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Linked Birth/Infant Death Data Set: 1986 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 1986 birth cohort -- also referred to as
the numerator file. The second file is the live birth file for
1986 -- 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 1986 linked file is”comprised of deaths to infants born in
1986 who died in 1986 or 1987 before their first birthday. Infant
death records were extracted from the 1986 and 1987 National
Center for Health Statistics (NCHS) mortality statistical files.
Linked birth records were extracted from a denominator file that
contained the 1986 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 occurr&d 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
U.S.: 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 1986 Technical
Appendix from the Natality Annual Volume; sources for death
records included in the numerator file are described in detail in
the 1986 and 1987 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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pethodolouv

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 bitih 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 onlv 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
ntiers 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 300 late-filed records were added to the
denominator.

The birth record in the”denominator file includes 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 af life, or sunived.

The 1986 birth cohort linked file includes 37,966 linked records
representing 98.0 percent of the infant deaths to the 1986 birth
cohort. After followup, records for some 780 infant deaths, or
2.0 percent of the deaths to the birth cohort, remained unlinked
and are not included in the linked file data set. Documentation
table 6 presents summary information about the unlinked death
records not included in the linked file because they were not
linked with their corresponding birth certificates. It is
included for users who may want information about the total birth
cohort of infant deaths. The table shows counts of uqlinked
records by race and age at death for each State of residence. The
user is cautioned in using table 6 that the race and residence
items are based on informationreported at the time of death;
whereas, tables 2-5 present data from the linked file in which the
race and residence items are based on information reported at the
time of birth. For more information, see discussions about race
and residence on pages 3-4 of the Natality Technical Appendix and
about infant deaths on pages 10-11 of the Mortality Technical
Appendix in this documentation.

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

c.

D.

E.

F.

G.

H.

I.

NCHS Instruction Manual
Statistics Instructions
of-Death, 1986.

NCHS Instruction Manual
Statistics Instructions
Death, 1986.

NCHS Instruction Manual

Data Preparation Part 2a, Vital
for Classifying the Underlying Cause-

Data Preparation, Part 2b, Vital
for Classifying Multiple Cause-of-

Data Preparation, Part 2c. Vital
Statistics ICD-9 ACME Decision T~bles for Classifying
Underlying Causes-of-Death, 1986.

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.

NCHS Instmction Manual Data Preparation, Part 3a, Vital
Statistics Classification and Coding Instructions for Live
Birth Records, 1986.

NCHS Instruction Manual Data Preparation, Part 4, ,Vital
Statistics Demographic Classification and Coding Instructions
for Death Records, 1986.

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 1986 and 1987
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.



Linked Birth/Infant Death Data Set: 1986 Birth Cohoti

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
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 (alcohol+e r+’ ‘ ‘
in lieu of both 571- ‘
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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.

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

1. Line indicator:

2. Position indicator:

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 of the U.S. standard
death certificate. Line “61’
represents Part 11 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.

3. Cause category: The next four bytes represent
the ICD-9 cause code.

4. 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)
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
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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 ‘rarecauses 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.

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 “5750S! 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 th- mll
coding as they relate to hi=/h -
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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,
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 -is Codes

The following paragraphs describe the format and application
of record-axis data. Part 2f of the Vital Statistics
Instmction Manual Series describes the T’RANSAXprocess 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

(9)
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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.

The user can take the record axis codes as literally
representing the information conveyed in ICD-9 category
titles. While knowledge of the riles 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 riles in mortality coding, not all linkage
notes in ICD-9 are utilized. (See Part 2f of the Vital
Statistics Instnction 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
instmctional 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.

(lo)



Linked Birth/Infmt Wath Data Set: 1986 Birth Cohort

Machine/File/Data Characteristics:

I. Denominator File:

A.
B.
c.
D.
E.
F.
G.
H.
J.
1.
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
3,760,997
91
31941
IBM/EBCDIC 8-bit code
May be a short block
Numeric/Alphabetic/Blank
a. By occurrence: 3,760,997
b. By residence: 3,756,849
c. To foreign residents: 4,148

,IBM/3091
PL/I
One file, one reel
Blocked, fixed format
37,966
500
32000
IBM/EBCDIC 8-bit code
Numeric/Alphabetic/Blank
May be a short block
a. By occurrence: 37,966
b. By residence: 37,940
c. To foreign residents: 26
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1.

2.

3.

4.

5.

Data Items

General

Linked Birth/Infant Death Data Set

List of Data Elements and Locations

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

Match status
Year of birth
Year of death
Record type
Resident status
Record weight

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

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

Infant
a. Race
b. Sex
c. Age
d. Gestation
e. Birth weight
f. Plurality
g. Apgar score

Mother

::
c.
d.
e.
f.

Origin or descent
Race
Age
Education
Marital status
State of birth

Denominator
File

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

Numerator File
Birth

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

Death

194-197
198
199

200
201
203-204
205-206
207-209

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

223-227

(12)
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6.

7.

8.

9.

Data Items

Father
. Origin or descent

;. Race
c. Age
d. Education

Pregnancy items
a. Intenal 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

Denominator
File

68-69
70
71-72
73-74

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

89
90

Numerator File
Birth J)eath

68-69 -
70
71-72 -
73-74 -

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

231-237
238-481

89 -
90

228
229
230

(13)



1986 Birth Cohort
Denominator Record and Hatality Section of Linked Record

Tape Field
Location Size Item and Code Outline

1 1 Hatch Status

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

: . . . Survivin6 infant record

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

Residence items in the Denominator Record ●nd in the natality section of the
Uumermtor (Linked) Record refer to the usual place of residence of the Mother;

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

2-5

6-9

10

11

4 Year of Birth

1986 . . . Born in 1986

4 Reserved Dositions

1 Record Type

1

2

..

. . . RESIDENTS

1 Resident Status

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

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

1. ... RES1OENTS
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.

(14)



1986 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field

40 cation 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
2
3
4
5

3
5

1

:
4

:
7
8
9

6
1
2
3
4

7
1
2
3
4

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

. . . NORTHEAST

. . . New England

. . . Maine

. . . Neu Hampshire

. . . Vermont

. . . Massachusetts

. . . Rhode Island

. . . Connecticut

. . . Midd[e At[antic

. . . New York

. . . New Jersey

. . . Pennsylvania

. . . MIDUEST

. . . fast North Central

. . . Ohio

. . . Indiana

. . . Il[inois

. . . Michigan

. . . Wisconsin

. . . West North Central

. . . Minnesota

. . . loma

. . . Missouri

. . . North Dakota

. . . South Dakota

. . . Nebraska

. . . Kansas

. . . SOUTH

. . . South Atlantic

. . . Delauare

. . . Maryland

. . . Oistrict of Columbia

. . . Virginia

. . . Uest Virginia

. . . worth Carolina

. . . South Carolina

. . . Georgia

. . . Florida

. . . East South Central

. . . Kentucky

. . . Tennascee

. . . Alabama

. . . Mississippi

. . . Uest South Central

. . . Arkansas

. . . Louisiana

. . . Oklahoma

. . . Texas
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1986 Birth Cohort
Denominator Record and Uatality Section of Linked Record

Tape Field
Location Size Item and Code Outline

12 1 Region - Continued

13-14 2 pivision and State Subcode - Continued

4 .,. UEST
8 . . . Hountain

1 . . . Montana

2 .. ::: Id-ho
Uyoming

; . . . Colorado
5 . . . Nen Mexico
6 . . . Arizona
7 . . . Utah
8 . . . Nevada

9 . . . Pacific
. . . ~ington

; . . . Oregon
3 . . . California

. . . Alaska
: . . . Hawaii
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1986 Birth Cohort
Denominator Record and Nata[ity Section of Linked Record

Tape Field
Location Size Item and Code Outline

15-16 2 Expended State of Occurrence

This item is designed to separately identify Hem York city
records from upstate Nen York records.

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

:;
33
34
35
36

u
39
40
41
42
43
44
45
46
47
48
49
50
51
52

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaaka
Arizona
Arkanaas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hauaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine . .
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Hontnna
Nebraska
Nevada
New Hampshire
Neu Jersey
New Mexico
Neu York
New York city
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
Uest Virginia
Uisconsin
Uyoming
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1986 Birth Cohort
Denominator Record and Hatality Section of Linked Record

Tape Field
Location Size Item and Code Outline

17-18 2 State of Occurrence

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

19-21

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

:!
21
22

33
34
35
36

:;
39
40
41
42

:;
45
46
47
48
49
50
51

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alacka
Arizona
Arkansas
California
Colorado
Connecticut
De(aware
District of Columbia
Florida
Georgia
Hauaii
Idaho
Illinois
Indiana
Ioma
Kansas
Kentucky
Louisiana
Maine .,
Maryland
Massachusetts

. . . Michigan

. . . Minnesota

. . . Mississippi

. . . Hissouri

. . . Montana

. . . Nebraska

. . . Nevada

. . . Neu Hampsh

. . . Neu Jersey

. . . New Mexico

re

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Nem York
North Carolina
North Dakota
Ohio
Oklahoma
Oragon
Pennsylvania
Rhode Island
South Carolina
South Oakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Uisconsin
Uyoming

3 County of Occurrence

Because of confidentiality concerns, counties with a population
less than 250,00D cannot be identified on the public-use file.

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

999 . . . County uith less than 250,000 population

(18)



1986 Birth Cohort

Denominator Record and Natality Section of Linked Record

Tape Field

$0 cation Size Item and Code Outline

22-35 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.

Region of Residence

Division and State Subcode of Residence

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

22

23-24

1

2

000

1
1

1

;
4
5
6

2
1

:

2
3

;
3
k
5

4

;
3
4
5
6
7

3
5

1
2
3
4

:
7
8
9

6
1
2
3
4

7
1
2
3
4

Foreign Resident

. . . NORTH EAST

. . . New England

. . . Maine

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Hew Hampshire
Vermont
Massachusetts
Rhoda Island
Connecticut

Middle Atlantic
Neu York
New Jersey
Pennsylvania

MIDUEST
Fast North Central

Ohio
Indiana
Illinois
Michigan
Uisconsin

West North Central
Minnesota
Ioua
Hissouri
North Dakota
South Dakota
Nebraska
Kansas

SOUTH
South Atlantic

Oelauare
Haryland
District of Columbia
Virginia
Ueat Virginia
North Carolina
South Carolina
Georgia
Florida

East South CentraL
Kentucky
Tennessee
Alabama
Mississippi

. . . Uest South Central

. . . Arkansas

. . . Louisiana

. . . Oklahoma

. . . Texas

(19)



1986 Birth Cohort
Denominator Record and Hatality Section of Linked Record

Tape Field
Location Size item and [ode Out[ine

22 1 Region - Continued

23-24 2 pivision and State Subeocle - Continued

4
8

1

1
2
3
4
5

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

WEST
7ountain

Montana
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah
Nevada

Pacific-
Waahlngton
Oregon
California
Alaska
Hauaii

(20)



1986 Birth Cohort

Denominator Record and Natality Section of Linked Record

Tape Fie(d
Loc at ion Size Item and Code Outline

25-26 2 ~xpanded State of Residence

This item is designed to separately identify Neu York city
records from upstete Hew 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
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

;;
53-58,60
53
54
55
56
57

u

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delanare
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
loua
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Hisaissippi
Missouri
Montana
Mebraska
Hevada
Heu Hampshire
New Jersey
New Mexico
Heu York
lieu York city
Horth Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
Uest Virginia
Uisconsin
Uyoming
Foreign Residents

Puerto Rico
Virgin Island
Guam
Canada
Cuba
Mexico
Remainder of the uorld

(21)



1986 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

;:
04
05
06
07
08
09
10
11

E
16
15
16
17
18
19
20
21
22
23
24
25

:;
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49

H
52-57,59
52
53
54
55
56
57
59

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaaka
Arizona
Arkansas
California
Colorado
Connecticut
Oelauare
District of Columbia
Florida
Georgia
Hauaii
Idaho
Illinois
Indiana
Ioma
Kansas
Kentucky
Louisiana
Maine
Hary(and
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
Neu Hampshire
Neu Jersey
New Mexico
Neu York
North Carolina
North Oakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
Uest Virginia
Wisconsin
Uyoming
Foreign Residents

Puerto Rico
Virgin Islands
Guam
Canada
Cuba
Mexico
Remainder of the world

(22)



1986 Birth Cohort
Denominator Record and Hatality 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

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

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

City of Residence

Because 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 within ●ach
State.
(Mote: To uniquely identify a city, both the
State and city codes must be used.)

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

222 . . . Foreign residents

Reserved Dosition

Oetail Race of Child

1 ... Uhite
2 . . . Black
3 . . . American Indian (includes Aleuts and Eskimos)
4 . . . Chinese
5 . . . Japanese
6 . . . Hauai ian (includes Part-Hauai ian)
7 . . . Filipino
8 . . . Other
o . . . Other

Race of Child Recode 3

. . . Uhite
; . . . Races
3 . . . Black

Sex of Child

1 . . . Male

Asian or Pacific Islander
races

other than Uhite or Black

2 . . . Female

Oetail Gestation in Weeks

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

2 Gestation Recode 10

01 . . . Under 20 ueeks
02 . . . 20 - 27 weeks
03 . . . - 31 weeks
04 . . . %! - 35 ueeks
05 . . . 36 weeks
06 . . . 37 - 39 weeks
07 . . . 40 weeks
08 . . . 41 ueeks
09 . . . 42 weeks and over
10 . . . Gestation not stated

(23)



1986 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Outline

43-46 4 Birth weight - Detai[ in Grams

0227-0165 . . . Number of grams
9999 . . . Birth ueight not stated

47-48

49

50

51-52

53-54

2 Birth weight Recode 14

01 499 grams or less
02 “- ::: 500 - 749 9ram6
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

. . . 4000 - 4499 grams
H . . . 6500 - 4999 grams

. . . 5000 - 8165 grams
;: . . . Birth weight not stated

1 Birth weight Recode 3

. . . 2499 grams or .Less
; . . . 2500 grams or more
3 . . . Birth weight not stated

1 Plurality - Detail

1 . . . Single Birth
. . . Twin

: . . . Other Hultip[e Births

2 One Minute Apq ar Score

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

2 Five Minute AD9 ar Score

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

(24)



1986 Birth Cohort
Denominator Record and Natality Section of Linked Record

Tape Field
Location Size Item and Code Out Line

55-56

57

58-59

60-61

2

2

2

Origin or Oescent of Hother

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

00
01
02
03
04
05
06
07

::
10
11
12
13

u
16
17
18
19
20
21
22

::
80
99

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Hon - Spanish
Iiexican
Puerto Rican
Cuban
Central or South American
Other and Unknomn Spanish
American
American Indian
British, Scottish, Welsh, Scotch-Irish
Irish
German
French
Noruegian, Swedish, 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 ●nd Pacific Islander
South Central Asian
Other Asian
North African
Other African
Origin or descent of Mother not reported
Origin or descent of Mother not classifiable

Oetail Race of Hother

;
3
4
5
6
7
8
0
9

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Uhite
Black
American Indian (includes Aleuts ●nd Eakimoa)
Chinese
Japanese
Hauai ian (includes Part-Hauai ian)
Filipino
Other Asian or Pacific Islander
Other races
Race of Hother not stated

Detail Aqe of Mother

10-49 ,... Age in single years

Age of Mother Recode 12

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

. . . Under 15 years

. . . 15 years

. . . 16 years

. . . 17 years

. . . 18 years

. . . 19 years
- 24 years

::: :: - 29 years
- 34 years

::::!- 39 years
. . . 40 - 44 years
. . . 45 - 49 years

(25)



1986 Birth Cohort
Denominator Record and Nata[ity Section of Linked Record

Tape Field
Location Size Item and Code Outline

62-63 2 Hotherjs Education - Detail

65

00
01-08
09
10
11

:: “-
14
15

;:
99

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

HO formal ●ducation
Years of ●lementary school
1 year of high school
2 years of high school
3 years of high school
4 years of high school
1 year of college
2 years of college
3 years of college
4 years of college
5 or more years of college
Mother’s ●ducation not stated

1 Mother’s Education Recode 6

1 . . . - 8 years
. . . :- 11 years

; . . . 12 years
4 . . . 13 - 15 years
5 . . . 16 years and over
6 . . . MotherJs ●ducation not stated.

‘.

Marital Status

. . . Married
; . . . Unmarried
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1986 Birth Cohort
Denominator Record and HataLity Section of Ljnked Record

Tape Field
Lo cation U Item and Code Out[ine

66.67 z Hotherls Place of Birth

01
02
03

:;
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23

. . . Alabama

. . . Alaska

. . . Arizona

. . . Arkansas

. . . California
. . . Colorado
. . . Connecticut
. . . Delauare
. . . District of Columbia
. . . Florida
. . . Geor@ia
. . . Hauaii
. . . Idaho
. . . Illinois
. . . Indiana
. . . loua
. . . Kansaa
. . . Kentucky
. . . Louisiana
. . . Maine
. . . Haryland
. . . Hasstchueettc
. . . Michigan
. . . Hinnesota
. . . Hiasissippi
. . . Hiasouri
. . . Hontana
. . . Nebraska
. . . Nevada
. . . Neu Hampshire
. . . Hew Jersey
. . . Hem Hexico
. . . Hen York
. . . North Carolina
. . . North Dakota
. . . Ohio
. . . Oklahoma
. . . Oregon
. . . Pennsylvania
. . . Rhode Island
. . . South Carolina
. . . South Dakota
. . . Tennessee
. . . Texas
. . . Utah
. . . Vermont
. . . Virginia
. . . Washington
. . . Uest Virginia
. . . Uiaconsin
. . . Uyoming
. . . Puerto Rico
. . . Virgin Islands
. . . Guam
. . . Canada
. . . Cuba
. . . Mexico
. . . Remainder of the world
. . . Hotherls place of birth not classifiable
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1986 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 Fa ther

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

70

71-72

73-74

00
01
02
03
04
05
06
07
08
09
10
11
12

. 13
14
15
16
17
18
19
20
21
22
23
24
88
99

.. . .
-...
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .

Non - Spanish
Mexican
Puerto Rican
Cuban
Central or South American
Other ●nd Unknoun Spanish
American
American Indian
Britfah, Scottish, Uelsh, Scotch-Irish
Irish
German
French
Noruegian, Swedish, Oanish
Polish
Italian
Other North, Central and South American
Other Uestern European
Other Northern Eur?pean
Other Eastern European
Other Southern European (excluding Spain)
Southeast Asian ●nd Pacific lfilander
South Central Asian
Other Asian
Horth African
Other African
Origin or decent of Father not reported
Origin or decent of Father not classifiable

Oetai[ Race of Father

1
3
4
5
6
7
8
0
9

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

White
Black “
American indian (includes Aleuts and Eskimos)
Chinese
Japanese
Haumf ian (includes Part-Hawaiian)
Flllpino
Other Asian or Pacific islander
Other races
Race of Father not stated

2 petai[ Age of Father

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

2 Father~s Education - Detai[

00
01-08
09
10

:;
13
14
15
16
17
99

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

HO formal ●ducation
Years of ●lementary school
1 year of high school
2 ycarm of high school
3 years of high school
4 years of high school
1 year of college
2 yeare of col(ege
3 years of college
4 years of college
5 or store years of college
Father’s ●ducation not stated
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Location Size Item and Code Outline

75 1 Interval Since Last Live Birth

o

;
3
4
5
6
7
9

. . . Not applicable (no previous Live birth)

. . . Zero months (plural birth)

. . . 1 - 11 months

. . . - 23 months

. . . ;: - 35 months

. . . 36 - 47 months

. . . 48 - 71 months

. . . 72 months and over

. . . interval since last live birth not stated

76

77

78-79

81-82

1 Outcome of Last Pregnancy

o . . . Not applicable (no previous pregnancy)
. . . Last pregnancy uaa a [ive birth

; . . . Last pregnancy was some other termination
9 . . . Last pregnancy’s outcome is unknown

1 Interval Since Termination of Last Pregnancy

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Not applicable (no previous pregnancy)
Zero months (plural delivery)
1- 11 months
12 - 17 months

- 23 months’
;: - 35 months
36 - 47 months
48 - 59 months
60 ❑onths and over
Interval since termination of last pregnancy
not stated

2 Detail )lonth of Pregnancy Prenatal Care Began

01
02
03
04
05
06
07
08
09
00
99

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Ist month
2nd month
3rd month
4th month
5th month
6th month
7th month
8th month
9th month
Ho prenatal care
Honth of pregnancy prenatal care began not
stated

Month of Pregnancv Prenatal Care Beqan Recode 6

. . . 1st - 2nd month
: . . . 3rd month
3 . . . 4th - 6th month
4 . . . 7th - 9th month
5 . . . Ho prenatal care
6 . . . Month of pregnancy prenatal care began nor

stated

2 Total Uumber of Prenatal Visits

00 . . . Ho prenatal visits
01-49 . . . Stated number of visits
99 . . . Number of prenatal visits not stated
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Tape Field
Location Size

83-84 2

85

86-87

88

89

90

91

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

. . . First Child
; . . . Second Child
3 . Third Child
4 ::. Fourth Child

. . . Fifth Child
i . Sixth Child
7 ::. Seventh Child
8 . . . Efghth Child and over
9 . . . Total birth order not stated

Detail Live Birth Order

01-50 . . . Number of children ● ver 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 Chi(d
6 . . . Sixth Child

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

Place of Delivery

. . . Hospital Births
: . . . Honhospital Births
3 . . . En route or born on. arrival (BOA)
9 . . . P(ace of de~ivery not classifiab~e

Attendant at Birth

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

miduife
9 . . . Attendant ● t birth unknown

Record Weight

Numerator (Linked) record

1 . . . AL( records contain a 1

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

1-2 . . . Code range

The denominator record ●nds in locmtion 91.
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1986 Birth Cohort

Denominator Record and Hatality Section of Linked Record

Tape Field

JQ cation Size Item ❑nd [ode Outline

92-193 102 These positions ● re contained in the Humer&tor (Linked) Record
only end ere reserved for possible additional data.

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

Documentation for the ■ortality section of the Uumerator (Linked) Record begins on
the follouing page.
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1986 Birth Cohort
Mortality Part of Link~d Record

Tape Field
Location u Item and Code Outline

Locations 194-500 contain dmta frow the Death Certificate.

Residence items in the Denominator Record ●nd in the natmlity section of the
Mumerator (Linked) Record refer to the usual place of residence of the Mother;

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

194-197

198

199

4 Year of Death “-

1986 . . . Death occurred in 1906
1987 . . . Death occurred in 1987

Record Type

1 . . .

2 . . .

Resident Status

1 ...

2 . . .

3 . . .

4 . . .

RESIDENTS
State ●nd County of Occurrence and
Residence ● re the came.

NONRESIDENTS
Stste ●rid/or Co6nty of Occurrence and
Residence ● re different.

RESIDEHTS
State ●nd County of Occurrence and Residence
● re the same.

INTRASTATE HOHRESIOENTS
Stste of Occurrence and Residence are the
asme, but County is different.

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

FOREIGN RESIDENTS
State of Occurrence ia one of the 50 States
or the District of Columbia, but Place of
Residence is outside of the U.S.
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1986 Birth Cohort
Mortality Part of Linked Record

Tape
Lo cation

200-209

200

201-202

Field
Size

10

1

2

Item and Code Outline

PLACE OF OCCURRENCE

Refer to the Geographic Code Outline in this document for ●

list of areas and codes available on the public-use file.

Region of Occurrence

Division and State Subcode of Occurrence

Location
location

1
1

1

:
4

:
2

;
3

2
3

1

:
4
5

4

:
3
4
5
6
7

3
5

;
3
4
5
6
7
8
9

6

;
3
4

7

;
3
4

200 is Region. Location 201 is Division and
202 identifies States within that Division.

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

~
Neu England

Maine
Hew Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic
lieu York

Neu Jersey
Pennsy(v.ania

~
East North Central

Ohio
Indiana
Illinois
Michigan
Uisconsin

Uest North Central
Minnesots
Iowa
Missouri
Worth Dakota
South Dakota
Nebraska
Kansas

. . . SOUTH

. . . South Atlantic

. . . Oelauare

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Maryland
District of Columbia
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

Esst South Centra(
Kentucky
Tennessee
Alabama
Mississippi

Uest South Central
Arkansas
Louisiana
Oklshoma
Texas
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1986 Birth Cohort
)lortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

200 1 Region - Continued

201-202 2 Division and State Subcode - Continued

4 . . . UEST
8 . . . ?ountain

. . . Montana
; Idaho
3 ~ ::: Wyoming
4 . . . Colormdo
5 . . . Neu Mexico
6 . . . Arizona
7 . . . Utah
8 . . . Nevada

9 . . . Pacific
. . . ~ington

; . . . Oregon
3 . . . California
4 . . . Alaska
5 . . . Hauaii
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1986 Birth cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

203-204 2 ~xpanded State of Occurrence

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

oi
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
la
19
20

::

::
25

;!
28

RI
31
32
33

::
36

u
39
40
41
42
43
64
45
46
47
48
49
50
51
52

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delauare
District of Columbia
Florida
Georgia
Hanaii
Idaho
Illinois
Indiana
Ioua
Kansas
Kentucky
Louisiana
Maine
Maryland
Masaachuse’
Hichigmn
Minnesota
Misciaaipp
Miaaouri
Montana
Nebraaka
Nevada
Hew Hanpsh{
Hew Jersey
Meu Mexico
Heu York

ta

re

Hew York city
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Psnneylvania
Rhode Island
South Carolina
South Oakota
Tonneaaee
Texas
Utah
Vermont
Vir@inia
Washington
West Virginia
Uiaconsin
UyominB
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1986 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

205-206 2 State of Occurrence

01

:$
04
05
06
07
08
09
10
11
12
13

:;
16
17
18

HI
21
22

H
25
26
27

%
30
31
32
33
36

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

. . .

. . .

. . .

. . .

. . .
,...
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .
. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delauare
District of Columbia
Florida
Georgia
Hauaii
Idaho
Illinois
Indiana
Ioua
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Hinneaota
Miasisaippi
Missouri
Montana
Nebraska
Nevada
lieu Hampshire
Heu Jersey
lieu Mexico
Hew York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Caro[ ina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Uaahington
Uemt Virginia
Uisconsin
Uyoming

207-209 3 County of Occurrence

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

001-nnn . . . counties ●nd county ●quivalents (independent
●nd coextensive cities) are numbered
●lphabetically uithin ●ach State.
(Note: To uniquely identify a county, both the
State ●nd county codes must be used.)

999 . . . County with less than 250,000 population
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1986 Birth Cohort
Hortality Part of Linked Record

Tspt

40 cation

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 ~
list of areas and codes available on the public-use file.

Region of Residence

Oivision and State Subcode of Residence

Location
location

000

1
1

1

:
4
5
6

2
1
2
3

210 is Region. Location 211 is Division and
212 identifies States uithin that Division.

. . . Foreign Resident

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

NORTHEAST
New England

Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic
Neu York
lieu Jersey
Pennsylvania

MIDWEST
East North Centra[

Ohio
Indiana
Illinois
Michigan
Uisconsin

Uest Horth Central
Minnesota
Ioua
Missouri
North Dakota
South Dakota
Nebraska
Kansas

SOUTH
South Atlantic

Delaware
Mary[and
District of Columbia
Virginia
Hest Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central
Kentucky
Tennessee
ALabama
Mississippi

West South Central
Arkansas
Louisiana
Oklahoma
Texas
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1986 Birth Cohort
Uortality 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 . . . WEST
8 . . . Yountain

1 . . . Montana
Idaho

:“” ::: Uyoming
4 . . . Colorado
5 . . . Heu Mexico
6 . . . Arizona
7 . . . Utah
8 . . . Nevada

9 . . . Pacific-
1 . . . Uashlngton

Oregon
: ::: California
4 . . . Alaska
5 . . . Hauaii
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1986 Birth Cohort
Mortality Part of Linked Record

Tape Field
Location Size Item and Code Outline

213-214 2 Expanded State of Residence

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

01

;:
04 ‘
05
06
07
08
09
10

u
13
14
15
16
17
18

N

23
24
25
26
27
2a

:;
31
32
33

;:
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53-58,60
53
54
55
56
57

H

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Alaaka
Arizona
Arkansas
California
Colorado
Connecticut
Delauara
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Haasachusetts
Michigan
Hinnesota
)lissiscippi
Missouri
Montana
Nebraska
Iievada
Heu Hampshire
Neu Jersey
Neu Mexico
Neu York
Heu York city
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode island
South Carolina
South Oakota

. . . Tennessee

. . . Texas

. . . Utah

. . . Vermont

. . . Virginia

. . . Washington

. . . Uest Virgin

. . . Uisconsin

. . . Uyoming

a

. . . Foreign Residents

. . . Puerto Rico

. . . virgin Island

. . . Guam

. . . Canada

. . . Cuba

. . . Mexico

. . . Remainder of the uorld
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1986 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

23
24
25

:$
28
29
30
31

::-57,59
52
53
54

u
57
59

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

Alabama
Ala6ka
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
!!ichigan . .
Minnesota
Hissiasippi
Hissouri
Hontana
Nebraska
Nevada
New Hampshire
lien 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

. . . Uest Virgin

. . . Uisconsin

. . . Uyoming

. . . Foreign Res

. . . Puerto R

a

dents
co

. . . Virgin Islands

. . . Guam

. . . Canada

. . . Cuba

. . . Mexico

. . . Remainder of the world
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1986 Birth Cohort
Mortality Section of Linked Record

Tape
Jocation

217-219

220-222

22S-227

223

224-225

226-227

Field
Size Item and Code Outline

3 County of Residence

5

1

2

3

2

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

001-nnn . . . Counties and county ●quivalents (independent
and coextensive cities) ● re numbered
●lphabetically uithin ●ach State.
(Note: TO uniquely identify a county, both the
State ●nd county codes must be used.)

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

$itv of Res idence

Due to confidentiality requirements, cities mith ● population
leas than 250,000 cannot be identified on the public-use file.

001-nnn . . . Cities ● re numbered ●lphabetically within ●ach
State.
(Mote: To uniquely identify ● city, both the
State ●nd city codes must be used.)

999 . . . Entire county, Balance of County, or city of
leas than 250,UO0 population

222 . . . Foreign resident’s

A@e ia ● s computed using the dates of birch and death.
For aces (ess than 2 daya ●nd uhen age could not be computed,
the reported ●ne from the death certificate uas used.

Jnfant AQ ● Recode 5

. . . Under 1 hour
; . . . 1 - 23 houra
3 . . . - 6 daya
4 . . . ;- 27 daya (late neonatal)
5 . . . 28 daya ●nd over (postneonatal)

Jnfant Age Recode 76

00 . . . Leas than 1 day
01-27 . . . 1 - 27 daya
28 . . . 4th week

. . . 5th week
:: . . . 6th week
31-76 . . . 7th - 52nd ueeka

Jnfant Age Recode 38

00 . . . Less than 1 day
01-27 . . . 1- 27 days
28 . . . 1 ■onth

. . . 2 ■onths
;: . . . 3 months
31 . . . 4 months
32 . . . 5 months
33 . 6 months

;;. 7 ❑onths
:; . . . 8 months
36 . . . 9 months
37 . ..10 months
38 . . . 11 months
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1986 Birth Cohort
Mortality Section of Linked Record

Tape Field
Location Size Item and Code Outline

Hospital and Patient Status228 1

1 . . . Hospital, Clinic or Hedical Center
- Inpatient
Hospital, Clinic or Medical Center
- Outpatient or admitted to Emergency Room
Hospital, Clinic or Medical Center
- Dead on Arrival
Hospital, Clinic or Medical Center
- Pmtient status unknown
Nospital, Clinic or Medical Center
- Pntient status not on certificate
Other Institution providing patient care
All other reported entries
Dead on Arrival

- Hospita(, Clinic or Medical Center name
not given

Hospital ●nd petient stetus not stated

2 . . .

3 . . .

. . .

5 . . .

. . .

. . .

. . .

1

9 . . .

229 Autocisy Performed

1 ... Yes
. . . No

; . . . Autopsy performed. not on certificate
9 . . . Autopsy performed not stated

230 Place of Accident for Causes EE150-E9291

Blank
o
1

:
4
5
6
7
8
9

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

C-uses other then E2150-E929
Home
Farm
Mine ●nd Querry
Industrial Piece ●nd Premises
Place for Recreation and Sport
Street ●nd Highway
Public Building
Reeident Institution
Other Specified Places
Place of ●ccident not specified

231-237 7

4

UNDERLYING CAUSE OF DEATH

231-234 ICD Code (9th Revision)

See the ‘International Classification of Diseasesi’, 1975
Revision, Volume 1. For injuries ●nd poisoning, the ●xterne
ceuse is coded (E800-E999) rather than the Nature of Injury
(800-999). These positions do not include the letter E for (
●xternel eeuse of injury. For those causes that do not have
4th digit, location 234 ia blenk.

he
a

235-237 3 61 Infant Cause Recode

A recode of the ICO cause code into 61 groups for NCHS
publications. Further bmck in this document is a complete list
of recodes ●nd the ceuses included.

010-680 . . . Code range (not inclusive)
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1986 Birrh Cohort
Mortality Section of Linked Record

Tape Field
Jocation Size

230-481 244

2

140

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

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

Item and Code Outline

FIULTIPLE CONOITIONS

See the llInternationa 1 Classification of Oiseases”, 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 CONDITIONS

Space
condi<
have ;

Posit

;
3
4
5
6

has been provided for a maximum of 20 conditions. Each
ion takes 7 positions in the record. Records that do not
O conditions ● re blank in the unused area.

on 1: part/line number on certificate

. . . Part I, line 1 (a)
Part 1, line 2 (b)

111 Part I, line 3 (c)
. . . Part 1, line 4 (d)
. . . Part 1, line 5 ● )
. . . Part 11

Position 2: Sequence of condit’

1-7 . . . [ode range

Position 3 - 6: Condition code

Position 7: Mature of Injury Flag

on u’thin part/line

(ICO 9th Revi’sion)

1 ... Indicates that the code in positions 3-6 is a
Nature of Injury code

o . . . All other codes

1st Condition

2nd Condition

3rd Condition

4th Condition

5th Condit

6th Condit

7th Condit

8th Condit

on

on

on

on

9ch Condition

10th Condition

llth Condition

12th Condition

13th Cond

14th Cond

15th Cond

16th Cond

tion

tion

tion

tion
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1986 Birth Cohort
mortality Section of Linked Record

Tape
Location

352-358

359-365

366-372

373-379

380-301

382-481

382-386

387-391

392-396

397-401

402-406

407-411

612-416

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

Fieid
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

)tern and Code Out[ine

ENTITY - AMIS COHOITIONS - continued

17th Condition

lElth Condition

19th Condition

20th Con-dition

Number of Recor d-Axis Conditions

00-20 . . . Code range

RECORD - AXIS CONDITIONS

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

Position 1-4: Condition Code (ICD 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 code,s

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 positions
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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 results 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.



