Public Use Data Tape
Documentation

Multiple Cause of Death
for ICD-9 Data
1979 Data

‘o\ RN
\%\\;\ A PR .
'\ :‘,\ fkf‘ ‘:{;‘“‘_ XL R, K
.
g 7"

i

oy

PRET I
N

e
;}é’g’ v\ ¢ Ky
sLadie LG NY 1
b T T A I D At A
SRR ’;b‘h}l DRI
Ao

¢ )

. L «

' Sty whooad!
M ‘{"-L:’: oD

',

SRS
AN
\\\\}T\-}\

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service

Hyattsville, Maryland
December 1982



TABLE OF CONTENTS
TEXT
SECTION PAGE
I. Introduction...ceceeceeccecocnccececcccnsascssoonssnses 1
I1. Data File CharacteristiCS.ceeceeccccccscsosscsssencssee 1
111. Tape Format and Variable DefinitioN..cececccecevcecnece
Iv. Mu]tiple_Cause Dat@eeececsccesassocscsessccsccsnsccnns

A. Entity Ax.is COdes.scooonococooco.‘0‘...........0..

B. Record Axis CodeSoooo-.oooooooooo-oooooo-o-o-ooooo

0o O &b W N

V. Information ContactS...cceeseeeeesscsecccocsoovacansas
APPENDICES
A. Mortality Detail Record

Attachment 1. State Codes Used in NCHS/DVS
Attachment 2. SMSA codes effective as of 1970
Attachment 3. ICD-9 282 Cause List Titles
Attachment 4. 1ICD-9 72 Cause List Titles
Attachment 5, ICD-9 61 Cause List Titles

Attachment 6. ICD-9 34 Cause List Titles

B. Axis Translation Logic

Attachment 1 Axis Translation Linkages Being
Employed on ICD-9 Data, 1979-1980

Attachment 2 Record Axis Multiple Cause Codes Which
May have been Generated by Axis
Translation and the Tatle Entries in
Which They Are Located for ICD-9 data,
1979-1980

Attachment 3  Entity-Axis Multiple Cause Codes Which May
Be Changed by Axis Translation and the Table
Entries in Which They Are Located for ICD-9
data, 1979-1980



1.

2.

3.

4,

5.

6.

TABLES

Number of Resident Deaths with Mention of an

Underlying Cause, Record Axis Multiple Cause,
or Entity Axis Multiple Cause of Death, ICD-9
Data, 1979.

Deaths From 72 Selected Causes, By Age: United
States, 1979

Deaths From 72 Selected Causes, By Race and Sex:
United States, 1979

Deaths by 5-Year Age, Race, and Sex: United States,
1979

Deaths by Race and Sex: United States and Each State,
1979

Deaths by Month and State of Occurrence: United States
and Each State, 1979



I.

IT.

DOCUMENTATION OF MULTIPLE CAUSE OF DEATH
PUBLIC USE TAPE FILE FOR 1979 DATA

Introduction

Information on all causes of death reported on the approximately
two million death certificates filed in the United States
annually has been coded since 1968 as a part of the NCHS
multiple cause of death program. The data are released to the
public in a variety of ways including published reports, special
tabulations to answer data requests, and data tapes containing a
statistical record for each death occurring in the United
States. This document is intended to provide guidance to the
consumer in accessing and utilizing the multiple cause of death
public use tape file which covers deaths occurring in the United
States during 1979. Each record on the annual tape file
contains two multiple cause of death fields which have been
coded using International Classification of Diseases, Ninth
Revision (ICD-9). In addition, underlying cause, demographic,
and geographic detail data accompanies the multiple cause data.
The tape file contains the complete level of detail coded by
NCHS except where precluded by confidentiality restrictions or
lack of data reliability. This document provides the technical
data processing information necessary to access the tapes and
the classification structure and coding rules applied to create
each variable on the file such that the user can readily assess
relevance at varying levels of detail to his/her own particular
research., Additionally, it conveys the characteristics of the
multiple cause fields sufficient to guide the user in analyzing
and interpreting multiple cause data. The user is alerted to
certain pitfalls of interpretation, and the appropriateness of
each type of multiple cause data to given applications is
discussed. '

Data File Characteristics

File Organization: One file, multiple reels
Record Type: Fixed Length
Record Length: 440
Blocksize: 26,400
Data Counts: Occurrence - 1,916,776
Residents of U. S. - 1,913,841
Non-Residents - 2,935

1. The data year was processed using the PL/1 language on an
IBM 370/158.

2. The last block for the data year may be a short block.

3. The data are recorded in IBM/EBCDIC 8-bit code for each
character.

4, Codes may be numeric, alphabetic, or blank (Hex 40).
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5. A code "Z" is the EBCDIC code for the letter "Z".

6. A code "&" is the EBCDIC code for an ampersand (a punched
card code 12).

Tape Format and Variable Definition

Appendix A and its attachments provide documentation of
variables, variable categories, and variable location on the
multiple cause of death public use tapes. It is noted that the
following material, while used in the processing of mortality
data, is not included in this package:

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

B. NCHS Instruction Manual Data Preparation Part 2a, Vital
Statistics Instructions for Classifying the Underlying Cause
of Death, 1979.

C. NCHS Instruction Manual Data Preparation, Part 2b, Vital
Statistics Instructions tor Classitying Multiple Causes of
beath, 19/9.

D. NCHS Instruction Manual Data Preparation, Part 2C, Vital
Statistics 1CD-9 ACME Decision Tables for Classifying
Underlying Causes of Death, 1979.

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

F. NCHS Instruction Manual Data Preparation, Part 4, Vital
Statistics Demographic Classification and Coding
Instructions for Death Records, 19/9.

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

These documents describe in detail the rules employed for
demographic and medical classification on death records. Volumes
1 and 2 of the I1CD-9 may be purchased from WHO publications
Centre USA, 49 Sheridan Avenue, Albany, New York, 12210. The
remaining documents (Items B-G), while not absolutely essential
to the proper interpretation of the data for a number of general
applications, should nevertheless be studied carefully prior to
any detailed analysis of demographic or medical 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. Users who
do not already have access to these documents may request them
from the Chief, Data Preparation Branch, Division of Data
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Processing, National Center for Health Statistics, P. 0. 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. Technical Appendix information for 1979 is enclosed.

MULTIPLE CAUSE DATA

The original scheme for coding conditions contained on the death
certificate was designed 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, the codification
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 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, DVS 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. The translation
is accomplished 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:
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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.

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 precise
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.

FORMAT: Each entity-axis code is displayed as an overall seven
byte code with subcomponents as follows:

1.

2.

3.

4.

line indicator: The first byte represents the line
of the certificate on which the
code appears. Six lines (1-6) are
allowable with the fourth and
fifth denoting one or two written
in "due to"s beyond the three
lines provided in Part I of the
U.S. standard death certificate.
Line "6" represents Part II of the
certificate,

position indicator: The next byte indicates the
position of the code on the line,
ji.e., it is the first (1), second
(2), --- eighth (8) code on the
line,

cause category: The next four bytes represent the
ICD-9 cause code,

nature of injury 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) represent-
ing nature of injury codes and a
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zero (0) representing all other
cause codes,

A maximum of 20 of these seven byte codes is 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: 1line 1
first code, line 1 second code, etc. -=--- line 2 first code, line 2
second code, etc., ----- line 3 wee-- line 4 ----- line § -=--- line
6. Any space remaining in the field is left blank. The specifics of
locations are contained in Appendix A.

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 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.

Table 1, Control Totals for 1979 Data, provides a summary list of
valid underiying cause and multiple cause codes.

ENTITY AXIS APPLICATIONS: The entity axis multiple cause data set 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 "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
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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. 1In
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. 1In this instance it i1s 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, totaling must account for higher order inter-
actions 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.

Record Axis Codes

Appendix B and its attachments summarize the axis translation
process. The following paragraphs describe the format and
appplication of record-axis data.

FORMAT: Each record (or person) axis code is displayed in five
bytes. Locational information is not relevant. The code consists of
the following components:

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

Nature of injury flag: The last byte contains a 0 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 (See Appendix A).

EDIT: The entity codes have been edited for rare causes and
age/cause and sex/cause compatibility; and this compatibility is
retained in the translation process. Likewise, individual code
validity is retained. The valid code set for record axis coding is
the same as that for entity coding.
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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
imprecisions. 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. 1/ Likewise, they are comparable to general morbidity
coding where the linkage provisions of ICD-9 are usually utilized. A
potential d1sadvantage of record axis data is that some detail is
sacrificed in a number of the linkages.

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 Appendix B.)

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.

1/ The underlying cause of death code is present in the record axis
multiple cause of death field 99.99 percent of the time and is
present in the entity axis multiple cause of death field 98.35
percent of the time.



IV. INFORMATION CONTACTS

In using the NCHS multiple cause data tapes, 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 Appendix B and its attachments will probably
provide the necessary information to make a decision. They allow
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.

Several basic tabulations of data from selected variables
contained on this tape have been produced and are included with
this document as an aid to the user in determining if his own
tabulations are correct. For verification of multiple cause of
death data at the "each cause" level of detail, Table 1 provides
counts of the number of deaths on which a given ICD-9 category is
mentioned as the underlying cause of death, a record axis
multiple cause of death, and an entity axis multiple cause of
death, respectively. For verification of limited geographic,
demographic, and underlying cause data at several levels of
detail, refer to Tables 2 - 6. Tables 1 - 5 are based on all
resident deaths in the United States (excludes deaths to
non-residents). Table 6 is based upon all deaths occurring in
the United States (includes deaths to foreign residents).

Tables 2-6 are based on underlying cause of death data and not
multiple cause of death data.

Where further assistance is needed, Ronald F. Chamblee,
Statistician, Technical Services Branch, Division of Vvital
Statistics, NCHS, Room 116, P. 0. Box 12214, Research Triangle
Prk, North Carolina 27709, Telephone FTS 629-4558, Commercial
(919) 541-4558 may be contacted.
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APPENDIX A

MORTALITY DETAIL RECORD
State Codes Used in NCHS/DVS
SMSA codes effective as of 1970
ICD-9 282 Cause List Titles
ICDf? 72 Cause List Titles
ICD-9 61 Cause List Titles
ICD-9 34 Cause List Titles
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Data Items

General

a.
b.
c.
d.
e.

Data year
Reporting area
Record type
Resident status
Date of death

Occurrence

a.
b.
c.
d.

State
County
Region
Division

Residence

a.
b.
c.
d.
e.
f.
g.
h.

State

County

City

Population size
Met/Nonmet county
Region

Division

SMSA

. The Decedent

a.

b.
c.
d.
e.

