OWI
1,W34

,ss37
1.0053

.9735

.9792

I WMe

Female aom Smlos Male Female

0.ss56 0,9916 0.ss39 0.9 9s0

0.ss12
1.0031

.9754

.ss19

.Ww

.ss74

.ssss
1.W34

.ss65

.sss1

1:%%

.ss47

:%!

.ss73

.ss25
1.0017

1.aoa
1.006c
1.0W7

1.0122
1.01s5
1.W47

.Woc
,Sssc
.9522

.S44c .

0.WS3
1.024s

.Ss2e

,3ss1
.ss57

1.0002

1:%!
.ss79

:%

.sss6

.sss0

.s649

.Ws2

:E

.W26

.ss21

.ss32

1.0055
1.W6s
1.0016

.W44
,ss74
.s643

.s55s

0.ssss
1.0245

.SS2Q

.sss2

1:E

.ss71

.SS76

.97s9

.9722

%

me
.s7s0
.070s

.e722

.s6s0

.0755

.97s3

.9755

.ss15

1.0011
1.001s
1.aoo5

.Wls

.sss7

.97s0

.97s0 ;

0.sss6
1.0246

.SS32

.sss0

.sss0

.sss6

1.0011
1.W30

.sss3

:=
lams

was
.sss1
.sss2

.ssss

.sss7
1.0027

1IJ057
1.0075
14)03s

1Llos7
1.0141
1.0021

.ss04

.ss59

.9578

.s467
I

SOURCE U.S. Stnau 01 Ihs Censux “C+munl PoQuIoiim Re@tsT Suiee P-25, No. SS5.

All Omer

lom SISXeS

~

0.S024
.0112
Moo

:%
.ss56

.ss22
1.0051

.s5s0

.s4s6

.s422

.s619

.s1s3

.s24s

.0107

,0247
.9124
.x)??

.SS78

.s577

.ss04

1.0430
1.054s
1.02s2

.ss17
1.Mze

.s059

.93s3

TOW

Male

0.93W

0.sss8
.s057
.sss2

.8314

.s270

.ssss
.

.s711
1.0052

.s3s

.s059

.s040

.WS1

#M6
.8742
.ss76

.ss4s

.s544

.8759

.932s

.s178

.s522

1.0s57
1.29s1
1.0302

1.01s6
1.0501

.93s0

.ss61

Femsle

0,976~

0.S061
,91s9
.s019

.s626

.s416

.ss50

.ss37
1.00ss

.s61 e

.W52

.97ss

.sss1

w
.s7s6
.ss14

.ss03

.s6s9

.SS46

.sss3

.ss35
1.0041

1.0515
1.0672
l.cas

.9756
1.0313

.s673

.SQ57

Both OSXOS
0.9392

0,s047
.9205
.s004

.ss03

.s303

.We

.s6s9

:%

.9181

.rnw

.s1s7

~

.s7s2

.897s

.6a33

.9125

.s514

.93ss

.sss9

1.0372
1.04s4
1.0207

.SW9
1.0235

.s7s0

.s0s9

SJack

Msk

0.9103

0.9018
.9149
.S982

.9591

.s370

.s607

.s52s

.sss3

.s07s

.ss70

.sss5

.s2s5

.$32&

.8272

.8139

.s413

.s0s4

.6s13

.s224

1.0235
1.02s0
1.0154

.ss55
1.0405

.s150

.%38

Female

O 966;

0.9077
.9262
.9027

962:
.9424

.9816

.ss50
1.Mol

.s6s5

.S676

.%2E

.973:

.9501
,0588
.s401

.964 L
$i4g-
979.

,9ce;
,9615
.9s62

1,W72
1,065.
1.0:4:

.952-
l.olzt

,M;i

.88>-