L15tlng of Counties Identified in the Linked Data Set

Vital Statlstlcs Geographic Coae Outline Effective With 19B2 Da~a

State Coun7y StaTe and County Name

01 Alabama
037 defferson
049 Mobile

02

03
007
010

04
060

05
001
007
010
015
019
027
030
033
034
036
037
038
039
041

042
043
049
050
056

06
003
016
021
030

07
001
002
005

00
002

09
001

10
005
006
013
016
029
048
050
052
053
064

Alaska

Arizona
Marlcopa
Plma

Arkansas
Pulaskl

Cal lfornla
A 1ameda
Contra Costa
Fresno
Kern
Los Angeles
Monterey
Orange
Rlversvde
Sacramento
San Bernard~no
San D~ego
San Francisco. coext. with San Francisco city
San Joaquln
San Mateo
Santa Barbara
Santa Clara
Sonoma
Stanislaus
Ventura

Colorado
Arapaboe
Denver, coext. with Denver city
El Paso
Jefferson

Connecticut
Falrfleld
Hartford
New Haven

Delaware
New Castle

District of Columbla
Olstrlct of Columbla

Florida
Brevard
Broward
Daae
Duva 1
Hlllsborough
Drange
Palm Beach
Plnellas
pOlk

Volusla

Page 1



Listing of counties Identified in the Linked Data Set

Vital Statlstlcs Geographic Code Outline Effective With 1982 Data

State County State and County Name

11 Georgia
033 Cobb
044 De Kalb
060 Ful ton

12

13

14

Hawai i

002 Honolulu

016
022
045
049
082
099
101

15
002
045

049

16

17

18

19

20

21

077

046
oe7

056

009
077
026
036

mz
m3
004
016
017

22
003
005
007
009
011
012
013
014

23
025
033
041
050
063
Oe 1
002

Idaho

Illino{s
Cook
Du Page
Kane
Lake
St. Clair
will
Winnebago

Indiana
Allen
Lake
Marion

Iowa
Polk

Kansas
dohnson
Sedgwick

Kentucky
defferson

Loulslana
Caddo
East Baton Rouge
Jefferson
Orleans, coext. with New Orleans city

Maine

Maryland
Anne Arundel
Baltimore
Baltimore city
Montgomery
?r~nce George’s

Massachusetts
Bristol
Essex
Hampden
Mlddlesex
Norfolk
?lymoutn
Suffolk
Worcester

Michigan
Genesee
I ngham
Kent
Macomb
Oaklend
Washtenaw
Wayne

Page 2
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LIStlnQl 0+ COUntleS Identlfled in the Linked Data Set

Vital Statlstlcs Geographic Code Outline Effective With 1982 Data

State Counry State and County Name

24 Minnesota

027 Hennepln

062 Ramsey

25 Mlsslssippl

025 H I ntls

27

28
020

26 MIssourl

040 dackson

096 St. Louis

097 St. LOUIS CltY

Montane

Nebraska
Douglas

29
003

30
006

31

32

33

002
003
004
007

009
011
012
013
014
015
016
020

OQl

001
014

026
Oze
029
031
032
034
040
04 B

056

34
OA 1
060
092

35

36
0Q9
018
025
031
047
048

050
057
076
077

Nevada
Clark

New HamDShiFe
Hlllsborough

New Jersey
Bergen
Burlington
Camden
Essex
Hudson
Mercer
Mldtilesex
Monmouth
Morris
Ocean
Passaic
Union

New Mexico
Bernallllo

New York
Albeny

Erie
Monroe
Nassau
New YOrk City

One Ida
Ononaaga
Orange
Rock land
Suffolk

Westchester

North Carolina
Gullford
Mecklenburg
Wake

North Dakota

Ohlo
Butler
Cuyanoga
Frankl In
Hamilton

Loraln
Lucas
mahonlng

Montgomery
Stark
Summl t
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Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic COae Outline Effective With 1902 Data

State County State and County Name

37 Oklahoma

055 Oklanoma
072 Tul sa

30 Oregon

020 Lane
026 Multnomah

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

Pennsylvania
Al le~heny
Berks
Bucks
Chester
Delaware
Erie
Lancaster
Lehigh
Luzerne
Montgomery
Philadelphia, Coext. with Philadelphia city
Westmoreland
York

40

41

42

43

Rnode Island
004 Providence

South Carolina
010 Charleston
023 Greenvil le
040 Richland

019
033
047
079

44
015
057
071
101
108
123
178
220
227

45
010

46

47

48

040
088
127

017
027
031
032

South Oakota

Tennessee
Dav~dson
Hami lton
Knox
Shelby

Texas
Bexar
Dallas
El Paso
Harris
Hidalgo
defferson
Nueces
Tarrant
Travis

Utah
Salt Lake

Vermont

Virginia
Fairfax
Norfolk city
Virginia Beach city

Washington
King
Pierce
Snohomlsh
Spokane
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Llstlng of CoUntles Identlfled in the Linked Data Set

vital Statlstlcs Geographic Code Outllne Effective with 1982 Data

State County State and County Name

49 West Vlrglnla

50 Wlsconsln
013 Oane
041 Ml lwaukee
060 Waukesna

51 Wyom 1ng

Page 5



State

52

53

54

55

56

57

59

Listing of counties Identified in the Linked Data Set

Vital Statistics Geographic COde Outllne Effective With 1982 Data

County State and County Name

Zzz Puerto RICO

Zzz Vlrgln Islands

Zzz Guam

Zzz Canada

Zzz Cuba

Zzz Mexico

Zzz Remainder of World

Page 6



Llstlng Of Cltle5 Identlfleci in the Linked Data SeT

vital Statlstlcs Geogravhlc Code Outllne Effective With 1902 Data Page 1

City Stare ana City NameState

01 Alabama

000 Birmingham

02

03

Alaska

Arizona

Pnoenlx
Tucson

011
016

04

05

Arkansas

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

112
115
146
186
194
197
200

Colorado
Denver

06
009

07

00

Connecticut

Oelaware

09 Dlslrlct of Columbla
Washlngzon001

10 Florlda
Jacksonville
Mlaml
Tampa

033
047
086

11 Georg~a
Atlanta004

12 Hawa 11
Honolulu004

IdahoJ3

14 Illlnols
Cn I cago032

027
15 Indiana

Indianapolis

16

17

I Owa

Kansas
Wichita033

016

024

18 Kentucky

Louisville

19 Louisiana
New Orleans

20

21

Ma 1 ne

Maryland
Baltlmore003

012

023

22 Massachusetts
Boston

23 Mlchlgan

Oatrolt



State

24

25

26

27

28

29

30

31

Llstlng of Cities Identified In the Linked Data Set

Vital StaTlstlcs Geographic Code Outline Effective With 19B2 Data

City Stafe and CJty Name

Minnesota
035 Mlnneapol 1s
055 St. Paul

MISSISSIPP1

Missouri
Kansas City
St. Louis

Montana”

Nebraska
Omaha

Nevada

026
044

011

094

32
002

33
009
010
043
060
077
078

34
OOB

35

36
02B
030
032
126

37
023
031

38

39

023

096
098

40

41

42

43
026
030

44
009
036
047
052
066
121

New

New

New

New

Hampshire

dersey
Newark

Mexico
Albuquerque

York
Bronx borough. Bronx county . .
Buffalo
Brooklyn borough, Kings county
Manhattan borough, New York county
Queens b0rOu9h. Queens county
Staten Island borougn. Richmond county

North Carolina
Charlotte

North Dakota

Ohio
Cincinnati
Cleveland
Columbus
Toledo

Oklahoma
Oklahoma City
Tulsa

Oregon
Portland

Pennsylvania
Philadelphia
Pittsburgh

Rhode Island

South Carollna

South Dakota

Tennessee
Memphis
Nashvil le-Davidson

Texas
Austin
Dallas
El Paso
Fort Worth
HousTon
San Antonio

Page 2



State

45

46

47

48

49

50

51

Llstlng of Cltles Identlfled In the Linke9 Data Set

Vital Statistics Geogratmlc Code Outllne Effective Wltb 1982 oata

City State and City Name

utan

Vermont

Vlrglnla

021 Norfolk

032 Vlrglnla

Washington

030 . Seattle

West Vlrglnla

Wlsconsln

032 MI lwaukee

Wyom I ng

Beach

Page 3



LIStlng Of cltlE!S Identified in the Linked Data Set

Viral Statistics Geographic Code Outline Effective with 19S2 Data

State City StaTe and City Name

52 222 Puerto RICO

53 Zzz Virgin Islands

54 Zzz Guam

55 “ Zzz Canacta

56 Zzz Cuba

57 Zzz Mexico

59 Zzz Remainder of World

Page 4



Ninth Revlslon 6? Causes of Death AdaQtea for use by 13V5 Page 1

ST : 1 = Subtotal Llmlted: Sex: 1 = Males: z = Females
Length = of Cause Tl~le Age: 1 = 5 & Over; 2 = 10-54: 3 = 2S Oays & Over

61
Recoae

010

020
030
040

050
060
070

080

090

100
110
120
130
140
150
160

170
lBO
190

200
210

220

230

240
250
260
270

280

290
300
310
320
330
340
350
360
370

.*.=. Cause Subtotals are not Identlfled In this File =----

S Llrnlted Len-
T Sex Age gtn Cause Title Anti ICD-9 Codes Included

039 Certain Intestinal infections (008-009)
020 wnooplng cough (033)
029 Men?ngococcal lnfectlon (036)

3 016 SepTlcemla (038)
024 Viral diseases (045-079)
025 Congenital SyphlllS (090)
I1O Remalnaer of infectious and parasltlc

diseases (001-007,010-032.034-035 .037 ,039-041.=042-=044 .080-088.

089 Mallgnant neoplasms, lncludlng neoplasms of Iymphatlc and
hematopoletlc tissues (140-208)

108 Ben~gn neoplasms, carcinoma In situ, ana neoplasms of uncertain
behavior and of unspecified nature (210-239)

030 Olseases of thymus gland (254)
023 Cystic flbrosls (277.0)
052 Diseases of blooa and blood-forming organs (280-289)
020 Menlngltls (320-322)
059 Other diseases of nervous system and sense organs (323-3B9)
044 Acute upper respiratory Infecrlans (460-465)
042 Bronchltls ana bronchlolltls (466,490-4911

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

061 Remalncler of diseases of respiratory system (a70-478,492-519)
093 Hernia of abaomlnal cavity and lntest!nal obstruction without

mention of hernia (550-553.560)

075 Gasrrltls. auoaenltls, ana nonlnfectlve enterltls ana
Colltls (535.555-55a)

067 Remalnaer of elseases of dlgestlve system (520-534,536-543,562-579 1

1 030 Congenital anomalles (740-759)
042
020
034

092

041

056
050
052
056
058
025
043

062

Anencephalus ana slmllar anomalles (740)
Splna blflda (741)
Congenital hydrocephalus (742.3)

Other congenital anomalles of central nervous system ana
eye (742.0-742.2.742.4-742 .9,743)

Congenital anomalles of heart (745-746)
Other congenital anomalles of Circulatory SySteM (747)
Congenital anomalles of respiratory system (748)
Congenital anomalles of dlgestlve system (749-751)
Congenital anomalles of genltourlnary system (752-753)
Congenital anomalles of musculoskeletal system (754-756)
Oown’s synarome (758 O)
Other Chromosomal anomalles (758.1-758.9)
All other and unspecified congenital anomalles (744,757,759)



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

ST: 1 = suDtotal Llmlted: Sex: 1 ❑ Males: 2 ❑ Females

Length = of Cause Title Age: 1 = 5 & Over: 2 = 10-54; 3 = 28 Days & Over

61
Recoae

300
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

m---- Cause Subtotals are not Identlfled In this File ““=”-

S Llmlted Len-
T Sex Age gtn Cause Title And ICO-9 Codes Included

1 064 Certain conditions orlcilnatlng in the perlnalal period (760-779)
091

063
07G

069

048
077

065
020

1 047
051
032

037
047
051
027
094

088

040
098

Newborn affected by ;aternai conditions whlcn may be unrelated to
present pregnancy (760)

Newborn affected by maternal complications of Pre9nancY (761)
Newborn.affected by complications of placenta, Corct. ana

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

delivery (763)

Slow fetal growth and fetal malnutrition (764)
Disorders relating to snort gestation anti unsDeclfled low

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

Intrauterine hypoxia and birth asphyxia (768)
Feral dlsrress in llveborn infant (768.2-768.4)
Birth asphyxia (768.5-768,9)

Respiratory distress syndrome (769)
otner respiratory conditions of newborn (770)
Infect Ions speclflc to the perlna.tal period (771)
Neonatal hemorrhage (772)
Hemolytic disease of newborn, due to lsolmmunlzatlon. and other

perlnetal jaundice (773-774)
Syndrome of “infant of a dlaDetlc MOther” ana neO?acal diabetes

mellltus (775.0-775.1)
Hemorrhagic disease of newborn (776.0)
All other and 111-aeflned conditions orlglnat!ng in the perlnatal

period (775.2-775.9,776,1-779)

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

conditions (780-797,790. i-799)
i 041 Accloents and adverse effects (E800-E949)

110 Inhalation and ingestion of food or other object causing
obstruction of respiratory tract or suffocation (E91i-E9i2)

Od 2 Accidental mechanical suffocation (E9i3)
067 Orher acclaental causes and adverse effects (ELIOO-E9i0, E914-E949)

i 020 Homlclde (E960-E969)
047 Child battering and other maltreatment (E967)
038 Other homlclde (E960-E966, E968-E969)
027 All other causes (Residual)



DOCUMENTATION TABLE 1

LIVE FJIRTliS BY STATE OF OCCURRENCE ANII BY STATE RESIOENCE ANO INFANT DEATHS BY STATE OF OCcLJRRENCE AND BY STATE OF RESIDENCE

1986 OIRIH COHORT

(RE510ENcE AT BIRTH Is OF THE M07HER. RESIOENCE AT DEATH IS OF THE DECEOENT)

I I
I LIVE BIRTHS I
I

INFANT DEATHS

iI I

AREA i I I
I

AT BIRTH I
I

AT DEATH

i
OCCURRENCE RESIOENCE I

1 I
I ~ i

I

OCCURRENCE I I
I I I

RESIDENCE
i

OCCURRENCE
I

RESIDENCE

1

UNITED STATES . . . . . . . . . . . . . . 3~760,997 3,756,B49 37,966 37,940 37,966 37,946

ALABAMA . . . . . . . . . . . . . . . . . . . . . 5EI.205 59,466 770 709 795 785
ALASKA . . . . . . . . . . . . . . . . . . . . . . . 12,007 12,16B 120 123 113 124
ARIZONA . . . . . . . . . . . . . . . . . . . . . . . 60, 802 60,076 564 571 565 568
ARKANSAS . . . . . . . . . . . . . . . . . . . . . . 33.878 34.394 324 346 325 345
CALIFORNIA . . . . . . . . . . . . . . . . . . . . 482.605 402,314 4,161 4,177 4, 165 4,170

COLORADO . . . . . . . . . . . . . . . . . . . . . . 55,557 55, 152 495 471 530
CONNECTICUT . . . . . . . . . . . . . . . . . . .

472
44,776 44,050 405 405 405

DELAWARE . . . . . . . . . . . . . . . . . . . .
40E

10, 100 9,721 120 111 116
DISTRICT OF COLUMBIA. . . . . . . . . .

111
i9,92B fo.047 323 199 310

FLORIDA . . . . . . . . . . . . . . . . . . . . . . .
194

167,510 167,601 I ,a75 i ,855 1,075 1,053

GEORGIA . . . . . . . . . . . . . . . . . . . . . . . 100,I5I 9J3,1B3 1,263 1.241 1, 250 1,244
HAWAI I . . . . . . . . . . . . . . . . . . . . . . . . l13,34i 10,297 1E14 181 lBI 180
IDAHO . . . . . . . . . . . . . . . . . . . . . . . . . 16,350 16,451 179 iB2 162

IL LINOI S . . . . . . . . . . . . . . . . . . . . . .
1BO

173,430 t76.719 2,044 2,113 2,013 2, 100
INDIANA . . . . . . . . . . . . . . . . . . . . . . . 79,296 79,332 842 052 831 863

IOWA . . . . . . . . . . . . . . . . . . . . . . . . . . 39,203 38s771 329 334 310
KANSAS . . . . . . . . . . . . . . . . . . . . . . . .

335
3E,0E6 39,270 326 339 311 336

KENTUCKY . . . . . . . . . . . . . . . . . . . . . . 50.790 51,794 406 514 466 514
LOUISIANA. . . . . . . . . . . . . . . . . . . . . 7B,093 77.955 B76 967 060 864
MAINE, . . . . . . . . . . . . . . . . . . . . . . . . 16,027 16,711 130 133 129 137

MARYLAND . . . . . . . . . . . . . . . . . . . . . 62,072 69,547 632 736 630 737
MASSACHUSETTS, . . . . . . . . . . . . . . . 133,E57 EJ2,23B 700 606 72B 6f14
MICHIGAN. . . . . . . . . . . . . . . 136,209 137,647 1,525 i ,553 1,532 f ,559
MINNESOTA. . . . . . . . . . . . . . . . . . . . 65,790 65,704 611 611 635 611
MISSISSIPPI . . . . . . . . . . . . . . . . . . 41,242 4i,f371 4B3 507 465 511
MISSOIJRI . . . . . . . . . . . . . . . . . . 77,133 15,2B3 854 795 901 EJ02
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DOCUMENTATION TABLE 1

LIVE BIRTHS BY STATE OF OCCURRENCE ANO BY STATE RESIoENCE ANO INFANT DEATHS
1986 BIRTH COHORT

(RESIOENCE AT BIRTH IS OF THE MOTHER. RESIOENCE AT

I I

BY STATE OF OCCURRENCE ANO BY STATE OF RESIDENCE:

OEATH IS OF THE DECEDENT)

I LIVE BIRTHS I
I I

INFANT OEATHS

I I I I
AREA I I I AT BIRTH I

I I I 1.
AT DEATH

I
OCCURRENCE

I
RESIDENCE

I 1 I r
I I I OCCURRENCE I RESIOENCE : I
I I I I

OCCURRENCE
I

RESIOENCE

— 1

MONTANA . . . . . . . . . . . . . . . . . . . . . . . 12,432 12.735 117 132 90 129

NEBRASKA . . . . . . . . . . . . . . . . . . . . . . 24,752 24,426 245 239 240 239
NEVADA . . . . . . . . . . . . . . . . . . . . . . . . !5,789 15,099 140 154 149 152
NEW HAMPSHIRE. ..,... . . . . . . . . . . t5,630 15,E9E 130 147 119 147

NEW IJERSEY, . . . . . . . . . . . . . . . . . . . 105,924 100,022 971 1.022 B96 1,012
NEW MEX1C13 . . . . . . . . . . . . . . . . . . . . 27,073 27,401 219 231 209 229

NEW YORK . . . . . . . . . . . . . . . . . . . . . . 264, EI06 264,027 2,765 2.757 2,776 2.756
UPSTATE . . . . . . . . . . . . . . . . . . . . 142.601 146, 139 1,299 1,354 1,276 1,331
CITY . . . . . . . . . . . . . . . . . . . . . . . 122,005 l17,t3eEi 1,466 1,403 1,500 1,425

NORTH CAROLINA . . . . . . . . . . . . . . . . 90,649 90,254 1,032 1,029 1,030 1,034
NORTH DAKOTA . . . . . . . . . . . ...!..- 11,B92 10.BI9 111 91 115 92

OHIO . . . . . . . . . . . . . . . . . . . . . . . . . . 15B,931 15EI,026 1.643 1,635 1,661 1,633
OKLAHOMA . . . . . . . . . . . . . . . . . . . . . . 49,374 50,640 487 501 476 491
OREGON . . . . . . . . . . . . . . . . . . . . . . . . 40,093 38,871 351 343 360 345
PENNSYLVANIA . . . . . . . . . . . . . . . . . . f62, 102 161,010 f ,636 1,602 1,721 i,610

RHODE ISLAND . . . . . . . . . . . . . . . . . . 14,084 73,444 137 it7 142 !22

SOUTH CAROLINA . . . . . . . . . . . . . . . . 49,557 51.800 653 679 64B 677

SOUTH DAKOTA . . . . . . . . . . . . . . . . 11,633 11,615 154 t 56 136 152

TENNESSEE . . . . . . . . . . . . . . . . . . . . . 70,7E14 66,249 800 711 L125 722

TEXAS . . . . . . . . . . . . . . . . . . . . . . . . . 311,019 307,081 2.707 2.747 2,78B 2,747

UTAH . . . . . . . . . . . . . . . . . . . . . . . . . . 37,37! 36,4!2 353 326 379 330

VERMONT . . . . . . . . . . . . . . . . . . . . . . . 7,899 8, 139 74 74 62 72

VIRGINIA . . . . . . . . . . . . . . . . . . . . . . 04,351 B7,1134 894 913 a9B 921
WASHINGTON . . . . . . . . . . . . . . . . . . . . 6B.506 69,445 670 674 602 603
WEST VIRGINIA . . . . . . . . . . . . . . . . . 24,256 23,236 235 215 230 210
WISCONSIN . . . . . . . . . . . . . . . . . . . . . 71.839 72.333 660 666 655 66B
WYOMING . . . . . . . . . . . . . . . . . . . . . . . e ,005 8,633 73 00 52 86

FOREIGN RESIDENTS . . . . . . . . . . . . . . . . 4.148 . . . 26 . . . 20
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DOCUMENTATION TABLE 2

LIVE BIRTHS, INFANT OEATHS, AND INFANT MDRTALITY RATES BY RACE OF CHILO, SEX. ANO BIRTH WEIGHT: UNITED sTATES. 1986 BIRTH COHORT

(RATES ARE PER Iooo LIVE BIRTHs)

I 1 I 1

RACE OF CHILD AND I I
/

<500 500-749 I
I

750-999
SEX

i
TOTAL

I
GRAMS

I
GRAMS

i
GRAMS

ALL. RACES ~/
BOTH SEXES

LIVE BIRTHS . . . . .
INFANT OEATHS. . .
INF.MORT.RATE. . .

MALE

LIVE BIRTHS . . . . .
INFANT OEATHS. . .
INF.MORT.RATE. .

FEMALE
LIVE BIRTHS . . . . .
INFANT OEATHS. .
INF MORT.RATE. . .

WHITE
I?oTH SEXES

LIVE BIRTHS . . . . .
INFANT OEATHS. . .
INF.MORT.RATE. . .

MALE
LIVE BIRTHS . . . . .
INFANT OEATHS. . .
INF.MORT.RATE. . .

FEMA[.E
LIVE BIRTHS. .
INFANT OEATHS. . .

lNF.MOR1 RATE...

13LAcK
❑OTH SEXES

LIVE 131RTHS. .,..
INFANT OFATHS. . .
INF MORT.RATE. . .

MALE
LIVE BIRTHS . . . . .
INFANT OEATHS. . .
INF.MORT.RATE. . .

FEMALE

LIVE BIRTHS. ..,.

INFANT DEATHS. ,.
INF.MORT.RATE. , .

3,756.049
37,940

10.1

1,925,033
21.699

11,3

1,831.816
16,241

8.9

2,970,620
25,291

B.5

f,524,013
14.499

9.5

1,446,607
i0,792

7.5

62 I ,330
11.151

17.9

315,040
6,332

20.0

305,4132

4,819
15.B

4,090
4,337
806.9

2,487
2,226
895. I

2,403
2,111
87B.5

2,710
2,444
099.2

1, 369

1,247
910.9

1,349
1, !97
eB7.3

2,039
1,770
E6B. 1

1,056
924

B75.O

9B3
1346

860.6

8, 352
6,008
719.3

4,31B
3,345
774.7

4,034
2.663
660 1

4,044
3.574
737.8

2,519
1,976
784.4

2,325
I ,598

687.3

3,270

2,272
693. 1

1.664
1, 266
760. B

1,614

1.CM36
623.3

9, 207
3,296
350.0

4,843
2,074
428.2

4,364
1,222
2E0 o

5,472
2, 149
392.7

2.915
1,361
466.9

2,557
7aa

300 2

3,4!9
1,032
301.8

1.772
645

364 0

1,647

387
235.0

I I #

1000-1249 I

I
1250-1499

i
1500-1999 ‘2000-2499

IGRAMS
I

GRAMS
I

GRAMS
I

GRAMS

10,620
1,016
171.0

5,535
i,ia2
213.6

5,085
634

124 7

6,603
1,229
IE16. 1

3,467,
794

229,0

3,136
435

13B.7

9,663
5i2

139.8

1,871
342

iE2.13

i ,792
170

94.9

12,537
1,179

94.0

6.3a7
720

112.7

6,150
459

74.6

7,879
839

106.5

4,051
508

125.4

3,028
331

86.5

4. 187
285

68 1

2,088
176

84.3

2,099
f 09

51.9

49, 123
2.478

50.4

24,209
1,351

55a

24.914
1, 127

45,2

32,050
1,745

54.4

f6,002
945

59. 1

6,04FI
800

49.9

5,229
623

40.9

7,228
349

40.3

B.ODI
274

34.2

160,933
3,235

20.1

73.280
1, 760

24.0

87,653
1,475

16.EI

107, 9oa
2,223

20.6

49,5E13
1,223

24.7

50

1

45,

325

000
7.1

939
856

18.6

20,440
452

22.1

25,499

404
15.B

I

2500 GRAMS
i

NOT
OR MORE

I
STATEO

3.495,B26
14,416

4.1

1,801, i34
13,37B

4.7

i ,694,692

6,038
3.6

2,799,061
10,35B

3.7

I,441,93B

6,042
4.2

1,357,123

4,316
3.2

542,554
3,397

6.3

279.190
1,942

70

263,364
1,455

5.5

5,361
i,175
219.2

2,840
663

233.5

2,521
512

203. 1

4 ,0B5
730

17B,7

2, i69
403

105.0

,916
327

70.7

,022
404

395.3

539
236

437.B

483

16B

347.n

y INCLUDES RACES OTHER THAN UHITE ANO BLACK



1-

DOCUMEMTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS. ANO INFANT MOFiTALITV RATES eV BIRTH WEIGHT, FFAcE OF CHILO,
UNITEO STATES,

ANO GESTATIONAL AGE
19E6 BIRIH COHORT

(RATES ARE PER 1000 LIVE BIRTHS)

I

BIRTH wEIGHT ANO RACE I GESTATION

OF CHILO 1

<28 2B-31 32-35 36 37-39 40’ 42 WEEKS j NOT
TOTAL WEEKS

41
WEEKS WFEllS WEEKS WEEKS WEEKS , WEEKS OR MORE

I
STATEO

ALL RACES ~/

TOTAL
LIVE BIRTHS . . . . . ,.
ltJFANT OATHS . . . . . . . .
INF MORT.RATE. . . . .

LESS THAN 2,5oo GRAMS
LIVE BIRTHS
INFANT OEATHS. .: ::”:
lNF.MORT RATE . . . . . .

LESS THAN 500 GRAMS
LIVE BIRTHS . . . . . . .
lNFANT OEATHS. . . .
1 NF MoR T . RATE . . . .

?300-749 GRAMS
LIVE BIRTHS. . . . . . . .
INFANT OEATHS. . . .
INF. MORT, RATE. ...

750-999 GRAMS
LIVE BIRTHS, . . . . . . .
INFANT OEATHS.
INF. MORT. RATE . . . .

1.000-1.249 GRAMS
LIVE BIRTHS. .,.....
INFANT OEATHS. ., . .
INF. MORT. RATE.. .,

1,250-1,499 GRAMS
LIvE BIIITIIS .,, . . . .
INFANT OEATHS. , ,
INF. MOR1, ITATE ...

I .FIOO- I .999 GRAMS
LIVE 61RIHs . . . . . .
INFANT OEATHS.
I NF MOR T RATE . . . .

2,000-2,499 GRAMS
LIvE BIRTHS .,
INFANT OEATHS. .: “:
INF MORT, RATE.. . .

2,500-2.999 GRAMS
LIVE EFIIIIHS, . . . . . . .
INFAN1 OEAIHS
INF.MORT .RAIE . . . . . . . :

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

3,756,849
37.940

io I

255,662
22,349

❑ 7.4

4 ,090
4,337
13136 9

B,352
6,00B
719,3

9.207
3,296
35a 0

10,620
I,B16
171 0

12,537
1,179

94.0

49,123
2.470

50 4

160,933
3,235

20.1

697.754
4;567

7.6

I .376,o28
5,502

4.0

27.B90
11,254

403 5

20,700
10,539

509, I

3,679
3,371
916,3

5,B41
4,377
749,4

4,934
I ,93B

392.6

2,471
539

21B.I

I,0E9
152

139 6

I ,36B
114

03 3

l,31e
48

36.4

2,057
47

22a

2,664
63

19.9

40,514
3,322

Hz o

26,44B
3,0B6
116.7

133
113

B49,6

Bt4
506

621.6

2,0E7
607

290.B

4,57B
695

151,EI

5,3a5
476

Ba 4

13,991
541

60 2

4,460
14B

33 2

5,011
75

15 0

S,492
63

II 6

170,3B6
3,479

20 4

69,1B9
2,521

36.A

67
44

656.7

207
I IB

570 0

601
I 79

297 ,B

I ,552
233

150 1

3.26B
283

ES 6

20,427
a26

40 4

43,067
B3a

19 6

43,467
49a

11.5

36,509
247
6a

120,393
!,324

11.0

23,629
629

26.6

9
I

111.1

27
13

4al.5

59
17

2aB. I

1613
30

IB0,7

455
4a

105.5

3,669
160

43 G

19,244
36o

la.7

42,414
379
a.9

3S,025
207
5.8

l,41t,oa4
7,001

5.0

65,712
I ,663

25.3

B4
32

3af.o

141
60

425 5

IB7

2564;

355
57

160.6

775
74

95 5

7,523
413

54 9

56,647
979

17 3

2a3,061
I ,a33

6.5

590,973
2,13Fi

3.6

794 ,B93
2,999

3.a

13,764
45a

33.3

26

230.;

96
44

45a.3

131

3054:

134
17

126,9

207
17

02.1

1,409
❑5

60,3

11,761
249

21.2

90,296
609
6.7

29EI,791
9a I
3.3

542,665
2,0a7

3B

7$, 736
291

37.6

34

264.7

45
20

444,4

66

212!:

70
10

142.9

103
10

97 1

751
64

a5 2

6,667
t64

24 6

49,94a
376
7,5

lal,946
692
3a

495,200
2,499

5.0

10,510
403

3s.3

25
13

520 0

70
35

500.0

77
32

415.6

142
20

140.B

la7
14

74 9

l,la2
70

59 2

a.B27
219

24 ❑

55,14a
470
a.5

170,470
7a7
46

153,B24
3,975

25a

17,974
2,759
153.5

B33
74E

❑9B O

I,Ill
R35

751,6

I .065
421

395.3

1.152
215

1.96,6

I ,06a
105

9a 3

3(ao3
205

53 9

8,942
230

25 7

26,352
zao

10.6

53,35a
334
6.3
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DOcuMENTATlON TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES By BIRTH WEIGHT, FtACE OF CHILD, AND GESTATIONAL AGE:
UNITED STATES, 19E6 BIRTH COHORT

(RATES ARE PER Iooo LIVE BIRTHSI

GESTATION
BIRTH WEIGHT AND RACE

, I

~ g; ;g;~s lST~?~D

OF cHILD
<28 2B-31 32-35 36 37-39 40 41

TOTAL WEEKS WEE14S WEEKS WEEMS WEEMS WEEMS WEEKS

ALL RACES J/

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

1, 106,640
3,156

2.9

I ,400
31

22.1

2,701
23

EI.5

16.533
122
7.4

14,277
67

4.7

369.209
1,019

2.B

204 ,35B
666
2.3

204,526
495
2,4

174,004
575

39,552
150
4.03.3

4.000-4,499 GRAMS
LIVE BIRTHS . . . . . . . . . .
INFANT DEATHS. ,,,.,,,
INF.MORT CRATE . . . . . . .

3,7ao
21

5.6

3,453
14

4.1

B6,393
20s
2,4

90,334
lSB
2,1

79,.919
162

67,766
171
2.5

II,95B
40

4,0

344.398
944
2.5

324

B02;

571
6

10.5 2.0

4,500-4,999 GRAMS
LIVE EARTHS . . . . . . . . .
INFANT DEATHS. ..,....
INF.MORT CRATE .,.... .

74
20

270.3

570

5.:

575
6

10.4

12,939
44

3.4

15,061
40

2.7

16,33S

23;

14.B32
46

3.1

2,260
IB

7.9

62,770
217
3.5

113
4

35,4

5.ooO GRAMS OR MORE
8,236

!30
15.0

H7
54

620.7

24
7

291.7

107
5

46.7

103
3

29,1

1 ,720
12

6.9

1,723
a

4.6

I ,985

5::

2,141

6!;

33B
17

50.3

LIVE BIRTHS . . . . . . . . .
INFANT OEATFIS. . . . . . . .
lNF.MORT .RATE . . . . ..t .

NOT STATED
LIVE BIRTHS . . . . . . . .
INFANT DEATHS. . . . . . . .
INF.MORT, RATE . . . . . . .

5,361
1,175
219.2

5B4
404

B2B.B

154

3765;.

23 I
62

26B .4

117
19

162.4

9B9

B4%

566

B64~

367
25

329
33

2,o24
361

17EI.46s,1 100,3
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DOCUMENTATION TABLE 3

LIVE BIFITHS, INFANT OEATHS, ANO INFANT MORTALITY RATES ❑ Y BIRTH WEIGHT, RACE OF CHILD,
UNITED STATES,

ANO GESTATIONAL AGE
19B6 ❑ IRTH COHORT

(RATES ARE PER 1000 LIVE ❑ IRTHS)

BIRTH WEIGHT AND RACE
GESTATION

OF CHILO I

<2B 2B-31
I

32-35 36 37-39
TOTAL

40 41 42 WEEKS NOT
WEEt(S WEEKS WEEKS WEEKS WEEKS WEEKS WEEKS OR MORE STATED

WI{ITE

TOTAL
LIVE BIRTHS . . . . . . . .
INFANT OATHS., ,.,..,
INF.MORT CRATE . . . . . . .

2,970,620
25,291

B.5

15,694
6,7E13
432 2

II,5E4
6,375
550.3

2,045
1,917

937.4

3,42a
2,646
771,9

2,907
I .267

435 a

I ,437
357

24a.4

555
107

192 R

5a6
5a

99.0

626
23

36.7

995
2a

2a I

1,501
33

22,0

24,337
2,212

90.9

16,370
2,065
126.1

BO
73

912 5

479
303

632.6

1.236
397

321.2

2.907
477

164,1

3,4a6
344

9R 7

5,ala
379

65 I

2, 364

3ag;

2,524
45

17 a

3,082
39

12.7

112,725
2,369

21.0

47,064
I .759

37.4

39
24

615,4

IIa

6107;

376
121

32i.a

99a
156

156,3

2,129
207

97.2

13,6E5
5a9

43.0

29,719
590

19.9

2a,lao
320

114

22,626
166

69

a5,6a2
913

10.7

16,016
436

27.2

5

14
6

42a.6

39
10

256.4

103

203?;

272
31

114.0

2,372
112

47.2

13,211
256

19.4

30,033
253
6.4

2!5,714
I 45

5.6

655,447
2,21a

I ,096,743
4,92a

4.5

457,962
I ,575

3.4

5“,213
205

39.3

26
7

269 2

30
13

433,3

42
10

23a. I

54

166,?

70

71.:

477
44

92 2

4,514
117

25,9

36,6o2
272
7,4

147,663
510
3.6

405,30a
I ,aoo

44

7,047
256

36.3

15
3

200.0

41

390 ‘:

43

441::

91
15

164.a

119
10

a4,0

75a
40

52 ,9

5,9ao
153

25.6

3a,9a9
317
al

134,316
570
42

116,722
2.493

2!.4

11,454
I ,664
145.3

445
406

912.4

613
476

776.5

645
270

41a.6

733
146

197 a

662
70

105 7

2.454
145

59.1

5.9o2
152

25 R

i7,a30
lal

10 2

40,290
237
6,9

3.4

LESS THAN 2,500 GRAMS
LIVE RIIITHS
INFANT DFAIHS: ::.:.:’
lNF.MORT RATE . . . . . . . .

167,474
14,203

a4.a

43,566
1,133

26.o

9,160
310

33a

LESS THAN 500 GRAMS
LIVE BIRIHS . . . . . . . .
INFANT DEATHS. . . . .
INF. MORI. RATE, . . .

2,71a
2.444
a99.2

21
4

190 5

600-749 GRAMS
LIVE ❑ IRTHS . . . . . . . .
INFANT DEATHS. .
lNF. MORT. RATE ..,,

4,a44
3.574
737a

54
20

370.4

67
22

32a.4

7S0-999 GRAMS
LIVE RIRTHS. .,....
INFANT DEATHS. . . . . .

5,472
2,149
392,7

116
33

2a4 .5

6a
22

INF. MoRT . RATE . . . . 323.5

I ,000-1,249 GRAMS
LIVE alRrHS . . . . . . . .
INFANT OATHS.. .,.,
lNF. MORT. RATE

6,603
1,229
la6. I

206
39

la9.3

74
10

135.1

I ,250-I ,499 GRAMS
LIVE RIRTHS. . . . .
INFANT DEATHS.
INF. MORT. RATE,,.

7,B79
B39

106.5

466
52

Ill 6

1 ,500- I ,999 GRAMS
LIVE RIRIHS . . . .
lNrANT DEATHS, ,“.,
INF. MORT RATE .,

32,o5o
1,745

54 4

4.973 927
67

72 3
311

62 5

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

14,7 .gofg
2,223

20.6

7,a96
174

22.0

37,696
666

17 7

2,500-2.999 GRAMS
LIVE EIIRIHS
INFANT DEATHS::...:.
INF MORT ~ATE ,.,.,

420,266
3.052

7.3

199,612

t,22a
6.2

65,501
400
6.2

3,000-3.499 GRAMS
LIVE BIRTHS . . . . . . . . .
INFANT DEATHS. .
INF MOnT.RATE . . . . . . . .

1,071,977
3, 95a

37

457,205
1,629

33

239,493
740
3.1
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DOCUMENTATION TABLE 3

LIVE ❑IRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES ❑ y BIFITH WEIGHT, RAcE OF CHILD,
UNITED STATES,

AND GESTATIONAL AGE:
19B6 BIRTH COHORT

(RATES ARE PER 1000 LIVE BIRTHS)

BIRTH WEIGHT AND RACE
GESTATION

OF CHILO 1

<20 2EI-31
TOTAL

32-35 36
WEEKS :;;;: \ W%MS 4’

42 WEEKS
WEEKS WEEKS

NoT
WEEKS WEEKS OR MORE

!
STATED

wHITE

3,500-3,999 GRAMS
LIVE BIRTHS. ..,...., 937,908
INFANT DEATHS. ..,.... 2,415
INF,MORT CRATE,...,.. 2.6

4,000-4,499 GRAMS
LIVE BIRTHS. ,,, . . . . . . 305,352
INFANT DEATHS. ..,..., 672
INF.MORT CRATE . . . . . . . 2,2

239
15

62a

963 !,748 11,372 10,615 307,062
20

244,Ef33
70

179,097 14.9,600 32,760
49

20.0
773

9’;
530

6.2
392 447

4.6
117

2.5 2.2 2.2 3.0 3.6

414 2,EOB 2.679 74.933 80,076 72.323
11

60,661 10,419

9.;
163

5!!
154 137

4.1
I 35

2.2 1,9 1.9 2.2 33:

4,600-4,999 GRAMS
LIVE BIRTHS, ..,...,. , 56,3o9 49 93 440
INFANT DEATHS, . . . . . . .