Sex
Race
Age
Marital status
State of birth

Underlying Cause

a.
b.
c.
d.
e.
f.

g

ICD-9 code

282 cause recode
72 cause recode
61 cause recode
34 cause recode
Autopsy performed
Place of accident

MORTALITY DETAIL -RECORD

Tape
Locations

1-2

19
20
55~58

21-22
23-25
26
27

31-32
33-35
36-38 -
39
40
41
42
“46-48

59
60-63
64~74

77
78-79

142-145
146-150
151-153
154-156
157-159
84

141
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MORTALITY DETAIL RECORD

Tape
Data Items Locations
6. Multiple Conditions

a. Entity-Axis conditions

1. Number of 160-161

2. The conditions 162-301
b. Parenthetical conditions

1. Number of 302

2. The conditions 303-337
c. Record-Axis conditions

1. Number of - 338-339

2, The conditions . 341-440



-3 -

MORTALITY DETAIL RECORD

Machine/File/Data Characteristics:

1. Machine used: IBM/370~158

2. Language used: \ PL/1

3. File organization: One file, multiple reels

4. Record format: Blocked, Fixed

5. Record count: 1,916,776

6. Record length: 440

7. Blocksize: 26400

8. Recording mode: IBM/EBCDIC 8-Bit code

9 Code scheme: Numeric/Alphabetic/Blank

10. Last Block: May be a short block
11. Special characters: a. "Z" is the EBCDIC letter Z

b, "&" is the EBCDIC ampersand

12. Data counts: a. Occurrence: 1,916,776

b. Residence: 1,913,841

c. To nonresidents: 2,935
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MORTALITY DETAIL RECORD

Item and Code Outline

1-2 2

10-11 2

12~18 7

19 1

Last 2 Digits of Current Data Year

79 ... 1979

Reporting Area

The following codes used with the State of
Occurrence codes, locations 21-22, identify
separate reporting areas.

.+. Bronx Borough

.+. Brooklyn Borough
... Manhattan Borough
Queens Borough
.+« Richmond Borough
«+s Chicago

.++ All other Areas

oUW K

Certificate Number

These positions are blank

Shipment Number

Ol-nn ... Shipments from each reporting area
are numbered consecutively.

Sequence Number (*)

These positions are blank

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.
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
20 1 Resident Status (%)
1 ... RESIDENTS
State and County of occurrence and Re51dence
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
differept, 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.
21~30 10 PLACE OF OCCURRENCE
Refer to the "Geographic code Manual: Codes used
in computer processing effective with 1970 data
for a complete list of areas and codes.
21-22 2 State
01-51 ... Each State and the District of Columbia
are numbered alphabetically. Appendix A
gives a complete list of State names and
codes.
23-25 3 County
00l-nnn ... Counties and county equivalents are
numbered alphabetically within each
State. Virginia independent cities are
numbered alphabetically following
Virginia counties.
26 1 Region (*)
1l ... Northeast

2
3
4

..+ North Central
e+ South

.. West
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
27-28 2 Division and State Subcode of Occurrence (%)

\ States are coded within Divisions. The code
structure is designed to sequence the States
as they appear in NCHS Publications.

Location 27 identifies the Division and location
28 identifies States within that Division.

Loc. Loe.
27 28

l... New England

l... Maine

2... New Hampshire
3... Vermont

4,.. Massachusetts
5... Rhode Island
6... Connecticut

2... Middle Atlathtic

1... New York
2... New Jersey
3... Pennsylvania

3... Fast North Central

l... Ohio

2... Indiana
3... Illinois
4... Michigan
5... Wisconsin

4oas West North Central

l... Minnesota
2... Iowa

3... Missouril
4... North Dakota
5... South Dakota
6... Nebraska
7... Kansas
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MORTALITY DETAIL RECORD

Tape Field .
Location Size Item and Code Qutline
27-28 2 Division and State Subcode of Occurrence (*) (Cont'd)
Loc. Loc.
27 28
5... South Atlantic

l... Delaware

2... Maryland

3... District of Columbia
4... Virginia

5... West Virginia

6... North Carolina

7... South Carolina

8... Georgia

9... Florida

6... East South Central

1... Kentucky
2... Tennessee
3... Alabama
4,.. Mississippi

Teos West South Central

l... Arkansas

2... Louisiana
3... Oklahoma

4... Texas

8... Mountain

l... Montana
2... Idaho

3... Wyoming
4... Colorado
5... New Mexico
6... Arizona
7... Utah

8... Nevada

9... Pacific

l1... Washington
2... Oregon
3... California
4... Alaska
5... Hawaii
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
29-30 2 Expanded State of Occurrence Code (%)
This item is designed to separately identify New York
City records from other New York State records.
Appendix A gives a complete list of names and expanded
codes.
01-52 ... Code range
31-48 18 PLACE OF RESIDENCE
Refer to the "Geographic Code Manual: Codes used-in
computer processing effective with 1970 data" for a
complete list of areas and codes.
31~-32 2 State
01-51 ... Each State and the District of Columbia are
numbered alphabetically. Appendix A gives
a complete list of State names and codes.
Foreign Residents
52 ... Puerto Rico
53 ... Virgin Islands
54 LN N ) Guam
55 ... Canada
56 ... Cuba
57 ... Mexico
59 ... Remainder of the World
33-35 3 County
001-nnn ...Counties and County equivalents are
numbered alphabetically within each
State. Virginia independent cities are
numbered alphabetically following
Virginia counties.
ZZZ ... Foreign Residents
36-38 3 City

001l-nnn ...Cities are numbered alphabetically within
each State and identify each city with a
population of 100,000 or more in 1970.
999 ,..Balance of County
2ZZ ...Foreign Residents
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
39 1 Population Size of City of Residence (%)
0 ... 1,000,000 or more
l1... 500,000 to 1,000,000
2 .. 250,000 to 500,000
3 ... 100,000 to 250,000
4 ... 50,000 to 100,000
5 ¢.n 25,000 to 50,000
6 ... 10,000 to 25,000
9 ... All other areas in the U.S.
Z ... Foreign Residents
40 1l ' Metropolitan - Nonmetropolitan County of Residence(*)
1 ... Metropolitan County
2 ... Nonmetropolitan County
Z ... Foreign Residents
41 1 Region (%)

.. Foreign Residents
«++. Northeast

.. North Central

.+« South

... West

PO NOHREO
L] .



- 10 -

MORTALITY DETAIL RECOKD

Tape Field
Location Size Item and Code Qutline
42-43 2 Division and State Subcode of Residence (%)

States are coded within Division. The code structure
is designed to sequence the States as they appear in
NCHS Publications.

Location 42 identifies the Division and location 43
identifies States within that Division.

00 ... Foreign Residents

Loc. Loc.

42 43

l... New England
1... Maine

2... New Hampshire
3... Vermont

4... Massachusetts
5... Rhode Island
6... Connecticut

2... Middle Atlantic

New York
New Jersey
. Pennsylvania

w N =
¢ »
-« e

3... East North Central

l1... Ohio

2... Indiana
3... Illinois
4... Michigan
5... Wisconsin

4... West North Central

l... Minnesota

2... Iowa

3... Missouri

4... North Dakota
, 5... South Dakota

6... Nebraska

7... Kansas
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MORTALITY DETAIL RECORD

Tape Field

Location Size Item and Code Qutline

42-43 2 Division and State Subcode of Residence (*)(Cont'd)
Loc. Loc.
42 43
5... South Atlantic

l... Delaware

2... Maryland

3... District of Columbia
4... Virginia

5... West Virginia

6... North Carolina

7... -South Carolina

8... Georgia

9... Florida

6... East South Central

1... Kentucky
2... Tennessee
3... Alabama
4... Mississippi

7eue West South Central

l... Arkansas

2... Louisiana
3... Oklahoma

4... Texas

8... Mountain

1... Montana
2... Idaho

3... Wyoming
4... Colorado
5... New Mexico
6... Arizona
7... Utah

8... Nevada

9... Pacific

1... Washington
2... Oregon
3... California
4... Alaska
5... Hawaii
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Qutline

44=45 2 Expanded State of Residence Code (%)

This item is designed to separately identify

New York City records from other New York State
records. Appendix A gives a complete list of names
and expanded codes.

00 ... Foreign Residents
01-52 ... Code range

46-48 3 Standard Metropolitan Statistical Area (SMSA) (*)

000 ... Nonmetropolitan counties except those coded &&&
&&& ... Nonmetropolitan counties included in the Standard
Consolidated Areas.
001-229 ... The 229 SMSA's established in 1970. See Appendix
B for a complete list of codes and names.
ZZZ ... Foreign Residents

49-54 6 Reserved Positions




Tape

Location

Field
Size
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MORTALITY DETAIL RECORD

Item and Code Outline

55-58

55-56

57-58

59

60-63

60-61

62

63

4

2

1

DATE OF DEATH

Month

01 ... January 07 ... July
02 ... February 08 ... August
03 ... March 09 ... September

04
05

... April 10 ... October
«se May 11 ... November

06 ... June 12 ... December

Day

01-31 ... As applicable to Month of Death

2

RACE

99 ... Day of Death not stated

. Male
... Female

Detail Race

00
01
02
03
04
05
06
07
08

Race

«es Other Asian or Pacific Islander

.+« White

... Black

.. Indian (includes Aleuts and Eskimos)
«+. Chinese

«.. Japanese

«.. Hawaiian (includes Part-Hawaiian)
... All other Races

.+« Filipino

Recode 3 (%)

1
2
3

Race

... White _
... Races other than White or Black
... Black

Recode 2 (*)

N

. White
... All Other Races

1Year of death is identified in tape locations 1-2.
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MORTALITY DETAIL TAPE

Tape Field

Location Size Item and Code Outline
64-74 11 " AGE

64-66 3 Detail Age

Three positions are used to code detail age.
Location 64 identifies age in years, months, days,
etc. Locations 65-66 are the number of years,
months, days, etc.