455 ll,2t36 13.556 14,923 13,507
169

I .992
9

INF,MoRT CRATE. ,...,.
5

3.0 IE3.7
33

43.: 6.;
31 2a 41

11.0
15

2.9 2.3 1.9 3,0 7.5

6,OOO GRAMS OR MoRE
LIVE BIFITHS, . . . . . . . ., 7.249 54 14 76
INFANT DEATHS, . , . . . 92

84 1 ,445 1.525 I ,B27 I ,936
35 2 5

2B13

INF.MORT CRATE, . . . . . .
9

!2.7 23,;
5

64EI. I
8

142.9 65.E 6.2
15

3.3 4.4 5!; 62.1

NOT STATED
LIVE 91RTHS, . . . . . . . . . 4 ,Oe.s 309 92 151
INFANT DEATHS . . . . . . . . 730

06
268 36

754 453 314 253 1,673

lNF.MORT CRATE. ,, . . . .

12 60
17E1.7 a67.3 391.3 27i4i m:: 732:

227
139.5 79.6 902: 135.7
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DocuMENTATION TAEILE 3

LIvE 13JRTHS, INFANT DEATHS, AND INFANr MORTALITY RATES BY ❑ IRTH WEIGHT, RAcE oF CHILD,
UNITED STATES, 19B6 ❑ IRTH COHORT

AND GESTATIONAL AGE:

(RATES ARE PER 1000 LIVE BIRTHS)

❑ IRTH WEIGHT AND RACE
GESTATION

OF CHILD 1 1 r 1 I
<2B 2B-31 32-35

I
36

I
37-39

I
I 42 WEEKS I NOT

TOTAL
40 Al

wEEKS WEEKS WEEKS WEEKS WEEKS WEEKS ~ oR MORE ISTATEDI I wEEKS

91-ACtl

TOTAL
LIVE BIRTHS, . . . . .
INFANI DEATHS. . .
INF MORT RACE...,::::

621 ,330
11,151

17.9

11,351
4,147
365.3

14.572 49,746
97B

19.7

29,266
344

11.B

246,0B2
I .737

106,365
647
6.1

3,944
129

32.7

4

500,:

36
19

527.B

52
15

2BB.5

56
6

107.1

❑ 2

4B.;

425
!7

40.0

3,289

20=7

20,105
176

8.7

45,217
199

44

64,740
414
64

2“,214
70

31.6

B
2

250.0

12
5

416.7

20

200 :

14

2B
5

17B 6

251

55:;

I,B81
40

21 3

10,977
91

03

26,604
147

5.5

71,267
592
❑ 3

27,941
I ,306

46.7

5,675
978

172.3

365
320

B76,7

456
329

721.5

376
12B

340.4

377
62

164.5

361

772:

1,176
50

42 5

2,564

23=;

6,646

I 28:

9,472
ao

E.4

9B6
67.7 7.1

LESS THAN 2,500 GRAMS
LIVE BIRTHS, . . . . .
INFANT DEATHS,..,.:”:
lNF.MORT, RATE . . . . . . .

77,754
7,350

94.5

B,521
3,B63
453.4

9,11B
900

9B.7

19,5BB
674

34.4

6.574 19,043
453

23.B

3,077
12s

41.6
155

23.6

LESS THAN 500 GRAMS
LIVE 131RTHS . . . . .
INFANT DEATHS. . ,.
INF. MORT. RATE . . . .

2,039
1,770

E16B. I

I .533
I ,357

BB5.2

52
39

750.0

26
19

2

500.:

39
20

512,B

10

1000’:73o.B

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

3,27B
2,272
693, I

2, 266
1,623
716.2

316 B2 13
7

53B,5

6B
37

544. I

29
19

655,2

190
601.3

43
524,4

750-999 GRAMS
LIVE BIRTHS, . . . . . . .
INFANT DEATHS. . . . . .
INF. MORT. RATE . . . .

3,419
I ,032
301.B

I ,B69
60B

704
189

241 I

203
54

266.o

19

315,:

63 33

393 !:
15

23B. I325 3

1,000-1.249 GRAMS
LIVE ❑ IRTHS . . . . . . . .
INFANT DEATHS. . .
INF. MORT. RATE . . . .

3.663 963 I ,509
IB3

121 3

509 55
7

127 3

134
17

46
5

IOE,7
512

139.B
162

16S 2
70

137.5 126 9

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

4. IB7
205

6B.I

495

763:

I ,70B
Ill

65.0

1,o16
6B

66 9

156

57.7

2B0

67’:

61
3

49 2

1,500- I ,999 GRAMS
LIVE ❑ IRIHS..
lNrANl DEATHS.:,.::
INF MOR T RATE,

15,229
623

743
53

2,842
I 3B

6,02B
207

1,133
3B

33.5

?.254
E13

36 ❑

377
23

61,040 9 71 3 4B 6 34.3

2,000-2,499 GRAMS
LIVE BIRrHS . . . . . .
INFANT DEArHS,
INF MoR T RATE :

45,939
B56

IB 6

652
22

33.7

I ,907
50

26 2

11,724
213

lB 2

5,196
B?

16.7

16,205
262

2,521
55

21 Er16 2

? ,500-2,999 GRAMS
LIVE BIRTHS
IN~ANT DEATHS. .:.,.:
INF.MORT RATE,.

146.209
I ,326

91

9B9
IE

la 2

2.291
30

13.1

13,249
160

12.1

10.5,91
114

10.E

67.625 13,647
130

95

524
7.7

3,000-3.49B GRAMS
LIVE BIITTH S....... ,.
INFANT OEATHS
INF MORT RATE

237,040
I .295

5.5

1,071
la

2,121
24

11.3

11,731
79

6.7

0.377
54

6,4

103,430
509
49

29,009
lB5

6416,E
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DOCUMENTATION TABLE 3

LIVE BIRTHS. INFANT DEATHS, AND INFANT MORTALITY RATES By BIRTH WEIGHT, RACE OF CHILD,
UNITED STATES, 19S6 BIRTH COHORT

ANO GESTATIONAL AGE:

(RATES ARE PER 1000 LIVE BIRTHS)

GESTATION
BIRTH WEIGHT ANO RACE

OF CHILO 1 1

<2B 2B-31 32-35 37-39 I 42 WEEKS ~ T:;:.
W::KS

40
ToTAL WEEMS WEEKS WEEKS WEEKS WEEKS W::KS OR MORE

Is

E!LACU

3,500-3,999 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT OATHS . . . . . . . .
lNF.MORT CRATE ..,... .

126,054
5B4
4,6

3B2
10

26.2

E133 4,229
45

10,6

3,012 46,021
12 !B7

4.0 4.1

2E,99B
105
3,6

IB.5B6
79

4.3

19.297
107

5.5

4,696

73;
5

6.0

4,000-4,499 GRAMS
LIVE BIRTHS . . . . . . . . .
INFANT DEATHs. . . .
lNF,MORT CRATE . . . . . . .

5,247
1?

3.2.,

966
B

B,3

2B,002
I 23
4.4

BO
10

125.0

130

Is.:

77B
4

5.1

5B9 B,346
2 34

6,740

32:

5,126
26

5.13.4 4.1

4,500-4,999 GRAMS
LIVE BIFITHS. . . . . . . . .
INFF$NT OEATHS. . .

4,545
3B

B.4

23
11

47B.3

15 ❑ 9 92 1 ,226
I 7

10,9 5.7

I ,039
a

7.7

966
6

6.2

917
3

3.3

17s
2

11.2INF.MORT. RATE..... . . .

5.000 GRAMS OR MORE
LIVE BIRTHS . . . . . . . . .
lNFANT DEATHS . . . . . . . .
INF.MORT CRATE, . . . . .

704 31
17

54a.4

9
4

444.4

23 14 200
2

10.0

147
2

13.6

116
2

17.2

I 33
3

22,6

31

64.;
32

45.5

NOT STATEO
LIVE BIRTHS . . . . . . . . .
INFANT OEATHS. . . . .
INF.MORT CRATE . . . . . . .

27 IB3
2!

222.: 114,6

75
B

106,7

30
2

66.7

277
120

433,2

I ,022
404

395.3

254
200

7B7.4

55
21

60
16

266.7

61
10

163.93EII.B

Al INcLuDES RACES OTHER THAN WHITE hND BLACK

,.
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DOCUMENTATlON TABLE 4

LIVE EIHTHS, INFANT DEATHS, AND INFANT MORTALITY RATES EIY BIRTH WEIGHT, RACE OF CHILD,
UNITEO sTATES, 19B6 BIRTH COHORT

AND AGE AT DEATH.

(INFANT DEATHS ARE UNDER I YEAR NEONATAL DEATHS ARE UNDER 2B DAYS; EARLY NEONATAL, O-6 DAYS; LATE Neonatal. ,
7-27 DAYS; AND POSTNEONATAL, 2s DAYS TtiRoucH II MONTHS)

(RATES ARE PER 1000 LfVE BIRTHs)

I I 1

❑ IRTH WEIGHT AND RACE OF CHILD LIVE BIRTHS I INFANT I TOTAL EARLY LATE
DEATHS

PosT-
NEONATAL NEONATAL NEONATAL I

NEONATAL

ALL RACES ~/

TOTAL [ALL BIRTH WEIGHTS), ..NUMBER,
RATE

IESS THAN 2,500 GRAMS. . ..NUM13ER
RATE,

3,756,B49 37,940 24
10.1

255,667 22.349 lB
B7.4

4,B90 4.337 4
EB6,9 El

525
6.5

20,433
5.4

4,092
1.1

13,415
36

100 15,766 2,334 4,249
O.B 61.7 9.1 16 6

306 4,24B 5B 31
0.6 66B.7 I’1 9 63

LESS THAN 500 GRAMS, . . .NUMBER.
RfiTE..

500-749 GRAMS .,, ,. ... ,NUMBERMBER
RATE, .

750-999 GRAMS ., . . . . . . . . . ..NUMBER .
RATE. .

1,000-1,249 GRAMS. .,. .NUMBEUMBE R
RATE. .

1,250-1.499 GRAMS, . .. N UMBERUMBER . .
RATE..

0,352

9.207

10,620

12,537

49,123

160,933

597,754

I ,376,0213

1,106,640

344 ,39.9

62,770

6,236

5,361

6, 00B
719.3

5,52o
660.9

5,036
603,2

4B2
57.7

4BB
5B.4

3, 296
35B.o

2,662
2B9. I

2,140
232.4

622
56 7

634
6B.9

I,B16
171,0

I ,394
131.3

I ,079
101.6

315
29.7

422
39.7

1, 179
94.0

B62
70.4

6B2
54.4

200
16.0

297
23.7

1.500-1.999 GRAMS . . . .NUMBER. .
RATE.

2,47B
50,4

I ,646
33.5

I ,304
26.5

342
7.0

B32
16 9

I ,545
9.6

2.000-2,499 GRAMS, . . . . . . ..NUMBEFI
RATE.

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

3,000-3,499 GRAMS, ,., . . . . . ..NUMBE R.,
RATE.

3,500-3,999 GRAMs, ..,... ..,NUMBER, ,
RATE..

4,000-4.499 GRAMS, . . ,,,. NUMBER
FIATE..

4,500-4,999 GRAMS ,,.. . . . ..NUMEER
RATE

5.ooO GRAMS OR MORE . . . . . . . ..NUMBER
RATE

NOT STATED. . . . . . . , . . . . . . . . ..NUMBER
RATE..

—

3,235
20.1

I ,690
10.5

1,275
7,9

415
2.6

“1,799
3.0

4,567
7.6

1,235
2.1

564
.9

2,76B
4.6

5,502
4.0

I ,653
1,3

1 ,2o7
.9

646
5

3,649
2.7

3, 156
2.9

1,112
1.0

74B
,7

364
.3

2,044
la

❑ A4
25

334
10

252
.7

B2
.2

510
!5

217.
35

119
19

B5
1.4

34
.5

9B
1,6

130
15 B

104
12.6

90
10.9

14
1.7

26
3.2

1,175
219.2

1,104
205.9

I ,050
195.9 105:

71
13,2
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DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF CHILD, AND AGE AT DEATH:
UNITED STATES, 19B6 BIRTH COHORT

(INFANT DEATHS ARE UNOER I YEAR. NEONATAL DEATHS ARE UNOER 2B DAVS; EARLV NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 OAVS; flND POSTNEONATAL, 2B DAVS THROUGH II MONTHS)

(RATES ARE PER 1000 LIVE EIRTHS)-CONTINUED

BIRTH WEIGHT AND RACE OF CHILD LIVE BIRTHS INFANT TOTAL “ EARLY LATE PoST-
DEATHS NEONATAL NEONATAL NEONATAL NEONATAL

WHITE

TOTAL (ALL BIRTH WEIGHTS). . .NUMBER.
RATE. .

LESS THAN 2,600 GRAMS. . . . . ..NUMBER. .
RATE. .

2,970,620

167,474

2,718

4,B44

5,472

6,6o3

7 ,B79

32,050

25.291
B.5

16,419
5.5

13,542
4.6

10,172
60.7

2,396
BB1.5

3,035
626.5

I,4BI
27o.7

774
1!7,2

500
64.5

97a
30.5

2.077
1,0

0,B72
3.0

14,203
B4.B

2,444
999.2

3,574
737.0

2,149
392.7

1,229
IB6, I

B39
106,5

1,745
54.4

11.73B
70.1

I ,566
9,4

2,465
14.7

LESS THAN 500 GRAMS. . . . . . .NUMBER.
RATE.

2,426
B92.6

30
11,0

lB
6,6

500-749 GRAMS . . . . . . . . . . . . . NUMBER. .
RATE. .

3,330
687.4

I,B16
331.9

295
60.9

244
50.4

333
60.9

750-999 GRAMS . . . . . . . . . . . ..NUMBER . .
RATE, .

336
61.2

1,000-1.249 GRAMS. .. N UM BE RNUMBER . .
RATE.

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

993
150.4

219
33,2

236
35.7

655
B3.I

I ,220
3B.’I

147
IB.7

IB4
23.4

525
16.4

1,500-1,999 GRAMS. ... N UMBERUMBER . .
RATE.

242
7,6

2,223
20.6

i .298
12,0

I .000
9.3

29B
2.B

925
B.6

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

I07,90B

420,266

1,071,977

937, 90B

305, 352

56,309

7,249

4.0B5

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

3,052
7.3

1.311
3.1

904
2.2

407
1,0

1,741
4.!

2,552
2.4

i’,406
1.3

929
.9

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

3,95B
3.7

477
,4

2,415
2.6

B4B
.9

269
.9

569
.6

200
.7

59
!.0

136:

645
157.9

279
.3

I ,567
1.7

3,500-3,999 GRAMS . . . . . . . . . . . NUMBER. .
RATE. !

4,000-4,499 GRAMS, . . . .. N UMBERUMBER . .
RATE, .

672
2.2

69
,2

403
1.3

03
1,5

IB
2,5

169
3.0

B6
1.5

27
,5

4,500-4,999 GRAMS. ... ... . . ..NUMBER . .
RATE. .

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

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

92 .
12.7 107:

6B7
16B,2

10
1.4

730
17B,7

42
10.3 1042



DOCUMENTATION TABLE 4

LIvE BIRTHS, INFANT DEATHS, AND INFANT MORTALITV aATES BY BIRTH “EIGHT, RACE OF ~HILD,
UNITED STAIES, 19E6 BIRTH CDHORT

AND AGE AT DEATH

(INFANT DEATHS ARE uNDER I YEAR NEONATAL DEATHS ARE UNDEn 29 DAYS; EARLY NEONATAL, 0-6 DAYS; LATE NEONATAL ,
7-27 DAYS; AND POSTNEONATAL, 2B DAVS THROUGH 1 I MoNTHS)

(RATES ARE PER 1000 LIVE BIRIHS)-CONTINUED

1

BIRTH WEIGHT AND RACE OF c14fLD LIVE ❑ IRTHS INFANT TOTAL FARLY LATE
I

POST -
DEATHS NEoNATAL NEONATAL NEONATAL

, I
NEONATAL

E!LACM

TOTAL (ALL BIRTH WE IGHTS). . ,NUMBER. .
RATE..

621,330 11,151
17 9

7,263
II 7

6,207
10 0

I ,056
17

3,BFIB
6.3

I ,579
20 3

LESS THAN 2.S00 GRAMS. ., .NUMBEFI. .
RATE

LESS THAN 500 GRAMS .NUMEIER,
RATE

500-749 GRAMS ... ,.. .,,NUMEER
RAIE

750-999 GRAMS.. . . . , . . . ..NUMBER
RATE,

77,754 7,350
94 5

5,771
74 2

5,o92
65 5

679
❑ .7

2.039 1,770
B6B I

I ,757
B61 7

1,731
B413 9

26
12.E

13
6.4

3,270 2,272
693 I

2,047
624 5

I,B75
572 0

172
52 5

225
68 6

3,419 I ,032
301 E

755
220 a

5B6
171.4

169
49.4

277
01.0

1,000-1,249 GRAMS . . . . . . . ..NUMBE R.
RATE

3,663 512
139 B

342
93 4

259
70 7

170
46.4

1,7S0- 1,499 GRAMS. . . . ..,NUMBER
RATE.

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

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

4, IB7 2B5
6B.I

IB9
45.1

143
34,2

46
11.0 229:

15,229 623
40.9

35B
23 5

267
17.5

91
6.o

265
17.4

45,939 B56 373 231 92
1.9.6 7.0

533
5.0 2,0 11.6

2,500-2,999 GRAMS ,, NUMBER
RATE

146,209 1,325
91

424
2,9

2B5
1.9

139
1.0

90 I
6.2

3.000-3,499 GRAMS. ,,. . ..NUMBER
RATE :

237,040 I ,295
55

373
1,6

226
1.0

147
6

922
3.9

3.500-3,999 GRAMS NUMEER,
RATE

126,054 504
46

206
16

141
II

65
.5

37H
30

2!3,002 123 52 42
44

10
19

71
Is 4 2,5

4,000-4,499 GRAMS. .,. .,.NUMRER
RAIE

4.500-4.999 GRAMS NUMBER
RATE

4,545 30 .
B4

25
5,5

9
20

5,000 GRAMS OR MORE . . ,NUMBER
RATE

NOT STATED . . . . . . . . . . . . ,..NUMBER
RATE..

704 32 26 24
45 5

2
36 9 34 I 2B B.~

1 .022 404
395,3

3B2
373 B

372
364.0 9.’: 212:

~1 INCLUDES RACES OTHER THAN WHITE ANO BLACK



I.IVE BIRTHS BY FJIRTH
WEIGHr, ANLI

(INFANT DEATHS ARE

-1-

DOCUMENTATION TABLE 5

WEIGHT AN13 RACE OF CtlIID AND INFANT OEATIIS AND INFANT MORTALITY RATES 13Y AGE AT DEATH. EIRTII
RACE DF CHILD FDR 10 MAIJOR CAUSES OF INFANT DEATH: UNITEO STATES, 19136 BIRTH COHDRT

UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS: EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; ANO POSTNEONATAL, 28 DAYS THROUGli 11 MONTHS)

(RATES ARE PER ioo,ooo LIVE BIRTHs)

I \ 1 1 I 1

CAIJSE OF OEATH. BIRTH WEIGHT, AND RACE OF CHILD I I I I I
i

LIVE
I

INFANT
I

TOTAL
I

EARLY
I

LATE
I

POST-

1
BIRTHS

I
OEATHS

I
NEONATAL

I
NEONATAL NEONATAL NEONATAL

1 1

ALL RACES j/,

ALL ❑ IRTH WEIGHTS

ALL CAIJSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . .
RATE. .

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

SUDDEN INFANT DEATH SYNOROME (79B.0). .NuMBER. -.
RATE.

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

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

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

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

ACCIOENTS (E1300-E949 )......

INFECTIONS (771) . . . . . . . . . . .

COMPLICATIONS OF PLACENTAE”

RATE. .

. . . . . . . . . NUMBER. . .
RATE. .

. . . . . . . . NUMBER. . .
RATE. .

c. (762) ..NuMBER. . .
RATE. .

PNEUMONIA AND INFLUENZA (480-4E7). . . ..NUMBER. . .
RATE. .

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

3,756,E149 37,940
1.009.9

8.015
213.3

5,252
139.8

3,317
89.3

3, 156
84.0

i ,326
35.3

939
25.0

901
24.0

900

24.2

807
21.5

662
17.6

1,040
49,0

24,525
652.0

6,042
160.0

327
8.7

3,110
82.0

3, 105
82.6

1,307
34.f3

873
23.2

Eo
2.1

E5e
22.LI

795
21.2

146
3.9

676
f8.O

20,433
543.9

4,EIB6
130. 1

33
.9

2.589
68.9

3,069
01.7

1,294
34.4

742
19.8

27
,7

534
14.2

771
20,5

70
1.9

422

11.2

4,092
100.9

1,156
30.8

294
7,B

521
13.9

36
1.0

13
.3

13i
3.5

53
1.4

324
8.6

24
.6

76

2.0

254
6.B

13,415
357.1

1,973
52.5

4,925
131.1

207
5.5

51
1.4

19
.5

66
1.8

821

21.9

50
1.3

12
.3

516
13.7

l,i64
31.0



-2-

DOCUMENTATIOF4 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 MAUOR CAuSES oF INFANT oEATH: UNITED STATES, 1986 BIRTH coHoRT

(lNFANT DEATHs ARE UNOER I YEAR. NEONATAL DEATHS ARE UNDER 2EI OAYS: EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,

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

(RATES ARE PER 100,000 LIVE BIRTHS) “

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

I
PoST -

I
BIRTHS

I
OEATHS

i
NEONATAL

i
NEONATAL

/
NEONATAL

I
NEONATAL

ALL RACES ~/,
LESS THAN 2.500 GRAMS

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

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

SUDDEN INFANT DEATH SyNDROME (798-o) ..NuMBER. . .
RATE. .

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

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

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

HYPOKIA ANO ASPHYXIA (76EI) . . . . . . . . . . ..NUMBER . . .
RATE. .

ACCIOENTS (Ef300-E949) . . . . . . . . . . . . . . . ..NuMEsER. . .
RATE< ,

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

COMPLICATIONS OF PLACENTA,ETC. (762). .NuM8ER. . .
RATE. .

PNEUMONIA ANO INFLUENZA (4B0-487) . . . .. NUMBER.. .
RATE. .

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

255,662 22.349
8,741.6

3,903
1,526.6

999
390.8

3,136
1,226.6

2, 806
1,097.5

1, 162.,
454.5

499
195.2

151
59. 1

630
246.4

645

252.3

234
91.5

772
302.0

Ie,loo
7,079.7

3, IB9
1,247.4

49
19.2

2,951
1,154.3

2,764
1,081.1

1,150
449.8

479
le7.4

10
7.0

593
231.9

641
250.7

69
27.0

355
138.9

15,766
6,166.7

2,742
1.072.5

8
3.1

2,462
963.0

2.734
1,069.4

1,139
445.5

426
166.6

f2
4.7

368
143.9

627
245.2

35
13.7

216
84.5

~,334
~12.9

447
174.0

4i
16.0

409
191.3

30
il.7

11
4.3

53
20.7

6
2.3

225
8B.O

14
5,5

34
13.3

139
54.4

4,249

1.662.0

714

279.3

950
371.6

.IB5
72.4

42
16.4

12
4,7

20
7.a

133

52.0

37
14.5

4
1.6

165
64.5

417
163. 1
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DOcuMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF CHILD ANO INFANT DEATHS AND INFANT MORTALITY RATEs BY AGE AT OEAIH, EIIRTti
WEIGHT, ANO RACE OF CHILD FOR 10 MAdOR CAUSES OF INFANT OEATH UNITED STATES, 1986 BIRTH COHoRT

(INFANT oEATHs ARE UNOER I yEAR. NEONATAL OEATHS ARE UNOER 2fl OAYs; EARLY NEONATAL, o-6 DAYs; LATE NEONATAL,
7-27 DAYS; ANO POSTNEONATAL, 2B OAYS THROUGH 11 MONTHS)

(RATES ARE PER Ioo,ooo LIVE BIRTHS)

CAUSE OF DEATH, EIIRTH WEIGHT, AND RACE OF CHILO i LIVE i INFANT i TOTAL i EARLY i i
I I I I LATE

I
PoST -

I
BIRTHS

i
DEATHS

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

ALL RACES ~/,
2.500 GRAMS OR MORE

Al-L CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .NUMBER. . .
RATE.

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

SUODEN INFANT OEATH SYNOROME (79EI.0) ..NUMBER. . .
RATE.

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

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

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

HYPOXIA AND ASPHYXIA (76f3), . . . . . . . . . ..NuM8ER . . .

ACCIOENTS (EEIOO-E949) . . . . . . . . . .

INFECTIONS (771 )..,... . . . . . . . . .

COMPLICATIONS OF PLACENTA,ETC.

. .

. . .

762

PNEUMONIA AND INELUENZA (4f10-4f37). . .

RATE. .

. . NUMBER.
RATE. .

. . NUM9ER. . .
RATE. .

. .NUMBER. . .
RATE..

. .NUMBER. . .
RATE..

ALL OTHER cAuSEs (Residual) . . . . . . . . . . . . ..I4UMEKI? .).
RATE. .

3,495,826 14,416
4!2.4

3,89E
!11.5

4, 240
121.3

120
3.4

06
,2.5

52
1.5

308
11.1

740
21.4

266
7.6

107
3.1

422
12.1

1,045
29.9

5,321
152.2

2,651
75.8

277
7.9

101
2.9

70
2.2

46
1.3

343
9.8

61
1.7

253
7.2

100
2.9

75
2.1

306
B.B

3.617
103.5

1,960
56.1

25
,7

77
2.2

75
2.1

45
1.3

269
7.7

14
.4

157
4.5

90
2.6

33
,9

193
5.9

1, 704
48.7

691
19.8

252
7.2

24
.7

3
.i

1

.0

74
2.1

47
1.3

96
2.7

10
.3

42
1.2

113
3.2

9,095
260.2

1,247
35.7

3,963
113.4

19
.5

B
.2

6
.2

45
1.3

607
19.7

13
.4

7

.2

347
9.9

739
Z1.i
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LIVE BIRTHS BY BIRTH
WEIGHT, AND

(INFANT DEATHs ARE

DOCUMENTATION TABLE 5

WEIGHT ANO RACE OF CHILD AND INFANT OEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
RACE OF CHILD FOR 10 MAdOR CAUSES OF INFANT OEATH: UNITED STATES, 19B6 BIRTH COHORT

UNDER 1 YEAR. NEONATAL DEATHS ARE UNOER 28 DAYS: EARLY NEONATAL, O-6 DAYS; LATE NEONATAL.
7-27 DAYS; AND POSTNEONATAL, 20 DAYS THROUGH 11 MONTHS)

(RATES ARE PER Ioo,ooo LIVE BIRTHs)

I I I I I 1

CAUSE OF DEATH, BIRTH WEIGHT. AND RACE OF CHILO I
i

LIVE
i

INFANT
i

TOTAL
i

EARLY
/

LATE
I

POST-

1
BIRTHS

I
OEATHS

1
NEONATAL

I
NEONATAL

I
NEoNATAL

I
NCONATAL

ALL RACES ~/,
NOT STATED BIRTH WEIGHT

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .NUMEER. . . 5,361 1,175
RATE, . 21 ,917.6

CONGENITAL ANOMALIEs (740-759) . . . . . . ..NUMBER. . . 214
RATE. . 3,991.8

suDDEN INFANT DEATH SYNOROME (79B.0). .NuMBER. . . 13
RATE. . 242.5

ReSpiratOr DISTRESS syNDROME (769) . ..NuMBER. . . 61
RATE. . 1,137.8

PREMATURITY (765).... . . . . . . . . . . . . . . . ..NUMBER . . . 264
RATE. . 4,924.5

MATERNAL COMPLICATIONS (761 ) . . . . . ..-. .NuMBER. . 11,2
RATE. . 2,009.2

HYPOXIA AND ASPHYXIA (76EI) . . . . . . . . . . ..NUMBER. . . 52
RATE. 970.0

ACCIDENTS (EEOO-E949) . . . . . . . . . . . . . . . ..NuMBER. . . 2
RATE. . 37.3

INFECTIONS (771 ) . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 12
RATE. 223.0

COMPLICATIONS OF PLACENTA.ETC. (762). .NUMBER. . . 55

RATE. . 1,025.9

PNEUMONIA ANO INFLUENZA (4E0-4137) . . . ..NUMBER. . .
RATE. .

ALL OTHER CAUSES (Residual) . . . . . . . . . . . . . .NUMBER. . .
RATE. ,

6
111.9

23
429.0

1. 104

20,593.2

202
3,768.0

1
18.7

50
1,081.9

263
4,905.8

111
2,070.5

51
951.3

1
16.7

12
223.8

54
1,007.3

2
37.3

15

279.8

1,050

19,505.9

184
3,432.2

50
932.7

260
4,849.0

i !0
2,051.9

47
876.7

1
18.7

9
167.9

54
1.007.3

2
37.3

13
242.5

54
1’;007.3

10
335.8

1
18.7

8
149.2

3
56.0

1
10.7

4
74.6

3
56.0

2
37.3

71

1,324.4

12
223.8

12
223.B

3
56.0

1
IB.7

1
IB.7

1
18.7

1
18.7

1
18.7

4
74.6

8
149.2
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DOCUMENTATION TABLE 5

I-IVE BIRTHS BY ❑ IRTH WEIGHT AND RACE OF CHILO ANO INFANT DEATHS ANO [NFANT MCIRTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT . ANO RACE OF CHILO FOR 10 MAJOR CAUSES OF INFANT oEAlti: uNtTEO STATE5, i9E16 BIRTH COHORT

(INFANT oEATtis ARE uNOER 1 YEAR NEONATAL OEATHS ARE UNDER 2B DAYS; EARLY NEONATAL, O-6 OAYS; LATE NEoNATALt
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGti It MONIHS)

(RATE5 ARE PER 100,000 LIVE BIRTHs)

CAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILD / 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,
ALL BIRTH WEIGHTS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 2.970,620
RATE.

CONGENITAL ANOMALIES (740-759) ., . . . . ..NuM9ER .,.
RATE. .

SUDDEN INFANT OEATti SYNOROME (79B.0). .NUMBER. . .
RATE.

RESPIRATORY D15TRE5s 5YN0R0ME (769) . ..NuMBER. . .
RATE. .

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..mMBER. . .
RATE. .

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

HYPDXIA ANO ASPHYXIA (76B) . . . . . . . . . . ..NUMBER . . .
RATE. ,

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

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

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

PNEUMONIA AND INFLUENZA (480-4i37) . . . ..NuMBER. . .
RATE . .

ALL OTHER CAUSES (REsIDUAL). . . . . . . . . . . . ..NuMBER. . .
RATE. ,

25,291
B51.4

6,206
20B .9

3,540
119.2

2,334
7B.6

1,705
57.4.

900
30 6

60B
20.5

596
20.1

503
i9.6

551
18.5

390
13.4

1,215
40.9

16,419
552.7

4,754
160.0

208
7.0

2,190
73.7

1,677

56.5

B97
30.2

563
19.0

55
1.9

561
lEI.9

544
IB.3

91
3.1

473
15.9

13,542
455.9

3,B52
129.7

i3
.4

i,797
60.5

1,655
55.7

8Ba
29.9

4’75
16.0

19
.6

359
12.1

529
17.8

46
1,5

302
10.2

2,877
96a

902
30.4

195
6.6

393
13.2

22
.7

9
.3

36
1.2

202
6.8

15
.5

45
1.5

171
5.Et

B,B72
29B .7

1,452
48.9

3,332
112.2

144

4.0

2B
,9

11
.4

45
1.5

54 i
18.2

22
.7

7
.2

307
10.3

742
25.0
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DOCUMENTATION TABLE 5

LIVE ❑ IRTHS BY BIRTH WEIGHT ANO RAcE oF cHILD ANO INFANT OEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF CHILO FOR 10 MALIOR CAUSES OF INFANT OEATH: UNITED STATES, 19E6 ❑ IRTH COHORT

(INFANT oEATHs ARE uNoER I YEAR. NEONATAL DEATHS ARE UNDER 2E DAYS; EARLY NEONATAL. O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 OAYs THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE 131RTHS)

I f 1 I I I

CAUSE OF OEATH. BIRTH WEIGHT, AND RACE OF CHILD I LIVE I INFANT ! TDTAL I EARLY : LATE I
I

POST-

:
BIRTHS DEATHS

/
NEONATAL ‘ NEONATAL NEONATAL I

I I I I
NEONATAL

WHITE,

LESS THAN 2,500 GRAMS

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

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

SUDDEN INFANT OEATH SYNOROME (79E.0). .NuMBER. . .
RATE. .

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

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

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

HYPOXIA AND ASPHYXIA (7613) . . . . . . . . . . ..NUMBER . . .
RATE. .

ACCIDENTS (E.900-E949 )........,.. . . . . ..NuMBER. . .
RATE. .

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

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

PNEUMONIA AND INFLUENZA (4E10-4137 ) . . . ..NUMBER. . .
RATE. .

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

167.474 14,203
0.400.7

2.944
1,757.9

574
342.7

2, 194
t,310.i

1,532
914.0

BOO
477.7

298
177.9

82
49.0

37 I
221.5

432

258.0

118
70.5

467
278.B

11,738
7,008.0

2.463
1.470.7

24
14.3

2,067
i,234.2

1,511

902.2

793
473,5

207
171.4

13
7.13

35e
213.B

429
256.2

42
25.1

240
143.3

10,172
6,073.0

2, 142
1,279.0

2
1.2

1, 702
1,016.3

i.493
B91.5

706
469.3

25 i
149.9

7
4.2

231
137.9

423
252.6

25
14.9

155
92.6

I ,566
935.1

321
191.7

22
13.1

365
217.9

IB
10.7

7
4.2

36
21.5

6
3.6

127
75.B

6
3.6

17
10.2

05
50.8

2,465
1,471.9

481
2B7.2

550
32B.4

127
75,0

21
12.5

7
4.2

11
6.6

69
41.2

13
7.8

3
1.8

76
45.4

22-1
135.5
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF CHILD ANO INFANT DEATHS AND INfANT ~RTAL]Ty RATES BY AGE AT DEATH, 81RT}I
WE IGHT , AND RACE DF CHILD FOR 10 MAJOR CAUSES OF INFANT OEATH, UNITED STATES, 1986 BIRTH COHORT

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

(RATES ARE PER 100,000 LIVE BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILD I LIVE I INFANT 1 TOTAL I EARLY I I
I I I I I

LATE
I

POST -

I
❑ IRTHS

I
DEATHS

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NFLINATAL

WHITE,
2,500 GRAMS OR MORE

AIL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 2,799.061
ITATE..

CONGENITAL ANoMALIES (740-759) . . . . . . ..NuMBER . . .

SUODEN INFANT OEATH SYNOROME (’

RESPIRATORY OISTRESS SYNDROME

PREMATURITY (765 ) . . . . . . . . . . . . .

MATERNAL COMPLICATIONS (761). . .

RATE.

98.0) ..NUMBER. ,.
RATE.

769). . .NUM~JIE: ;

. . . . . . NUMBER. . .
RATE. .

. . . . . NUMBER. . .
RATE.

HYPOXIA AND fir,PHYXIA (768) . . . . . . . . . . ..NUMBER. . .
RATE..

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

INFECT IONS (771) . . . . . . . . . . . . . . . . . . . . ..NuMBER. . .
RATE..

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

pNEuMoNIA ANO 1NFLuEN2A (4f30-487) . . . ..NuMBER. . .
RATE. .

ALL OTHER cAU5E5 (RESIDUAL ).. ,,r. .l . . ..l .NUMBER. .I
RATE. .

io,35a
370. 1

3,083
110. 1

2.958
105.7

99
3.5

48
1 7.

37
13

277
9.9

513
la.3

203
7.3

77
2.8

27!3
9.9

734

26.2

3,994
i42.7

2, 122
75.8

i04
6.6

83
3.0

41
1.5

33
1.2

243
87

41
1.5

194
6.9

74
2.6

40
1,7

22s
8.0

2,725
97.4

1,556
55.6

11
.4

62
2.2

39
1.4

32
1.1

194
6.9

11
.4

122
4.4

65
2.3

20
.7

139
5.0

!,269
45.3

566
20.2

173
6.2

21
.0

2
.1

1

.0

49
1.0

30
1.1

72
2.6

9
.3

20
1.0

06
3.1

6,364
227.4

961
3Q.3

2.774
99.1

16

.6

7
.3

4
.1

34
1.2

472
16.9

9
.3

3
.1

23o
8.2

509
10,2
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY 81RTH WEIGHT AND RACE oF cHILD AND INFANT DEATHS AND INFANT MDRTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, ANO RACE OF CHILD FOR 10 MAUOR CAUSES OF INFANT DEATH: UNITED STATES, 1986 BIRTH COHORT

(INFANT oEATHs ARE UNDER I YEAR. NEONATAL DEATHS ARE UNOER 28 OAVS; EARLY NEONATAL, O-6 OAYS; LATE NEONATAL,
7-27 DAYS; ANO POSTNEONATAL, 28 OAYS THROUGH Ii MONTHS)

(RATES ARE PER 100,000 LIVE 131RTHs)

CAUSE OF OEATH, BIRTH WEIGHT, ANO RACE OF CHILD I LIVE I INFANT I TOThL I EARLY I LATE I
I I

POST-

/
BIRTHS

i
DEATHS

I
NEONATAL

I
NEONATAL ‘ NEONATAL ‘ NEONATAL

I I

WHITE,

NOT STATEO BIRTH WEIGHT

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

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

suoDEN INFANT OEhTH SYNOROME (79B.0). .NuMBER. . .
RATE. .