Loc. Loc. 2
64 65-66
0] Years less than 100 01-99
1 Years 100 or more 00-99 -
2 Months 01-11,99
3 Weeks 01-03,99
4 Days 01-27,99
5 Hours 01-23,99
6 Minutes 01-59,99
9 Age not stated 99

2Unknowns in infant age are recoded:

CODE AND
MEANING TAPE LOCATIONS

67-68 69-70 71-72 73-74
299 - Months 12 02 01 12
399 - Weeks 09 01 01 09
499 - Days - 03 01 01 03
599 -~ Hours 01 01 01 01

699 ~ Minutes 01 01 01 01

+



- 15 -

MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
67-68 2 Age Recode 52 (*)

01 ... Under 1 hour
02 ... 1-23 hours
03 ... 1 day

04 ... 2 days

05 ... 3 days

06 ... 4 days

07 ... 5 days

08 ... 6 days

09 ... 7~13 days
10 ... 14-20 days
11 ... 21-27 days

12 ... 1 month
13 ... 2 months
14 ... 3 months
15 ... 4 months
16 ... 5 months
17 ... 6 months
18 ... 7 mohths
19 ... 8 months
20 ... 9 months

21 ... 10 months
22 ... 11 months
23 ... 1 year
24 ... 2 years
25 ... 3 years
26 ... 4 years
27 ... 5=9 years
28 ... 10-14 years
29 ... 15-19 years
30 ... 20-24 years
31 ... 25-29 years
32 ... 30-34 years
33 ... 35-39 years
34 ... 40-44 years
35 ... 45-49 years
36 ... 50-54 years
37 ... 55-59 years
38 ... 60-64 years
39 ... 65-69 years
’ 40 ... 70-74 years
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MORTALITY DETAIL RECORD

Tape Field

Location Size Item and Conde Qutline

67-68 2 Age Recode 52 (*) (Comt'd)

41 ...
42 ...
43 ...
44 ...
45 ...
46 ...
47 ...
48 ...
49 ...
50 ...
51 ...
52 ...

75-79 years
80-84 years
85-89 years
90~-94 years
95-99 years
100-104 years
105-109 years
110-114 years
115-119 years
120-124 years
125 years and over
Age not stated

69-70 2 Age Recode 27 (%)

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 ...

Under 1 month
1 month - 11 months
1 year

2 years

3 years

4 years

5-9 years
10-14 years
15-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-~54 years
55-59 years
60-64 years
65-69 years
70-74 years
75-79 years
80-84 years
85-89 years
90-94 years
95-99 years
100 years and over
Age not stated
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
71-72 2 Age Recode 12 (*)
01 ... Under 1 year
02 ... 1-4 years
03 ... 5-14 years
04 ... 15-24 years
05 ... 25-34 years
06 ... 35-44 years
07 ... 45-54 years
08 ... 55-64 years
09 ... 65~74 years
10 ... 75-84 years
11 ... 85 years and over
12 ... Age not stated
73-74 2 Infant Age Recode 22 (*)
Blank... Age 1 year and over or not stated
01 ... Under 1 hour
02 ... 1-23 hours
03 ... 1 day
04 ... 2 days
05 ... 3 days
06 ... 4 days
07 ... 5 days
08 ... 6 days
09 ... 7-13 days
10 ... 14~20 days
11 ... 21-27 days
12 ... 1 month
13 ... 2 months
14 ... 3 months
15 ... 4 months
16 ... 5 months
17 ... 6 months
18 ... 7 months
19 ... 8 months
20 ... 9 months
21 ... 10 months
22 ... 11 months



Tape

Location
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MORTALITY DETAIL RECORD

Field

Size Item and Code Outline

- 75

76

77

78-79

1l Hospital and Status

1...
2...

3...

9o-v

1 Reserved

Hospital, Clinic or Medical Center
--Inpatient
Hospital, Clinic or Medical Center
--OQutpatient or admitted to Emergency Room
Hospital, Clinic or Medical Center
-=-Dead on Arrival
Hospital, Clinic or Medical Center
-~Patient status unknown

. Hospital, Clinic or Medical Center

--Patient status not on certificate
Other Institutions providing patient care

. All other reported entries

Hospital and patient status not stated

Position

1 Marital

Status

e

.
.

O o ~Wwho
o

2 State of

Never married, single
Married

. Widowed

. Divorced

. Marital Status not on certificate
. Marital Status not stated »

Birth

01-51

52
53
54

55 ...

56
57
59
99

... Each State and the District of Columbia
are numbered alphabetically. Appendix A
gives a complete list of State names and
codes.

.+« Puerto Rico

ese. Virgin Islands

«e+ Guam

Canada

... Cuba

e+« Mexico

... Remainder of the World
... State of birth unknown
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
.80-83 4 Reserved Positions
84 1 Autopsy Performed
l... Yes
2... No
8... Autopsy performed not on certificate
9... Autopsy performed not stated
85~140 56 Reserved Positions




Tape
Location

Field
Size
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MORTALITY DETAIL RECORD

Item and Code Outline

141

142-159

142-145

146-150

151-153

154-156

18

Place of Accident for Causes E850-E929

Blank ... Causes other than E850-E929
.o+ Home

.. Farm

eeo Mine and Quarry

«.. Industrial Place and Premises
... Place for Recreation and Sport
... Street and Highway

e+ Public Building

.+« Resident Institution

++.. Other Specified Places

... Place of Accident not Specified

VoSNV~ WNDEO

Underlying Cause of Death
ICD Code (9th Revision)

See the "International Classification of Diseases",
1975 Revision, Volume I. For injuries and poisoning,
the external cause is coded (E800-E999) rather than
the Nature of Injury (800-999). These positions do.
not include the letter E for the external cause of
injury. For those causes that do not have a 4th
digit, location 145 is blank.

282 Cause Recode

A recode of the ICD cause code into 282 groups for
NCHS publications. See attachment for a complete list
of recodes and the causes included.

00300-35800 ... Code range (not inclusive)

72 Cause Recode

A recode of the ICD cause code into 72 groups for
NCHS publications. See attachment for a complete
list of recodes and the causes included.

010-840 ... Code range (not inclusive)

61 Infant Cause Recode

A recode of the ICD cause code into 61 groups for
NCHS publications. See attachment for a complete
list of recodes and the causes included.

010-680 ... Code range (not inclusive)
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
157-159 3 34 Cause Recode

A recode of the ICD cause code into 34 groups for
NCHS Publications. See attachment for a complete
list of recodes and the causes included.

010-370 ... Code range (not inclusive)
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Qutline
160-440 281 Multiple Conditions
160-161 2 Number of Entity - Axis Conditions
00-20 ... Code range
162-301 140 Entity-Axis Conditions
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.
1 ... Part I, line 1 (a)
2 ... Part I, line 2 (b)
3 «.. Part I, line 3 (c)
4 ... Part I, line 4 (d)
5 ... Part I, line 5 (e)
6 ... Part II
Position 2 Sequence of condition within part/line.
1-7 ... Code range
Positions 3-6 Coﬁdition code
See attachment for a complete list
of codes.
Position 7 Nature of Injury Flag
1 ... Indicates that the code in
positions 3-6 is a Nature of
Injury code.
0 ... All other codes.
162-168 1st Condition
169-17% 2nd Condition
176~182 3rd Condition
183-189 4th Conditiom
190-196 5th Condition
197-203 6th Condition
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
Entity-Axis Conditions (Cont'd)
204~210 7 7th Condition
211-217 7 8th Condition
218-224 7 9th Condition
225-231 7 10th Condition
232-238 7 11th Condition
239-245 7 12th Condition
246-252 7 13th Condition
253-259 7 14th Condition
260-266 7 15th Condition
267-273 7 16th Condition
274-280 7 17th Condition
281-287 .7 18th Condition
288-294 7 19th Condition
295-301 7 20th Condition

302-337 36 Reserved Positions
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Qutline
338~339 2 Number of Record Axis Conditioms
00-20 ... Code range
340 1 Reserved position
341-440 100 Record Axis Conditioms
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.
Positions 1-4 Condition code
See attachment for a complete
list of codes.
Position 5 Nature of Injury Flag
1 ... Indicates that the code in
positions 1-4 is a Nature of
Injury code.
0 ... All other codes
341-345 5 1st Condition
346~350 5 2nd Condition
351-355 5 3rd Condition
356-360 5 4th Condition
361-365 5 5th Condition
366-370 5 6th Condition
371-375 5 7th Condition
376-380 5 8th Condition
381-385 5 9th Condition
386-390 5 10th Condition

391-395 5 11th Condition
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MORTALITY DETAIL RECORD

Tape Field
Location Size Item and Code Outline
Record-Axis Conditions (Cont'd)

396-400 5 12th Condition

401-405 5 13th Condition

406-410 5 1l4th Condition

411-415 5 15th Condition
416~420 5 16th Condition

421-425 5 17th Condition

426-430 5 18th Condition

431-435 5 19th Condition

436-440 5 20th Condition



Name

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia

Florida
Georgia
Hawaii
Idaho
I1linois
Indiana
Towa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minmnesota
Mississippi

Missouri
Montana

STATE CODES USED IN NCHS/DVS

Expanded
Abbrev. Code Code
AL 01 . 01
AK 02 02
AZ 03 03
AR 04 04
CA 05 05
Cco 06 06
CT 07 07
DE 08 08
DC 09 09
FL 10 10
GA 11 11
HI 12 12
ID 13 13
IL 14 .14
IN 15 15
IA 16 16
KS 17 17
KY 18 18
LA 19 19
ME 20 20
MD 21 21
MA 22 22
MI 23 23
MN 24 24
MS 25 25
MO 26 26
MT 27 27

Name

Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York

New York City
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island

South Carolina

South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginila
Wisconsin
Wyoming

Abbrev. Code
NB 28
NV 29
NH 30
NJ 31
NM 32
NY 33
NYC 33
NC 34
ND 35
OH 36
0K 37
OR 38
PA 39
RI 40
SC 41
SDh 42
™ 43
X 44
uT 45
vT 46
VA 47
WA 48
wv 49
WI 50
WY 51

Appendix A

Expanded

Code

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
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1970 GEOGRAPHIC CODES

STANDARD METROPOLITAN STATISTICAL AREAS ADAPTED FOR NCHS
(Effective with 1970 data)

SMSA NAME AND COUNTY COMPONENTS

ABILENE, TEXAS

Jones County
Taylor County

AKRON, CGHIO

Portage County
Summit County

ALBANY, GA,

Dougherty County

ALBANY=-SCHENECTADY~TR®Y, N,Y,

Albany County
Rensselaer County
Saratoga County
Schenectady County

ALBUQUERQUE, N, MEX,

Bernalillo County

ALLENT OWN~- BETHLEHEM-EASTON o PA,=N,J,

Lehigh County, PA,
Northampton County, PA,
Warren County, N.J.

ALTOONA, PA,

Blair County

AMARILLO, TEXAS

Potter County
Randall County

ANAHE IM-SANTA ANA-GARDEN GROVE, CALIF,

SMSA STATE AND
CODE COUNTY CODE
go1

4 127.

4 221,
002

36 067.

36 077.
003

11 047,
004 ,

33 001,

33 039,

33 042,

33 043,
005

32 ool.
006

39 039, -

39 048,

31 o21.
907

39 007,
008

44 188.