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

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

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

HYPOXIA ANO ASPHYXIA (76EI) . . . . . . . . . . ..NLIMBER . . .
RATE. .

ACCIDENTS (E800-F949) . . . . . . . . . . . . . . . ..NUMBER. . .
RATE. .

INFECTIONS (771 ).,..... . . . . . . . . . . . . . ..NUMBER. . .
RATE. .

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

PNEUMONIA ANO INFLUENZA (4B0-487) . . . ..NUMBER. . .
RATE. .

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

4 .ot35 730
17.870.3

179
4.381.9

n
195.R

41
1.003.7

125
3.060.0

71:
1,738.1

33
B07 .8

1
24.5

9
220.3

42
1,020.2

2
49.0

14
342.7

687
16.817.6

169
4.137.1

40
979.2

125
3,060.0

71
1.730.1

33
807. a

i
24.5

9
220.3

41
1,003.7

1
24.5

B
195.8

645
15.789.5

154
3,769.9

33
807. B

123
3,011.0

70
1.713.6

30
734.4

1
24.5

6
146.9

41
1,003.7

1
24.5

B
195.8

42
1,028.2

15
367.2

7
171.4

2
49.0

t
24.5

3
73.4

3
73.4

43
1,052.6

10

244.B

8
195.8

1
24.5

1
24.5

1
24.5

6
146.9
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT ANO RACE OF CHILD ANO INFANT DEATHS AND INFANT MORTALITY RATEs BY AGE AT DEATH. BIRTH

WEIGHT, ANO RACE OF CHILD FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES. 1986 81RTH COHORT

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

(RATEs ARE PER Ioo,ooo LIVE BIRTHS)

I I 1 1 I I

CAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILD I I I
i

LIVE
I

INFANT
I

TOTAL
I

EARLY
/

LATE
i

POST -

I BIRTHS
I

DEATHS
I

NEONATAL
I

NEONATAL
I

NEONATAL I
NEONATAL

BLACK ,
ALL BIRTH WEIGHTS

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

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

SUODEN 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 ) . . . . . . . . . . ..NUMEIER . . .
RATE. .

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

Infections (771 )....... . . . . . . . . . . . . .. NUMBER..
RATE. .

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

PNEUMONIA AND INFLUENZA (490-487) . . . ..NUMBER. . .
RATE. .

ALL OTHER CAUSES (Residual ) . . . . . . . . . . . . . . NUMBER.. .
RhTE. .

62 I ,330 11,151

1,794.7

1,435
231.0

1,476
237.6

874
140.7

1,380

222, 1

374
60.2

291
46.8

257
41.4

2EIB
46.4

229
36.9

225
36.2

547
00.0

7,263
1,168.9

1,027
165.3

i 10
17.7

E21
132.1

1,359

218.7

367
59.1

27i
43.6

21
3.4

262
42.2

224
36.1

49
7.9

~76
28.3

6, 207
999.0

B22
132.3

17
2.7

716
115.2

1,346

216.6

364
5E.6

233
37.5

8
1.3

157
25.3

215
34.6

22
3.5

101
16.3

i ,056
i70.o

205
33.0

93
15.0

105
16.9

13

2.f

3
.5

30
6.1

13
2.1

105
16.9

9
1.4

27
4.3

12::

3,B138
625.EI

4 OH
65.7

1, 366
219.9

53
H.5

21
3,4

7
1.1

20
3.2

236
38.0

26
4.2

5
.E1

176
20.3

371
59.7
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LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF CHILO

DOCUMENTATION TABLE 5

AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT OEATH, BIRTH
WEIGHT, AND RACE OF CHILD FOR 10 MAtJOR CAUSES OF INFhNT DEATH: UNITED STATES, 19B6 BIRTH COHORT

(INFANT DEATHs ARE UNDER i yEAR. NEONATAL OEATHS ARE UNDER 28 OAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 OAYS; AND POSTNEONATAL, 28 OAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

1 I 1 1 I I

CAUSE OF DEATH, BIRTH WEIGHT, ANO RACE OF CHILO I I
/

LIVE
/

INFANT
~

TOTAL
I

EARLY
i

LATE
I

POST-

1
BIRTHS

I
DEATHS NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

1

BLACK,

LESS THAN 2,500 GRAMS

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

CONGENITAL ANOMALIES (740-759 ) . . . . . . ..NuMBER1 . .
RATE. .

SUOOEN INFANT OEATH SYNOROME (79B.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 (EEIOO-E949) . . . . . . . . . . . . . . . ..NuMBER. . .
RATE. .

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

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

PNEUMONIA ANO INFLUENZA (4f30-4B7) ... .,NUMBER. . .
RATE. .

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

77,754 7,350
9,452.9

765

9B3.9

388
499.0

04 !
1,081.6

l,2i2
I,55E.EI

325
410.0

fe3
235.4

60
77,2

231

297. i

189
243, 1

105
135.0

273
351,1

5,771
7,422.1

501
747.2

23
29.6

791
i,o17.3

1,192
1,533.0

320
411.6

1-?5
225. t

5

6.4

209
268. f3

18.9
24t.B

26
33.4

fo4
133.8

5,092

6,546.9

476
612.2

6
7.7

609
886.1

1.IEO
1,517.6

317
407.7

159
204.5

5
6.4

124
159.5

fBO
231.5

10

12.9

55
70.7

679
‘873,3

105
135.0

17
2i.9

102
131.2

12
15.4

3
3.9

16
20.6

85
109.3

B
10.3

16
20.6

49
63.0

1,579
2,030,8

104
236.6

365
469.4

50
64.3

20
25.7

5
6.4

8
10.3

55
70.7

22
28.3

1
1.3

79
101.6

169
217,4
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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 OEATH, BIRTH
WEIGHT, ANO RACE OF CHILD FOR iO MAIJOR CAUSES OF INFANT OEAIH: UNITED STATES, 1986 BIRTH COHORT

(INFANT DEATHS ARE UNDER I YEAR. NEONATAL DEATHS ARE UNOER 2EI DAYS; EARLY F4EONATAL, O-6 OAYS; LATE NEONATAL,
7-27 DAYS; ANO POSTNEONATAL, 28 OAYS THROUGH !1 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 I I

POST -

:
BIRTHS

1
DEATHS NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

1

BLACK,
2,500 GRAMS OR MORE

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

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

SUDOEN INFANT DEATH SYNOROME (7913 .0). ,NuMBER. . .
RATE. .

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

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

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMEiER. . .
RATE. .

HYPOXIA ANO ASPHYXIA (76EI) . . . . . . . . . . ..NUMEIER . . .
RATE. .

AcCIDENTS (EBOO-E94~\ ., . . . . . . . . . . . . ..NUMEIER . . .
RATE. .

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

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

PNEUMONIA ANO INFLUENZA (4B0-487) . . . ..NUMEiER. . .
RATE. .

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

542,554 3,397
626. !

64 I
118.1

I ,004
199.0

17
3.1

36
6.6

15
2.0

90
16.6

196
36.1

55
10.1

20
5.2

110
21.7

267
49.2

1,110
204.6

419
77.2

06
15,9

15

2.8

36
6.6

i3
2.4

79
14.6

16
2.9

5f
9.4

24
4,4

22
4.t

67
12.3

743 367
136.9 67 6

321 90
59.2 18.1

11 75
2.0 13.8

13 2
2.4 .4

36
6.6

13

2.4

50 21
10.7 3.9

3 13
.6 2.4

31 20
5.7 3.7

23 1
4.2 .2

11 11

2.0 2.0

42 25
7.7 4,6

2,2B7
421,5

222
40.9

990
183.9

2
.4

2
.4

11

2.0

IEIO
33.2

4
.7

4
.7

96
17.7

200
36.9
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DOCLIMENTATION TABLE 5

WEIGHT AND RACE OF CHILD ANO INFANT OEATHS AND INFANT MDRTALITY RATES BY AGE AT DEATH, BIRTH
RACE DF CHILD FOR IO MAUDR CAUSES OF INFANT DEATH: UNITED STATES, i9B6 BIRTH coHoRT

UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS: LATE NEONATAL,
7-27 OAYS; ANO POSTNEONATflL, 28 DAYS THROUGH !1 MONTHS)

(RATEs ARE PER 100.000 LIVE BIRTHs)

LIVE BIRTHS BY BIRTH
WEIGHT, AND

(INFANT DEATHs ARE

iCAUSE OF OEATH, BIRTH WEIGHT, AND RACE oF cHILO , LIVE i INFANT I TOTAL I EARLY i LATE i
I I I POST -

I
BIRTHS

I
OEATHS

I
NEONATAL

/
NEONATAL ‘ NEONATAL ,

!
NEONATAL

1

BLACK,

NOT STATED BIRTH WEIGHT

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUM.BER . .
RATE. .

1,022 404

39,530.3
3f32

37,377.7

27
2,641.9

1
97.8

15
.i,467.7

131
i2,El13.o

34
3,326.8

17
1,663.4

2
195.7

12

1,174.2

\

97.8

5
489.2

372
36,399.2

10
978.5

22
2,152.6

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

29
2.037.6

25
2,446.2

2
195.7

2

195.7

SUOOEN INFANT OEATH SYNDROME (7913 .0). .NuMBER. . .
RATE .

4
39i.4

1
97.B

3

293.5

RESPIRATORY DISTRESS SYNORoME (769). ..NuMBER-. .
RATE .. .

16
1.565.6

14
1,369.9

1
97.8

1
97.8

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

132
12,915.9

130
12.720.2

1
97.0

1

97.B

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

34
3,326.0’

34
3,326.8

16
1,565.6

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NuMBER -..
RATE. .

10
1.761.3

1
97.B

1
97.8

ACCIDENTS (E@.00-E949) . . . . . . . . . . . . . . ..-NuMBER. .-
RATE. .

1
97.8

1
97.0

2
195.7

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

2
195.7

12
!,174.2

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

12

1,174.2

1
97.8

PNEUMONIA AND INFLUENZA (480-4137 ) . . . ..NuMBER. . .
RATE. .

2
195.7

I

97.8

4
391.4

ALL OTHER CAUSES (RESIDUAL ).. A l . . . . . . . . . .NUM:::E--
..

7

684.9
1

97.8
2

195,7

~/ INCLUDES RACES OTHER THAN WHITE ANO BLACK



-1-

DOCUMENTATION TABLE 6

UNLINKED INFANT DEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE
UNITED STATES, i9f16 BIRTH COHORT

(INFANT OEATHS ARE UNDER 1 YEAR. NEONATAL DEATHS ARE UNOER 28 DAYS; EARLY NEONATAL,

O-6 OAYS; LATE NEONATAL, 7-27 DAYS; AND POSTNEONATAL. 28 DAYS THROUGH 11 MONTHS)

(oATA IN THIS TABLE IS FOR INFANT oEATHS TO THE 1986 BIRTH COHORT NOT INCLUOEO IN THE LINKED FILE BECAUSE
THEY WERE NOT LINKEO WITH THEIR CORRESPOFJOING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION. RESIDENCE

IS OF INFANT OECEDENT: RACE IS FROM DEATH CERTIFICATE. )

I I # I I

AREA ANO RACE OF CHILO ~/
I I TOTAL I EARLY I LATE

I

I I I I
PoST-

!
INFANT

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

UNITED STATES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 790 551 401 70 229

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . 475 334 2136 48 141

Fll ACK . . . . . . . . . . . . . . . . . . . . . . . . . 2E15 203 102 21. 02

ALAt3AMA 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 I

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i 1 1

ALASKA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ARIZONA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ARKANSAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 2 1 1 3

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 2 i t 1

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2’- 2

CALIFORNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IIB 101 92 9 !7

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 66 59 7 10

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 29 27 2 7

COLORADO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 1 2

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1 1 1

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

CONNECTICUT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 i 1 1

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 i

❑LACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1

DELAWARE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ------ 6 3 3 3

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- 4 2 2 2

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1 i 1

DISTRICT OF COLUMBIA.. . . . . . . . . . . . . . . . . . . . . . . . . . . . Ii 6 6 5

WHITE ...,.,.,.,..,.,.. . . . . . . . . . . . . . . . . . . . . . . . ,. 2 1 1 . 1

BLACK, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 5 6 4
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DOCUMENTATION TABLE 6

UNLINKED INFANT DEATHS B’f RACE, AGE AT DEATH, AND STATE OF RESIDENCE:
UNITEO STATES, 19136 BIRTH COHORT

(INFANT OEATHS ARE UNDER 1 YEAR. NEDNATAL DEATHS ARE UNDER 2B DAYS; EARLY NEONATAL,
O-6 DAYS; LATE NEONATAL, 7-27 OAYS; AND POSTNEONATAL. 28 DAYS THROUGH tl MONTHS)

(OATA IN THIS TABLE IS FOR INFANT DEATHS TO THE 1986 BIRTH COHORT NOT INCLUOED IN THE LINKED FILE BECAUSE

THEY WERE NOT LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION. RESIDENCE

IS OF INFANT DECEDENT; RACE IS FROM OEATH CERTIFICATE. )

1 I I [ I

AREA AND RACE OF CHILO ~/
I I TOTAL I EARLY I LATE 1
I I I I !

POST-

1
INFANT

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

FLORIDA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ------ 6 3 3 3

W}+ITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 1 1 3

BLACK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2

GEORGIA . . . . . . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 i

HAWAI I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IDAHO . . . . . . . . . . . ..-..-. .. -. ~ - . - . . . . - ---------- . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-

10
8

10

14
6
B

13
5
B

1
1

4
2
2

ILLINOIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

, 10
7
3

10
7
3

e
6
2

In
13

5

INDIANA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........
WHITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IOWA . . . . . . . . . ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 i

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

KANSAS . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . -.-..,
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1
,1

1
1

1
1

12
11

1

11
10

1

9
8
1

2
2

1
1

KENTUCKY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -’..
BLACK. . ., . ., .,, .,..... . . . . . . . . . . . . . . . . . . . . . . . . .

37

15
22

34
13
21

3
2
1

24
7

17

61
22
39

LOUISIANA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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DOCUMENTATION TABLE 6

UNLINKED INFANT OEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIOENCE.
UNITED STATES. 1986 BIRTH COHORT

(INFANT OEATHS ARE UNDER I YEAR. NEONATAL OEATHS ARE UNOER 28 OAYS; EARLY NEONATAL,

o-6 OAYS: LATE NEONATAL, 7-27 OAYS; ANO POSTNEONATAL, 28 DAYS THROUGH !1 MONTHS)

(OATA IN THIS TAEiLE IS FOR INFANT DEATHS TO THE !986 BIRTH CDHORT NOT INcLUOEO IN THE LINKED FILE BECAUSE
THEY WERE NOT LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION. RESIOENCE

IS OF INFANT DECEOENT; RACE IS FROM OEATH CERTIFICATE. )

I I I 1 1

AREA ANO RACE OF CHILO ~/ I I
I

I I I
I

TOTAL
I

EARLY
I

LATE
I

POST -

I
INFANT

I
NEONATAL

I
NEONATAL

I
NEONATAL

I
NEONATAL

MAINE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2
Wtil TE, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 2
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MARYLAND. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75 53 41 12 22

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 IB 11 7 i6

BLAcK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 33 20 5 6

MASSACHUSETTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MICHIGAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 2 2 3

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 2 2 1

BLACK, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

MINNESOTA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MISSISSIPPI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5 3 2

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5 3 2

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MISSOURI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 2 1 1 1

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1 1 1

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1

MONTANA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NEBRASKA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NEVADA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1

WHITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 i 1

BLACK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,

.
. . . .
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DOCUMENTATION TABLE 6

UNLINKEO INFANT DEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE:

UNITED STATES, 1986 BIRTH COHORT

(INFANT OEATHS ARE UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 2B DAYS: EARLY NEONATAL,

O-6 OAYS; LATE NEONATAL, 7-27 OAYS; AND POSTNEONATAL, 2B DAYS THROUGH 11 MONTHS)

(DATA IN THIS TABLE [S FoR INFANT OEATHS TO THE 1986 BIRTH COHORT NOT INCLUDED IN THE LINKED FILE 13ECAUSE
THEY WERE NOT LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION. RESIDENCE

IS OF INFANT DECEOENT; RACE IS FRDM OEATH CERTIFICATE. )

I I I 1. I

AREA AND RACE OF CHILO ~/ I I
I

TOTAL I
I

EARLY I

I i
LATE

I
POST-

1
INFANT

I
NEONATAL

I
NEONATAL

I
NEDNATAL

I
NEONATAL

NEW HAMPSHIRE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NEW tJERSEY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

52
31

20

36
23
12

30
21

9

6
2:

3

16

8
8

NEW MEXICO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4
2
1

2
1
1

2
1
1

2
1

NEW YORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

57

32
24

32
18
43

30
10

11

2

2

25
i4

It

UPSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20
20

8

16

11
5

16
11

5

12

9
3

29 :
12
16

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16

7
8

14

-1
6

2

2

13

5
8

NORTH CAROLINA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2
2

1
1

1
1

1
i

NORTH DAKOTA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OHIO, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45
22
23

36
17
19

31
12

19

5
5

9
5
4

OKLAHOMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38

23
14

33
19
13

31

17
13

2

2
5

4
1
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DOCUMENTATION TABLE 6

UNLINKEO INFANT OEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE:
UNITEO STATES, 1986 BIRTH COHORT

(INFANT OEATHS ARE UNOER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL,

0-6 DAYS; LATE NEONATAL, 7-27 DAYS: ANO POSTNEONATAL, 28 DAYS THRDUGH Ii MONTHS)

(OATA IN THIS TAFILE IS FOR INFANT OEATHS TO THE 19B6 BIRTH COHORT NOT INCLUOEO IN THE LINKEO FILE BECAUSE
THEY WERE NOT LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION. RESIOENCE

IS OF INFANT OECEOENT: RACE 1S FROM DEATH CERTIFICATE. )

AREA AND RACE OF CHILO ~/ I I TOTAL I EARLY I LATE I

I
PoST -

INFANT NEONATAL ‘ NEONATAL ‘ NEONATAL I

I I I I I
NEONATAL

OREGON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
W}IITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ElACK., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PENNSYLVANIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..).
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RHOOEISLANO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...) .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SOUTH CAROLINA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SOUTH DAKOTA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

❑LACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TENNESSEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TEXAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UTAH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VERMONT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAcK, ,., ,.,,,, . . . . . . . . . . . . . . . . . . . . . ,, . . . . . . . . .

VIRGINIA. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 2 2
2 2 2

26 13 12 1 13
18 9 8 1 9

7 3 3 4

1 1
1 1

,--

130 108 96 12 22
93 76 69 7 17
37 32 27 5 5

1 1

4 1 1 3
4 1 1 3

.

46 27 19 B 19
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DOCUMENTATION TABLE 6

UNLINKED INFANT OEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIOENCE:
UNITEO STATES, 1986 BIRTH COHORT

(INFANT oEATHs ARE UNDER i YEAR. NEONATAL OEATHS ARE UNDER 2El DAYS; EARLY NEONATAL,

O-6 DAYS; LATE NEONATAL, 7-27 OAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(OAtA IN THIS TA8LE Is Fcm INFANT OEATHs To THE t9a6 BIRTH cOHORT NoT INCLUOEO IN THE LINKED FILE BECAUSE
THEY WERE NOT LINKEO WITH THEIR CORRESPONDING BIRTH CERTIFICATES, SEE METHODOLOGY SECTION. RESIOENCE

IS OF INFANT OECEOENT; RACE IS FROM OEATH CERTIFICATE. )

1 1 1 1 I

AREA ANO RACE OF CHILO ~/ I i TDTAL I EARLY i“ LATE I POST-

i
INFANT

!
NEONATAL

i
NEoNATAL

!
NEONATAL

:
NEONATAL

WASHINGTON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 2 2 3

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . - !........ . . . . ..- 3 t i 2
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

WEST VIRGINIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 2 2 2

WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 2 2 - ,’ 1

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - 1 f

WISCONSIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
WHITE, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 i
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..)...... .

WYOMING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WHITE . . . . . ! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -. . .

j/ TOTALS FOR GEOGRAPHIC AREAS INCLUOES RACES OTHER THAN WHITE ANO BLACK
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DEFIN~ON OF LIVE BIRTH

Eve~ product of conception that gives a sign of hfe

after bnt.h, regardless of the length of the pregnancy, is
considered a live birh. This concept is included in the def-
inition set forth by the World Health Organization (1950,
pp. l&17) as follow:

Live birth is the complete expulsion or -Ction
from its mother of a product of mmeptiom ime-
spetive of the durtion of pregnancy, which after
such separation breathes or shows any other evi-
dence of life, such as beating of the h- pulsa-
tion of the umbihcal ~ or definite movement of
voluntsry musc]e~ whether or not the umbilical
cord has been cut or the placenta is attachd each
product of such a bisth is cmsidered livebom

This definition distinguishes in precise terms a live M
fmm a fetal death (see section on fetal deaths in the Tech-
nical Appendis of Vo]ume 11of this reW@. In the interest
of comparable natalih statistics, both the Statistical Com-
mission of the United Nations and the National Center for
Health Statistim have adopted this definition (National Of-
fice of Vital Statistic 1950, p. 6; Statistical Office of the
United Nations 1953, p. 6).

HISTORY OF BIRTH-REGISTRATION AREA

The national birth-regisimtion area was proposed in
1850 and established in1915. By 1933 all 48 States and the
District of Columbia were participating in the registration
system. The organized territories of Hawaii and Alaska
were admitted in 1929 and 1950, respectively; data km
these areas were prepared separately until they became
States-Alaska in 1959 and Hawaii in 1960. At present the
birtl-+registration system of the United States rovers the 50
States the Dtict of Columb@ the independent registm+
tion area of New York City, Puerto Rico, the U.S. Virgin
Islands Gum AmericanSamtq and the Tmst Tern-tory of
the Paci.hc Islands. However, in the statiasl tabulations,
“United States” refers only to the aggregate of the 50
States (including New York City) and the DMrict.of U
lumbia Tabulations for Puefio Rico, the Virgin Islan& and
Guam are shown separately in seciion 3 of this volume.

The original birth-registmtion area of 1915 consisted
of 10 States and the Dism”ct of Columbia The growtk of
ths area is indicated in table 4-1. nis table also presents
for each year through 1932 the estimated midyear popuk+
tion of the United Smtes ~d of hose S&tes included in the
regtiation system.

Because of the growth of the area for which slats have
been collected and tabulated a national sesim of g=
gmphically comparable data before 1933 can be obtained
only by estimation. Annual estimates of births have been
prepared by P. K Whelpton (National Office of Vital *
tistiq 1954) for the peti 1909-34 (table l-l). Tlsese
est.imatm include adjustments both for und~n
and for Swes that were not part of the birth-mg@mtion
area before 1933.

SOURCES OF DATA

Nat.ality statistics

Since 1985 nat.ahty statistiafor d“ States and the D&
trict of Colunitia have been based on informationfrom the
totalfile of records for these areas. The infonnahon is re-
ceived on computer da&a tapes coded by the States and
provided to the National Center for Halth StabstiS (NCH~
through the Vital Statistics Cooperative Program. NCHS
receiv= these tapes horn the registrabon ol%es of all
State% the Disbict of Columb@ ~d New York City. D~
for Puerto fico, the Virgin Man& and Guam for 1986 are
also based on information from the total file of record5.
Information from the Virgin Mands and (hum is received
on microfilm copies of original bht.h certihtes; infonnaticm
from ~mo fico is received on mrnputer tapes through
the Vital Statistics Cooperative Program.

Birth atat&tim presented in this report for years before
1951 and for 1955 are based on the total file ofkh reamda
Statistics for 1951-541956-66, -d 1968-71 = ~~
on SO-percent samples with the exception of data for Guam
and the Virgin Mm@ which are based on all records filed
Mng the processing of the 1967 data the sampling rmte
was reduced horn 50 percent to 20 percent For details of
this procedure and its consequences for the 1967 daa see
Vital Statistim oftk United Ss4s% 1967, Volume L pages
3-9 to 3-11. From 1972 to 1984, statistics are bad on all
records filed in the States submitting computer tapes and
on a SO-percent sample of records in all oLher States+ For
herto Rcc beginning in ]977, statistics are based on all
records tied

Infosmalion for years prior to 1970 for Puesto Rico, the
Virgin Mands, and Guam is published in the annual vital
statistim reports of the Department of Health of the Cosn-
monwealth of Puefio Rico, the Department of Public Health
of the Virgin Islands the Department of Public Health and
social %Mces of the Government of cuam. and in selected
ViCulStatLrtLx ojthe United States annual reports

U.S. natalitv data are limited to births occuning within
the United Sta’tes, including those o~ng to U.S. rmi-
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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 occumes-me and residence” for further discussion) Births
occurring to U.S. citizens outside the United States are not
included in any tabulations in this repofi Similarly the data
for Puerto MCO,the Virgin Islands, and cum are limited to
births registered in these areas.

Standard Certificate of Live Birth

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

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

The first standard certificate of birth was developed in

1900. Since then it has been revised periodically by the
national w-tal statistics a~encv through consultation with
State health officers and-regi&rs; F~deral agencies con-
cerned with vital statistics; nation~ State, and county
medical societies; and others working in the fields of public
health, social welfare, demography, and insurance. This
urocedure has assured careful evaluation of each item for.
its cwent and future usefulness for legal medical demo-
graphic, and research purposes. New items have been
added when necess~, and old items have been modified
to ensure better repofig or, in some cases, dropped when
their usefulness appeared to be limited

1978 rdsion— Effective Janu.q 1, 1978, a revised
LX. Standard Cert.K-icate of Live Bir&h (figure 4-A) re-
placed the 1968 revision, Changes on the 1978 standard
certificate include a new item on 1- and %minute Apgar

FIGURE -A.
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scmres, the deletion of the item on bitih 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 reform+
tion about the mother sather than an atibute ascribed to
the chih+ and the person completing the recmrd does not
have the responsibility for making what may be a legal
determination

The item on previous deliveries was changed to preg-
nancy histon and expanded to include two categories of
fetal loss. before and after 20 completed weeks of gesta-
tion This change provides information on hvo groups that
are of interest in medical research and emphasizes the fact
that all previous fetal losses should be includ~ both spon-
taneous and induced. regardless of length of gestation

For further rhscussion see individual sections for each
item

CLASSIFICATION OF DATA

One of the principal values of vital statistics data is
realized through the presentation of rates that are com-
puted by relating the vital events of a class to tbe popul*
tion of a similarly defined class. Vital statistics and popu-
lation statistim must therefore be classified according to
similarly defined systems and t.ssbulated in comparable
~ups. Even when the variables common to Imth such as
geographic area age, nace. and sex have been similarly
cl=sified and tabulated differences between the enumera-
tion method of obtaining population data and the regishi+
tion method of obtaining vital statistics data may result in
slgnif]cant discrepancies.

The general rules used to classify geographic and per-
sonal items for live births are set forth in “Vital Statistics
Classification and Coding Instnsctsons for Live Birth
Records, 1986,- NCHS inshwctius Manual Pm 3a The
classification of cetin important iterns is discussed in the
followmsg pages.

Classification by occumence and residence

All but three tabulations for States and other areas
within the United States are by- place of mother’s resk
dence These three tabulations (1-49, 1-50, and 2-1)
show bisths by place of occtmence. BidM to U.S. residents
ocfing outside this coun~ are not reallocated to the
United States. In tabulations by place of residence, births
occurring 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
ceficate. Beginning in 1970, births to nonresidents of the
United States occsming in the United States have been
excluded from these tabulations. From 1966 to 1969, births
ocmsni.ng in the United States to mothers who were nonresi-
dents of the United States were considered as births to
residents of the ●xact place of occumence; in 1964 and

1965 all such births were allocated to %alance of COI.U@-
of occumence even if the birth had occurred in a city.

The change in coding beginning in 1970 to exrdude
births to nonresidents of the United States from residence

data significantly affects the comparabili~ of data with
years before 1970 only for Texas. In 1986 births to res~

dents of Mexico constituted 83.0 percent of the 4,146
nonresident births in the United States. NO evaluation of
the effect of the change in procedure been IW and
1966 has been mask

For the total United States the tabulations by place of
residence and by place of occumence are not identicd
BHIJISto nonresidents of the United States are included in
data by place of occurrence but excluded frvm data by
place of residence, as previously indicated

Rerikce ewor-A nationwide test of birth-re~stm
tion completeness in 19s0 provided measures of residence
emor for natrdih statitirs According to this te~ emors in
residence reporting for the coun~ as a whole tend to
overstate the number of buths to residents of urban areas
and to understate the number of births to residents of other
areas. This tendenq has assumed special impo~ce k
cause of a concomitant development-the increased utili-
zation of ho~itals in cities by residents of nearby places-
with the result that a number of births are erroneously
reported as having occurred to residents of urban ar=
Another factor that contributes to this overstatement of
urban births is the customq procedure of using “city”
addresses for persons hvmg outside the ci~ limits-

Incompkte reridemce-Beginning in ]973 where only
the State of residence is reported with no city or county

specified and the State named is different from the State
of occurrence, the birtk has been allocated to the largest
city of the S~e of residence. Before 1973 such births were
alocated to the exact place of occurrence.

Geographic classification

The rules followed in the classification of geographic
areas for live bbths are contained in the instruction manual
mentioned previously. The geographic code structure for

1986 is given in another mstn~ “Vital Records Geogmphic
(ksifi@ioIL 1982.”

UniCed Sf.otes-In the statistical Ubulation\ “United
States’” refers only to the aggregate of the so States and the
District of Columbia Alaska has been included in the US
tabulations since 1959 and Haw* since 1960.

Standard m.etqdittan titistical areas-The standard
metropolitan statistical areas (S.MSA’S)used in this reposi
are those established by the U.S. Office of Management
and Budget (1981a 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 SMSA is a
coun~ or a group of contiguous counties containing either
a city of 50,000 inhabitant or more or an urbanized area of
50,000 with a total metropolitan popsdat.ion of at kaat
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100,000. In addition to the counh or counties containing
such a ci~ or urbanized are~ contiguous counties are in-
cluded in an SMS.4 if. according to specified criteria. the!”
are essentially metropolitan in character and are socially
and economically integrated with the central cih or ur-
banized area (L’.S.Office of Management and Budget 1961b,
p. 420).

in the New England States t-he 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 cannot however, use the
SMSA classification for these States because its data are not
coded to identifi all towns. Instead, the New England
Coun@ Metropolitan Areas (NECMA’S) are used These
areas are established by the U.S. Office of Management
and Budget (1975, pp. 89-90; 1961b, p. 420) and are made
up of county units.

Metropolitan and nonmetropolitan counties-lnd~
pendent cities and counties included in SMSA’S or
NECMA’S are included in data for metropolitan counties;
all other cuunties are classified as nonmetropolitan.

Pop&tion-size groups-Beginning in 1982 vital statistics
data for cities and certain other urban places have been
cl+sified according to the population enumemted 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 “iBalance of area” or
“Balance of coun~.” 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 19130, some
urban places identified in previous reports are no longer
inchsd~ 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
following:

Each town in New Eng]an~ New York and Wisconsin
and each township in Michig~ New Jersey, and
Pennsylvania that had no incorporated municipality as
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
boundag and had a density of 1,000 pemons or more
per square mile. (Ar]ington County, .Virgini& is the
only county classified as urban under this rule.)
Each place in Hawaii with 10,000 or more population
as there are no incorporated cities in the St~t~.

Race or national origin

The race or n~”onal origin shown in a tabulation is that
of the newkm child Classification of the childs race or
national origin for ~stical purposes is based on the race

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

Blac~” “’American Indian,” “Chinese,” “Japan-
ese,”’ ‘“Hawaiian,” .mFilipino,”’ “Other Asian or Pacific

Islander,” and “Other.” Before 1978 the catego~ ““Other
Asian or Pacific lslande~’ was not identified separately but
included with “’Other’” races. The separation of this cat-
gory allows identification of the catego~ “Asian or Pacific
Islandefl by combining the new catego~ ‘mother Asian or
Pacific Islander” with Chinese, Japanese, Hawaiiam and
Filipino.

If tie parents are of different races or national origins,
the following rides are 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.
When neither parent is white, the child is assigned the
father’s race or national origin with one exception; if the
mother is Hawtian or pW-Hawaii~ the child is assigned
to Hawaiian. If race is missing for one paren! the child is
assigned the race of the parent for whom race is given.
When information on race is missing for both p=ents, the
race of the child is considered not stated and the bisth is
allocated according to rules discussed in the section “Race
or national origin not stated”

White-The catego~ W%ite” comprises births re
potied as white, and births where race is reported as Hi-
panic Before 1964, all births for which race or national
origin was not stated weredassified as white. Beginning in
1964 changes in the procedures for allocating race when
raceor national ongin is not stated have changed the com-
position of this catego~. (See discussion in “’Race or na-
tional origin not stated”)

Au other-The catego~ “A]] Other” comprises black
hencan Indi~ Chinese, Japanese, Hawaiian and part-
Haw& Filipino, other Asian or Paci13c Islander includ-
ing Asian Indim and “Other.” A]euts and Eskimos are
included in “American Indian.”

If the race or national origin of an Asian parent is ill-
defined or not clear]!” identifiable with one of the cate-
gories used in the classification (for example, if “OsientsJ’

is entered), an attempt is made to determine the specific
race from the en~ for place of birth. If the birthplace is
China Japan, or the Philippines, the parent’s mce is a+
signed to that catego~. When race cannot be determined
horn the birthplace, it is assigned to the catego~ “Other
Aian or Pacific islander.”

tice or nutional tigin notstuted-The race of a child
is considered not stated in those cases in which inform-
tion for both parents is missing Before 1964 all such cases
were tabs,dated as white. From 1964 through 1966 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; otheswise 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 catego~ may now be assigned to one of the other
race or national ongin categories.
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Nearly all statistics by race or national origin for the
United States as a whole in 1962 and 1963 are affected by a
lack of information for New Jersey, which did not report
parents’ mce 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 Jerse!” in 1962
and 1963, see Vital Statistics of the United States, 1963,
Volume L page 4-8.) Estimates of births to unmanied
mothers by race for the United States, which include spe-
cial estimates for New ]ersey for 1962 and 1963, have been
prepared and are shown in table ]-31. .

lnt-ad parentage-Because of interracial parentage,
the number of births for each racial or national origin group
classified accmding to the child-s race by the preceding
rules differs from the number of births classified according
to the motheis race. For white and black births, the dif-
ferences are relatively small. In 1986 there were 1,6 per-
cent more white mothers than there were births classified
as white and 4.s percent fewer black mothers than births
classified as blaclc The number of mothers of other racial
and national origin gToups was considerably lower than the
number of births classified according to the childs nace:
American Indian. 19.9 perceng Chinese, 8.3 percen~
Japanese, 17.8 percen~ Hawaiiam 30.8 percent Filipino,
5.6 percent Other Asian and Pacific Islander, 7.7 percen~
and Other, .16.3 percent

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 repofied to be under 10
years of age or so years and over, the age of the mother is
considered not stated and is assigned as described below.

Agespecific b~ 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 Censm yem fie demn.
nial census counts are used. In intercensal years, estimates
of the population of women by age are published by the
U.S. Bureau of the Census in Cun-ent R#ati.on R-.

The 1980 Census of Population derived age in com-
pleted years as of April 1, 1980, from the responses to
questions on age at last birthday and month and year of
birth, with 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 cmmpleted years” was
asked in censuses before 1960. This was nearly the equiv-
alent of he birth certificate questio~ 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 VitaI Statistics Divisiom 1962).

Median age of mother—Median age is the value that
divides an we d.ifiribution 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 Syear age groups rather than

from birth frequencies. This method eliminates the effects
of changes in the age cwmposit]on of the childbearing
population over time. Changes m the medmn ages from
year to year can thus be attributed solely to changes in the
agespecific birth rates.

Not stated age of rnotlum-Beginning in 1964 birth
remmds 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 bsrths).
In 1963 birth records with age not stated were allocated
according to the age appearing on the record previously
processed for a mother of identical race and pari~ (nusm
ber of live births). For 1960-62, not stated and unknown
ages were distributed in propofiion to the known ages for
each racial group. Before 1960 this was done for age-
specific birth rates but not for the birth frequenq table%
which showed a separate catego~ for age not stated.