44 191.
009

05 030,

Orange County



APPENDIX B

1970 GEOGRAPHIC CODES 2 of 28
STANDARD METROPOLITAN STATISTICAL AREAS ADAPTED FOR NCHS
SMSA STATE AND
CODE COUNIY CODE SMSA NAME AND COUNTY COMPONENTS
010 ANDERSON, IND,
15 048, Madison County
011 ANN ARBOR CH
23 081, Washtenaw County
012 APPLETON=-OSHKOSH, WIS,
50 008. Calumet County
50 045. Outagamie County
50 071, Winnebago County
013 ASHEVILIE, N,C,
34 011. Buncombe County
014 ATLANTA, GA,
11 o31. Clayton County
11 033, Cobb County
11 044, De Kalb County
11 060. Fulton County
11 067. Gwinnett County
015 ATLANTIC CITY, N,J,
31 oo01. Atlantic County
016 AUGUSTA, GA, - S,C,
11 121, Richmond County, GA.
41 002, Aiken County, S.C,
017 AIISTIN, TEXAS
44 227, Travis County
018 BAKERSFIELD, CALIF,

05 015, Kern County
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1970 GEOGRAPHIC CODES

STAMDARD METROPOLITAN STATISTYCAL AREAS ADAPTED FOR NCHS

SMSA STATE AND
CODE CODE SMSA NAME AND COUNTY COMPONENTS
019 BALTIMORE, MD,
21 002, Anne Arundel County
21 003. Baltimore County
21 007. Carroll County
21 013, Harford County
21 014, Howard County
21 004. Baltimore City
920 _BATON ROUGE, TA,
19 017, East Baton Rouge Parish
021 BAY CITY MICH,
23 009, Bay County
022 BEAUMONT~PORT ARTHUR=-ORANGE
44 123, Jefferson County
44 181, Orange County
023 BILLINGS, MONT,
27 056. Yellowstone County
024 BILOX]~GULFPORT, MISS, l
25 024, Harrison County
025 BINGHAMTON, N.Y, = PA,
33 003. Broome County, N,Y,
33 050. Tioga County, N,Y,.
39 058. Susquehanna County, PA,
026 BIRMINGHAM, ATA,
01 037. Jefferson County
01 059. Shelby County
01 064, Walker County



APPENDIX B

)
1970 GROGRAPHIC CODES of 28
STANDARD METROPOLITAN STATISTICAL ARFAS ADAPTED FOR RCHS
SMSA STATE AND
SO0E COUNTY CODE SMSA NAME AND COUNTY COMPONENTS
927 RLOGMINGTON=-NORMAL , ILL.
14 057. MiLean County
028 _BOISE CIIY.JPAHO
13 001. Ada County
229 BOSTON-LOWELL~LAWRENCE, MASS, (MSEA)
22 005, Essex County
22 009. Middlesex County
22 011, Norfolk County
22 013, Suffolk County
030 BR' T=STAMF NORWALK, CONN EA
07 001, Fairfield County
031 BROCKTON, MASS, (MSEA)
22 012, Plymouth County
032 BROWNSVILLE~HARLINGEN=SAN BENTTO, TEXAS
44 031, Cameron County
033 BRYAN=-COLLEGE STATION, TEXAS
[ —— 44 021, Brazos County
034 BUFFALO, N,Y,
33 014. Erie County
33 030, Niagara County
93> _CANTON, CHIO
" 36 076. Stark County
036 CEDAR RAPIDS, JOWA
16 057. Linn County
037 CHAMPAIGN-URBANA, TLL,
14 010 Champaign County
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1970 GEOGRAPHIC CODES

STANDARD METROPOLITAN STATISTICAL AREAS ADAPTED FOR NCHS

SMSA STATE AND
CODE COUNTY CODE SMSA NAME AND COUNRTY COMPONENTS
038 CHARLESTON, S,C,
41 o008, Berkeley County
41 o0lo0. Charleston County
039 CHARLESTON, W, VA,
49 020. Kanawha County
040 CHARLOTTE, N,C,
34 060. Mecklenburg County
34 090. Union County
041 CHATTANOOGA, TENN, - GA,
43 033. Hamilton County, Tenn,
11 146. Walker County, Ga.
042 CHICAGO, JLL,
14 016, Cook County
14 022, Du Page County
14 045, Kane County
14 049, Lake County
14 056, McHenry County
14 099, Will County
043 CINCINNATI, OHIO-KY, =IND,
36 013, Clermont County, Ohio
36 031, Hamilton County, COhio
36 083. Warren County, Ohio
15 015, Dearborn County, Ind.
18 008. Boone County, Ky.
18 019, Campbell County, Ky.
18 059, Kenton County, Ky.
b4 CLEVELAND, OHIO
36 018, Cuyahoga County
36 028. Geauga County
36 043. Lake County
36 052, Medina County
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1970 PHIC CODES
STANDARD OPOL STA' CAL AREAS PTED FOR
SMSA STATE AND
CODE COUNTY CODE SMSA NAME AND COUNTY COMPONENRTS
045 COLORADO SPRINGS, COLO,
06 021. El Paso County
046 COLUMB
26 010. Boone County
047 COLUMBIA, S,C,
41 032, Lexington County
41 040, Richland County
048 COLUMBUS, GA, - ALA
11 o026. Chattahoochee County, Ga.
11 106. Muscogee County, Ba.
ol 057. Russell County, Ala,
049 COL OHIO
36 021. Delaware County
36 025. Franklin County
36 065. Pickaway County
050 CORPUS CHRISTI, TEXAS
44 178, Nueces County
44 205, San Patricio County
051 DALLAS, TEXAS
44 043, Collin County
44 057, Dallas County
44 061, Denton County
44 070, Ellis County
44 129, Kaufman County
44 199, Rockwall County
052 DAVENPORT=R: s M I
16 082, Scott County, JYowa
14 037, Henry Count}', I11.

14 o08l. Rock Island County, Ill,



APPENDIX B
7 of 28

1970 GEOGRAPHIC CODES

OPOL STAT]ISTICAL S ADAPTED POR NCHS
SMSA STATE AND
CODE COUNTY CODE SMSA AND COUNTY C NTS
053 DAYTON, CHIO
36 029. Greene County
36 055. Miami County
36 057, Montgomery County
36 068. Preble County
054 DECATUR, IIL,
14 058. Macon County
055 DENVER, COLO,
06 001. Adams County
06 003, Arapahoe County
06 007. Boulder County
06 O1€. Denver County (Coext)
06 030. Jefferson County
056 DES MOINES, IOWA
16 077. Polk County
057 DETRO CH
23 050. Macomb County
23 063. Oskland County
23 o082, Wayne County
058 DUBUQUE, IOWA
16 031. Dubuque County
059 DULUTH-SUPERIOR, MINN, - WIS,
24 069. St. Louis County, Minn,
50 0Ole, Douglas County, Wis,
060 DURHAM, N,C,
34 032, Durham County
34 068. Orange County
061 EL PASO, TEXAS
44 071, El Paso County
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1970 GEOGRAPHIC CODES

STANDARD METROPOLITAN STATISTICAL ARFAS ADAPTED FOR NCHS

SMSA STATE AND
CODE COUNTY CODE SMSA NAME AND COUNTY COMPONENTS
062 ERIE, PA,
39 025. Erie County
063 EUGENE G
38 020. Lane County
066 EVANSVILLE, IND, - KY,
15 082, Vanderburgh County, Ind,
15 087. Warrick County, Ind,
18 051, Henderson County, Ky.
065 FALL RIVER-NEW BEDFORD, MASS, (MSFA)
22 003. Bristol County
066 _FARGO-MOQRHEAD, N, DAK, = MINN,
35 009, Cass County, N. Dak.
24 014, Clay County, Minn.
067 FAYETTEVILLE, N.C,
34 026, Cumberland County
068 FLINT, MICH,
23 025, Genesee Codunty
23 044, Lapeer County
069 FORT LAUDERDALE-HOLLYWOOD, FIA,
10 006. Broward County
070 FORT SMITH, ARK, - OKLA,
04 017, Crawford County, Ark.
04 066. Sebastion County, Ark,
37 040. Le Flore County, Okla,
37 068. Sequoyah County, Okla.
071 FORT WAYNE, IND,

15 002. Allen County
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1970 GEOGRAPHIC CODES

SMSA NAME AND COUNTY COMPONENTS

GALVESTGNNTEXAS CJITY, TEXAS

GARY=-HAMMOND-EAST CHICAGO, IND,

(0) STA' CAL, AREAS OR

SMSA STATE AND
CODE COUNTY CODE
072 FORT

44 126. Johnson County

44 220. Tarrsnt County
073 FRESNO, CAL

05 010. Fresno County
074 GADSDEN, ATA,

01 028. Etowah County
075 GATNESVILLE, FIA.

10 o001, Alachua County
076

44 084, Galveston County
077

15 045. Lake County

15 064, Porter County
078 GRAND RAPIDS, MICH,

23 041, Kent County

23 070. Ottawa County
079 GREAT FALLS, MONT,

27 007. Cascade County
080 GREEN BAY, WIS,

50 005. Brown County
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1970 GEOGRAPHIC CODES
STANDARD METROPOLTITAN STATISTICAL AREAS ADAPTED FOR NCHS

EA

SMSA STATE AND
CODE COUNTY CODE SMSA NAME AND COUNTY C
081 GREENSBORO-WINSTON SALEM-HIGH POINT, N.C,
34 034, Forsyth County
34 041, Guilford County
34 076. Randolph County
34 099. Yadkin County
082 GREENVILIE, S.Co
41 023, Greenville County
41 039, Pickens County
083 HAMILTON~-MIDDLETOWN, CHIO
36 009. Butler County
084 HARRISBURG, PA,
39 021, Cumberland County
39 022, Dauphin County
39 050. Perry County
085 HARTFORD=NEW BR o CONN
07 o002, Hartford County
086 HONOLULU, HAWAII
12 002, Honolulu County
087 HOUSTON, TEXAS
44 020, Brazoria County
44 079, Fort Bend County
44 101, Harris County
44 146, Liberty County
44 170, Montgomery County
088 HUNTINGTON-ASHLAND, W,VA,~KY,=-CHIO
49 006. Cabell County, W. VA,
49 050, Wayne County, W, VA,
36 044, Lawrence County, Chio
18 ol0, Boyd County, Ky.
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1970 GEOGRAPHIC CODES

S OPOL STAT CAL AREAS ADAPTED FOR NCHS
SMSA STATE AND
CODE COUNTY CODE SMSA_NAME AND COUNTY COMPONENTS
089 HUNTSV ALA
01 042, Limestone County
01 045. Madison County
090 INDIANAPOLIS, IND,
15 006. Boone County
15 029, Hamilton County
15 030. Hancock County
15 032, Hendricks County
15 041. Johnson County .
15 049, Marion County
15 -055. Morgan County
15 073. Shelby County
091 JACKSON, MICH,
23 038, Jackson County
092 JACKSON, MISS,
25 025. Hinds County
25 061, Rankin County
093 JACKSONVILLE, FILA,
10 ole. Duval=Jacksonville Coext,.
094 JERSEY CITY, N.J,
31 009. Hudson County
995 JOHNSTOWN, PA,
39 o11. Cambria County
39 056. Somerset County
096 RALAMAZOO, MICH,
23 039.