Age of father

Age of father is coded as stated on.the birth certificate.
If the age is under 10 years, it is considered not stated and
grouped with those cases for which age is not stated on the
cestiflcate. Information on fathefs age is ofien missing on
birth certificates of children born to unwed mothe~
greatly inflating the number of “not stated’ in all tabub
tions by age of father. in computing birth rates by age of
father, births tabulated as age of father not stated are dis-
m“buted in the same promotions as births with known age
within each 5-year age classification of the mother. This
procedure is done separately ~ race. The resulting dis-
tributions are surnrned to form a composite frequen~ di+
b-ibution which is the basis for computing birth rates ~ 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

Liv-birth order and parity

Birth order and pmi~ classifications shown in this
volume refer to the total number of live births the mother

has had including the 1986 birth Fetal deaths are ex-
cluded

BW 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 li~-ing) has a birth order of three.

Parih indicates how many live births a mother has had
Before delive~ a mother having her fmt baby has a parity
of zero and a mother having her third baby has a parity of
two. After delive~ the mother of a baby who is a fit he
bti 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 btis-now living” and
“Live births-now dead”
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Not stated hitih or&-Before 1969 if both of these
items were blank, the bifih was considered a first birth.
Beginning in 1969, births for which the pregnant)’ histo~
items were not completed have been tabulated as bifih
order not stated. As a result of this revised procedure,
22,686 births in 1969 that would have been assigned to the
““First birth order” catego~ under the old rules were ass-
igned to the ““Not stated catego~.

AI] births tabulated in the ‘“Not stated birth order”
categon are excluded from the computation of percents.
In computing bitih rates by ]iv~birth order, births tabu-

lated as birth order not stated are distributed in the same
propoti-on as births of known Jive-birth order.

Dates of last live birth and last fetal death

Date of last live bifih and date of last fetal death were
added to the L1.S. Standard Certificate of Live Birth in
1968 for the purpose of providing information on child
spacing and pregnancy internals. Tabulations of these
items were presented for the first time in 1969. In 1978 the
item “mDate 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 1986 this information was obtained horn all States
except Texas.

Mends tince last ZiW &h and last otb termina-
tion-l%ese data are computed from the date ofbti date
of l=t live bti and date of last other termination. The
internal since last live birth is the difference between the
date of last live birth and the date of present birth; the
interval since last other termination is the difference be
tween the date of last other termination and the date of
present birth. ‘For an intend 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 ●vents to mothers who have had at least one previous
delivery.

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

lntemal since last pregnancy and outcome of last preg-
nancy-These data are derived from the computed inter-
\FdS SiI)CXthe last live bi~ ~d he l=t other tem~ation

Before 1982, the outcome of the last pregnancy was
considered not stated if the intewal 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

1982, the outcome of the last pregnancy has been derived
for such records if the ye= of the last live birth and the
year of the last fetal death were not the same. The effect of
this revised procedure is to reduce substandy 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 cument live birth. Before 1982, the

inter@ since the termination of the last pregnancy WaS

cxmsidered not stated for such births.
Births for which the intenal since last pregnancy is not

stated are excluded from the computation of percents and
means.

Zero intmw/—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. Births with an interval of zero months are excluded
from the computation of mean intemds.

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 time In 1986, data on education
were obtained from 47 States and the District of Coh.unbi~
as indicated in table A

The educational attainment of either parentis defined
as “Me number of years of school completed.” Ordy those
years completed in “’re~’ schnols, that is a formal ed-
ucational systeih of public schools or the equivalent in ac-
credited private or parochial schools, are counted Business
or trade schmls., such as beauty and barber schmls, are not
considered “’regular” schools for the purposes of this item.
No attempt has been made to conveti years of school com-
pleted in foreign school systems, ungraded school systems,
and so foti to equivalent gmdes in the American school
system Such enties are included in the category ““Not
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
specific degree is st.ate~ years of schcml mmnpleted is coded
to the level at which the degree is most commonly attain~
for example, persons reporting B.L A.B., or B.S. degrees
are considered to have completed 16 yeaK of school

Education not stuted-The categov “’Not stated” im
eludes all records in reporting areas for which there is no
information on years of school completed as well as all
records for which the information provided is not mmpatible
with coding specifications.

Births tabulated as edumtion not stated are excluded
km the computations of percents.

Marital status

Beginning with 1980 daa national estimates of bifis
to unmarried women have been derived from two sources.
For 41 States and the Disbict of CohunbiA mm”td status of
the mother was reported directly on the bifi certificate in
1986 (see table A); for the remaining 9 States that lack this
item marital status was inferred from a comparison of the
child’s and pments’ surnames. his procedure represents a
substantial departure from the previous method used to
prepme national estimates, which assumed that the inci-
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Table A AroaB mP@ftln9 e.1.cted horns on tho livzblrth oetifiate: Eseh Smte, 10=

Dmec of

Educmtioruil
last live

bitih and
Number of Marital 1-minute 5.minute

Area ●ttammenl prerwal Ethnic
Ixsl

statu6 Appar APQar H~nu

of fmrentx Vuks of mother score Uore
ongm

other
mm

termination

Alabama x x x x x x

Alaeke x x x x x x

Arizona x x x x x x x
Arkmrsa6 x x x x x x x
CWffomia x

@iOmdo
x

x .x x x x x x

Connadlcut x x x x x

Deiewara x x x x I
Dhtncf of Columbia x x x x x x x
Florida x x x x x x x
Gecwgm x x x x x x x
t+~li x x x x x x x
Idaho x x x x x x
Illinois x x x x x x x
IndL,ne x x x x x x x
I- x x x x x x
Ken8e6 x x x x x x x
Kentucky x x x x x x

LwMene x x x x’ x x
M~iM x x x x“ x x x
Maryland x x x x x

MmB8achu@ett& x x x x x x

Miohigan x x x x x

Mlnnoeotm x x x x x x

Mlceismppi x x x x x x x
MIeewri x x x x x x

Monmne x x x x x

Nobmskm x x x x x x x

Nomde x x x x x x

New Hampehlm x x x x x x

NW Jomey x x x x x x x

New MOXiW x x x x x x x
Now York x x x x x lx ax
Nonh CaroliM x x x x x

x.

North Dakotm 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 .>

Puwwylvanie x x x x x x

Rhode l-land x x x x x x

South CmoliN x x x x x x

South Dakots x x x x x x

Tenrmseee x x x x x x x

Taxax x x

UMh x x x x x x x

Vorwront x x x x x x

Virginia x x x x x x

Washington x x x x x

Wo81 Virginia x x x x x x

Wleoonsln x x x x x x

Wyoming x x x x x x x
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dence of births to unmtied women in Skites with no
direct question on marital status was the same as the inck
derme in repoting States in the same geographic division.
Ratios of births to unmarried women were cwmputed by
race for the reporting States in each geographic division,
applied to all bi~s 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 bi~ certificate to improve the quality of national
data on this topic as well as to provide data for the individual
non.reporti.ng States. Beginning in 1980, a birth in a non-
reporting State has been clasdied as _ng to a married
woman if the parenk’ sumam~ are tbe same or if the chd~s
and hther’S aumames are the same and the mother’s caunnt
surname cannot be obtained from the informant item of
the birth certificate. A birth is classified as occurring to an
unmam+d woman if the father’s name is missing if the

P=- mnaamn- are W%reng or if the father’s and childs
surnames are different and tbe mother”s cmn-ent surname is
missing

Because of the continued inuease in all measures of
nonrnwital childbearing in 1986, tbe intensive evaluation
of the nationaldatawhich was performed in 1985 was re-
peated m 1986. The has been continuing concern that
the new metb~ incoqorating data based on a comparison
of aimmm~ might overstate the number of bhths to ~
mamied wome4 particularly among women who retained
their maiden surname as their legal surname after maniage
Tbe evaluation rncluded comparisons of trends in all mex+
U.resofbidlsto unmanied mothers between 1980, when
the new method was J3rstput into use and 1986. Trends in
Swtes with 8 marital status item on the birth certifhte
were compared with trends in those States providing infer-
ential data biased on a comparison of sumsunes Comps@
sons were made for white and black births sepamtely and
by age of mother. Tbe results were remarkably similar for
both data sek Nonmarital births increased at virtuaUy the
same rate in each set of States The 1%.dings were similar
for white and black women and for the vzuious age-of-
mother groups

No adjustments are. made during the data processing
for emom in the repofig of marital status on the birth
records of the 41 repotig States and the District of
Columbia because the ●xtent of this repoting problem is
unknown When marital status is not stated on the birth
ce~cate of a repofing area tbe mother is considered
mamied

When out-of-wedlock births are reported as second or
higher order birthq his not knowm whether the mother’s
previous deliveries occuned out of wedlock because her
marital status at the tie of fiese ear]ier births is not avm.1-
able k the birth record

Rates for 1940 and 1950 are based on decennial census
counts In this volume, rates for 1955-86 are based on a
smoothed =ries of population mates (NCHS, 1980). Be
cause of sampling emm, the original U.S. Bureau of the
Census population estimates fluctuate erratically from year

to yew, therefore, they have been smoothed so that the
rates do not show similar vtiations. The rates shown in this
volume differ from those pubhshed in issues of Vital Statis-
tics oj theUnited states before 1969, which were based on
the original estimates provided annually by the U.S. Bureau
of the Census. Birth rates by mtital status for 1971-79
have been revised and differ from rates published before
1980 in issues of Vitul StutMcs oj the United Stutes (see
“Computation of Rates and Other Measures”).

Place of delivery and ●ttendant at bti

B* occuning in hospitals, institution% clini~ cen-
tm, or homes are included in the catego~ ‘in hospital” In
this context the WA ‘homes” does not refer to the mother’s
residence but to an institution such as a home for unwed
mothers Beginning in 1875, the attendant at birth and place
of delivery items have been mded independently, primady
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 infomnation for the yews 197s
86.

\

Data shrews in this volume for the ‘In hospital” categq
for the years 1975-86 include all births in clini= or ma-
temity Centz regardless of the attendant Data for
1975-77 published before 1980 included clinic and center
Whs in the category ‘In hospital’ only when the attendant
was a pb~ician ~ta shown for 1975-77 in tables 1-37
and 1-38 therefore differ fmm data published before 1980.
k a result of this change, for 1975 an additional 1=2
births are now classil%d as occuming in hospWZ raising
the pe=nt of births occuning in hospitals fiwm 98.7 to
99.1. Similarly, for 1976 the nurnlm of birtbs warring in

hospitals is in-cd by 14J33 and the percent in hospitals
raised km 98.6 ta 99.1; for 1977, tbe increase is 15,937
and tbe percent in hospitals raised bm 985 to 99.0. For
1874 and earlier, the ‘In hospital” category includes all
births in hospitals or institutions and births in clini~ cen-
~ or maternity homes only when attended by pbpicians

For births occuning oukide of hospix separate
classifications are shown for pb~i~ midwiv~ and
“Other” attendants. Tbe “Out-of-hospital” category also
includes births for which no information is reported on
place of bti Before 1975, the categoIY ‘In hospitar im
eluded biths for which the stated place of bti was a
“doctor’s office” and delivery was by a physician Beginning
in 1975, bh that were delivered by physicians in a
“doctor’s office” have been tabulated as ‘Not in btxpiti
and included with bih delivered by physicians in this
tategory. Although the actual number of such b~ is
un.knowq the effect of the change is minimal In 1974, 0.3
percent of all bfis were delivered by pbwicians oukide
of hospitals; io 197s this pro~rtion was 0.4 percent

Babies born on the way to or on tival at the hospital
are classified as having been born in the hospital This may
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 1-36 have been revised to exclude
births for which the attendant was unspecified. In recent
years, the number of births with unspecified attendant has
fluctuated substantially-. Excluding these bifihs from the
percent distributions allows for a more meaningful year-t-
year comparison in he proportion of btis for each specified
attendan~

Bifih 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 birth weight were changed in 1979
to be consistent with the recommendations in the Ninth
Revision of the International Classification of Diseases
(ICD-9). The revised categories in gram intends and their
equivalents in pounds and ounces are as follows:

Lessdun5ciogmms - lb laorless

5cm -969 gmssu= llb2a-21b30z

1.0CG1,499 glasm - 21b 4cu-31b 402
L50&l.9a9 grams- 3tb 5ca-4tb6us
L00CW4SJ9 pares- 4tb 7oz-51b a=
UOO-2.BW grams= 51b SJca-61b SICa
3.000-3,4W gmssss= 61b10uz-71blloz

3.50L3,EJW grams - 7tb120s- Blblaoz
4,0c0+4sJ9 gnrns - t31b14as-elb14css
4500+999 grwns - 9 lb 15 Csz-11 lb Oas
5,0Wgrwm ormorc=lllb lozmmore

The IcD-9 defines low birth weight as less than z500
grams. This is a shift of 1 gmm from the previous eritenon
of z500 grams or less, which was recommended by the
Amencam Academy of Pediatrics in 1935 and adopted in
1948 by the World Health Organization in the Sixth Rev&
sion of the International Lists of Diseases and Causes of
Death

After data classified by pounds and ounces are ccm-
verted to gmrn~ median weights are computed and rounded
before publication To establish the continuity of class in-
tervals needed to convefi pounds and ounces to gmms, 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 ●xample 2 lb 402-3 lb 4 oz is interpreted as 2 lb
~% 02-3 lb 4% OiL

Births for which birth weight is not reported me 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 menstial period (LMP) and
ending with the day of the birth, The LMP is used as the
initial date as it can be more accmtely determined than
the date of csmceptio~ which usually occurs 2 weeks after
the LMP.

Births occumng before 37 weeks of gestation are -
sidered to be “’pretenn” or ““premature” for proposes uf
classification. At 37-41 weeks gestation, broths are _
ered to be “term,” and at 42 weeks and over, “’post tersn-
These distinctions are according to the ICD-9 defmitiosu

Before 1981, the pencd of gestation was cmmputed dy

when there was a valid month, day, and P of W.
However, length of gestation could not be determined h
a substantial number of live birth certificates each year
because the day of LMP was missing Beginning in 1981
weeks of gestationhave been imputed for records h

missing day of LMP when there is a valid mossth and y-.
Each such record is assigned the gestabomd pesiod m
weeks of the preceding record that has a eosnplete IMP
date with the same computed months of g~n d the
same SoO-gram birth weight intend The d% of the
imputation procedure is to increase slightly the prmn
of premature births and to lower the proportion of h *
39, 40, 41, and 42 weeks of gestation A more oompk
discussion of this procedure and its implications is p
sented in a previous report (NCHS, 1982).

The calculated period of gestation in completed weeh
is edited for upper and lower limits If the interval ~
date oflait normal menstmal period and date of birth is 16
week or less, or 53 weeks or more, the ~ of g-Ukm
is considered not stated

Because of post-conception bleeding or mermtnml h-
regukrities, the presumed date of LMP may b in error. In
these instancesthe computed gestational period mq be
longer or shorter than the true gestional peri~ but b
extent of such errors is unknmm

Month of pregnancy prenatal care began

For those records in which the name of tbe month b
entered for this item instead of firs~ second th~ md m
fortlz the month of pregnancy in which prenital are ~
is detemined from the month named and the month k
normal menses began For these bti if the item ‘Date
last normal menses began” is not on the catificate or is -
stat~ the month of pregnancy in which prenatal cmre
began is tabulated as not stated

Number of prenatal visits

Tabulations of the number of prenatal visti were ~
sented for the first time in 1972. In 1986 these data a
collected from the birth cedicates of all %ates exeept
California

Apgar score

One and 5-minute Apgar scores were added to the
U.S. Standard Certificate of Live Birth in 1978 to evaltmce
the condition of the newborn infant at 1 and 5 sninut~
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 summ~ measure of
the infant’s condition based on heat rote, respimto~ effo~
muscle tone, reflex imitabili~, 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 horn O to 10. A
score of 10 is optimum, and a low score raises some doubts
about the sumival and subsequent health of the infant. In
1986 the 1- and 5-minute Apgar scores were included on
the birth certificates of 46 states and the District of CG -
lumbia See table A for a listing of reporting areas..

Hispanic parentage

Concument with the 1978’ revision of the U.S. Standard
Certificate of Live Birth NCHS recommended that States
add items to identifi the Hispanic or ethnic origin of the
newborn’s parents. Two formats were tied An open-ended
item to obtain the specific origin or descent of each paren~
for example, ItaIi~ Mexican, or Enghs~ and an item di-
rected toward the Hispanic popu]atiom requesting only
the specific Hispanic origin (Mexi~ Puerto Rica Cub-
and so forth). in 1986 items requesting Hispanic or ethnic
origin were included on the birth certificates of 23 States
and the District of Columbia (see table A).

QUALITY OF DATA

Although 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 are taken into account The factors
to be considered depend on the specific purposes for
which the data are to be used It is not feasible to discuss all
the pertinent factors in the use of vital statistics tabulations,
but some of the more important ones should be mentioned

-Most of the factors limiting the use of data arise from
Imperfections in the original records or horn the imprac-
ticability of tabulating these data in ve~ detailed categories
rhese limitations should not be ignored but their existence
floes not vitiate the value of the data for most general pur-
Joses.

completeness of regisbation

An estimated 99.3 percent of all births occuning in the
Jnited States in 1986 were register~ for white births
egistration was 99.4 percent complete and for all other
jirt.hs, 98.6 percent complete. These estimates are based
m the results of the 1964-68 test of birth-registration
completeness acmrding to place of delivery (in or out of
]ospital) and race and on the 1986 propofions of births in
hese categories. The primaq purpose of the test was to
lbtain current measures of regis~ation completeness for
Iuths 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-
66 birth-registration test is available (U.S. Bureau of the
Census, 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-
tration completeness figuresfiom the two tests by place of
delive~ and race. Estimates of regishation completeness
for four groups (based on place of delive~ and race) for
1951-65 were computed 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 undemegisbation
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 underregistration 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 di.Eer slightly
from data shown in annual reports for years before 1969.
For these years the pubIished 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 Iivebirth order are not available from the 1964-68
test itmust be assumed that the relationships among these
variables have not changed since 1950.

LMscontinu.ation of adjustment fw urdmegiatram
1960-Adjustment for undemegistition of births was di-
scontinued in 1960, when birth registration for the United
States was estimated to be 99.1 percent complete. This
removed a bias introduced into ag~specific rates when
adjusted biAs classified by age were used Age-specific
rates are calculated by dividing the number of births to an
age group of mothers by the population of women in that
age group. Tesk have shown that population figures are
likely to be understated through census undercounts; these
exmxs compensate for undemegistration of bhths. Adjust-
ment for underregistration of births, therefore removes
the compensating effect of underenumemtiom biasing the
age-specific rates more than when unccmected birth and
population data are used (For further details see Vital
Stat&tics of the United States, 1963, Vo]ume L page 4-11.)

The ag~specific rates used in the cohort fetility tables
(tables 1-12 through 1-19) are an exception to the above
statement These rates are computed hm births ccmected
for undemegistration and population estimates adjusted for
underenumetion and misstatement of age Adjusted births
and population estimates are used for the cohofi rates be
cause they are an integral part of a series of mte~ estimated
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with a consistent medmdology. It was considered desirable
to maintain consistency with respect to the cohort rates
even though it means that they will not be precisely con
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 2,0 percent fbr
each item fbr 3 consecutive data months dusing the inibal
*W W* Once a State is qtil~ NCI-IS monitors
the quality of data received through independent vexific-
tion of a sample of records to ensure that the item emor
rate is not more than approximately 4 percen~ In additiom
there is verikation at the State level before NCHS is sent
the data

After completion of coding counB of tbe taped I’a’dS
are balanced ‘@nst amtd–hals for each skipment of
records hm i registration area Impossible c%des are
eliminated during the editing p~ses on he computer
and mmected on the W of refenxme to the auce record
or adjusted by arbitrary code assignment AU subsequent
operations involved in tabulation and table preparation are
verified during the computer process ing or by statistical
clerk

Small frequencies

The numbers of births reported for an area represent
cmmplete munk ASsuch they are not subject to sampling
error, although they are subject to errors in the r~tion
process However, when the fi~ are used for anal@cal

PV= Such as the Cumpb of rat= over a time paid
or km different areas, the number of events that actuaUy
occumed m-y be considered as one of a large sties of p%
sible results that could have arisen under the same circum
stances The probable range of values may be ~ated
km the actual figures according to ce~ -cal *
Sumptions

In generaL distributions ofvit.al events maybe aasumed
to follow the binomial distribution Estiates of standard
emors and tesk of significance under this assumption are
described in most standard tics t- When the number
of even~ is large the sIzAard emor, expressed as a percent
of the number or tie, is usually small

When tbe nunkr of events is small (perhaps less than
100) and the probability of such an event is xm~ cow
siderable caution must be observed in interpreting the
conditions desmibed by the fi~ Even& of rare nature
may beasxumed tOMowaPoiasonpr ob&hty&&ibution
For this distibutio~ a simple app -rcmmationmaybe used
to esbmate the emor as fidlowx

IfN is the number of births and R is the csmesponding
rate, the Am- are 19 in 20 that

1. The “tree” number of evenk hes bhveen

N-~mdN+~

2 The “tie” rate lies between

If the mte R comesponding to N even~ is compared with
the rate S comesponding to M even~ the dd7erence k
tween the two rates may be regarded as s~calty S*
nificant ifit exceeds

For example suppose that the observed birth rate fbr
area A was 15.0 per 1,000 population and that this rate ma
based on 50 recorded births Given prevailing condi~
the chances are 19 in 20 that the “hue: or underlying birth
mte for that area lies between 10.8 and 19.2 per 1,~
popukion Let it be fuAer suppsed that the birth rate
for area A of 15.0 per 1,000 population is being compard
with a rate of 20.0 per 1,000 popuMon fix area B, which is
based on 40 recorded bht.hs AIthough the di&repce k
hveen the rates br the two areas is 5.0, this W6rence is
less than twice the stand9rd error of the difference

of the two rates that is computed to be 7.6. From thi% it is
concluded thal the diHerence behveen the rates for the
hvo areas is not statistically signifmart

COMPUTATION OF RATES
AND OTHER MEASURES

Population bases

Tbe rates shown in this repofi were computed on the
basis of popuhion statistim prepared by the U.S Bureau of
the Census Rates I& 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 baaed
on the estimated midyear (July 1) population k the *
spective yean BiA mtfi for the United Stats individual
Statesj and Sh4SA’s are based on the total rdent popuk
tions of the respective arm Except as noted these popw
lations exclude the AHA Forces abroad but include the
@ned Forces stalioned in each area

The tident population of the birth and death-reg&
-on Sbates for 1900-1932 and for the United States b
l!30&1986 is shown in table 4-1. IxIadditim the popub
150ninclucbng Anneal Forces abroad issbownkrthe Unitd
States Table B shows the sources for these popuhions.

Popsbkon atinwesjbf1981-86-Tbe popubcmof
the United States by age, s and sex for 1986 is shcmm in
bMe4-2T heppdationt breachS tale issbownin
table 4-3 and tbe monthly population figures were pub
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Table B. Sourcas for mldont POPUISUOII ●nd Population Includlng Arm@d Forcoc sbroad: Blrtk and death-mglstmtlon Ststos,

Year

1986 ------------------
1905 ------------------
1964------------------
1s63------------------
l~z-~.---------------

1s61------------------
1980------------------

q97j-79_-_----- -----
1970------------------

1961-69 ---------------
19------------------

1951-5!3 ---------------
1s40-50---------------
1930-39---------------

192+29---------------
1917-19 ---------------
1900-1916 -------------

source

U.SBurewoflhe Cansu%Curranl Population RePorfs Serias P-25, Na1022, Mar. 1988.
U.S,Burawottho Censua CurmntPopulafion RePofls Series P-25, Na 1000, Feh 1907.
US Bureauoffhe Census CurrentPopulafion Reports Serms P-25, Na965, Apr. lSr66.
U.SBurewoftha Cenauu CurranfPopul#fion Repori6Series P-25, Na965, Mar. 1965.
U.SBumauofthe Cansu4 Current Population Reporf$Series P-25, Na949, May19B4.
U.SBumsuoftha Censu%CurranrPoRulation ReporrSSeries P-25, Na929. May1983.
U.S Bureau of the tinsua U..S Census of Population: 1980, Nunrberol /nhabifant& PCBrFl -Al, United States
Summary, 1963.
US Bumw of the Censub Current PopulW/on Repofis Series P-25, Na 917, July 1962.
U.SBuroauofthe Cenau~ U.SCensus olPopu/afiom 1970, NumWrof./nhsbifanfs Final Rexti PQlEAl,
United States Summary, 1971.
U.S Bureau of the Census Current Population Reporfs Series P-25, Na 519, April 1974.
U.S Bureau of the Census U.S Census of Population: 1960, Numbw of lnhabifant~ PC(l)-A1, Uniled Slales
Summaty, 1964.
U.S Bureau of the Censu4 Current Population Reporfa Series P-25, Na 310, June 30, 1965.
U.S Bumw of the Censu4 Currant Popdafion Repofis Series P-25, Na 499, MaY 1973.
U.S Bureau of the Census Currant PopulationRepoti~ Series -25, Na 499, May, 1973, ●nd Nalional Office
04Vital SIWiatica Vital Statistks Ratws in tho United States 1000-1940, 1947.
National Otfice of Vital Stalist~ Vifa/ Sfafistics Rates in the L/njfed S[a(ea 1900-Is40, 1947.
*me ss for 193*39.
same ●s for 1920-29.

Iished in Curmmt Popdotion Reports, Series P-25, Number
1021.Comparable data for the U F population by age, race,
and sex and for the State populations for 1981,1982,1983,
198A,and 1985 were show~ respectively, in tables 4-2
and “4-3 of Vital St.utistics of the United State+ Volume L
for those years Comparable monthly population data for
1981-1985 were shown in Cument Popuhion Rep@
Series P-25, Numbers 931,949,961,980, and 1001. Popu-
lation data by race are consistent with the modified 1980
populations by race.

Popdatiom j% 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 State& 1980. Volume I. The figures by race have

been modified as described below. .Monthly population
figures were published in Cument Population Rq-
Series P-25, Number 899.

The racial counk in the 1980 census are aHected by
changes in racial repoting pratice~ particularly by the
Hispanic population and in coding and classifying racial
groups in the 1980 census. one particular change has
created a major inconsistency be~een the 1980 census
b and historical data sene~ inclucjing censuses and vital
statistics. About 40 percent of the Hispanic poprdation
munted in 1980, over 5.8 million perso~ did not mark
one of the specified races listed on the census questionnaire
but instead marked the “Other” category. In the 1980
census, caling procedures were modified for persons who
marked “Other” race and wrote in a national origin desig-
nation Of a htin Arnerbn countq or a specfic Hispanic
origin group in response to the racial question These per-
mns remained in the “Other” racial catego~ in 1980 census

& in previous censuses and in vital stitim such re-
sponses were almost alwa~ coded into the “White” cate-
gory.

In order to msinhin comparability, the “Other” racial

cat~ory in the 1980 census was reallocated to be consistent
with prevjous procedures Persons who marked the “Other”
racial category. and reported any Spanish ongin on the
Spanish origin question (5,840,648 persons) were di+
tibuted to white and black mces in proportion to the &
tibution of persons of Hispanic origin who repofied their
race to be white or black-This was done for each age-sex
group.

AS a result of this procedure, 5,705,155 persons were
added to the white population and 135,493persons to the
black population Persons who marked the “Other” racial
catego~ and reported that they were not of Spanish origin
(916,338 persons) were distributed as foUows: 20 percent
in each agesex group were added to the “Asian and Pacific
Islander” c.atego~ (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 fiected
by these procedures Unpublished tabulations of these
modified census cmun~ were obtained hum the US Bureau
of the Census and used to compute the 1980 rates for this
repo* except for tables 1-12 through 1-19.

Population estimotes & 1971-79-Birth rates for
1971-79 (except those for cohofi of women in tables
1-12 through 1-19) have been revised based on revised
population estimates that are consistent with the 1980
census leveh The 1980 census counted approtiately 5.5
million more persons than had earlier been esfimated for
April 1,1980 (U.S Bureau of the Censq 1982). Therm&d
estimates for the United States by age racej and sex were
published by the U.S. Bureau of the Census in Cwmmt Pop
ubion - Series P-2S, Number 917. Population es
timates by month are based on data published in cum
Po#ution _ Series P-25, Numb 899. Unpublished
revised esbrnates for States were obtained I%m the U.S.
Bureau of the Census

Popdation tzttirno~ & 1961-69—Birth rates in this
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volume for 1961-69 (except for those shown in tables 1-4

and 1-s) are based 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 PL#OtiOTI R- Series P-25,
Number 519. The rates shown in”tables 1-4 and 1-5 for
1961-64 are based on revised estimates of the population
published in Cummt Popuhun R- Series P-25,
Numbers 321 and 324 and may differ slightly from mtes
published in thoseyears.

Po@dioII @“matis for 1951-59–Final. intercensd
estisnates of the population by age, race, and sex and totaJ
population by State for 1951-59 are shown in tables 4-4
and 4-5 of WQl Statisiia oftk United Stote-s 1966, Volume
L Beginning with 1963 these final esbnmtes have been used
to compute birth rates for 1951-59 in all issues of vital
Statistics cfthe United Stotrss.

Net census undercounts and owreounts

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
overenumemted in the respective censuses. by age, race,
and sex (U.S. Bureau of the Cens~ 1974, 1977, and 1986).
The repofi for 1980 (U.S. Bureau of the Census, 1986) in-
cludes estimates of net underenumeration and overenu-
meration for age, sex and racial subgroups of the national
population modified for race consistency with previous
popukion counts as described in the section “Populations
for 1980.”

These studies indicate that there is ddTeren15al coverage

in the censuses among the population subgroups; that ~
some age, race, and sex gToups are more completely
enumerated than othem. To the extent that these ●stimates
of overcounts or undercounts are valid that they are sub
stantid and that they vary among subgroups and geographic
areas, census miscounts can have consequences for vital
statistics measures (U.S Bureau of the Censuq 1974). How-
ever, the effects of undercounts in the census are reduced
to the extent that there is undemegishation of births M
these two factors are of equal magnitude, rates based on
the unadjusted populations are more accurate than theme
based on adjusted populations because the births have not
been adjusted for undemegistratiom

The impact of net census miscounts on vital stalikics
measures includes the effects on levels of the mtes and
effects on dWerentials among groups.

If adjustmen~ were made b 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 adjus~en~ Adjusted rates fo:
1980 can be computed by multiplying the reported rates
by ratios of the 1980 tens-level population adjusted for
the estimated net census miscoun~ which are shown in
table C. A ratio, of less than 1.0 indicates a net census
undercount and would result in a corresponding decrease
in the rate. A ratio in excess of 1.0 indicates a net census
overcount and would result iu a corresponding increase in
the rate.

Enumeration of white females in the childbearing ages
was at least 99 percent complete for all ag- Among women
of races other than white the undercount ranged up to 4
percen~ Generally, females in the childbeting ages were
more completely enumerated than males for similas race+
age groupk

TabloC. Ratioofconmmdovolmldorrt pOpu18t1011 to raeldont Wpulatlon ●dlueted fOr ●StlMSW n.t Cansus undorcounLbyagq
~ ●nd sax Unnod stat.% Am 1, 1980

All other
All rsCOS White

Age
Total BIack

Bolh Msle Female Born
Mass

Male Female =*X:8
sexes

Msla Femmle ~~x:a Mm10 Fomsle

Allwss ------------ 0.9802 0.9763 0.9058 0.9916 0.9839 0.Q9Q0 0.9543 0.Q309 0.9785 0.9302 0.9103 O.eeeo

lc+liyesm --------- 0.9970 0.9902 0.9974 1.0003 1.0008 0.9998 0.9858 0.9858 0.9859 0.9806 0.9807 O.sale
15-19 yearn --------- 1.0011 0.9988 1.0034 1.0003 0.9976 1.0003 1.0051
2624 yearn ---------

1.0052 1.0055 0.9980 0.9s58 1.0001
0.9834 0,9706 0.0s65 0.9879 0.9769 0.9993 0.9590 aQ354 0.9819 0.9380 0.9076 a9606

25-29 ye~m --------- 0.9742 0.9581 0.9906 0.9799 0.9673 0.9929 0.0422 0.9040 0.9766 o.91~8 0.8695 0.9028
3&34 yews --------- 0.9650 0.9683 1.0020 0.9905 0.9778- 1.0036 0.9519 RQ081 0.9931 0.9197 0.8638 a@735
35-3 Syeam --------- 0.9776 0.9597 0.9955 a9660 0.9730 0.9091 0.9246 a8743 0.S736 0.6908 0.6322 aw68
4~ y.sm --------- 0.9743 0.9549 0.9937 0.9649 0.9706 a9992 a9107 0.8576 0.9614 0.8782 a8135 0.9401
45-49 yesrs --------- 0.9734 0.9538 0.9026 0.9626 0.9690 0.9967 0.9124 0.0544 0.9669 0.8633 0.B13B 0.9497
50-54 yesrs --------- . . . 0.9638 . . . ... 0.9755 --- ... 0.6759 --- --- :;;: ---
55 yesm wid old.r ----- . . . 0.9865 . . . -.. 0.9675 --- ... 0.9779 ..- .-. . . . .

1+44 yeem --------- . . . . . . 0.9973 --- ..- 0-9995 --- . . . 0.9646 ..- . . . 0.9712
1554 ye~m --------- . . . 0.9683 . . . --- 0.9770 . . . --- 0.9157 .-. --- 0.6643 ...

SOURCEus awuu M m, ~ rzsnrmmd IIU ~IUI @uw unimdSMIM by x MX w M I SS0 101SS5 CWMW*@Jlmn Ro** ~ -25P Ma -S.
Wauuqlml us ~ tmmm.Yas&
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If vital statistics measures were calculated with adjust-
ment for net census miscounts for each of these subgroups
the resulting rates would have been differentially changed
horn 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 fertility between the white
and the all other population cart be affected by such ad-
ju5bnents.

Cohort fertility tables ..

The wuious fertility measures shown for cohorts of
women in tables 1-12 through 1-19 are computed horn
births adjusted for underregistmtion and population esti-
mates comected 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,
1976) 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 agesex-adjusted birth rates shown in table 1-3
are computed by the direct method The age distribution of
women aged IU9 years as enumerated in 1940 and the
total population of the United States for that year are used
as the 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 diHer-
●rices 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 fefiility 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 age-adjusted mte because it is based on the assumption
that there are the same number of women in each age
group. In table 1-6 the mte of 1,836 in 1986, for example,
means that if a hypothetical group of 1,000 women were to
have the same birth rates in each age group that were
obseswd in the actual childbearing population in 1986,
they would have a total of 1,836 chikken by the time they
reached the end of the reproductive period (taken here as
age 50), assuming that all of the women sww-ived to that
age.

Intrinsic vital rates

The inhinsic vital rates shown in table 1-s are calcu-
lated from a stable population A stable population is that

hypothetical populatio~ closed to external migration that
would become fixed in agesex sbuctu.re 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 tk United Stateq 1962,
Volume L pages 4-13 and 4-14. The technique of calcu-
lating intrinsic vit.d 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 WIZ!1-17 is derived tlom cumulative birth rates by
order of bti which are shown in tables 1-1s and 1-19.
The percent of zemptity women is found by subtracting
the cumulative first birth rate from 1,000 and dividing by
10. The proportions of women at parities one through six
are found from the following fonnuk

The percent of women at seventh and higher parities is
found by chiding the cumulative nte for seventh-order
btis by 10.

Seasonal adjustment of rates

The seasonally adjusted birth and fertility rates shown
in table 1-23 are computed kom the X-11 variant of Cen-

sus Method 11 (U.S. Bureau of the CensM 1967). This
method of seasonal adjustment used since 1964 difFers
slightly from the U.S. Bureau of Labor Statistics Seasonal
Factor Method which w% used for Vital Statistics of the
Uw-ted Statq 1964. The fundamental technique is the same
in that it is an adaptation of the ratic+tc+moving-average
method Before 1964 the method of seasonal adjustment
was based on the X-9 variant and other variants of Census
.Method II. A comptison of the Census Method II with the
BLS Seasonal Factor Method shows the differences in the
seasonal patterns of births to be negligible.

Computation of percen~ medianq and means

Percent distributions, medians, and means are com-
puted using only events for which the characteristic is r-
ported The “Not stated” category is subtracted from the
total before computation of these measures.

S~OL5 USED lN TABLES

Datanotwailsble ------------------- ---
CMegorynotapplicable ---------------- . . .
~ti~zm ---------------------- -
Quntity more than zero but la tbn 0.05---- 0.0
Figure d- not meet stMdardI of reliability
Ormecision ---------------------- ●
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SOURCES OF DATA

Death and fetal-death statistics
. .

\lortafity statistics for ] 986 are. as for a]] previous years

except 1972. based on information from records of all deaths
occurring in the l-’nited States. Fetal-death statistics for even
year are b~ed on all reports of fetal death received by the
Nationaj Center for He~th Statistics (NCHS),

The death-registration sy-stem and the fetal-death re-
potiing system of the United States encompass the so States,
the District of Columbm Xe\v York Cip (\vhich is inde-

pendent of New York State for the purpose of death regis-
tration), Puerto RICO. the Virgin Islands. Guam. .%merican
Samoa and the Trust Territon of the Pacific Islands. In the
statistical tabulations of this publication. united States re-

fers on]}- to the aggregate of the 50 States (including Ne\v
Yorh City) and the District of Columbiz Tabulations for
Guam. Puerto Rico, and the \-irgin Islands are shown sep-

arately in this volume. No data ha~e ever been included for

American Samoa or the Tmst Ternto~ of the Pacific Islands.
The \-irgln Islands was admitted to the ‘“registration

area.. for deaths m 1924, Puerto Rico. in 1932. and Guam.
m 1970. Tabulations of death statistics for Puerto Rico and
the \“irgln Islands \vere regularly shoum in the annual \ ol-
umes of I’ittd Statistics cIIthe [’nitrd Stares from the :-ear of
their admission through 1971 except for the y-ears 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 \’olumes for

each of the years 19Y&76 and in section 9 beginning with
1979. Infonnatlon for 1972 for these three areas was pub
lished in the respective annual vital statistics reports of the

Deptiment of Health of the Commonwealth of Puerto Rico.
the Department of Health of the Virgin Islands, and the
Depafiment of Public Health and Social Semites 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
ohtamed by NCHS from copies of the original certificates.
The infom-iation from these copies was edited. coded. and
tabulated. For 1960-’70. all mortalit!” information taken from
these records \vas transferred by NCHS to magnetic tape

for computer processing.

Beginning with 1971. an increasing number of States
hi-sic pro~lded \CHS with computer tapes of data coded
according to XCHS specifications and provided to \CHS

[hrou~h the i.itd St~tistics Cooperat)\ e Program The year

In Ivh)cl) State-coded demographic dat~ \vere first trans-
nut(ed on computer tape to \CH5 is showm belo\v for each

of the States, New York City, Puerto Rico, and the District
of Columbia all of which now furnish demographic m non-

medical data on tape.

1971

Florida

1972

\lajne
Nlissouri
Xe\v Hampshire

Rhode Island
\-ennont

1973

Colorado
\ilchigan
Xe\v York (except

Xeu York-city)

1974

IIlmols
]o\ra

Kiinsa
\fontand

NehrasL~

Oregon
South Carolina

1975

Louisiana
\fq.land

North Carolina

Oklahoma
Tennessee
Virginia
I! ’isconsin

1976

.A]abarna

Kentuclq
31innesota
Xevada

Texas
\\.est \’irginid

19:7

.41aska
Idaho
}1assachusetts
YW York Ci@
Ohio
Puetio Rico

1976

lndlana
~tah

\V~hington

1979

Connecticut
Hawaii
}lusisstppi

NW JWSF}
Pennsyh ania
\!@ming

1980

.\rkansas
New Mexico
South Dakota

1982

Xorth Dakota

1985

Arizona
California
Delaware
Georgia
Dis~ict of

Columbia

Fc,r the \.irgin Islands and Cuam mortallty statistics for

1956 are based on ]nfonnatlon obtained dlrectl} ~
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XCHS from copies of the original certificates received from
the registration offices.

In 19i4. States began coding medical (cause-of-death)
data on computer tapes according to XCHS specifications.
The !-ear in which State-coded medical data \vere first trans-
mitted to .SCHS is shown below for the 22 States now fur-
nishing such data

1974

Iowa
\fichigan

1975

Louisiana
Nebraska
North Carolina
\-irRinia
\~”isconsin

19b0

Colorado
KansiM
\l~sachusetts
!tIississippi
X e~v Hampshire
Penns~”l\ tini.1
South Carolin.1

1961
..

>Iaine

1963

Minnesota

1954

Jlar}land
\e\v York St~te (except

\e\v York Cit}-)
\-ernlont

1956

CJifOrniil
Floriclts
T~xi+s

For 19b6 and previous ~ears except 1972, XCHS coded
[lie medical information from copies of the original certifi-
.~tes recei\ ed from the registration offIces for all deaths
wcurring in those States that \vere not furnishing NCHS

~f.ithmedic~ data coded according to NCHS specifications.
For 19bl and 1982. it was necessq to change these pr~
:edures because of a backlog in coding and processing that
resulted km personnel and budget~ restrictions. To pre
:Iuce the mortality files on a timely basis with reduced re-
>ources. XCHS used State-coded underling causeof-death
Information supplied by 19 States for 50 percent of the
records: for the other 50 percent of the records for these
>tdtes as we]] as for 100 percent of the records for the
-cmaining 21 registration areas, XCHS coded the medical
nlomnation.

\lorta]it! statistics for 1972 were based on information
)I)tdined from a 50-percent sample of death records instead
]f from all records as in other years. The sample resulted
rum personnel and budget~ restrictions. %-npling \aria-
lon associated with the so-percent sample is described
w]o\v in the section ‘“Estimates of errors arising from 50-
]:rcent sample for 1972.”.

Fetal-death data are obtained direct]} from copies of
)rlclnd] rePort5 of feta] deaths retell.ed b!. SCHS. except

<e\l York State (excluding sew York Cit!). w-hich SUIP
I]]tled State-coded data in 19b6, Fetal-death d~til are not
)~ll)llshed l)! .\CHS [or the \“lrgln ls]~nds and Guam

Standard certificates and reports

The U.S. Standard Certificate of Death and the U.S.
Standard Repofi of Fetal Death, issued by the Public Health
Sen-ice, have seined 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 anangement to the
standards.

The first issue of the U.S. Standard Certificate of Death
appeared in 1900. Since then, it has been revised period-
ically by the nationaJ vital statistics agency through consul-
tation with State health officem and registnws; Federal agen-
cies concerned with \ital statistics: national. State. and ccum~
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 legal. medi-
cal and health, demographic. and research purposes. Xew
items ha\”e been added when necessq. and old items have
been modified to ensure better reporting or in some cases
hale been dropped when their usefulness appeared to be
limited.

Se\v revisions of the U.S. standard Certificate of Death
and the L’.S. Statidard Report of Feta] Death \vere reconl-

rnended for State use beginning Janu~” 1. 1975, The U.S.
Standard Cefiificate of Death and the U.S. Standard Report
of Fetal Death are sho\vn in figures 7-.4 and 7-B. The cer-
tificate of death show-n in figure 7-.+ is for use by a phy-
sician. a medical examiner. or a coroner. TWOother forms
of the U.S. Standard Certificate of Death are at”ailable; 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 examiners or coroner’s signature
on the other.

Among the changes in the new revision were the addi-
tions of(1) an item asking “’IfHosp. or Inst., Indicate DOA
OP/Emer. Rm.. Inpatient’. and G?)an item ‘Was Decedent
Ever in L!.S.Anned Forces? The latter item was previously
on the certificate but was deleted during 1968 through
1977. An item on whether autops!. findings were considered
for determining cause of death was dropped.

HISTC)RY

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 year.
In 1660 a national “registration area.’ was created for deaths.
Originally consisting of two States (Massachusetts and New
Jersey), the District of Columbia and several large cities
hming efficient s!stems for death registrations. the death-
registration area continued to expand until 1933. when it
included the entire United States for the first time. Tables
that sho\v data for death-registration States include the Dis-
trict of Columbla for all ~’ears. registration cities in nonreg-
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FIGURE 7-A.
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Istratlon States are not included. For more details on the
hlstor! of the death-registration area see the Technical

.+ppendLx in I.ita/ StatLstm ofthe C:nited States, 1979. \’olume

11. \lortallt!-. Part A, Section 7. pages M. and the section
.’HIston’ and Oreanlzation of the \-itd] Statistics System..’
chapter 1. \’lla/ Stahstics of the ~.nited States. 1950. l.o]-

ulne 1. pages 2-19,
Statlstlcs on fetal deaths \vere first publlshed for the

Imth-reqstratlon area in 191& and then e\ep )“ear begm-

nlnc \vith ]922.

CL4SSIFIC.4TIOX OF D.4T.4

prlnclp.d \“d]ue of \ itd] stat) stlcs d~tJ IS reallzed

the presentdtlon of r~tes. \\h)ch are computed h!

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 to similarly de
fined systems and tabulated in comparable groups. Even
when the variables common to both. such as geographic
area age, se~ and race, ha\e been similarly classified and
tabulated. differences between the enumcrat]on method of

obtaining population data and the registration method of
obtaining \’ital statistics data may result m slgnificamt di~
crepanmes.

The general roles used m the classification of gqraphic

and personal items for deaths and fetal deaths for 1986 are
set forth in Rvo instruction manuals (XCH5. 1956A 1966b)

.4 discussion of the classlf]c~tion of certain important

items is presented below
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Classification by occumence 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 volume 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 ‘mnonresiden~
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 Rico, the \’ugin
Islands. Cuam, and other tenitones 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 occumence, on the other hand, in-
clude deaths of both residents and nonresidents of the
United States. Consequent]), for each year beginning with

place of occumence was somewhat greater than the tot~
by place of residence. For 1986 this difference amounted
to 3,023 deaths. Mortality statisticsby place of occurrence
are shown in tables 1-10, 1-18, 1-19, 1-28, 1-29, Al, A/3,

&l, and 8-7.
Before 1970, except for 1964 and 1965, deaths of non-

resident of the United States occuning in the United States
were treated as deaths of residents of the exact place of
occurrence, which in most instances was an urban area In
1964 and 1965, deaths of nonresidents of the United States
occun-ing in the United States were allocated as deaths of
residents of the balance of the coun~ in which they oc-
curred. )

Residence ewor-Results of a 1960 study showed that
the classification of residence information on the death cer-
tificates comesponded 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 results of this study of deaths with
those for a prel’ious matched record stud}” of births (Na-
tional \’ital Statistics Division. 1962) showed that the qualih
of residence data had considerable! improved between 1950
and 1960. Both studies found that events in urban areas
\vere oi’erstated by the NCHS classification in comparison
with the U.S. Bureau of the Census classification. The mag-
nitude of the difference was substantial]]’ 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 follo\ved in the classification of geographic
areas for deaths and fetal deaths are con~ained in the tivo
instruction manuals refereed to previous]!” (XCHS. 1986A
19B6h).

The geographic codes assigned b! the Xational Center
for Health Stat] stlcs during data reduction of source infor-
mation on birth. death. and fetal-death records are gi~en in
another instruction manual (XCHS. 1965). Beginning u-ith
1952 dat~ the geographic codes were modified to reflect
results of the 19b0 census. For 1970-61. codes are baxd
rm results of the 1970 census.

Standard metropolitan statistical areas—The standard
metropohtan statistical areas (S\l S.+’s) used in this \“olume
are those established by the U.S. Ofhce of \fanagement
and Budget (1961 a pp. 1-20) from final 1980 census pop-
ulation counts and used b!” the U.S. Bureau of the Census.
except in the New England States,

Except In the New England States. an S31S.+is a coun~
or a group of contiguous counties containing a ci~ of 50,000
inhabitants or more or an urbanized area of S0,000 with a
total metropolitan population of at ]ea,,t 100,000. In addi-
tion to the county or counties containing such a ci~ or
urbanized area contiguous counties are included in an
S!MSAif. according to specified criteria they are essential]!
metropolitan in character and me socially and economically
integrated with the central ci~ or urbanized area (LT.S. Of-
fice of Management and Budge~ 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 S\lS.\’s. The Xationd
Center for Health Statistics canno~ however. use the S\IS.+
classification for these States because its data are not coded
to identify al] towns. Instead. XCHS uses New England
Counh \letropolitan .+reas (XEC\f.\-s). \iade up of counh”
umts. these arem are established b} the U.S. OffIce of \lan-
dgement and Budget (1975. pp. b9-90, 1961b. p. 420).

Metropolitan and nonmnropohtan counties-Independ-

ent c]tles and count]es included In S\l S.A’sor in \EC\l.+’s

are included in data for metropolitan counties, afl other
counties are classified as nonmetropolitan.

Population-siz groups— Vital statistics data for citm
and certain other urban places in 1986 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 counh.s’ For the years 1970-81, classification of ar~as
was cletenmineclby thepopulation enumerated in the 1970
Census of Population. Beginning with 1982 data as a resuh
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 pkw
have been added.

Urban places other than incorporated cities for which
vital statistics data are shown in this volume include the fol-
]o\ving:

●

●

●

Each town in Xe\v EngLmd. XeI\ York. and lyi+
consin and each township m \lichigan. Neu Jerse}.
arsd Pennsylvania that had no incorporated munici-
palih as a subdivismn and had either 25.000 mhab
itants or more. or a popul~tmn of 10.000 to 25.MMI
and a density of 1,000 persons or more per square
mile.
Each county-in Stdh% other than those indicated
above that h~d no mom-porated mumcvpahh Ulthn
its boundar! and had a den~lt!. of 1.000 person> or
more per squdre mile. (.+rlmgton Count}. i-mmnm
is the only count: classifwd u urban under this
rule.)
Each p]dce in Hau”ail \vitll 10.000 or more popula-
tion as there are no incorporated mtws m th~ s&.

Before 1964 places \vere classifwd M ..urhm; or “nsral..
The Technical .+ppendi~es
vious classification system.

State or countq of birth

for earher years discuss the pre

Motiality statistics by State or countn of bifih (table 1-
32) became available beginning with 1979 State or Counm
of birth of a decedent is assigned to 1 of the 50 States or the
District of Columbia or to Puerto Rico. the Virgin Islands
or Guam— if specif]ed on the death certificate. The place
of birth is also tabulated for Canad~ Cubz Mexico. and for
the Remainder of the W_orld.Deaths for which information
on State or count~ of birth was unknown. not stated or not
classifiable accounted for a small proportion of all deaths in
1966. about 0.5 percent.

Early rnortahty reports pubhshed by the U.S. Bureau of
the Census contained tables showing natl~it)- of parents as
well as nati~ it! of decedent Pubhcatlon of these tables was
discontinued m 1933. lfortaht; data shol~ing nativit!- of
decedent Ivere again publljhed ill annual reports for 1939-
41 and for 1950
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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 L!.S.Bureau of the Census
is also based on the age of the person in completed years.

For computation of ag~specific 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 1986, deaths
are classified by race—w bite, blaclc Indian. Chinese, Japa-
nese. Fi]ipino, other Asian or pacific ]S]ander, and Other.
\lortality data for Filipino and other .%ian or Pacific Is-
lander were shown for the first time in 1979.

The white catego~ includes. in addition to persons re-
potied as white. those reported as \lesican, Puerto Rican.
Cuban, and all other Caucasians, The Indian categon in-
cludes .+merican, .qlaskan. Canadian. Eskimo, and .+leut. If
the racial en- on the death certificate indicates a mixture
of Hawaiian and any other race, the entq- is coded to Ha-
waiian. If the race is given as a mixture of white and an!.
other race. the entp is coded to the appropriate other race.
If a mixture of races other than w-bite is given (except Ha-
\vaiian), the entry is coded to the first race listed. This pro
cedure for coding the first race listed has been in use since
1969. Before 1969. if the entn” for race was a mixture of
black and any other race except Hawaiian. the entq” was
coded to black.

Most of the tables in this vo]ume, however, do not shoiv
data for this detailed classification b!- race. ]n about half of
all the tables the divisions are white, all other (including
black), and black separate]’, 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 1986 the number of &ath records
for which race was unknown, not stated or not classifiable
\vas 4,583, or 0,2 percent of the tot~ deaths, Death records
u-ith race en~ 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 jmey, 1962-64— New Jersey omitted the race
item from its certificates of live birth, death, and fetal death
in use in the beginning of 1962. The item was restored
during the latter part of 1962. Howe\’er, the certificate r-
vision without the race item was used for most of 1962 =
we]] as 1963 Therefore figures b!” race for 1962 and 1963
exclude New Jerse>’. For ] 964, 6.6 percent of the death
records in use for residents of New Jersey did not conta”n
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 Vital Statistics of the L’nited

States for each of those data years.

Hispanic origin

Niortality statistics for the Hispanic-origin population
were published in 198-I 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 identifi
Hispanic or ethnic origin of decedents. Data were obtained
from the District of Columbia and the following 22 States:
Arizona. Arkansas. California Colorado. Ceorgi~ Hawaii.
Illinois, Indiana Kansas. Maine, \lississippi Xebraska
Nevada !ieu Jersey. Xe\v \fesico. Ne\v York (including
Sew York City), North Dakota Ohio. Tennessee, Texas.
Utah. and \Vyoming. Generally. the reporting States used
items similar to one of two basic formats recommended by
NCHS, The first fomat is open-ended to obtain the specific
origin or descent of the decedent (for example. ltalian.
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. \lexican. Puerto Rican.
or Cuban—is to be indicated.

For 19b6, morta.lit!. 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 Hispanic-origin population are
based on deaths to residents of 16 reporting States and the
District of Columbia whose data were at least 90 percent
complete on a place-of-occumence basis and considered to
be sufficiently comparable to be used for analysis. The 18
States are m follows: .4rizona Arkansas. California Colorado,
Ceorgi~ Hawaii. Illinois, Indiana Kansas, Mississippi,- Ne-
braska New Jersey, New York (including New York Ci&),

North Dakota Ohio, Texas, LTtah.and Wyoming. Excluded
horn these tables are data for New Mexico because the
fomnat for the Hispanic item on the Yew Mexico death
certificate deptis sufficiently horn that of other areas to
result in non comparable data In addition, in tables 1-33
and 1-34 for N-ew Mexico. no deaths are shown for the
category ‘“not stated” origin. Because of the way in which
the item on the death cetiificate for New Mexico is worded
it was not possible to detesmine whether a blanken~ repre
sented a response of..non-Hispanic origin’. or of”.unknown
origin.” Accordingly, blank entries were coded to “non-
Hispanic.” Data for the other three States—Wine, Nevada
and Tennessee—are excluded from tables 1-34, 2-19, 2-
20, and 2-2] because of the large proportion of deaths (in
excess of 10 percent) occurring in these States for which
Hispanic origin was not stated or UX unknown.

In 1980, the 16 reporting States and the District of C*
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lumbia accounted for but 80 percent of the Hispanic pop
ulation in the United States, including about 89 percent of
the Mexican population, 78 percent of the Puerto Rican
population, 34 percent of the Cuban population, and 68
percent of the ‘“other Hispanic” population (U.S. Bureau
of the Census, 1982a). Accordingly, caution should be ex-
ercised in genemltiing mortali~ patterns from the reporting
area to the Hispanieorigin population (especially Cubans)
of the enfire United States. For qualifications regarding
infant mortali~ of the Hispanic-origin population, see “mln-
fant deaths.”

Marital status

Iiiortality statistics by marital status (table 1-31) were
published in 1979 for the first time since 1961. (Previously
the!. had been published in the annual volumes for the
years 1949-51 and 1959-61.) Several reports anal!zing mor-
talit} by marital status ha\e been pubhshed including the
special study based on 1959-61 data (XCHS. 1970). Ref-
erence to earlier reports is gi\en in the appendix of part B
of the 19s9-61 special stud}’.

\fortality statistics by marital status are tabulated sep-
arately for ne~”er married. married. wido\ved. and divorced.
Certificates in which the marriage is specified as being an-
nulled are classified as never married. I\ ’here marital status
is speclf]ed as separated or common-la~v marriage. it is clas-
sified as marr]ed. Of the 2.049.203 resident deaths 15 years
of age and o~er in 1986. 10.171 cefilflcates (0.5 percent)
had manta] status not stated.

Place of death and status of decedent

Nfortality statistics b} place of death were published in
1979 for the first time since 1956 (tables -1-28 and 1-29).
In addition. mortalip data were also available for the frost
time in 1979 for the status of decedent when death oc-
cumed in a hospital or medical center (talde 1-28). These
data were obtained fkom the following two items that ap
pear on the U.S. Standard Certificate of Death:

● Item 7c. Hospital or Other Institution—Xame (If
not in either, give street and number)

c Item id. If Hosp. or Inst. Indicate DOA. OP/Emer.
Rm., Inpatient (Speci&)

A]] 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-
atl~e Program, NCHS accepts the State definition. classi-
flcat]on. or codes for hospitals. medical centers. or other
Institutions

Table 1-2S shol~s mortal]t) data for the total of the
rolloulng 43 States (Including se~~ York City) that ha\ e

item 7d or its equivalent on their death certificate
●.

Alaska Nevada
Arizona New Hampshire
Arkansz New Jersey
Colorado New .Mexico
Connecticut New York
Florida North Carolina
Georgia Xorth Dakota
Hawaii Ohio
Idaho Oregon
Illinois Pennsylvania
Indiana Rhode Island
Iowa South Carolina
Kansas South Dakota
Kentucky Tennessee
Louisiana L!tah
Maine \’emnont
Michigan \“irginiia
\lississippi \Vashington
Missouri West T-mginia
\iontana Wisconsin
Xebraska W_yoming

Effective with data for 1980. the coding of place of
death and status of decedent was changed. .1 new coding
catego~ was added: “Dead on an-ival-hospital. clini~ med-
ical center name not given.” Deaths coded to this catego~
are tabulated in table 1-28 as ‘-Dead on arrival’ and in
table 1-?9 as “Xot in hospital or medical center.”” Had the
1979 coding categories been used. these deaths would hate
been tabulat?d as ““place un)moum.’”

~iortality by month and date of death

Deaths by month ha\e been regularly tabulated and
pubhshed in the annual volume for each year beginning 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 ye- 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 volume are
shown in table 1-30 for the total number of deaths and for
the number of deaths for the following three cause% for
which the greatest interest in date of occumence of death
has been expressed. Motor vehicle accidents, Suicide, and
Homic]de and legal inten’entlon.

These data show the frequent} distribution of deaths
for the selected causes by day of week. They also make it
possible to identifi hohda!s with peak numbers of deaths
from specif]ed causes.

Report of autopsy

Before 1972. the last year for Uhlch autops} data Wwre
tabulated lvas 1955 Begmnmg m 1972. all registration areas
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requested information on the death certificate as 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).

Information as to whether the autopsy findings were
used in determining the cause of death was tabulated for
1972-i3 for all but nine registration areas and from 1974-
77 for al] but eight registration areas. The item “autopsy
findings used” was de]eted from the 1978 U.S. Standard
Certificate of Death.

For eight of the cause-of-death categories shown in
table 1-27, autopsies were reported as performed for 50
percent or more of all deaths (Whmping cough; hfening~
coccal infection; Pregnan.c}- with abortive outcome; Other
complications of pregnancy, childbirth. and the puerpenum;
\fotor vehic]e accident5; Suicide; Homicide and legal inter-
vention; and A]] other extern~ causes). There were three
other categories for which 40 percent or more of the death
certificates reported autopsies, .+utopsies were reported
for only 7.8 percent of the \faJor cudlo\-ascular diseases.

Cause of death

Cause-o@ath cZas.rificatin- Since 1949. cause-of-death
statistics have been based on the underling cause of death.
which is defined as “(a) the disease or injun which initiated
the train of events leading directly to death, or (b) the cir-
cumstances of the accident or violence which produced
the fatal injun:’ (\Vorld Health Organization. 1977).

For each death the underling cause is selected from
an wa!. of conditions reported in the medical certification
section on the death certificate. This section pro\’ides a
format for entering the causes of death in a sequential order.
These conditions are translated into medical codes through
use of the classification stmcture and the selection and mod-
ification rides contained in the applicable revision of the
intematiorud Ck.ssification ojDLseases (ICD) published b}.
the World Health Organization (\YHO). Selection rules
provide guidance for systematically identifying the under-
l~ing cause of death. Modification rules are intended to
improve the usefulness of mortality statistics 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~.

As a statistical datum, the underlying cause of death is
a simple, onedimensional statistic; it is conceptual)” easy
to understand and a well-accepted measure of mortality. It
identifies the initiating cause of death and is therefore most
useful to public health officials 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 standa,rdtiing chssifi-
cation. which contributes to\vard comparability and unifomn-
it}. in mortalit!” medical statistics among countries.

Beginning with data year 1979, the cause-of-death sta-
tistics published by the National Center for Health Statistics
hale been classified according to the Sinth Re\ision of the
lntematlonal classification Of Diseases (1CP9) (\\-orld

Health Organization, 1977). In addition to specifiin~ that
the Classification be used, \%’HO also recommends hoi’ the
data should be tabulated in order to promote international
comparability. The recommended system for tabulating data
in the Ninth Revision allows countries to constmct their

. own modity and morbidih tabulation lists I%omthe rubrics
of the WHO Basic Tabulation List as long as rubrics from
the WHO mortalih and morbidi~ lists, respectively, are
included. This tabulation system for the Ninth Revision is
more flexible than that of the Eighth Revision in which
specific lists were recommended for tabulating moti~ih
and morbidity data

The Basic Tabulation List (BTL) recommended under
the Ninth Revision consists of57 twwdigit rubrics that add
to’the “all causes” total. Within each tuedigit rubric, up to
9 threedigit mbncs numbered from O to 8 are identified
but these do not add to the total of the tw~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 (natur~of-inju~ causes
47 through 56) are not used by XCHS for selecting under-
lying cause of death: rather, preference is given to rubrics
E47 throughE56. The 57th hv-digit rubric \’O is the Sup
plement~ Classification of Factors Influencing Health
Status and Contact with Health Senices and is not appr~
priate for the tabulation of morta.lit!. data The W-HO Mor-
tality List. a subset of the titles contained in the BTL con-
sists of sO rubrics w-hich are a minimum for the national
display of mortalit} dat~

Five lists of causes ha~e been dei”eloped 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 Caust=s of
Infant Death. and, List of 34 Selected Causes of Death.
These lists were designed to be as comparable as possible
ulth the SCHS lists more recent]!” in use under the Eighth
Re\ision. However. complete comparabilih could not always
be achieved.

The Each-Cause List is made up of each three-digit
catego~ of the WHO Detailed List to which deaths may be
validly assigned and most four-digit subcategories. The list
is used for tabulation for the entire IJnited States. The pub
Iished Each-Cause table does not show the four-digit sub
categcnim provided for Motor vehicle acciden~ (E81MZ82S);
however, these subcategories, which identify penons in-
jured are show-n in the accident tables of this report (section
5). Special fifth-digit subcategories are also used in the acci-
dent tables to identify place of accident when deaths from
nont.ransport accidents are shown. These are not shown in
the Each-Cause table.

The List of 2S2 Selected Causes of Death is constnmted
horn BIT mbrics 0146 and E47-E56. Each of the 56 BTL
tuedigit titles can be obtained either directly or by com-
bining titles in the List The three-digit Ie\el of the BTL is
modified more extensi\’cl}”. \\ ’here more detail was desired+
categories not shown in the three-digit rubrics were added
to the List of 262 Selected Causes of Death. M-here less
detail u-as needed. the three-d]git rubrics \vere combined.
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Moreover, each Of the 50 rubrics of the W’HO 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 combinmg 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 List.

The List of 34 Selected Causes of Death was created
b}’ combining titles in the List of 72 Selected Causes. A
table using this list is published for detailed geographic
areas.

Eflect o~list mc&ions-The International Lists or adap
tations of them, in use in this count~” since 1900, have
been revised approximate! every 10 }’ears so that the dis-
ease classification may be consistent with adi”ances in med-
ical science and with changes in diagnostic practice. Each
revision of the International Lists has produced some break
in comparabili~ of caus~of-death statistics. Caus&of-death
statistics beginning with 1979 are classified b}- XCHS ac-
cording to the ICB9 (\f’orld Health Orgmlzation. 1977).
For a discussion of each of the classifications used with
death statistics since 1900. see the Technical .~ppendix in
I“ltal Statutlcs o~dw C:nifmfstates.] 975, \-olume 11.\lortal-
it}, Part .+. sect]on 7. pages 9-14.

.4 dual coding stud!” was undertaken behveen the Ninth
and the Eighth Revisions to measure the extent of d]scon-
tmuit!” in caus-of-death statistics resulting from introducing
the new Revision. An initial study for the List of72 Selected
Causes of Death and the List of 10 Selected Causes of Infant
Death has been published (NCHS, 1960). The List of 10
Selected Causes of Infant Death is a basic XCHS tabulation
list but is not used in this volume. Comparabili~ studies
were also undertaken between the Eighth and Seventh.
Seventh and Sixth. and Sixth and Fifth Revisions. For ad-
ditional information about these studies. again see the 1979
Technical Appendix.

Significant coding changes during the Ninth Ratiim—
Since the implementation of ICD-9 in the United States,
effective with motiality data for 1979, several coding
changes have been introduced. The more important changes
will be discussed below. In earl}- 1983, a change was made
m the coding of Acquired immunodeficienc!’ syndrome
(.41DS) and Human immunodeficiency virus (HI\’) infec-
tion. which affected data from 1961 onward. A]so 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 affects the classification of deaths to a number
of categories. including Child battering and other maltreat-
ment). and in guidelines for coding deaths to the categon
Child battering and other maltreatment (ICD So. E967).
During the calendar year ]9s5 detailed instructions for
coding motor veh]cle accidents involvlng all-terrain vehicles

(.A_ll-s) were implemented to ensure consistence} in coding

these accidents. Detailed discussion of these changes mq-
be found in the Technical Appendix for previous volumes.

Coding in J 986–The sules and instnmtions used in
coding the 1986 modih medical data remained essentially
the same as those used for the 1985 data Notable changa
include classifying “primiq-.” and “’invasive’”tumom, unsp
cified as ‘malignant” beginning 1986. Previously. these n-
plasms had been classified to Neoplasms of unspecified na-
ture (ICD-9 No. 239).

Medical c~ijlcation— The use of a standard classifica
tion list, although essential for State, regionsJ and inter-
national comparison, does not assure strict comparability of
the tabulated figures. A high degree of comparability k
tween areas could be attained only if id] 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 reed+
cal examiner. or a coroner. Therefore, the reliabili~ and
accuracy of cause-of-death statistics are. to a large ●xten~
governed by the abilih” 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 smaJl samples and for
limited geographic areas. A bibliography, prepared ~
XCHS (1982). covering 128 references over a period of 23
years indicates that no definitive conclusions have been
reached about the qualih of medical certification on the
death certificate. xo count~ has a uell-defmed program
for systematically assessing the quality of medical certific~
tions reported on death certificates or for measuring the
error effects on the levels and trends of cause-of-death sta-
tistics.

One index of the qualit!. of reposting causes of death is
the proportion of death certificates coded to the Ninth Re-
\’ision Chapter Xl-l S}mptoms. signs. and ill-defined condi-
tions (ICB9 Nos. 78&799). Although there are cases for
which it is not possible to determine the cause of death.
this propotiion indicates the care and consideration given
to the certification by the medical cefiifler. It may also be
used as a rough measure of the specificity of the medical
diagnoses made by the certifier in various areas.In 1986.
1.5 percent of all reported deaths in the United States were
assigned to ill-defined or unknoum causes. However, this
percentage vasied among the States, from 0.3 percent to
4.0 percent.

Automated selectwn of underlying cause of death—Be-
ginning with data year 1968. XCHS kwgan using a computer
system for assigning the underling cause of death. It has
been used even year since to select the underlying cause
of death. The system is called “’Automated Classification of
\fedical Entities’. (ACN4E).

The ACME system apphes the same rules for selecting
the underling cause as applied manually by a nosologis~
howe~er, under this system, the computer consistently
apphes the same cnterm thus ellmlnatmg mtercoder vtia-
tion in this step of the process
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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 comprehensive relationships between
the conditions classified by ICD when appl}ing the rules of
selection and modification.

The decision tables were developed by NCHS staff on
the basis of their experience in coding under~ing 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 1986,
the content of these tables was identical to that in the 1985
tables Coding procedures for selecting the underlying cause
of death by the ACME computer program, as well as the
.4CNIE decision tables, are documented in NCHS instruc-
tion manuals (!NCHS, 1986c. 1986d 1986e).

Cau.se-ofcfeath rmAing-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 Nfajor cardiovascular diseases and S!mptoms, signs.
and ill-defined conditions are not ranked from the List of
72 Selected Causes; and Certain conditions originating in
the perinatal period and S}mlptoms. signs. and ill-defined
conditions are not ranked from the List of61 Selected Causes
of Infant Death. In addition. catego~- titles that begin w’ith
the words “’other” or ““.+11other”” are not ranked to deter-
mine the leading causes of death. \%’hen one of the titles
that represents a subtotal is ranked (such as Tuberculosis).
its component parts (in this case. Tuberculosis of respirator”
system and Other tuberculosis) are not ranked.

Maternal deaths

Maternal deaths are those for which the cert@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 puerperium
(1CB9 NOS.63&676). In the Ninth Retisio~ the World
Health Organization (1977, p. 764) for the first time defined
a maternal death as foHows:

A maternal death is defined as the death of a woman
while pregnant or within 42 days of termination of
pregnancy, i.respective of the duration and the site
of the pregnancy, from any cause related to or ag-
gravated by the pregnancy or its management but
not from accidental or incidental causes.

under the Eighth RevisioL maternal deaths were assigned
to categon title ““complications of pregnant!”, childbirth,
and the puerperium’” (ICD.4-9 !ios. 630-6’78). Although
\f’HO did not define matern~ mo~~lt}.m there w= an
XCHS c]~siflcatlon rule that limited a maternal death to a

death within a year after termination of pregnancy from
any “’maternal cause,” that is, any cause wi~in the range of
ICDA-8 !UOS.63O-67I3. 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 year
and the death was coded by XCHS as a maternal death.
The change from an under-1-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 following classifii
cation change. Under the Ninth Revision, maternal causes
have been expanded to include Indirect obstetic causes
(ICP9 NOS.647-648). These causes include Infective and
parasitic conditions as well as other cument conditions in
the mother that are classifiable else\vhere but which com-
plicate pregnancy, childbirth. and the puerperium, such as
S!philis. Tuberculosis. Diabetes mellitus. Dmg dependence.
and Congenital cardiovascular disorders.

\taternal mortali~ rates are computed on the basis of
the number pf live births. The maternal motiality 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 hvo categories according to age,
neonatal and postneonatal. Xeonatal deaths are those that
occur during the first 27 days of life, and postneonatal deaths
are those that occur between 26 days and 1 year of age. It
has generally been believed that different factors influenc-
ing the childs sun-ival predominate in these two periods:
Factors associated with prenatal development heredity,
and the birth process were considered dominant in the
neonatal period; and environmental factors such as nuti
tion, hygiene, and acciden~, were considered more im-
pomnt in the postneonatal period. Recently, however, the
distinction between these two periods has bluned due in
part to advances in neonatolo~, which have enabled more
ve~ sm~ premature infants to sunive the neonatal pericd.

Rates– Infant mortalih rates shown in section 2 and
section 8 are the most commonly used index for measfing
the risk of dying during the first year of life; they are cal-
culated by cbviding 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 1,000 or per 100,000
live births. Infant mortality rates use the number of live
births in the denominator to approximate the population at
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 fuU yew’s
risk of dying and some of the infants that die during a year
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vi]] have been ~rn in the previous Year. The emor intro
heed in the infant mortali~ rate by this inexactness is
Mually small, especi~]y when the birth rate is relatively
:onstant from year to year (Gura.lnick and Winter, 1965;
NCHS. 1968a). Other sources of emor in the infant mortali~
-ate have hen attributed to differences in appl!ing the
definitions for infant death and fetal death when registering
he event (\f&tihY, et a]., 1980, National Office of Vital
$tatistics. 1947),

In contrast to infant mortali~ rates based orTlive births,
n fant death rates shown in section 1 are based on the esti-
nated population under 1 yew of age. Infant death rates,
~hich appear in tabulations of agespecific death rates, are
“alculated by dividing the number of infant deaths in a
a]endar year by the estimated midyear population of per-
ons under 1 year of age and are presented as rates per
00.000 population in this age group. Patterns and trends
n the Infant death rate may differ somewhat from those of
he more commonly used ‘“infant mortalit! rate”” mainly
wause of differences in the nature of the denominator
md in the time reference period. \Vhereas the population
denominator for the infant death rate is estimated using
ldta on births. infant deaths. and migration for the 12-
nonth period of July through June. the denominator for
he infant mortalih rate is a count of births occuming during
he 12 months of Januq through December. The differ-
ence m the time reference period can result in different
rends be~een the WO indices during periods when birth
ates are markedl]” moving up or down.

in addition. the Infant death rate is also subject to
rester imprecision than is the infant mor-tahty rate because
t problems of enumerating and estimating the population
rider 1 year of age (Xational Office of Vital Statistics.
947),

Race— Infant mortali~ rates for specified races other
Ilan white or black ma} be underestimated. based on re-
ults of studies in which race on the birth and death certifi-
cates for the same infant were compared (Frost and Shy,
9bO). The figures should be interpreted with caution be-
ause of possible inconsistencies in reporting of race be-
\veen the numerator and denominator of the rates. This
eflects differences in the nature of reporting and processing
ace on these hvo vital records. On the birth certificate,
ace of parents is reported by the mother at the time of
Iehven. On the death certificate. race of the deceased
nfant is repofied by the funeral director based on observa-
lon or on information supplied by an informant such as a
]arent. \Vith respect to processing race of infant at birth is
‘oded using coding rules that take account of the race of
dch parent (see the Technical Appendix in Vital Stat&tics
(thr Lisited States 1986. \’olume I. Satalih. section entitled
Race or national origin”). For infant deaths. the race of
hlld IS coded directly from the race reported on the death

erhflcate.