Kalamazoo County
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1970 GEOGRAPHIC CODES
) OPOL TISTICAL AREAS ADAPTED
SMSA STATE AND
CODE CPUNTY CODE SMSA NAME AND COUNTY COMPONENTS
097 KANSAS CITY, MO,-KANS,
26 019, Cass County, Mo.
26 024, Clay County, Mo,
26 048. Jackson County, Mo.
26 083. Platte County, Mo,
17 046. Johnson County, Kans,.
17 105. Wyandotte County, Kant.
098 KEN WIS
50 030. Kenesha County
099 KNOXV TENN
43 001, Anderson County
43 005. Blount County
43 047. Knox County
100 1A CROSSE, WIS,
50 032. La Crosse County
101 LAFAYETTE, 1A,
19 028 Lafayette Parish
102 LAFAYETTE-WEST LAFAYETTE, IND,
15 079. Tippecanoe County
103 _LAKE CHARLES, 1A,
19 olo0. Calcasieu Parish
104 LANCASTER, PA,
39 036. Lancaster County
105 LANSING, MICH,
23 019, Clinton County
23 023, Eaton County

23 033, Ingham County
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1970 GEOGRAPHIC CODES
STANDARD METROPOLITAN STATISTICAL AREAS ADAPTED FOR RCHS

SMSA STATE AND
CODE COUNTY CODE NAME AND COUNTY NTS
106 LAREDO, TEXAS
44 240. Webb County
107 __LAS VEGAS, NEV,
29 002, Clark County
108 LAWTON
37 _016. Comanche County -
109 LEXINGTON, KY
18 034, Fayette County
110 LIMA, CHYO
36 002, Allen County
36 069, Putnam County
36 08l1. Van Wert County
111 LINCOLN, NEBR,
28 055, Lancaster County
112 LITTLE ROCK-NORTH LITTLE ROCK, ARK,
04 060, Pulaski County
04 063, Saline County
113 LORAIN-ELYRIA, CHIO
36 047. Lorain County
114 LOS ANGELES-LONG BEACH, CALIF,
05 019. Los Angeles County
115 LOUISVILLE, KY, = IND,
18 056. Jefferson County, Ky.
15 ol0. Clark County, Ind,
15 022, Floyd County, Ind,
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116 LUBBOCK, TEXAS
44 152, Lubbock County
117 LYNCHBURG, VA,
47 015, Anherst County
47 048, Campbell County
47 360. Lynchburg City
118 __MACON, GA,
11 o011, Bibb County
11 076. Houston County
119 MADISON, WIS,
50 013, Dane County
120 MANCHESTER, N, H, (MSEA)
30 006. Hillsborough County
121 MANSFIELD, CHIO
36 070. Richland County
122 MC ALLEN-PHARR~-EDINBURG, TEXAS
44 108. Hidalgo County
123 MEMPHIS, TENN,=ARK,
43 079. Shelby County, Tenn.
04 018, Crittenden County, Ark,
124 MIAMI, FIA,
10 013, Dade County
125 MIDLAND, TEXAS
44 165. Midland County
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1970 GEOGRAPHIC CODES

S METROPOLITAN STATISTJICAL ADAPTED FOR NCHS
SMSA STATE AND
CODE COUNTY CODE AND CO S
126 WAUKEE , WIS
50 041. Milwaukee County
50 046. Ozaukee County
50 067. Washington County
50 068. Waukesha County
127 MINNEAPOLIS-ST, PAUL, MINN,
24 002, Anoka County
24 019, Dekota County
24 027, Hennepin County
24 062, Ramsey County
24 082, Washington County
128 MOBILE, ALA.
01 002. Baldwin County
01 049. Mobile County
129 EST
05 050, Stanislaus County
130 MONROE, 1A, _
19 037, Quachita Parish
131 MONTGOMERY, ALA,
01 026. Elmore County
01 051, Montgomery County
132 MUNCIE, IND,
15 018 Delaware County
133 MUSKEGON=MUSKEGON HEJGHTS, MJICH,
23 061, Muskegon County
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CODE COUNTY CODE SMSA NAME AND COUNTY COMPONENTS
134 NASHVILLE-DAVIDSON, TENN,
43 019, Davidson-Nashville, Coext.
43 083. Summer County
43 095. Wilson County
135 NEW HAVEN-WATE CONN EA
07 005. New Haven County
136 NEW ORLEANS, IA,
19 026, Jefferson Parish
19 036. Orleans=-New Orleans Coext,
19 044, St. Bernard Parish
19 052, St. Temmany Parish
137 NEW YORK, N.Y,
33 029. New York City
33 028. Nassau County
33 040. Rockland County
33 048. Suffolk County
33 056, Westchester County
138 NEWARK, N,J,
31 007. Essex County
31 o14. Morris County
31 020. Union County
139 NEWPORT NEWS-HAMPTON, VA,
47 294, York County
47 348, Hampton City
47 366. Newport News City
140 NORFOLK~-PORTSMOUTH, VA,
47 315, Chesapeake City
47 369. Norfolk City
47 378, Portsmouth City
47 402, Virginia Beach City
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141 ODESSA, TEXAS
44 068. Ector County
162 OGDEN, UTAH
45 029, Weber County
143 OKLAHGMA CITY, OKIA,
37 009. Canadian County
37 014. Cleveland County
37 055. Oklshoma County
144 OMAHA, NEBR,~JOWA
28 028, Douglas County, Nebr,
28 077, Sarpy County, Nebr,
16 078. Pottawattamie County, Iowa
145 ORLANDO, FIA,
10 048. Orange County
10 059. Seminole County
146 OWENSBORO, KY,
18 030. Daviess County
147 OXNARD-VENTURA, CALIF,
05 056. Ventura County
148 PATTERSON=CLIFTON=-PASSAIC, N.J,
31 oo2. Bergen County
31 016. Passaic County
149 PENSACOLA, FLA,
10 017. Escambia County
10 057. Santa Rosa County
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SMSA STATE AND
COOE COUNTY _CODE SMSA WAME AND COUNIY COMPONENTS
150 _PEORJA, JLL,
14 072. Peoria County
14 090. Tazewell County
14 102, Woodford County
151 PETERSBURG~COLONJAL HEIGHTS, VA,
47 081, Dinwiddie County
&7 222, Prince George County
47 321, Colonial Heights City
47 354, Hopewell City
47 375. Petersburg City
152 PHIIADELPHIA, PA.= N.JT.
39 009. Bucks County, Pa.
39 o15. Chester County, Pa.
39 023, Delaware County, Pa.
39 046. Montgomery County, Pa.
39 051, Philadelphia County, Pa,
31 003. Burlington County, N,J.
31 004. Canden County, NJ.J.
31 o008. Gloucester County, N,J,
153 _PHQENIX, ARIZ.
03 007. Maricopa County
154 PINE_BLUFF, ARK,
04 035, Jefferson County
155 SB PA
39 002, Allegheny County
39 004, Beaver County
39 063. Washington County
39 065. Westmoreland County
156 PITISF S
22 002, Berkshire County



APPENDIX B

19 of 28
1970 GEOGRAPHIC CODES
STARDARD METROPOLITAN STATISTICAL AREAS ADAPTED FOR NCHS
SMSA STATE AND
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157 PORTLAND MAINE
20 003. Cumberland County
158 FORTLAND, OREG,=WASH,
38 003. Clackamas County, Oreg.
38 026. Multnomah County, Oreg.
38 034, Washington County, Oreg.
48 006. Clark County, Wash.
159 PROVIDENCE, R.1,
- 40 001, Bristol County
40 002, Kent County
40 004. Providence County
160 PROVO- UTAH
45 025. Utah County
161 PUEBLO, COLO.
06 051. Pueblo County
162 RAC S
50 052, Racine County
163 RALEIGH, N.C,
34 092. Wake County
164 READING, PA
39 006. Berks County
165 RENO, NEV,
29 016. Washoe County
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166 RICHMOND, VA,
47 063. Chesterfield County
47 126, Hanover County
47 129, Henrico County
47 384, Richmond City
167 ROANORE, VA,
47 240, Roanoke County
47 387. Roanoke City
47 390. Salem City
168 ROCHESTER, MINN,
24 055, Olmsted County
169 ROCHESTER, N.¥,
33 024. Livingston County
33 026. Monroe County
33 035. Orleans County
33 055. Wayne County
170 ROCKFORD, ILL,
14 004, Boone County
14 101, Winnebago County
171 SACRAMENTO, CALIF,
05 031, Placer County
05 034, Sacramento County
05 057. Yolo County
172 SAGINAW, MICH
23 073. Saginaw County
173 ST, JOSEPH, MO,

26 0Ol1., Buchanan County
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CODE COUNTY CODE SMSA NAME AND COUNTY COMPONENTS
174 s, LOUIS, MO, - ILL,
26 036, Franklin County, Mo.
26 050, Jefferson County, Mo.
26 092, St, Charles County, Mo.
26 095, St. Louis County, Mo.
26 096, St. Louis City, No.
14 060. Madison County, Ill.
14 082, St. Clair County, Ill.
175 SALEM, OREG,
38 024, Marion County
38 027. Polk  County
176 SALINAS-MONTEREY, CALIF,
05 027. Monterey County
177 SALT LAKE CITY, UTAH
45 006, Davis County
45 018, Salt Lake County
178 SAN ANGELO, TEXAS
44 226, Tom Green County
179 SAN ANTONIO, TEXAS
44 015, Bexar County
44 094, Guadalupe County
180 SAN BERNARDINO-RIVERSIDE=-ONTARIO, CALJIF,
05 033. Riverside County
05 036. San Bernardino County
181 SAN DIEGO, CALIF,

05 037. San Diego County
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STANDARD METROPOLYTAN STATISTICAL AREAS ADAPTED FOR NCHS

SMSA _NAME AND COUNTY COMPONENTS
SAN FRANCISCO-OAKLAND, CALIF,

Alameda County
Contra Costa County
Marin County

San Francisco Coext,
San Mateo County

SAN JOSE, CALIF,

Santa Clara County

SANTA BARBARA, CALTF,

Santa Barbara County

SANTA ROSA, CALTF,

Sonoma County

SAVANNAH, GA,

Chatham County

SCRANTON, PA,
Lackawanna County

SEATTLE-EVERETT, WASH,

King County
Snohomish County

SHERMAN-DENISON, TEXAS

Grayson County

SHREVEPORT, 1A,

SMSA STATE AND
CODE COUNTY CODE
182

05 00L.