Hqmnic o@m- Infant mofial]h rates for the Hispanic-
mgln population are based on numbers of resident infant
leaths reported to be of H]span]c orlgln (see section “His-

]m]~ or]gln”’) and numbers of resident III e b]rths b~”His-

panic ongin of mother for the 18 reporting States and the
District of Columbia In computing infant mortality rates,
deaths and live births of unknown origin are not distributed
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
unknown origin was 3.1 percent, infant mor-tdi~ rates by
specified Hispanic origin and race for non-Hisparsic origin
may be somewhat underestimated.

Small numbers of infant deaths for specific Hispani&
origin groups can result in infant mortali~ rates subject to
relatively large random variation (see section ‘iRandom vw
ation in numbers of deaths, death rates, and mortsdi~ rates
and ratios”).

Ti.dndation list—Causes of death for infants are tabu-
lated 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 “Cause-of-death classifwa-
tion.”)

Fetal deaths
“.

In \lay 1950 the lVorld Health Organization recom-
mended the following definition of fetal death be adopted
for international use (Xational Office of \’ital Statistics.
1950):

Death prior to the complete expulsion or extrac-
tion from its mother of a product of conception.
irrespective of the duration of pregnancy. the death
is indicated by the fact that after such separation,
the fetus does not breathe or show any other evi-
dence of life such as beating of the hear~ pulsation
of the umbilical cord. or definite movement of vol-
untary muscles.

The term ‘“fetal death.” was defined on an all-inclusive
basis to end confusion tising horn use of such terms as
stillbirth, abortion, and miscaniage.

Shofily thereafter, this definition of fetal death was
adopted by the National Center for Health Statistics as the
nationally recommended standard. Cumently all registration
areas except Puerto Rico have definitions similar to the

standard definition. Puetio Rico has no formal definition.
(For definitions used by the States and other registration
areas, see NCHS (1981 ).)

As another step toward increasing the comparability of
data on fetal deaths for different counties. the World HeaJt.h
organization recommended that for statistical purposes
fetal deaths be classified as early. intermediate, and late.
These groups are defined as follows:

Less than 20 completed weeks of gesta-
tion (early fetal deaths) . . . . . . . . . Croup I

20 completed weeks of gestation but
less than 28 (inten-nedlate fetal
deaths) . . . . . . . . . . . . . Croup II
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26 completed weeks of gestation and
over (late fetal deaths) . . . . . . . . . . ....

Gestation period not classifiable in
groups I, II, andlI] . . . . . . . . . . . . . . . .
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Croup 111

Group I\’

Xote that in table &13, group IV consists of fetal deaths
\\!ith gestation not stated but presumed to be 20 weeks or
more gestation.

Until ]939 the nationally recommended procedure for
registration of d fet~ death- required the filing of both a
Iivebirth and a death Certifiute. ln 1939a separate Standard
Certificate of Stillbirth (fetal death) was created to replace
the former procedure. This was re~~sed in 1949, 1955,
1956, and 1968. In 1978 the Standard Certificate of Fetal
Death was replaced by the Standard Report of Fetal Death
Ifigure 7-B).

The 1977 revision of the Mode/ State \’ital Statistics
.+rt and fifodel state Vital Statktics Regufotions (XCHS.
1978) recommended that spontaneous fetal deaths of 20
\veeks or more gestation, or a weight of 350 grams or more.
imd all induced terminations of pregnant!. regardless of
gestational age be reported and further that they- be re-
ported on separate forms. These forms are to be considered
legally required statistical reports rather than legal docu-
ments.

Beginning 1~-ith1970 fetal deaths. procedures w-ere im-
plemented that attempted to separate reports of spontane-
ous fetal deaths from those of induced [enninations 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 o+duta—Registration
area requirements for reporting fetal deaths VW. Most 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 repotiing.
There is substantial evidence that not all fetal deaths for
u’hich reporting is required are reported (Gred. Pauli. and
Kirby, 1987).

For registration areas not requiring the reporting of
fetal deaths of all periods of gestation, undemeporting is
more likely to occur in the earlier gestational periods. This
is illushated by the fact that for most areas requiring report-
ing of fetal deaths of 20 weeks or more, the total number
reported for 2&23 weeks is lower than the numbers r~
ported for 24-27 and 28-31 weeks. For areas requiring the
reporting of all fetal deaths, however, the opposite is gen-
eral]}- true.

TO maximize the comparability!. of data b)- year and b!
stdt~. most of the tables in section 3 are based on fetal
deaths occurring at gestations of 20 weeks or more. These
tables also include fetal deaths of not stated gestation for
those States requ]ring reporting at 20 weeks or more on]!”,
Beginning u-ith 1969. fetal deaths of not stated gestation
\vere excluded for States requiring repotiing Of all products

of conception except for those Utith a stated bi~h weight of
500 grams or more. In 1986 this rule was applied to the
following States: Colorado, Georgia Hawi~ New York (in-
cluding New York Ci~), Rhode Island and l’irginiz Each
year there are some exceptions to this procedure.

The data in table %3 include only fetal deaths to resi-
denu of selected areas in the United States that repented
all periods of gestation. The areas are Colorado, Georgia
Hawaii. New York (including New York City). Rhode Island
and Yuginia excluded are fetal deaths to residents of Maine.

Arkamsas-Since 1971. .Arkansas has keen using two re-
potiing 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. ting
the period 1971 through 19~0. it is believed that most spo-
ntaneous fetal deaths of less than 20 weeks. gestation were
reported on the confidential form and therefore, were not
reported to NCHS. During the period 1961 through 1983.
Arkansas specified that fetal deaths of less than 28 weeks.
gestation or weighing less than 1.000 grams could be re-
pofied 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 comparability of
counts of early fetal deaths may be affected, In particular,
counts of fetal deaths-aged 20-27 weeks during 1981-83
were not comparable behreen .+rkansas and other reporting
areas nor with data for 1964-66. It is believed that report.
ing has impro~-ed but is still not comparable with data for
198o and earlier years.

Idalu+Beginning in 1983. Idaho changed its reporting
requirements for spontaneous fetal deaths horn “after 20
weeks”’ to “afker 20 weeks or a weight of 350 grams or
more.”’

~fain.e—Maine uses hvo reporting forms for fetal deaths:
A Report of Abortion (Spontaneous and Induced) and a
Repott of Fetal Death. Most spontaneous fetal deaths of
less than 20 weeks” gestation are repotied on the Repoti of
Abortion and therefore, are excluded from fetal death
counts in this volume.

Missouri-Beginning in 1984. Missouri changed its re-
porting requirements for spontaneous fetal deaths horn
“after 20 weeks” to “’after 20 weeks or a weight of 35o
grams or more.’”

Wisconsin- Beginning in 1986. lVisconsin changed its
reporting requirements for spontaneous fetal deaths from
“20 weeks” to “20 weeks or 350 grams.”

P-of gestation-The period of gestation is the num-
ber of completed weeks elapsed between the fimt day of
the last normal menstrual period and the date of delive~.
The first da) of the last normal menstrual period (LMP) is
used as the initial date because it can be more accurately
determined than the date of conception. which usually
occurs 2 weeks after LMP. Data on period of gestation ar
computed from information on “date of deliven”’ and “datt
Lastnormal menses began,”” If “date last normal menses be-
gan’” is not on the record or the calculated gestation falls
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Tablo A. Porlod of gostat}on ● which fotsl-death rnportlng Is roqulrod: Each mportlng ●ros, 1988

All periods ,6 20
20 weeks 20 weeks 20 Wedw ~

Area
350 500

of or or or
gssstatlon

weeks weeks
350 grams 400 grams 500 grams

months grmms grams

Alabmma x

Alaska x
Arizona ‘x
Arkansas x

Cahforma x
Coloraoo x

Connechcul x

Delaware x
D,atrlcl of Columb!a x

Florida x

Georgia x

Hawaii x
Idaho x

llhnols x
Indmna x
Iowa x

Kansas x
Kentucky x

Loumlana x
Maine x
Maryland Zx

Massachusetts x

Michigan x

Minnesota x

MISSISSIDDI

Mmsoun

x

x

Monlana x

Nebraska x
Nevada x

New Hamoshlre x

New Jersey x

New Mexico

New York

x

New York ●xcludlng New York City x

New York City x
North Carolina x I
Nofil’f Dakola x

Ohio x

Oklahoma x
Oregon 3X

Pennaylvmla x
Rhode Island x

Soulh Carohna x

Soulh DskoIa x
4XTennessee

Texas x
Utah x
Vermont 5X

Wrgmla x
Washmglon x

West Wrgmla x

Wmconsm x

Wyommg
I II x

711geIIa Ibonal Doe M unnnown waIghI of 350 Qrams or more
211 ~eSIa{,On.I age ,S “nknown w.,~m of 500 grsms or more
31f ~@,,,,,~n.I .~e ,S U~~n~Wn w.,gp,l Of 4W Qrmfi+s 0, mow O? Crown. heel Ienglp Of 2.9 Cen[lmt[e?s or more

‘It we,gnl IS unhnowm 22 comomlca weeks Qestar,on or mo, e
511 ~eSla,,on. m,Oe ,S ~nKnOwP weqm Of 4000, more gram 1S or mO’e ounces
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beyond a duration considered biological]! plausible. ‘gest-
ation in weeks. - or a“Physician”s estimate of gestation”” is
used. When the period of gestation is”reported in months
on the repo~ it is allocated to gestational intends in weeks
as follows:

1-3 months to under 16 weeks
4 months to I&19 weeks
5 months to 2w23 weeks
6 months to 24+27 weeks
7 months to 28-3] \veeks
8 months to 32-35 weeks
9 months to 40 weeks

10 months and over to 43 ~veeks and over

.\l] areas reported L\lP in 1966 except Delaware, New
jlexico. Puerto Rico. and South Dakota

Bifih weight- \iost of the 55 registration areas do not
>p.eci~ hokv weight shou]d be given. that is. in pounds and
ounces or in grams. In the tabulation and presentation of
birth \veight data the metric system (grams) has been used
to facilitate comparison w-ith other data puMished in the
united States and internationally. Birth iveight specified in
pounds and ounces is assigned the equivalent of the gram
Inten”dh as follows:

Less than 3.50 gram = O lb 12 oz or less
350- 499 grams = O lh 1302- 1 lb 102
50& 999 grams = 111) 202-211) 302

1.WW1.499 grams = 2 11) 402- 3 II) 4 02

1.500-1.999 grams = 31b ~oz-4]b 602
2.00 CW.499 grams = 4kJ 7oz-51b 802

2.50 CM.999 grams = 51L) 9oz-61b 902
3.C10&3.499 grams= 61b100z- ~]blloz
3.50CL3.999 grams= 71b120z- 61b130z
4,0004.499 grams = 8!bl~ 02- 91b 1402
4,50CLI.999 grams= 9 lb 15 OZ-]1 lb O 02

5.000 grams or more = 11 lb 1 oz or more

With the introduction of the Ninth Revision. Intema-
tlonal Classification of Diseases, the bitih-weight classifica-
tion intenals for perinatal mortali~ statistics were shifted
dowmward by 1 gram, as shown above. Previously, the in-
tends were, for example, 1,001-1 ,500; 1,50 1-2,000; etc.

Race–The race of the fetus is ordinarily classified based
.m the race of the parents. If the parents are of different
rdces, the following rules apply. (1) \\’hen only one parent
,s white, the fetus is assigned the other parents race. (2)
\Vhen neither parent is white, the fetus is assigned the
.ather’s race with one exception: If the mother is Hawaiian
w Part-Hawaiian, the fetus is classified as Hawaiian.

\\’hen the race of one pment is missing or ill defined

he race of the other determines that of the fetus. W’hen
.,we of both parents is missing the race of the fetus is allo-
:~ted to the specific race of the fetus on the preceding
“ecord.

Tots/-Li~h order-Total. birth order refers to the sum
If the Ii\e 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 lil’e babies and to one born dead the next fetal
death to occur is counted as number four in tots.1-bitih
order.

In the 1978 revision of the Standard Report of Fetal
Death, total-birth order is calculated from four items on
pregnancy histon: Number of previous live births. now liv-
ing number of pre\.ious live births. now dead; number of
other terminations before 20 w-eeks, and number of other
terminations after 20 weeks.

All registration areas use the two standard items per-
taining to the number of previous live births. .Most areas
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 ma}- not be com-
plete]!’ comparable among the registration areas.

,Vatitul status—Table w show-s fetal deaths and fetal-
death ratios b>-mother_s marital status. States excluded from
this table are-as follolvs: California Connecticu~ Xlqlaml
Michigan. \iontana New York (including \e\v York City).
Ohio. Texas. and \.ennont. Because live births comprise
the denominator of the ratio. mtital 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
report it on the birth certificate.

There are no quwitltati\ e data on the characteristics of
unmarried \vomen \vho may misreport their marital status
or \vho fail to register fetal deaths. Underreporting may be
greater for the unmm’ed -group than for the m~ed gToup.

Agc of mother- The fetal-death repofi asks for the

mother’s “’age (at time of delive~).’. and the ages are edited
in NCHS for upper and lower limits. fl’hen mothers are
reported to be under 10 years of age or 50 years and oI.er.
the age of the mother is considered not stated and is assigned
as follows: ,+ge on all fetal-death records with age of mother
not stated is aJlocated 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 live
births and other terminations).

Pennatal mortality

I%natai dej$nitioms-Beginning with data year 1979,
pesinatal mortalih data for the L’nited States and each State
ha\e been published in section 4. The \Vorld Health Orga-
nization in the .Sinth Revision of the International Classifi-
cation of Diseases (ICW9) 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 was further recommended that ‘count-
ries should present solely for international comparisons,
standard perinatal statistics’ in which both the numerator
and denominator of all rates are restricted to fetuses and
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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. XCHS was unable to
recommend adopting these definitions. Three definitions
of perinatal mortality are cumently used by NCHS: Perinatal
Definition I. generally used for international comparisons,
which includes fetal deaths of 2!3weeks or more gestation
and infant deaths of less than 7 days; Pennatal Definition
11.which includes fetal deaths of 20 weeks or more gestation
and infant deaths of less than 26 days; and Perinatal Defi-
nition 111,which includes fetal deaths of 20 weeks or more
gestation and infant deaths of less than 7 days.

Variations in fetal death reporting requirements and
practices have implications for comparing perinatal rates
among States. Because reporting is generally poorer new
the lower limit of the reporting 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 w~eks or more than are other States. The
larger number of fetal deaths reported by these “all periodi”
States may result in higher perinatal rates compared W-ith
States w-hose reporting is less complete. .4ccordingly. re-
porting completeness ma! account. in pm, for differences
among the State perinatal rates. particularly differences for
Definitions 11and 111.which use data for fetal deaths of 2tl-
?7 weeks.

Sot statec/-Fetal deaths \\-ith gestational age not stated
me presumed to be of 20 w-eeks- gestation or more if (1)
the State requires reporting of all fetal deaths of gestational
age 20 \veeks 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 L fetal deaths
w-lth gestation not stated but presumed to be 20 weeks or
more =e allocated to the categon 26 weeks or more. ac-
cording to the proportion of fetal deaths with stated gesta-
tional age that falls into that catego~. For Definitions 11
and 111.fetal deaths with presumed gestation of 20 \veeks
or more are included with those of stated gestation of 20
\veeks 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 areas. and separately for the United States
as a whole. Accordingly, the sum of perinatal deaths for the
areas according to Definition I may not equal the total
number of perinatal deaths for the ~7nited States.

QUALITY OF DATA

Completeness of registration

.+]] States ha\e 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 count~ are registered.

Reporting requirements for fetal deaths vw Som*at
from State to State (see ‘“Comparabili~ and completeness
of data’”). overall reporting completeness is not as good for
fetal deaths as for births and deaths. but it is behm-ed to be
relatively complete for fetal deaths of 28 weeks” gestation
or more. !fational statistical data on fetal deaths include
only those fetal deaths with stated or presumed gestation
of20 weeks or more.

hla.ssachusetts data

The 1964 statistics for deaths exclude approximate+
6,000 events registered in }fassachusetts. primarih to resk
dents of that State. Microfilm copies of these records were
not recei\ ed by NCHS. Figures for the United St~tes and
the Sew- England Division are a]so smnmvhdt affwtvd.

Quality control procedures

Demographic items 011 the death cefi!ficarc-.+s pre-
vious!” indicated for 19S6 the mortdih data for these items
were obtained from hvo sources; (1) \licrofilm images of
the original certificates furmshed by the \-irgin Islands and
photocopies from Guiun. and (2) records on data tape fur-
nished by the 50 States. the District of Cohsmbi~ NW York
Cit!”. and Puerto RICO.For the I-irgin Islands and cuarn.
\vhich sent onll 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 \erified.

AS part of the quallt> control procedures for motiit:
data each registration area has to go through a calibration
period during \vhich it must achieve the specified emor
tolerance Ie\”el of 2 percent per item for 3 consecutive
months. based on NCHS independent verification of a 50-
percent sasnple of that areas rec_ords. Once the area has
achieved the required emor tolerance leve~ a sample of
70-80 records per month is used to monitor quality of
coding. A]] areas providing data on computer tapes prior to
1986 have achieved the specified emor tolerance; acmrcl-
ingly, the demographic items on about 70-80 records per
area per month were independently verified by !NCHS.
The estimated average error rate for all demographic items
in 1986 was 0.25 percent

These verification procedures involve controlling two
q~es of error (coding and entering into the data record
tape) at the same time, and the emor rates area combined
measure of both t>~es. It maybe assumed that the entering
emors are random]! distributed across all items on the recxm~
but this assumption cannot be made as readily for coding
emors.Mhough s}-stemabc emors m Coding inl%quent ewnts
ma) escape detection during sample \ erlf]catlon. it K prob
able that some of these errors \vere detected during the
initml period when 50 percent of the fde was being verified.
thus pro\idlng an opportun]t! to retrain the coders.
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hfedicul items on the death cefiiJcute-As for dem~
graphic data mortali~ medical data are.also subject to qual-
ity control procedures which control for emors of both cod-
ing and data ent~. Each of the 22 registration are= that
furnished XCHS with coded medical information according
to XCHS specifications first had to qualifi 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 s percent for coding all medical
Items. .+fter the area has achieved the required emor toler-
,mce leveL, a sample of io-80 records per month is used to
monitor quality of medical coding. For these 22 States, the
.n”erage coding error rate in 1986 was estimated at just
over 4 percent.

For the remaining 33 registration areas-28 States, the
District of Columbia sew York Cih. Puerto Rico. the
\-irgin klands, and Guam— NCHS coded the medical items
Ior 100 percent of the death records. .4 l-percent sample
of the records was independently coded for quality control
pu~oses. The estimated average error rate for these areas
\vas about 3 percent.

The .+CME system for selecting the underl!”ing cause
of death through computer application contributes to the
qualit>- control of medical items on the death certificate.
ISee section ‘..4utomated selection of underlying cause of
death...)

Demographic items on the repofi of fetal death-For
1956. all data on fetal deaths. except for Xe\v York State
excluding .Ne\v York City). \vere coded under contract by

the U.S. Bureau of the Census. Coding and entering infor-
mation on data tapes were verified on a 100-percent basis
Iwcause of the relati\”e]}-small number of records involved.

Other control procedures-.~fter coding and entering
on data tape are completed record counts are balanced
+winst control totals for each shipment of records from a
registration arez Editing procedures ensure that records
\vith inconsistent or impossible codes are modified. incon-
sistent codes are those, for example. \vhere there is contra-
diction between cause of death and age or sex of the
decedent Records so identified dting the computer-editing
process are either ccnected by reference to the source
record or adjusted by arbitrary code assignment (NCHS,
1979). Futiher, conditions specified on a list of infrequent
or rare causes of death need to be confirmed by the certifier
cmState Health Officer. For 1985 records. cqptosporidiosis
\\-as no longer confirmed b!” NCHS although this condition
\vas still on the list of infrequent or rare causes of death
through 1986. Because cryptosposidiosis has increased in
frequency due to its association with the human immun~
deficiency virus (HI\’) infection, it is no longer considered
Infrequent A]l subsequent operations in tabulating and in
preparing tables are verified during the computer process-
ing 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 SO-percent sample of all

deaths occurring in the 50 States and the District of Cm
lumbia

A description of the sample design and a table of the
percent emors 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 State%
1972, Volume 11,Mortidity, Part A.

COMPUTATION OF RATES AND
OTHER MEASURES

Population bases

~The population bases from which death rates shown in
this repofi are computed sue prepared by the U.S. Bureau
of the Census. Rates for 1940, 1950, 1960, 1970, and 1980
are based on the populat ion enumerated as of Apn] 1 in the
censuses of those years. Rates for all other years use the
estimated midyear (July 1) population. Death rates for the
United States, individual States. and S\fS.4.s are based on
the total resident populations of the respective areas. Ex-
cept as noted.yhese populations exclude the .~rmed Forces
abroad but include the Asmed Forces stationed in each
area

The resident populations of the bisth- and death-reg-
istration States for 1900-32 and of the United States for
1900-86 are shown in table 7-1. In addition, the popula-
tion including .+nned Forces abroad is shown for the L’nited
States. Table B lists the sources for these populations.

Population estimates fm 19&6–Thepopulation of the
United States estimated by age. race. and sex for 1986 is
shown in table 7-2. and the population for each State by
broad age groups follows in table 7-3. Population estimates
for 1984-56 incorporate new estimation procedures for
net migration and net undocumented immigration. The 1986
estimates are comparable with those for 1984 and 1985 but
are not strictly comparable with the postcensal estimates
for 1981-83 show in tables 7-2 and 7-3 of Vital Statistics
of the United States Volume II, for those years. Although
the death rates and ●stimates of life expectancy for 1984-
86 are not sbictly comparable with those for previous yearq
the trends for the total population and most ag~race-sex
groups are not substantially afIected. For additional details,
see the Technical Appendix in Vital Statistics of the United
States, J 984, Volume 11,and the report of the U.S. Bureau
of the Census ( 1988). Population data by race are consistent
with the modified (see below) 1980 population by race.

Population & J 980–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 of the United States, 1980, ~’olume 11.The
figures b!’ 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, .+hout 40 percent of the Hispanic pop
ulation counted in 1960. over 5.6 milhon persons. did not
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Tablo B. Sourcos for roaldont population ●nd population Includlng Armed Forc@s ●broad: Birth. ●nd dodh.rsglwatlon 8WWW
190&1932, ●nd IJnitod stats-, 1900-1086

Yaw Source

1986 ------------------ U.S. Bureau of the Census, Currenf Populallon Repofis Series P-25, No. 1022, Mar. 1988.

1985 ------------------ U.S. Bureau of the Census, Cuwamr Population Repofls Serms P-25. No. 1000, FsJb.1987.
1984 ------------------ U.S. Bureau 01 the CenSUS, Cumanl PoPLdmlon RoPofis SWlOS P-25, No. 985, Apr. 1986.
lW.3------------------ U.S. Bureau of Ihe Census. Cwfenl Population RoPotis Sames P-25. No. 965, Mar. 1985
lQB~------------------ U.S. Bureau of tha Census, Currenf Populaf~on Repo~s Swes P-25, No. 949, May 1984.
1981 ------------------ U.S. Bureau of thO Census, Currenl Population Repons Series P-25, No. 929, May 19S3.
1980 ------------------ U.S. Bureau of the .Census, u.S. Census of Popu/af#on: 7980, Number of fnhzbilanfs PCSO-1 -Al, Un4ed Stales

Summary, 1983.
1Q71-79 --------------- U.S. Bureau of tha Census, Currenr Populahon Repofis Series P-25, No, 917, July 19S.2.
1970------------------ U.S. Bureau of the Census. u.S. Census of Population: 1970, Number of Inhabmnls Final Ropofi ~l~Al,

United Slales Summary, 1971.
1961 -69--------------- U.S. Bureau of Ihe Census, Currenf Population Reporfs Series P-25, No 519, April 1974
~960------------------ U.S. Bureeu of the Census, U.S. Census ot PoPulaffon: 1960, Number of Inhabffant$ PC(l)-Al, Unii@d States

SLImIIIatY, 1964.
1951-5Q --------------- U.S. Bureau of the Census, Currenf Population Reporrs Banes P-25, No. 310, June 30, 1905.
7940- 50 --------------- U.S. Bureau of the Census, Current Population RepoHs Series P-25, No 499. May 1973.
1930 -39 --------------- U.S. Bureeu of the COnSuS Currenl Populefion Reporfs Series P-25. No. 499, May 1973. ●nd National Oflrce

of Wtal Stahshcs, Viral Sralmncs Rafes m fhe Umred Slafes 1900-1940. 1947
1920-29 --------------- Nahonal OftIce of Wlal Slalisllcs, VIfa/ Sfatwf~cs Rales m the Unffed Stales, 1900-1940. 1947.
1917 -19 --------------- !jame ●s for 1930-39.
1900-1916 ------------- Same ss for 1920-29

mark one of the specified races listed on the census ques-
tionnaire but instead marked the “Othefl categon.

In the 1980 census. coding procedures were modified
for persons who marked “Othe~’ race and wrote in a na-
tional orig]n designation of a Latin .\merican countq” or a
specific Hispanic-origin group in response to the racial
question. These persons remained in the “-other-- racial
categon in 1980 census data in previous censuses and in
\itaJ statistics such responses had almost always been coded
into the ‘mW’bite”’categon.

In order to maintain comparabili~, the “iOther” racial
categoq in the 1980 census was reallocated to be consis-
tent with previous procedures. Persons who marked the
“’Othef’ racial catego~ and reported any Spanish origin on
the Spanish origin question (5.840.646 persons) \vere dis-
tributed to white and black races in proportion to the distri-
bution of persons of Hispanic ongin who actually repofied
their race as “cWhite” or “mBlack,”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 categop and repotied that they
were not of Spanish origin (916,336 persons) were distrib
uted as follows: 20 percent in each age-sex group were
added to the “Asian and Pacific Islander” categon (183,268
persons). and 80 percent were added to the ‘“W’bite”’cate-
gon (733,070 persons). The count of American Indians,
Eskimos, and A]euts was not affected by these procedures.
Unpubhshed tabulations of these modified census counts
were obtained from the L’.s. Bureau of the Census and

used to compute the rates for this volume.
l%pulation estimates for J 971-75—Death rates in this

1olumr for 1971-79 used revised population estimates that

are consistent \vith the 1950 census lmwls, The 1950 census

enumerated approximately 5.5 milhon more persons than
had preciously been estimated for .\pnl 1. 19b0 (U.S. Bureau
of the Census, 1982b). These revised estimates for the Unitd
States by age, race. and sex are published by the U.S. Bureau
of the Census in Cument Population Reptis Series P-25.
Number 91 Y. Unpublished revised estimates for States were
obtained from the U.S. Bureau of the Census. For Puerto
Rico, the I-irgin Islands, and Guam, revised ●stimates are
published in Csmcnt PopuZutwn Repotiq Series P-25. Xum-
ber 919.

population estimatesjor 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 6-5, and the population estimates
in table 7-1 for each year in the period 1961-69 have been
revised to reflect modified population base% as published
in the L1.S.Bureau of the Census, Cument Popddion Re-
m Series P-25, Number 519. The data shown in table
1-10 for 1961-69 have not been revised.

Rates and ratios based on lice births— infant and ma-

ternal mo~ality mtes, and fetal death and petinatal mosdity
ratios, we computed on the basis of the number ofhve birtk
Fetal death and perinatal mortality rates are computed on
the basis of the number of live bifihs and fetal deaths
Counts of live births are pubhshed annually in Vital Stdis-
tics of the L.rnitecf States, Volume I. !Satality.

New @rsey-As previously indicated data by race are
not available 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 rel”ised population excluding Sew Jersey is
discussed in the Technical .+ppendlles 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 introduce emr into the annual rates. so can
enumeration errors in the latest decennial census. This is
because annual population estimates for the postcenwd in-
tend, which are used in the denominator for calculating
death rates. are ~mputed using the decennial census count
as a base (U.S. Bureau of the Census, 1988) .-.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
md 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
]t may hat’e important consequences for vital statistics
measures.

.41though death rates based on a population adjusted
for net census undercount ma!”be more accurate than rates
based on an unadjusted population. rates in this \’olume are
not adjusted; rather. they are computed using population
estimates that presene the age pattern of the net census
undercount across the postcensal intend 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 col.erage 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 w-as not counted b>-age. race, and
w-s (U.S. Bureau of the Census. 1974, 1977). The reports
for 1980 include estimates of net census undercount using
alternative methodological assumptions for age. race, and
sex subgroups of the national population (Passe] and Robin.
son. 1985). These studies indicate that although coverage
\vas improved over previous censuses, there was differential
coverage in the 1980 census among the population sub
groups; that is. some age, race, and sex groups were more
completely counted than others.

Net census undercounts can affect (1) levels of the
obsemed vital rates, (2) differences among groups, and (3)
levels and group differences shown by summa~ measures
such as age-adjusted death rates and life expectancy.

LeveZsd difierentids— If adjustmen~ were made for
net census undercount, the size of denominators of the
death rates generally would increase and the rates, there
fore. would decrease. The adjusted rates for 1980 can be
computed by multiplying the reported rates by ratios of the
census-level resident population to the resident population
adjusted for the estimated net census undercount (table 7-
4). .4 ratio of less than 1.0 indicates a net census undercount
and when applied. results in a corresponding decrease in
the death rate. .4 ratio greater than ]. O—indicating a net
census ol.ercount—multiplied b! the reported rate results
in an increase in the death rate.

Coierage ratios for all ages shou tha~ in general. fe-

males were more completely enumerated than males and
the white population more completely than the population
of all other races in the 1980 Census of Population. The
black population was undercounted relative to the total
population of all other races.

For the total population, underenumeration varied by
age gToup, 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 h contras~ white
females in these age groups were essentially completely
enumerated For black females and white males in these
same age groups the undercmunt ranged from 3 to 6 percent
For the under-l-year age group the white population was
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 differential]!- reduced
from their original Ie\els: that is. rates for those groups with
the greatest ‘dstimated undercounts \vould show the great-
est relative reductions due to these adjustments. Similar
effects would be evident in the opposite direction for
groups with overcounrs. .% a consequence, the ratio of
mortality between the rates for males and females, and be-
hveen the rates for the u“hite population and the popula-
tion of other races. or the black population. usually would
be reduced.

Similar] !-. the differences between the death rates
among subgroups of the population b!- cause of death would
be affected by adjustments for net census undercounts. For
example. for the age group 35-39 years in 1980. the ratio
of the death rate for Homicide and legal inten’ention for
black males to that for white males is 7.3, whereas the ratio
of the death rates adjusted for net census undercount 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 rates but it is 1.1 when adjusted for estimated under-
enumeration.

Summay measwres-The effect of net census under-
count on age-adjusted death rates depends on the under-
enumeration of each age group and on the distribution of
deaths b!. age. Thus, the age-adjusted death rate in 1980
for A!] causes would decrease from 585.8 to 579.3 per
100,000 population if the agespecific death rates were cor-
rected for net census undercount.

For Diseases of the heart, the age-adjusted death rate
for white males would decrease from 277.5 to 273.0 per
100,000 population, a decline of 1.3 percent For black
males the change, from 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 corre-
sponding life expectancy at birth computed from these
rates would change. The importance of adjustments wwies
b} age: that is. when calculating life expectancy. the impact
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of an undercount or o~ercount is greatest at the younger
ages. In gener~ the effect of correcting the death rates is
to increase the estimate of !ife expectancy at birth. Differ-
ential underenumeration among race-sex groups would lead
to greater changesin life expectancy for some groups than
for others. For white females who were completely enu-
merated in 1980. nmised estimates of life expectancy would
remain roughly constant: those for black males would show
the greatest increase.

Age-adjusted death rates

Ageadjusted death rates shown in this volume are com-
puted by using the distribution in 10-year age intenals of
the enumerated population of the Llnited States in 1940 as
the standard population. Each figure represents the rate
that woukl have existed if the age-specific rates of the par-
ticular year prmailed in a population \vhose age distribution
\vas the same as that of the united States in 1940. The rates
for the total population and for each race-sex group w’ere
adjusted using the same standard population. It is impofiant
not to compare age-adjusted death rates \vith crude rates.
The standard 1940 population. on the basis of one million
total population. is as follotvs:

h-

.+11dSt-\

Under 1 ! ear
14 yeus
S-14 \t-dr.

15-24 }edr.

X%34 ~rw.

3%14 years.....,..

4s54yedr5 . .... .. .. .. .. .

5?A64\eiirs . . . . . . . . . . . .
6?+74!ear> . . . . . . . . .
7w)4\ ears.

65yeari andoter . . . . . . . . . . . .

Xumbcr

1.000.000

1.3.343
64.:1+

1:0.355
1S1.677
162.066
139.237
117.511
80.294
4$x426
17.303
2.7:0

Life tables

U.S. abridged life tables are constructed by reference
to a standard table (XCHS, 1966). Life tables for the decen-
nial period 1979-81 are used as the standard Me tables in
constructing the 198&86 abridged life tables. With the
addability of the 1979-81 standard life tables. revisediife
table values were cemputed for 1980-82; these appeared
for the first time in Vital Statistics oftheUnitedSttrtea1983.

Life tabies for the decennial period 1$69-71 are used
as the standard life tables in constructing the 1970-79
abridged life tables. Life table values for 197&73 were
fwst revised in Vital Statistics @the LrniredState%J977;
before 1977. life table values for 1970-73 were constructed
using the 1959-61 decennial life tables. In addition. life
table values for 1951-59, 1961-69, and 1971-79 appearing
in this volume are based on revised intercensal estimates of
the populations for those years. AS such. these life table

values may differ from life table values for thw W- ~
Iished in previous volumes.

The change in the population estimation medddop
(see above section “Population bases”) results in life ●~-
pectancies at cwtain S-year age intends & 1984-88 that
are lower than those that would have occurred id UWY
been based on the same methodology used to compute 1983
life expectancies. For additional detak see Techssicd.4P
pendix for vitalStatisticsof the United Stafe&1- ~~
ume II.

There has been an increasing interest in datasm averagco
length of life (?.) for single calendar years beforetheini-
tion of the annual abridged life table series for selected
race-sex groups in 1945. The figures in table6-5 &wthe
race and sex groups for the following years were ~ated
to meet these needs. For estimating procedures, see Xa-
tional Office of Vital Statistics (1951).

Rfdrrand
Yrarb w-.?group

190045
IWO-IT

19011-47

1900-30
19CKH4’. .’ ”..
190044 . .
1900+0 . . . .: .’:. .: ..: :.. :
1!)00+4 . . . . . . .
1WI(144

T(]t.i:
\Lill.

Ftwuh.
\\w5’

\Vhite. mak

t~h]te. &male

All other

.0 O&l. male

.+11Othrf. fea&

The geographic areas cowred in life tables before
1929-31 were limited to the death-registration areas. Life
tables for 190&1902 and 1909-11 wwre constructed using
mortality data from the 1900 death-registration States- 10
States and the District of Columbia-and for 1919-21 km
the 1920 death-registration States—34 States and the D&
ttict of Columbia The tables for 1929-31 through 1936 cover
the conterminous United States. Decennial life talde values
for the 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 6-3 include Alaska be-
ginning in 1959 and Hawaii beginning in 1960. It is believed
that the inclusion of these two States does not materially
affect life tabie values.

Random variation in numbers of death% death
rate%and mortality rates and ratios

Deaths and popsdntion-based rates-Except for 1972.
the numbers of deaths repofied for a community represent
complete counts of such events. AS such. they are not sub
ject to sampling error, although they are subject to emors in
the registration process. However, when the &es we
used for analytical purposes. such as the comparison of sates
over a time period or for different areas, the mmkr of
eventsthat actually occurred may be considered as one of a
large series of possible results that could have arisen ssnder
the same circumstances (Xationd Owlce of ~it~ st~cs
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1961). The probable range of values maybe estimated from
the actual figures according to certain statistical assump
tions.

In general, distributions of vital events maybe assumed
to follow the binomial distribution. Estimates of standard
error and tests of significance under this assumption are
described in most standard statistics texts. When the number
of events is large, the standard emorq expressed as a percent
of the number or rate, is usually small,

When the number of events is small (perhaps less than
100) and the probabili~ of such an event is small, consider-
able caution must be obsened in interpreting the condi-
tions described by the figures. This is particularly tme for
infant mortali~ rates, cause-specific death rates, and death
rates for counties. Events of a rare nature may be assumed
to follow a Poisson probabili~ distribution. For this distribu-
tion. a simple approximation maybe used to estimate a con-
fidence intend. as follo\vs.

If N is the number of registered deaths in the popula-
tion and R is the corresponding rate. the chances are 1!3 in

20 that

1. s– ?\TandA”+Z\y

covers the “true.. number of e\”ents.

?. A-2~and R+2~
,S ,s

co\ers the “true’- rate.

If the rate R corresponding to X events is compared with
the rate S corresponding to M events. the difference be-
t\veen the two rates may be regarded as statistical]!” sig-
nificant. if it exceeds

‘m

For example, if the observed death rate for Communih
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 between 5.5
and 14.5 per 1,000 population. If the death rate for Com-
munih.4 of 10.0 per 1,000 population were being compared
with a rate of 20.0 per 1,000 population for Communih B,
which is based on 10 recorded deaths. then the difference
be~een the rates for the two communities is 10.0. This
difference is less than twice the standard error of the
difference

w’%=%
of the two rates. which is computed to be 13.4. From this. it
is concluded that the difference beween the rates for the
hvo communities is not statistical!” significant.