05 007,

05 021,

05 038,

05 041.
183

05 043,
18

05 042,
185

05 049.
186

11 025,
187

39 035,
188

48 017.

48 031.
189

44 091
190

19 008,

19 009.

Bossier Parish
Caddo Parish



APPENDIX B

23 of 28
C CODES
0 ARFAS ADAPTED
SMSA STATE AND :
COoDE COWvTY CobE SMSA NAME AND COUNTY COMPOMENTS
191 sjoux OWA=
16 097, Woodbury County, Iowa
28 022, Dakota County, Nebr,
192 SIOUX FALLS, S DAK,
42 049, Minnehaha County
193 SOUTH BEND, IND,
15 050. Marshall County
15 071. St. Joseph County
194 SPOKANE, WASH,
48 032, Spokane County
195 SPRINGFIELD, ILL,
14 084, Sangamon County
196 SPRINGFIELD, MO,
26 039, Greene County
197 _SPRINGPIELD, CHJO
36 012, Clark County
198 s ~HOL
22 007. Hampden County
22 008, Hampshire County
199 STEUBENVILLE-WEIRTON,OHIO-W, VA
36 041, Jefferson County, Ohio
49 005, Brooke County, W, Va.
49 015, Hancock County, W. Va,
1200 STOCKTON, CALIF,
| 05 039. San Joaquin County
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CODE COUNTY_CODE SMSA NAME AND COUNTY COMPONENTS
201 SYRACUSE, N,Y,
33 02s. Madison County
33 032, Onondaga County
33 036. Oswego County
202 TACOMA, WASH,
48 027. Pierce County
203 TALLAFASSEE, FIA,
10 037. Leon County
204 A= BURG ‘
10 029, Hillsborough County
10 052, Pinellas County
205 TERRE HAUTE, IND,
15 o11. Clay County
15 077. Sullivan County
15 083. Vermillion County
15 084, Vigo County
206 TEXARKANA, TEXAS-ARK,
44 019, Bowie County, Texas
04 046. Miller County, Ark.
207 TOLEDO, OHIO-MICH.
36 048. Lucas County, Chio
36 087. Wood County, Ohio
23 058. Monroe County, Mich.
208 TOPEKA, KANS,
17 089, Shawvnee County
209 TRENTON, N.J,
31 oll. Mercer County
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210 TUCSON, ARIZ,
03 010. Pima County
21 _TULSA, OKTA,
37 019. Creek County
37 057, Osage County
37 072, Tulsa County
212 TUS ALA,
0l 063, Tuscaloesa County
213 _TYLER, TEXAS
44 212, Smith County
214 UTICA-ROME, N,Y,
33 021, Herkimer County
33 031. Oneida County
215 VALLEJO-NAPA, CALIF,
05 028, Napa County
05 048, Solano County
216 VINELAND-MILLVILLE=ERIDGETON, NoJ,
31 006. Cumberland County
217 WACO S

!

44 155, McLennan County
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SMSA STATE AND
CODE COUNTY CODE SMSA NAME AND COUNTY COMPONENTS
218 WAS oN =MD,~VA
09 001. Valh:l.ngt:on, D.C.
21 016. Montgomery County, Md.
21 017, Prince Georges County, Md.
47 021, Arlington County, Va.
47 087. Fairfax County, Va.
47 159. Loudon County, Va,.
47 225, Prince William County, Va.
47 300. Alexandria City, Va.
47 333, Fairfax City, Va,
47 336, Falls Church City, Va,
219 WATERLOO, JOWA
16 007, Black Hawk County
220 WEST PAIM BEACH, FIA,
10 050. Palm Beach County
221 ' WHEELING, W, VA,-CHIO
49 026, Marshall County, W. Va,.
49 035, Ohio County, W. Va,.
36 007. Belmont County, Ohio
222 WICHTITA, KANSAS
17 oos. Butler County
17 o087, Sedgwick County
223 WICHITA FALLS, TEXAS
44 005, Archer County
44 243, Wichita County
224 S- — ON, PA

39 o040, Luzerne County
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225 WILMINGTON, DEL,=N,J,~MD,
08 002, New Castle County, Del.
31 o17. Salem County, N. J.
21 008, Cecil County, M.
226 WILMINGTON, N,.C,
34 o10. Brunswick County
34 065. New Hanover County
227.. _WORCESTER, MASS, (MSEA)
22 014 Worcester County
228 YORK, PA,
39 o001, Adams County
39 067. York County
229 YOUNGSTOWN=-WARREN, OHIO
36 050. Mahoning County
36 078. Trumbull County
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STANDARD CONSOLIDATED AREAS, 1970

I. NEW YORK, N.Y, -~ NORTHEASTERN NEW JERSEY

SMSA

CODE COMPONENT NAME

094, Jersey City, N.J. (SMSA)

137. New York, N.Y. (SMSA)

138, Newark, N.J. (SMSA)

148. Patterson~Clifton-Passaic, N,J, (SMSA)

VYV (NOM.) Middlesex County, N,J. (Nommet County)

VW (NOM.) Somerset County, N.J, (Nommet County)
II. CAGO == NORTHWESTERN IND

SMSA

CODE COMPONENT NAME

042, Chicago, Il1l,, (SMSA)

077. Gary-Hammond~East Chicago, Ind., (SMSA)
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Estimates of Selected Comparability Ratios Based on Dual

Coding of 1976 Death Certificates by the Eighth and Ninth

Revisions of the International Classification of Diseases?

Introduction

One of the efforts to maintain the tradition
of progress in the classification of diseases has
been the practice, begun in 1900, to revise about
every 10 years what is now the International
Classification of Diseases (ICD). Each of these
revisions has produced some break in the com-
parability of cause-of-death statistics. The Ninth
Revision produced many changes, including shifts
of inclusion terms and titles from one category,
section, or chapter to another; regroupings of
diseases; new titles and sections; and modifica-
tions in coding rules. As a result there are serious
breaks in comparability for a number of causes
of death. Measures of this discontinuity are
essential to interpretation of mortality trends.
Ratios of comparability between the Eighth
and Ninth Revisions have been computed for
this purpose. This supplement to the Monthly
Vital Statistics Report (MVSR) presents compa-
rability ratios for the causes or groups of causes
of death for which data are published regularly
in the MVSR.

3Prepared by A. Joan Klebba, Statistician, Division of
Vital Statistics, and Joyce H. Scott, Medical Codification

Specialist, WHO Center for Classification of Diseases for
Narth Avmerica

Comparability Ratios

The method followed by the United States
for constructing comparability ratios for mor-
tality data is that recommended by the Inter-
national Conference for the Sixth Revision of
the International List of Diseases and Causes of
Death, which convened in France in 1948. The
Conference recommended that deaths for the
country as a whole in 1949 or in 1950 be coded
according to the Detailed List of Causes of Death-
of the Fifth Revision, and that dual tabulations
of these data be published in such a way as to
indicate the changes resulting from the applica-
tion of the new revision. The dual coding method
to measure discontinuities in mortality data re-
sulting from the introduction of a new revision
was used in this study between the Eighth and
Ninth Revisions. This makes the fourth time
since the recommendation of the Intemational
Conference for the Sixth Revision that the United
States has used this method.

For this study comparability ratios are based
on all deaths in 1976 coded according to the
Eighth Revision and a sample of these same 1976
deaths coded according to the Ninth Revision.
The denominator of a ratio for any particular
cause is the number of deaths in 1976 assigned
to that cause in accordance with the Eighth

Revision; and the numerator is the estimate of
the numher nf deathe in 1976 accaioned to the
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comparable cause in accordance with the Ninth
Revision. The year 1976 was selected because
it was the most recent year for which final-mor-
tality statistics according to the Eighth Revision
were available at the time of this study.

The numerators for these ratios are based on
two highly stratified random samples of death
certificates from the National Center for Health
Statistics’ (NCHS) data file. They are based on
137,292 records drawn from the total file for
1976 for the main study of deaths at all ages and
on an additional sample of 12,708 records drawn
from the 48,265 records of infant deaths for the
infant study. )

A comparability ratio of 1.00 indicates that
the same number of deaths was assigned to a
particular cause or combination of causes
whether the Eighth or Ninth Revision was used.
A ratio showing perfect correspondence (1.00)
between the two revisions does not necessarily
indicate that the cause was unaffected by changes
in classification and coding procedures because
the changes may compensate for each other.

Usually a ratio of less than 1.00 results from
one of two situations: (1) a decrease in assign-
ments of deaths to a cause in the Ninth Revision
compared with the Eighth, resulting, for ex-
ample, from the transfer of inclusion terms, or
(2) the cause as described by the Ninth Revision
is only a part of the Eighth Revision title with
which it is compared.

Most frequently a ratio of more than 1.00
results from an increase in assignments of deaths
to a cause in the Ninth Revision compared with
the comparable Eighth Revision cause, or from
the fact that the Ninth Revision title is broader
than the Eighth Revision title with which it is
compared.

One of the major objectives of the compara-
bility study is to furnish ratios that will measure
the degree of discontinuity between data tabu-
lated by the cause lists published under the
Ninth Revision and data tabulated by the most
nearly comparable cause lists published under
the Eighth Revision.

In this brief advance report of the findings
of the comparability study, ratios are presented
for the lists that are used for the provisional

.wmortality statistics based on a 10-percent sample
of deaths reported monthly. These data appear

in the Monthly Vital Statistics Report (MVSR)
and in the annual summary of these provisional
statistics. The list of selected causes for which
provisional data are published in the MVSR has
been expanded from the 38 causes published
monthly and the 70 causes published annually
under the Eighth Revision, to 72 causes under
the Ninth Revision for both the monthly and
annual issues. The list of selected causes of in-
fant death was expanded from 8 to 10 causes
for both the monthly and annual issues. Com-
parisons are made between the following lists:

Ninth Revision Eighth Revision

1. List of 72 Selected 1. List of 70 Selected

Causes of Death for
the monthly and an-
nual issues of the
Monthly Vital Sta-
tistics Report

. List of 10 Selected

Causes of Infant
Death for the month-
ly and annual issues
of the Monthly Vital
Statistics Report

Causes of Death for
the annual issue of
‘the Monthly Vital .

. Statistics Report

. List of 8 Selected

Causes of Infant
Death for the month-
ly and annual issues
of the Monthly Viial
Statistics Report

Ninth Revision data for the List of 72 Se-
lected Causes of Death, Eighth Revision data for
the corresponding categories in the List of 70
Selected Causes of Death, and comparability
ratios between the two revisions are shown in
tables A and 1. Similarly, data and comparability
ratios for the Ninth Revision List of 10 Selected
Causes of Infant Death and the Eighth Revision
List of 8 Selected Causes of Infant Death are
shown in tables B and 2.

More detailed studies are planned in which
ratios for the Ninth Revision List of 282 Causes
of Death will be presented for the total popula-
tion and for each of the four color-sex groups.
Studies in preparation will also present ratios for
the List of 72 Selected Causes of Death by sex,
color, and age (10-year'age groups) and for the
List of 61 Selected Causes of Infant Death by
color.

Major Features and Changes in the Classification

In the Ninth Revision, as in the Eighth
Revision, the Classification is arranged in 17
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Table A. COMPARABLE CATEGORY NUMBERS FOR 72 SELECTED CAUSES OF DEATH ACCORDING TO THE NINTH AND EIGHTH REVISIONS, AND SIZE OF

SAMPLE FOR SELECTED CAUSES BY THE EIGHTH REVISION: UNITED STATES

{Eighth Revision category numbers are from the List of 70 Sslscted Causes of Death used during 1968-78 for the Annual Summary |

Category numb Catogory murmpars | MTRSEIG || Numer ot
Couse of desth according to the Ninth Revision of the according to the accarding 10 ¢ count), by the | Seathsin 1976
Intscnational Classification of Disesses, 1975 Ninth Revision Eighth Revision Eighth Revision? | 1" the mmple
(1) {2 3 (2]
Al causes. 1,908,440 137,292
Shigeliosis snd 004,006 004,006 55 55
Certsin other I inf 007009 ,009 1939 643
[ 010018 010019 3.130 1,322
Tub losis of L Y symem 010012 010012 2418 €88
Other tub i 013018 013018 711 634
Whooping cough 033 033 7 7
Sereptococesl sors throat, scarlating, snd erysipel 034035 034 14 14
v 1 036 036 330 330
038 038 6,401 874
Acute ! 045 040-043 16 16
Acask 055 055 12 12
Viest 070 070 567 365
Syphilis 080057 080087 225 225
All other infe and 001-003,005,020032,
037,030-041,046 054,
058.066,071-068,098-
. 139 Rermeinder of 000-136 3,857 2053
Mali of ly ic and
timues 140-208 140-209 377,312 28,103
Malignant neoplasms of lip, oral cevity, snd pharynx.. " 140-148 140-149 8,114 2
Malignant neoplasms of digestive organs and peri 150-159 150-159 101,729 9,578
Mali of i y and i h iC OTPBNS ..ovucreesaene. VR 180-165 100-163 943 2,172
Malipnen L of breest 174175 174 33,403 679
Malig L of genital orgens. 179187 180-187 44,461 2,483
Maligant neopiesrms of urineryorgs 188189 188,1 16.980 1.590
Malignant neoplasms of alf other and ified sites 170-173,180-199 170-173,190-199 45975 4,241
L ¥ 204-208 204-207 15,056 2,404
Other melig of ly ic and h iC LisEURs....vennneene 200-203 200-203,208,209 20,463 2,909
8enign neoplasms, cercinoma in situ, and necplasms of uncertain behavior snd
of ifisd nature. 210-239 210-239 4,719 2,056
Di mellitus. 250 250 34,508 1,008
Nutriti defici 260-269 260-269 2,619 675
A 280-285 280-285 3,182 1,689
L, 320-322 320 1589 607
Major i lar di 390448 390448 974,429 30,433
Dissanes of heart. 390-398,402,404-429 390-398,402,404,
410429 723,878 15,455.
Rh ic fevar and ¢ ic heart dissase 390-398 390-398 13,110 2,544
Hypertersive heart disessy 402 402 6.670 s
Hypertensive heart and rens! dissase 404 404 4,020 745
lschernic haart dissese 410414 410413 646,073 7.228
Acite my dist infercti 410 410 319,477 2,041
Oxher scute and subscute forms of ischemic heart dissess..........corevnes 411 411 4028 962
Angina pectori: 4“3 413 186 186
Old myocardisl infarction snd othar forms of chronic ischemnic
heert disssse. 2414 412 322,382 4,039
Other dit of di 424 424,428 4,195 1.352
All other forms of heert dissess 415.423,425429 420-423,425-427,429 43,810 2.6M
Hypertension with or with renal disssse 401,403 400,401,403 6,130 1.825
Co i 430438 430438 188,623 9,838
intracarabral and other i ial hamorrhage. 431432 431 24,845 1,837
Carebrat thrombosis end itind { of carsbrai arteries......... 434.0,434.9 433 44,803 1,728
Co t amboli 4341 434 826 419
All otherand lste stfects of cersbr lor di 430,432,435438 430,432,435-438 118,149 5,853
Ath J 440 440 29,366 946
Other dissases of srteries, arterioies, and capilleries. 441448 441448 26,432 2,369
Acute itis and ioliti 466 486 854 420
Pn is and i 480487 470-474,480-486 61,866 4,377
n L 480486 480-496 §3,989 3,664
fi 487 470474 1877 n3
Chronic ob i t y di and sllied 400-406 490-493 24410 2444
Bronchitis, chronic and it 400401 400491 4,639 an
Emphy 492 492 12,796 843
Ash 493 493 1875 €30
Other chronic obstructive puimonery disssses and allied conditions.. 404406 .2 LI 2 .
Ulew of h snd d! 531-533 531633 6,428 1,889
A iciti 540543 540-543 752 442
Hernis of abdoming! cavity and intestinel obstruction without mention
of hernie .. 550-553 560 $50-553,560 5919 26
Chronic wver dissase and cirrhosi 571 LYl 31,453 2,639
Chole!nthigsis snd other disorders of gallbledder 574575 574,575 2956 677
Mepritis, ic sy , and nephrosi 580589 580-684 8,541 1,788
» " Acute glomerulonephritis and nep ic syndr 580581 580,581 1,758 890
Chronic giomerulonephritis, nephritit snd nephropethy, not specified ss
«  scute or chronic, and renal is, it $82-583,587 582584 6,782 a8
Renal failure, disorders resulting from impaired renal function, and
smell kidney of unk caum 584-586,588-589 582584 6,782 898
Infections of kidney 590 590 4,017 743
Hh iesie of 800 600 1,077 339

See footnotss at end of table.
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Table A. COMPARABLE CATEGORY NUMBERS FOR 72 SELECTED CAUSES OF DEATH ACCORDING TO THE NINTH AND EIGHTH REVISIONS, AND SIZE OF
SAMPLE FOR SELECTED CAUSES 8Y THE EIGHTH REVISION: UNITED STATES~Con.

[Eighth Revision category numbers are from the List of 70 Selectad Causes of Death used duting 1963-78 for the Anausl Summary]

Cause of death according to the Ninth R of the Catogory Category Y78 (gt | Nomber of
38 Of th a ing to t inth Rsvision of t - ; n ine
. - " asccording to the sccording to the desths in 1978
internationat Classification of Disssses, 1975 Ninth Revision Eighth Revision ;umr:)m:‘ N i the ssmelel
(§}] (2} 3} 4}

[~ ications of prege . irth, snd the puesrperium........ - 630676 630-678 390 00
Pragnancy with sbortive 630-638 640-845 16 16
Oeher complicstions of pragnancy, childbirth and the pusrperium........... 640-676 €10-830,060878 374 374

C i L 740-758 740-756 i 13,002 3,057

Cartain conditions originsting in the perinatal period 760-778 700-700.2,700.4-772,

774778 24,800 1015

Birth traums, intrauterine hypoxie, birth ssphyxis, and respiratory
i syndr 767-108 764-768,772,776 13,432 .ee
Other conditions originating in xm perinatal period, 760-766,770-779 Remeinder of 700-778 11377 L

$ signs, and ili-defi 780-799 796 30,802 1,568

AII other di Rasi Retidus! 125,340 21,83%

Accidants snd adverse effects. EBO0-E940 EBS00-E949 100,761 15822
Motor vehicle acci E810-E825 €810-E823 47,038 $002
All ather scci and effects, £800-EB07,EB26-E940 | EBOC-EBD7,E825-E940 83,723 10,920

Suici E950-E969 E950-E969 26,832 3229

Homicide and legal inter E€900-E978 E960-E978 19,554 2,784

All other externsl causes. E980-E999 E980-E909 4,766 880

h as it was

comparable titles for the Ninth Rcvinon List of 72 Selected Tauses, the figures in this column do not add up 1o the total.
hronic oblructlve lung duuu without mention of asthma, bronchitis, or emphysema (No. *519.3), introduced by NCHS to be used with the Eighth Revision, is comper-

able to Other di and allied di

u standard error of 0.0118,a relative error or 1.2 p

,and 95 p
mmple dats for *519.3,

Y to use more than once some of the Eighth Revision titles in the List of 70 Selected Csuses of Desth for the Annual Summary as the most searly

(ICD Nosz. 494-496) of the Ninth Revision. The comparability ratio for this set of tities is 1.0054, with
limits of 1.0285 and 0.9823. These dats ars not shown in this tabls becauss thecs are no

Tabls B. COMPARABLE CATEGORY NUMBERS FOR THE LIST OF 10 SELECTED CAUSES OF INFANT DEATH FOR THE MONTHLY VITAL STATISTICS REPORT,
AND TOTAL NUMBER OF DEATHS IN 1976 AND SIZE OF SAMPLE FOR COMPARABLE CAUSES ACCORDING TO THE EIGHTH REVSION: UNITED STATES

[ Eighth Revision category numbers are from the List of & Selected Causes of Infant Desth used during 1968-78 for the Monthly Vitel Statistics Report]

Causa of death according 1o the Ninth Revision of the Category : Category numbers | MR SISORRE) Nambar of
. b . according to the accordingto the desths in 1976
Internationsl Classificstion of Diseases, 1975 " .. - - count), by the .
Ninth Revision Eighth Revision Eighth Revision in the sample
m {2) (3 @)

All causas, e . 48,265 12,708

Certsin g» 008-009,535,555-558 004,006-003,535,
561,563 761 374
Po ie and & 480-487 470-474,480-496 1,961 445
[ ital ar Ik 740-759 740-750 8,345 2,799
Disorders re'sting to short p ion and ifisd low birthweigh 765 777 3877 466
Birth 767 764-768(.0-.3),772 1813 452
intrauts: ine hypoxia and birth asphyxia 768 776.9 3,509 458
Respiratory distress syndri 789 oo cen ..
Orther conditions o1iginating in the perinata! period. 760-764,766,770-779 Remainder of 760-778 15,378 3,484
Sudden infant death synd 798.0
All other catses, Rasidual Residus! 12,41 4,249
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main sections or chapters. The first chapter deals
with diseases caused by well-defined infectious
and parasitic agents. The next two chapters deal
with categories for Neoplasms and for Endocrine,
nutritional and metabolic diseases and immunity
disorders. Most of the remaining chapters are
arranged according to the principal anatomical
sites of diseases with special chapters for Mental
disorders; Complications of pregnancy, child-
birth, and the puerperium; Congenital anomalies;
Certain conditions originating in the perinatal
period; and a chapter for Symptoms, signs, and
ill-defined conditions.

The last chapter (XVII), Injury and poisoning,
represents a decided departure from the corre-
sponding chapter in previous revisions. The role
of the E code for external causes was changed.
In the Sixth, Seventh, and Eighth Revisions,
chapter XVII—Accidents, poisonings, and vi-
olence—consisted of two alternative classifica-
tions, one according to the nature of the injury
(the N code), and the other according to the
external cause (the E code). In the Ninth Re-
vision, chapter XVII consists only of titles for
nature of injury as part of the main classifica-
tion. The N prefix that was used before the cate-
gory numbers for these titles in the Eighth
Revision has been dropped. In the Ninth Revision
the E code is a supplementary classification. For
underlying cause of death, where both an E code
and another code are applicable, the E code is
still used when the other code is from chapter
XVII. When the other code is from chapters
I-XVI that code and not the E code is used.

In the Ninth Revision there are two codes
for certain diagnostic terms that convey infor-
mation about both a localized manifestation or
complication and a more generalized underlying
disease process. The traditional etiology code
relating to the underlying disease is marked with
a dagger (T), and the code relating to the mani-
festation or complication is marked with an
asterisk (*). Tuberculous meningitis, for ex-
ample, has its dagger code (ICD No. 013.0%)
in the chapter for infectious and parasitic diseases
and its asterisk cede (ICD No. 320.4*) in the
chapter for the nervous system and sense organs.
Onlv the dagger codes are used for coding under-
lving cause of death.

. Following are some of the major changes
between the Eighth and Ninth Revisions, appli-

cable to underlying cause coding in the United
States, including those that are most pertinent
to the causes shown in the MVSR. They are
arranged according to the chapters in the Ninth
Revision of the ICD.

I. Infectious and parasitic diseases.—Under the
Ninth Revision, colitis, diarrhea, enteritis, and
gastroenteritis, without further specification,
are assumed to be of noninfectious origin and
are classified to chapter IX, Diseases of the
digestive system. In the Eighth Revision, unless
stated to be noninfectious or due to a nonin-
fectious condition, they were assumed to be of
infectious origin and were coded to chapter I,
Infective and parasitic diseases. This change
transferred deaths that were assigned by the
Eighth Revision to Diarrheal diseases (ICDA No. -
009) to the Ninth Revision title Other noninfec-
tive ‘gastroenteritis and colitis (ICD No. 558),
accounting in great part for the low comparabil-
ity ratio for Certain other intestinal infections
(ICD Nos. 007-009).

A section pulling together all late effects
of infectious and parasitic diseases was added to
chapter 1 in the Ninth Revision. In the Eighth
Revision a few conditions had special late effects
codes; for certain other conditions late effects
were coded to the resulting chronic condition;
for the remaining conditions in chapter I, late .
effects were coded to the regular code for the
infectious or parasitic disease. ‘

The ratios in this report reflect the fact that
the code span for tuberculosis included late
effects under the Eighth Revision but not under
the Ninth; pleural effusion was assumed to be
tuberculous under the Eighth Revision but not
under the Ninth; and erysipelas was combined
with streptococcal sore throat and scarlatina in
the List of 72 Causes of Death for the Ninth
Revision but was excluded from the most nearly
comparable Eighth Revision cause. Thus, the
comparability ratio for Tuberculosis (ICD Nos.
010-018) is less than 1.0, and the ratio for
Streptococcal sore throat, scarlatina, and
erysipelas (ICD Nos. 034-035) is greater than 1.0.

The ratios for Whooping cough, Acute polio-
myelitis, and Measles are based on very small
numbers of deaths. Also, it appears that in the
Eighth Revision a few deaths that should have
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been attributed to late effects of poliomyelitis
may have been classified to active poliomyelitis.

In the Eighth Revision, deaths from serum
hepatitis went to the condition being treated, if
known. Otherwise they were assigned to an E
code, usually to Complications and misad-
ventures in other and unspecified therapeutic
procedures in infusion and transfusion (ICDA
No. E931.2). Under the Ninth Revision, because
serum hepatitis does not have a code in chapter
XVII, deaths attributed to this cause are assigned
to Viral hepatitis B without mention of hepatic
coma (ICD No. 070.3) increasing the ratio for
ICD No. 070.

Deaths from Septicemia (ICDA No. 038)
that occurred among the newborn were trans-
ferred in the Ninth Revision from chapter I to
chapter XV—Certain conditions originating in
the perinatal period or, more specifically, to
Other infection specific to the perinatal period
(ICD No. 771.8).

II. Neoplasms.—A new section, Neoplasms of un-
certain behavior (ICD Nos. 235-238), has been
added to this chapter. Among the conditions
transferred to this new section are some of the
conditions under the Eighth Revision tide
Polycythemia vera (ICDA No. 208) and Myelo-
fibrosis (ICDA No. 209), raising the compara-
bility ratio for Benign neoplasms, carcinoma in
situ, and neoplasms of uncertain behavior and of
unspecified nature (ICD No. 210-239).

IIL. Endocrine, nutritional and metabolic diseases
and tmmunity disorders.—A new title—Disorders
of fluid, electrolyte and acid-base balance (ICD
No. 276)—has been added to this chapter. Most
of these conditions were previously assigned to
chapter XVI, Symptoms and ill-defined condi-
tions, but were not coded as the underlying
cause of death because conditions in this chapter
were not coded if another codable condition was
entered on the certificate. Consequently, the
overall effect of locating this new title in chapter
III is to increase the number of deaths assigned
to this chapter and to decrease by a smaller
number those assigned to chapter XVI.

The low comparability ratio for Nutritional
deficiencies (ICD Nos. 260-269) is largely attrib-
utable to the transfer of Sprue and steatorrhea
and Malabsorption syndrome, unspecified, from

ICDA Nos. 269.0 and 269.1 to ICD No. 579;
transfer of cachexia, NOS, from ICDA No. 268
to ICD No. 799.4; and a change in handling a
number of trivial conditions that result in ac-
ceptance of conditions from other parts of the
classification, ec.g., mental conditions as the
underlying cause.

VIL Diseases of the circulatory system.—In the
Eighth Revision, mitral and aortic incompetence,
insufficiency, regurgitation, and stenosis were
assumed to be rheumatic unless stated to be
nonrheumatic or due to another condition that
would cause a valvular heart disease. According
to the Ninth Revision the conditions described
by these terms are assumed to be nonrheumatic

-unless specified as rheumatic or due to arheu-

matic heart discase, with one exception—mitral
stenosis. The condition described by this terin is
assumed, as for the Eighth Revision, to be
rheumatic.

This change in assumptions resulted in the
transfer to Other diseases of endocardium (ICD
No. 424) of an estimated 4,015 of the 13,110
deaths in 1976 from Rheumatic fever and rheu-
matic heart disease (ICDA Nos. 390-398). This
transfer accounts in great part for the low com-
parability ratio for Rheumatic fever and rheu-
matic heart disease (ICD Nos. 390-398).

In the Ninth Revision there is no separate
category for malignant hypertension. The new
fourth digits for Hypertensive disease (ICD
Nos. 401-404) indicate whether the hypertensive
disease was specified as malignant, benign, or
not specified as malignant or benign. The Eighth
Revision fourth digits denoting the presence of
hypertension in ischemic heart and cerebrovas-
cular diseases no longer exist, making it impos-
sible to show hypertension with these conditions

for underlying cause tabulations.
Deaths assigned to Hypertension with or

without renal disease (ICD Nos. 401, 403) in-
creased under the Ninth Revision as a result of
the rule that combines hypertension with cardio-
vascular diseases only when it is stated that the
cardiovascular discase is due to hypertension.
The Eighth Revision rule provided for a combi-
nation code if there was mention of hypertension
anywhere on the record.

According to the Ninth Revision, Cardiovas-
cular disease, unspecified (ICD No. 429.2) has
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been separated from Ischemic heart disease (ICD
Nos. 410-414). This separation accounts in great
part for the increase in deaths assigned to All
other forms of heart disease (ICD Nos. 415-423,
425-429), from 49,810 to 124,701 deaths, re-
sulting in a very large comparability ratio. At
the same time this separation accounts for a
large part of the reduction in chronic ischemic
heart disease, for which the title in the Ninth
Revision is Old myocardial infarction and other
forms of chronic ischemic heart disease (ICD
Nos. 412, 414).

The transfer by the Ninth Revision to
Hypertensive heart disease (ICD No. 402) of
deaths that were assigned to the subtitle Cardio-
vascular disease without mention of chronic
ischemic heart disease with hypertensive disease
(*412.2) (introduced by NCHS for use during
1968-78) also accounts for a sizable part of the
reduction in Ischemic heart disease (ICD Nos.
410-414).

Diseases of pulmonary circulation have been
brought together in a new group—Diseases of
pulmonary circulation (ICD Nos. 415-417).
These pulmonary diseases have been separated
from those in the group title Diseases of veins
and lymphatics, and other diseases of circulatory
system (ICD Nos. 451-459).

The Ninth Revision transferred Heart failure,
unspecified (ICD No. 428.9) to this chapter—
Diseases of the circulatory system—from the
Eighth Revision chapter XVI, Symptoms and
ill-defined conditions (ICDA Nos. 780-796),
where it appeared as Acute heart failure, unde-
fined (ICDA No. 782.4). Although this transfer
resulted in increasing deaths assigned to circula-
tory diseases, there was not a compensating
decrease in the deaths assigned to chapter XVI,
because under the Eighth Revision, conditions
assigned to this chapter were not coded as the
underlying cause if