S}lfBOLS USED IX TABLES

Datanotmsrilable -------------------

Categon not applicable ----------------

Quanlity zero ----------------------

Quantity more than zero but lem than O.OS ----

Quantity more than zero but less than 500
where numbers are rounded 10 thousands ----

Figure does not meet stmndmds of reliability
or precision ------- ------- ------- -
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Table 7-1, Populationof Bi71h-and D6talh-RegMation S2eles, 1900-1932, and Umled SIales. 1900.19B6
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Table 7.2. EstmaIed Pc+dmon of the United Slstes, by S-Year Age Groups, Race, and Sex: July 1.1966
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Table 7-3. EstimatedPophlton, by Age. for the Wiled Ststes, Each Divisionand Slete, Pwlo Rim, Vigin Mends,
snd Guern July 1, 1966
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Table 7-4 Ffaoo of Census-Level Re~dent PoPulatm to Rswdent Population Adjusted fof Estimated Net Census Undsrcount
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SOURCES OF DATA

Death md fetal-death statistics

Mortality scstistics for 1987 are, u for al] previous years
except 1972, based on information from records of all dcarhs
occuning in the United States. Fecal-dcarh statistics for cvcv
ycsr arc based on all rcporm of fecal death rcccivcd by
the Narionsl Center for Health Scaristics (NCHS).

The dear.h-rcgismstion system and che fecal-death rcpon-
ing system of the United States encompass the 50 Sratcs,
che Dtsmicc of Columbia, New York City (which is indcpen-
dcn~ofNew York Scam for the purpose ofdcarh registration),
PUCKO Rico, the Vwgin Islands, Guam, American Samoa,
and cheTrust Tcrrkcq of the Pacific Islands. In the sucistical
mbulmions of this publication, Unircd Scams refers only
co tic aggrcgam of rhc 50 States (including New York City)
and rhc District of Columbia. Tabulations for Guam, Puerto
Rico, and she Wgin Islands arc shown separately in rhis
volume. No data have ever been included for American
Samoa or the TrrJscTcrricory of the Pacific Islands.

The Wgin Islands was sdmicrcd to rhc “rcgismation
area” for deaths in 1924: PUCKO Rico, in 1932: and Guam,
in 1970. Tabulations of death smciscics for Puerto F&o and
the V@in Islands were regulady shown in chc annual vol-
u mes of Vital Surisn”cs of drc Unircd Surcs fmm che year
of their admission through 1971 except for chc years 1967
rhmugh 1%9, and sabulacions for Guam were included for
1970 and 1971. Death statistics for PUCKO Rico, tic l-irgin
Islands, snd Guam were not included in the 1972 volume
but have been included in section 8 of chc volumes for
each of the years 1973-78 and in section 9 beginning with
1979. Information for 1972 for chcsc three areas was pub-
lished in rhc respective annual vital scatis[ics rcporrs of chc
Department of Hcalrh of the Cammonwcalth of Pucrco Rko.
tic Dcpstrtmcnt of Healrh of the Virgin Islands, and chc
Dcparcmenc of Public Health and Social Scmices of rhc
Government of Gusm.

Procedures used by NCHS to collect death statistics
have changed over [he years. Before 1971, tabulations of
deaths and feral dcarhs were based solely on information
obtained by NCHS fmm copies of the original certificates.
The information fmm rhcsc copies was edited. coded. and
ubulatcd. For 196&70, all mormli~ information cakcn from
chcse records was transferred by NCHS to magncric r.apc
for computer processing.

Beginning with 1971, an increasing number of Scares
have pmvidcd NCHS with computer capes of data coded
according to NCHS specifications and provided to XCHS
drrough the Vital Statistics Cooperative progtam. The year
in which Sutc-coded demographic dar.a were firw [ransmictcd
on computer upc co NCHS is shown below for each of

the Sratcs, Xcw York City. Puerto Rico. and the Disti
of Columbia. all of which now furnish demographic or non-
mcdical data on Lspe.

1971

Florida

1972

Maine
Missouri
NCW Hampshire
Rhode Island
Vermont

1973

Colorado .
Michigan ‘
New York (except

Ncw York Ciry)

1974

Illinois
Iowa
Kansas
Montana
Nebraska
Oregon
South Carolina

1975

Louisiana
Maryland
Norrh Carolina
Oklahoma
Tcnncssec
Virginia
Wisconsin

1977

Alaska
Idaho
Massachusccrs
New York C@
Ohio
Puerto Rico

1978

Indiana
Utah
\Yashingron

1979

Connecticut
Hawaii
Mississippi
Ncw JcRq
Pennsylvania
\VyOming

1980

Arkansas
sew Mexico
!%urh Dakom

I982

North Dakou

1976 1985

Alabama Arizona
Kentucky California
Minncsora Delaware
Nevada Georgia
Texas District of
West Virginia .’ Columbia

For rhc Virgin Islands and Guam morcaliq scariasm
for 1987 are based on informauon obr.aincd directly by Nm
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from copies of the original certificates rccci~cd from the
rcgjs[~[ion offices.

In 1974, States began coding medical (causc*f-death)
data on computer tapes according to NCHS spccificarions.
The year in which !3ate-coded medical data were first trans-
mitted to NCHS is shown below for the 2? States nozv
furnishing such dam.

1974 1981

Iowa
Michigan

1975

Louisiana
Nebraska
North Carolina
Virginia
Wisconsin

1980

Maine

1983

N[inncsota

1984

Ma@and

New York State (except
iNew York Ciq-)

Vermont

Colorado 1986

Kansas
Massachusctm

California

Mississippi
Florida

New Hampshire
Texas

Pennsylvania
South Carolina

For 1987 and previous years except 1972, NCHS coded
rhe medical information fmm copies of the original cernfi-
catcs received fmm tie registration offIccs for all dcarhs
occurring in chose SraCes char were not furnishing >-CHS
with medical data coded according to NCHS specifications.
For 1981 and 1982, it was necessary to change these proce-
dures because of a backlog in coding and processing that
resulted from personnel and budgccary restrictions. To pro-
duce the moruliry files on a timely basis with rcduccd re-
sources, NCHS used Sum-coded underlying causeafdcath
information supplied by 19 Scares for 50 percent of rhc
records; for the other 50 percent of the records for chcsc
Sutcs as well as for 100 percent of the records for the
remaining 21 regisrmrion areas, NCHS coded the medical
information.

\lorcaliry statistics for 1972 were based on in formarion

obuincd from a So-percent sample of death records insrcad
of from all records as in other years. The sample resulted
from personnel and budgccaw restrictions. Sampling varia-
rion associated with the 50-pcrccnr sample is dcscribcd below
in the section “Estimates of errors arising from 50-pcrccnt
sample for 1972. ”

Feral-death dau are obtain.cd directly from copies of

original rcporrs of fetal deaths rcccivcd by XCHS. CXCCPC
\ew York SUte (excluding NCW York Cirv), which submiucd

State-coded data in 1987. Fetal-dcarh dara arc nor published

by XCHS for the Virgin Islands and Guam.

Standard ccrdfrcatcs and reports

The U.S. Standard Ccrrificarc of Death and the U.S.
Srandard Rcporr of Fetal Death, issued by the Public Hcalrh
Scwice, have served for many years as the principal mcons
of arraining uniformity in [hc conrcnr of documcn~ used
co CO1lCCCinformation on these events. They have been
moditicd in each %ate co the extent required by the particular
needs of the Stare or by special provisions of [he Scam
vital statistics law. However, the ccrtificarcs or rcporu of
most States conform closely in conrcnr and arrangcmcnr
to the sr.andards. “

The first issue of the U.S. Sumdard Certificate of Dcarh
appeared in 1900. Since then, it has been revised periodically
by the national vital sr.aristics agcn~ through consultation
with !hatc health offIccrs and rcgistram; Federal agencies
conccrncd wirh vital statistics; national, State, and county
medical societies; and others working in such fields as public
health, social welfare, demography, and insurance. This revi-
sion procedure has assured carcfrd evaluation of each irem
in CCrmsof irs current and future usefulness for legal. medical
and health, demographic, and research purposes. .Xcw items
have been added when ncccssary, and old items have been
modified COcnsu[e bctrcr reporting, or in some cases have
been dmppcd when rheir usefulness appeared to be limited.

Ncw revisions of the U.S. Sr.andard Ccnificatc of Death
and the U.S. %mdard Reptm of Fetal Death were recom-
mended for State usc beginning January 1, 1978. The L1.S.
Sundard Certificate of Dear.h and the U.S. Standard Report
of Fecal Death arc shown in figures 7-A and 7-B. The
ccrcificatc of dcarh shown in @urc 7-A is for usc by a
physician, a medical examiner, or a comncr. Two ocher

forms of the U.S. Standard Certificate of Death arc available;
they arc similar co the onc shown Lxccpt char rhc section
on ccfiificarion is designed for *C physician’s signature on
one, and for chc medial examiner’s or coroner’s signature
on tic other.

Among the changes in the new revision were rhc addi-
tions of (1) an imm asking “If Hosp. or Inst., Indicarc
DOA, OP/Emcr. Rm., Inpatient” and (2) an item asking
%’as Deccdcnt Ever in U.S. Armed Forces?” The lamer

ircm was previously on *C ccmificatc but was deleted from
1968 through 1977. An item on whcchcr autopsy findings
were considered fordctcminingcausc ofdcath was dropped.

HISTORY

The first dcarh statistics published by rhc Federal Gov-
cmmcnt conccmcd cvenrs in 1850 and were based on sr.atis-
tics collcctcd during the dcccnnial census of that year. In
1880 a national ‘registration area.’ was crcarcd for deaths.

Originally consisting of LWOSUms (Massachusetts and Xcu-
Jcrscy), [he District of Columbia. and several large cities
having cfficicnt svstcms for death rcgisrrations, the dcath-
rcgistration area ~ontinucd to expand until 1933. when it
included the entire United SUCes for the fimt time. Tables

that show data for dearh-registration States include chc Dis-
trict of Columbia for all years; rcgistmtion cities in nonrcgis-
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FIGURE 7-A.
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uation Scares arc not included. For more dcuiis on the relating r.he vital evcnrs of a ck co the population of J

hiwo~ of the dcarh-rcgkracion ma, see rhc Tcchnial +
pcndix in VW Scarisricsof the Unircd SCSrcs.1979, Volume

11, Moruliry, Pan A+ Scmion 7, pages 3-4, and rhe section
“Histo~ and Organi=tion of che Vital %stisr.ics Svstcm.-
chspter 1, Viral Scsn_sricsofrhe Lh’red Sum, 1930. Yolume
1, pages 2-19.

ScarisOcs on fecal deaths were first published for the
binh-registration area in 1918, and then cvcv year kgrnning
with 1922.

CLASSIFICATION OF DATA

The principal value of tics] suciscics dau is realized

r.hrough chc prcscnoirion of races, which arc computed by

. .
similarly defined class. Viul statistics and popu]anon su[i~.

tics must r.hcrcforc bc classified according [o similarly define~
svstcms and rabulatcd in comparable groups. Et-en when
[hc variables common co bor.h, such as gcograpnlc arci.

age, SCX,and race, have been similarly classified and umJ-
Iatcd. differences kween [he cnumcrauon mc”mocl of o-

uining population dau and r.hc rcgmranon mekd oiob~:n-
ing vital sutisri= dau mav result in significant dmcrcpancle~

The general rules used in rhe classifkation of ;eograpnlc
and personal items for dcachs and fcul deaths for I%s;
arc set forth in wo NCHS instrucnon manuals ( 1.21.

A discussion of AC classification of ccrum im~~n[

items is prcsenr.cd below.
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FIGURE 7-B.

Classification by occutince and residence rhe total number of deaths in the United States by Dlacc

Tabulations for the United Scares and specified gee+
graphic areas in this volume arc by place of residence unless
scared as by place of occurrence. Before 1970, resident mor-
tality sraristics for the United Sr.ares included all deaths

occurring in the L.lnitcd States, with deaths of “nonresidents
of the United Stares” assigned COplace of death. “Deaths
of nonresidents of the United Scatcs” refers to deaths that
occur in the United !hates of nonresident aliens, nationals
residing abroad, and residen~ of Puerto Rico, r.he Virgin
Islands, Guam, and other territories of r.hc United Sr.aCcs.
Beginning with 1970, deaths of nonresidcn~ of the United
Sutes arc not included in tables by place of residence.

Tables by place ofoccurrcncc, on the other hand, include
deaths of tmrh rcsidcnrs and nonresidents of rhc Llnited
SUCCS. Conscqucmly, for each year beginning with 1970,

. .
of occurrence was somewhat greater tian rhe total by place
of residence. For 1987 this difference amounted to 3,019
deaths. Mortaliry statistics by place of occurrence are shown
in cables 1-11, 1-19, 1-20, 1-29, 1-30, 3-1, 3-8, %], and

a-7.
Before 1970, except for 1964 and 1%5, deaths of nonresi-

dents of rhe United Skates Occurnng in the United StaCes
were created as deaths of residents of the exact place of

occurrence, which in most instances was an urban area.
In 19N and 1965, deaths of nonresidents of che united
Sr.atcs occuming in the United Stares were allocated as deaths
of rcsidcn~ of the balance of the counry in which rhcy
occurred.

Residence emor—Results of a 1960 study showed that
[he classification of residence information on the death ccr-
tificarcs corresponded closely to [he rcsidencc classification

..,’
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of the census records for the decedents whose records were
matched (3).

A comparison of the results of this study of deaths with

those for a previous matched record study of births (4) showed

that the qualiry of residence data had considerably improved

bcrween 1950 and 1960. Both scudics found that events

in urban areas were oversratcd by the NCHS classification

In comparison with the IJ. S. Bureau of rhe Census classifica-

tion,The magnitude of the difference was substantially less

fordearhs in 1960 than it was for births in 1950.

The improvement is amibured to an itcm added in

1956 to she U.S. Standard Certificstcs of Birth and of Death,

asking if residence was inside or outside ciry limim. This

new item aided in propdy allocating the residence of persons

living near cities butou~ide the corporate Iimir.s.

GeOgmphm classification

The rules followed in the classification of geogmphic

areas for dca[hs and fetal deaths arc contained in LIW cwo

inswucrion manuals referred to previously (1,2).

The geographic codes assigned by she -National Center

for Healrh Statistics during data reduction of source informa-

tion on bkh, death, and fcul-dati recordsare given in

anotherinstructionmanual (5). Beginning with 1982 dar.a,

she geographic codes were modified to rcfiect rcsulrs of

rhe 1980 census. For 1970-81, codes arc based on results

ofrhe 1970ccnsus.

Swrdarcl merropolimn sratisriul asws-The standard

mctropolimn stsristical areas (SMSA’S) used in this volume

arc chose esublished by the U.S. Offict of Managemcm

and Budget (6) from final IWO census population courms

and used by the U.S. Bureau of the Census, except in

the .?Jcu England States.

Extipt in chcNew EnglandStates,anSMSA is a counry

or a group of contiguous coumies containing a ciry of 50,000

inhabiunts or more or an urbanized area of 50,000 with

a roul memopolir.an population of at least 100,000. In addition

to the counry or counties containing such a city or urbanized

area, contiguous wunties arc included in an !NSA if, accord-

ing to specified criteria, they arc essentially metropoiiran

in characmr and arc socially and economically imegratcd

u irh the cen[ral ciy orurbanizcd area (7).

In the New England Scares r.he U.S. Office of Manage-

ment and Budget uses towns and cities rather than counties

as geographic components of SMSA’s. The National Ccmcr

for Health Statisticscannot, however, usc the SMSA classifi-

cation for these SLStcs because its dar.a arc not coded [o

Identifi all towns. Instead, NCHS uses New England

Counry \lctropolican Areas (NEC31.4’S). hladc up ofcounry
unirs, rhcsc areas are csr.ablishcd by rhc U.S. OfFIce of

\lanagemcntand Budgct(7,8).

.ficrropolican and nonmerropoliran counric+lndepen-

dcnr cities and counties included in SMSA.S or in NECMA.S

arc included in data for metropolitan coun[ics; all other

counties arc classified as nonmerropolitan.

Population-size gnxrps— J’iul statistics data for cities and

terrain other urban places in 1987 are classified according

to the population cnumcratcd in the 1980 Censusof Popula-
tion. Data arc available for individual cities and other urban
places of 10,000 or more population. Data for rhc remaining

areas not scpamtcly identified are shown in the ublcs under

the heading “balance of area” or %alancc of counry. ” For
the years I IxO-81, classification of areas was determined
by the population enumerated in the 1970 Census of Popula-
tion. Beginning wirh 1982 data, as a result of changes in

the enumerated population bctwccn 1970 and 1980, some

urban places identified in previous reports arc no longer
included. and a number of other urban places have been

added.

Urban places other rhan incorporated citica for which
vital smistics dau arc shown in this volume inchsdek
following:

. Each town in New England, New York, and Wiumn-

sin and each township in M.khigan, New Jcncy,

and Pennsylvania that had no incmporar.cd munick

paliry as a subdivision and had either 25,(KM inhabi-

r.ants or more, or a population of 10,000 to 2S,CKI0

and a, dcnsiry of 1,OM) persons or more pcr square

mile.

. Each coun~ in !%accs other than thoac indicmccl

above rhat had no incorporated municipality within

its boundary and had a dcnsiry of l,OMI persona

or more pcr square mile. (Arlingson Counry, Vts-

ginia, is the only county classified as urban under

this rule. )

. Each place in Hawaii with 10,000 or more popula-

tion, as there arc no incorpcmmcd cities in the Sure.

Before 1964,places were classified as “urban” or “ruml.-

Thc Tcchnial Appendixes forearlieryearsdiscusstheprcvk
ousclassificationsystem.

State or countq of birth

Momliry sutistics by State .or country of bisth (sa-
ble 1-33) Ixcame availablebeginning with 1979. Sr.atcor
country of birrh of a dcccdcnc is assigned to 1 of [he 50
SLStcsor the Dhicc of Columbia; or to Puerto Rico, the

Virgin Islands, or Guam-if specificd on thedeathcertificate.
The place of birth is also ubula(cd for Canada, Cuba,
\fcxico, and for the Remainderof the World. Dcafis for
which information on Sme or country of birth was unknown,

not sutcd, or notclassifiableaccountedfora small proportion
of all deaths in [987. shout 0.6 pcrccnt.

Early mormlin reports published by the U.S. Burau
of the Census conr.aincd rablcs showing nativiry of parer-m

as well as nativity of dcccdcrm Publication of these tables

was discontinued in 1933. \lortaliry data showing nativiry

of dcccdcnt were again published in annual rcporra for 193%

41 and for 1950.

Agc

The age recorded on the death record is the age at

last birthday. \Ylth respect to the computation of death rates,
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the age classification used by the U.S. Burcau of the Census

is also based on [he age of the person in completed years.
For compuracion of age-specific and age-adjusted death

rates, dearhs wirh age not stated arc excluded. For life
cable computation, deaths with age nor stated arc dismib[ -:d
proportionately.

Race

For vital statistics in the United Sums in 1987, dca~s
are classified by race-whim, Black, American Indian,
Chinese, Hawaiian, Japanese, Filipino, Ocher Asian or
Pacific Islander, and other. Morzality data for Filipino and
other .%ian or Pacific Islander were shown for the first
time in 1979.

The white atcgory includes, in addition to persons re-
ptmed as w)hite, those rcponed as Mcxian, Puerm Rican,
Cuban. and all ocher Caucasians. The American Indian care-
gory includes American, Alaskan, Canadian, Eskimo, and
Aleut. If the mcial entry on tie death cetifiutc indicates
a mixture of Hawaiian and any other race, rhe entry is
coded CO Hawaiian. If the race is given zs a mixture of
white and any other race, the entry is coded to the ap
propriate other race. If a rnixturc of races ocher than white
is given (except Hawaiian), rhe entry is coded to the first
race listed. This proccdurc for coding the first race lisrcd
has been in use since 1%9. Before ]%9, if the entry for
race was a mixture of black and any ocher race except

Hawaiian, rhe entry was coded to black.
\losc of the ubles in this volume, however, do noc

show dar.a for this derailed classifiarion by race. In about
half of all the tables the divisions arc white, all other (inchrd-
ing black), and black separately. In other tables by race,
where the main purpose is to isolate rhe major groups, the
classifications are simply white and all other.

Race nor surecl-For 1987 the number of death records
for which race was unknown, not mated. or nor classifiable
was 5,650, or 0.3 percent of [he total dea~hs. Death records
with race en[~ not sratcd are assigned to a racial designation
as follows: If the preceding record is coded whim, the code
assignment is made to white; if the code is other rhan white,
the assignment is made to black. Before 1964 all records
with .mce not stated were assigned 10 white except records

of rcsidcncs of NewJersey for 1%244.

.~CM.]CJSC~, J%z-tti?dcwI Jcmcy omi[[cd [hc ~CC i[cm

from its ccrnficatcs of live birth, dcach, and fetal death
in usc in the beginning of 1%2. The item was restored

during the lamer parr of 1%2. However, the ccnificatc revi-
sion withou~ the race item u-as used for mosr of 1962 as
well as 1%3. Therefore figures bv mcc for 1%2 and 1%3

exclude Sew Jersey. For 1964, 6.8 pcrccnt of the dcarh

records in usc for residents of NCW Jersey did not contain

the race itcm.

.+djustmcn~ made in vital scaristics to take into account
the omission of the race irem in Sew Jersey for pan of

the ccrtificarcs filed during 1962 through 19&i are described

in the Technical Appendix of V;U/ Srarisrics of the L’rrired

Srares for each of those data years.

Hispmic o~in

Mortaliry statistics for the Hispanic-origin population
were published in 1984 for the first time. They arc based
on information for those States and the District of Columbia
that included items on the death certificate co identify His-
panic or erhnic origin of dcccdcnts. Data were obrained
from the District of Columbia and r.hc following 22 Sutcs:
Arizona, Arkansas, California, Colorado, Georgia, Hawaii,
Illniois, Indiana, Kansas, Maine, Mississippi, Nebraska,
Nevada, ?kw Jersey, Ncw Mexico, Ncw York (including
New York City), North Dakou, Ohio, Tcnncsscc, Tcxas,

Utah, and Wyoming. Generally, the rcponing States used
items similar to one of mvo basic forrnar.s recommended
by XCHS. The first format is open-ended to obuin the
specific origin or descent of the dcccdent (for example,
Italian, .Mcxican, Puerto Rican, English, and Cuban). The
second format is dirccrcd spccifrally toward the Hispanic
population and asks whcrhcr rhe decedent is of Spanish
origin. If so, the specific origi~for example, Mexican,
Pucrco Rian, or Cuba*is co bc indiatcd.

For 1987, rnomaliry dau in cables 1-34 and 2-18 arc
based on dcarhs to rcsidenss of all 22 qorring States and
the Disrnct of Columbia. In csblcs 1-35, 1+1, 142, 2-19,
2-20, 2-21, and 2-22 monalicy dau for rhc Hispanic-origin
population arc based on deaths to residents of 18 rcpoming
States and r.hc District of Columbia whose data were at
least 90 percent complete on a placc+f-occurrence basis

and considered to bc sufflcicndy comparable to bc used
for analysis. The 18 Scares arc as follows: Ariwna, Arkansas,
California, Colorado, Georgia, Hawaii, Illinois, Indiana, Kan-
sas,-\lississippi, Nebraska, Ncw Jcmcy, Ncw York (including
New York City), Norrh Dakou, Ohio, Texas, Utah, and
Jyyoming. Excluded from rhcsc sables arc daa for Ncw

MCXiCO bccausc the fomrat for the Hispanic item on the
New Mexico dcarh ccnificatc dcparu sufficiently fmm chat
of ocher areas COresult in noncomparablc data. In addition,
in tables 1-34 and 2-18 for New Mexico, no deaths arc
shown for the catcgo~ “not seated” origin. Because of-the
way in which rhc item on LIIC death ccnificatc for Ncw
\fcxico is worded, it was not possible to determine whether

a blank entry rcprcscnccd a response of “non-Hispanic or-
igin” or of “unknown origin.” Accordingly, blank entries
were coded to “non-Hispanic. ” Data for three other Statcs-
\lainc, .Xcvada. and Tcnncsscc—arc excluded fmm tables
I-35, 141, 1+2, 2-19, 2-20, 2-21, and 2-22 bccausc of
the Iargc proponion of deaths (in excess of 10 pcrccnt)

Occurnng in these Scares for which Hispanic origin was not
stated or was unknown.

In 1980, the 18 reporting Stares and rhc District of
Columbia accounted for abour 80 pcrccnr of [he Hispanic
population in the Unircd Sratcs, including about 89 percent
of the \lcxican population, 78 percent of the Puerto Rican
population, 34 pcrccnt of the Cuban population, and 68
percent of the “Other Hispanic” population (9). Accordingly.
caution should be exercised in gcncmlizing mofiliry patterns

from the rcporring area to the Hispanic-origin population

(especially Cubans) of the cn[irc United States. For qualifica-
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tions regarding infant mordiry of the Hispanicaigin popula-
tion, see “Infant deaths.”’

MaritalStatus

Alorulicy statistics by marital status (table 1-32) were

published in 1979 for the first rime since 1%1. (Previously
they had been published in the annual volumes for the
years ]949-51 and 1959-61. ) Several rcporLs analyzing mor-

taliry by marital sums have been published, including the
special study based on 1959-61 data ( 10). Reference to earlier
reporu is given in the appendix of parr B of the 195%61
special study.

\lortaliry statistics by marital sums arc tabulated sepa-

ra[cly for never married, married, widowed, and divorced.
Cenifbtes in which the marriage is specified as being an-
nulled arc classified SS never married. Where marital status
is specified as separated or common-law marriage, it is classi-
fied as married. Of the 2,0b8.117 resident deaths 15 years
of age and over in 1987, 10,5% ccn.ificatcs (0.5 pcrccnt)
had marital status nor stated.

Place of dearh md statusof decedent

Nordity statistics by place of death were published
in 1979 for the firsc time since 1958 (ubles 1-29 and 1-30).
In addition, monaliry dau were also available for the first
time in 1979 for the sinus of dcccdcnt when death occurred
in a hospiul or medical ccnrcr (table 1-29). These data
were obuincd from the following two items that appear
on the U.S. Standard Ccfiificatc of Death:

● Item ‘7c. Hospital or Other lnsritution-Name (If
not in either. give street and number)

● lccm 7d. If Hosp. or Inst. Indicate DOA, OP/Emcr.
Rm., Inpatient (Specify)

.411 of the Sutcs and the District of Columbia have
item 7C (or its equivalent) on Lhc death cersificaLc. For
all states and the ~Istncc of Columbia in Lhc Viral !hLktiCS

Cooperative Program, NCHS accepts the State definition,
classification, or codes for hospitals, medical cenLcrs, or other
institutions.

Table 1-29 shows mortaliry data for the total of the
following 43 SLStcs (including New York city) thaL have
i~cm 7d or its equivalent on their dcaLh certificates:

Alaska
Arizona
Arkansas
Colorado

Connecticut
Florida
Georgia
Hawaii
Idaho
Illinois

Indiana
Iowa
Kansas
Kentucky

Louisiana
\lainc
31ichigan

!tlinncsota
\lississippi
Xlissouri

.Monuna
Nebraska
Xcvada
.Ncw Hampshire
New Jersey
~cw !ktcxico
New York
No* Carolina
No* Dakou
ohio
Oregon
Pennsylvania

Rhoclc Island
South Carolina
south Dakota
Tenncsscc
Uuh
Vermont
Virginia
Washin&on
WcsLVirginia
Wisconsin
Wyoming

Effective with dau for 1980, the coding of pk of
death and status of dcccdent was changed. A new coding
ategory was added: “Dead on arrival-hospital, clinic, rncdi-
cal ccntcr name noc given.” Deaths mded to this atcgory
we tabulated in table 1-29 as “hd on arrival” and in
table 1-30 as “Not in hospital or medical ccntcr.” Had

the 1979 coding categories been used, rheac dcmhs would
have been ubulatcd as “Place unknown.”

Mortality by month and date of death

Dcarhs by month have been regularly Ubulatcd and
published in the annual volume for each year beginning
uith data year 1900. For 1987, deaths by month arc shown
in ublcs 1-20, 1-21, 1-24, 1-31, 2-12, 2-13, 2-14, and
3-9.

Date of death was first published for data year 1972.
in addition, unpublished data for sclecccd csuscs by date
of death for 1%2 arc available from NCHS.

Numbers of deaths by date in rhis volume arc tin
in ublc 1-31 for the total number of deaths and for she
number of deaths for the following three auscs, for which
the greatest interest in date of occurrence of dcsth has been
expressed: Motor vehicle accidents, Suicide, and Homicide
and Icgal intcwcnrion.

These dam show the frequency distribution o~dcaths
for the selected causes by day of week. They also make
it possible to identify holidays with peak numbers of ducha
from specified auscs.

Repoti of autopsy

Before 1972, the last year for which autopsy data were
tabulaLcd was 1958. Beginning in 1972, all registration areas
requested information on the death ccrrificarc as to u+w.hcr
autopsies were performed. For 1987, autopsies were reported
on 253,023 dcati ccmificaLcs, 11.9 pcrccnt of the total (rabk
1-28).

Information as [O whcLher the autopsy findings were

used in determining the cause of death was ubulatcd for
1972-73 for all buL nine rcgisrration areas and from 197+77
for all buL eight registration areas. The item “autopsy findings
used” was dclcrcd from the 1978 U.S. Standard Ccrtiflcatc

of Dcarh.
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For eight of the cause-of-death cawgones shown in cable
1-28. autopsies were reporred as performed for 50 percenc
or more of all deaths (\~cningococcal infection; Measles;
Pregnancy with. aborrivc outcome: Other complications of
pregnancy, childbinh, and the pucrpcrium; \lotor vehicle
accidcnu: Suicide: Homicide and legal intervention; and
.+11other extcmal causes). There were four other categories
for which 4(J pcrccn[ or more of the death ccnificates reported
autopsies. .+u[opsics were reported for only 7.6 percent of
[he \lajor cardiovascular diseases.

Cause of death

Cause-o f-dcarh classification-Since 1949, cause-of-
dcath sr.atistics have been based on rhe underlying cause
of death. which is defined as “(a) the disease or inju~
which initiated the train of events leading directly to death,
or (b) the circumsr.antes of the accident or violence which
produced the fatal injury”(l 1).

For each death the underlying ause is selected from
an array of conditions rcponcd in the medical certification
section on the death ccrrificatc. This section provides a
format for entering the tiuscs of death in a sequential order.
These conditions arc nm-is]atcd into medial codes rhrough
usc of the classification structure and the selection and mod-
ification rules contained in the applicable revision of the
fnrcmarional C/assificarion of Diseases (ICD) published by
the \Yorld Health Organization (WHO). Selection rules pro-
vide guidance for systematically identifying the underlying
ausc of death. Modification rules arc intended COimprove
the usefulness of morraliry statistics by giving preference
co ceruin classifrurion categories over others and/or to con-
solidate MO or more Conditions on the certificate into a
single classification category.

.+s a sr.atistical datum, the underlying cause of death
is a simple, one-dimensional statistic; it is conceptually easy
to undcrscand and a well.acceprcd measure of monality.
][ identifies [hc initiating cause of dca[h and is [hercforc
most useful to public hcal:h officials in developing measures
to prevent the scarr of the chain of evcncs leading co death.
The rules for selecting the underlying cause of death arc
included with the ICD as a means ofscandardizing classifica-
tion. w-hich contributes toward comparability and uniformity
in monali~ medical statistics among countries.

Tabulation /ks-Beginning with dara year 1979, the
cause-of-death sraristics published by the Xational Center
for Health Statistics have been classifrcd according to the
>-inch Rc\-ision of [hc Jnremari~na/ C/ass;ficarion of~j5ea5e5

(lCD-% ( 11). In addition to specifying char the classification
be used. \VHO also recommends how the dam should be
tabulated in order to promote international comparabili~.
The recommended system for tabulating data in the Ninth
Revision allows Countries co Cons[mc[ [heir own Mom]iq.

and morbidity rabularion lists from the rubrics of the M’HO
Basic Tabulation List as long as rubrics from the \YHO
mortaliq and morbidiry lists. rcspccril’cly, are included. This
ubulation system for the .Xinth Revision is more flexible

than that of the Eighth Rcvisibn in which specific Iisrs were
recommended for tabulating morraliry and morbidiry data.

The Basic Tabulation List (BTL) recommended under
the \inth Revision consis~ of 57 two-digit rubrics that add
to the ‘“all causes” coral. Wi[hin each two-digit rubric. up
co 9 three-digit rubrics numbered from O co 8 arc idcnrificd.
bur [hcsc do not add to the total of the nvmdigir rubric.
The mo-digir rubrics of the BTL 01 through 46 provide
for the tabulation of nonviolent dcarhs co ICD categories
001-799. Rubrics relating to chapter 17 (nature-of-inju~
causes 47 through 56) are not used by NCHS for selecting
underlying cause of deati~ rather, preference is given to
rubrics E47 through E56. The 57th rw~digit rubric VO
is the Supplementary Classification of Factors Influencing
Health SUCUSand Contact with Health Services and is nor
appropriate for the tabulation of morr.alirydata. The WHO
\lortaliry List, a subset of she tides contained in the BTL,
consisrs of 50 rubrics which arc a minimum for the national
display of mordiry data.

Five Iism of causes have been developed for cabulacion
and publication of morr.alirydar.ain this volume: The Each-
Causc List, List of 282 Selected Causes of Death, Lisr

of 72 Selected Causes of Death, Lis[ of 61 Selected Causes
of Infant Dcach, and List of 34 Selected Causes of Dash.
These lists were designed to be as comparable as possible
wirh rhc NCHS Iisrs more recently in usc under the Eighsh
Revision. However, complete comparability could not always
be achieved.

The Each-Cause List is made up of esch three-digit

mtcgo~ “of d’IC WHO Dc~iled List [o which dcashs mav
be validly assigned and most fourdigit subcategories. Th;
list is used for tabulation for rhc entire United ScaCcs. The
published Each-Cause ublc does not show the fourdigir
subcategories provided for Motor vehicle accidcnrs (E81&
E825); however, these subcategories, which identify persons
injured, arc shown in the accident sables of rhis report (scc-
rion 5). Special fifth-digit subcategories arc also used in
the accident tables ro identify place ofaccidcnt when deaths
from nontransprm accidents arc shown. These arc nor shown
in chc Each-Cause cable.

The Lisr of 282 Sclccrcd Causes of Death is constmc[cd
from BTL rubrics 01+6 and E47-E56. Each of the 56

BTL rwo-digit tides can be obtained either directly or by
combining tides in the List. The rhrccdigi[ level of the
BTL is modified more extensively. Where more detail was
desired. carcgoncs not shown in the three-digit rubrics were
added to the List of 282 Selected Causes of Death. Where
less detail was nccdcd, the three-digit rubrics were com-

bined. Moreover, each of the 50 rubrics of the W’HO hlofia].
ip- Lisr can be obtained from the List of282 Sclcc[cd causes
of Death.

Thc,Lisr of 72 Selected Causes of Death was constructed
by combining tides in the List of 282 Selected Causes of
Death, It is used in cables published for the Unircd Scares
and each State. and forsr.andard metropolitan sutistical areas.

The List of 61 Selected Causes of Infant Death shows
more detailed tides for Congenital anomalies and Ccrrain

conditions originating in the pcrinaral period than any other
Iisr except the Each-Cause List.
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The List of 34 Selected Causes of Death was created
bv combining cidcs in the List of 72 Selec[ed Causes. .4
cable using this IMCis published for detailed geographic
areas.

Bcginnlng with data for 1987, changes were made in
these Ims co accommodate the introduction in the United
Scares of new ca[cgo~ numbers “042-”04-4 for Human im-
munodcficmncy virus infecnon. The following new carc-
gorlcs have been incorpora[cd into the Each-Cause.List:

Human Immunodcficicncy virus infection . . “04?-”044

Human immunodeficicncy virus infection with
specified conditions . . . . . . . . . . . . . . “042

\Vith specified infections . . . . . . . . . . ‘042. O

Causing other specified infections . . . . . . ●042. I
\Yirh specified malignant neoplasms . . . . “042.2
.+cquired immunodcficiency syndrome,

unspccifrcd . . . . . . . . . . . . . . . . . . “042.9

Human immunodcficicncy virus infection
causing other specified conditions . . . . . . . “043

Causing lymphadenoparhy . . . . . . . . . . ‘043.0
Causing specified diseases of the central ncwous

system . . . . . . . . . . . . . . . . . . . “043. 1
Causing other disorders involving [he immune

mechanism . . . . . . . . . . . . . . . . . “043.2
Causing other specified conditions . . . . . “043.3
Acquired immunodcficicncy syndrome-related

complex, unspecified . . . . . . . . . . . “043.9
Other human immunodcficicncy vims

infection . . . . . . . . . . . . . . . . . ...0044
Causing specified acute infections . . . . . “044.0
Human immunodcficicncy virus infection,

unspecified . . . . . . . . . . . . . . ...0044.9

The following changes have been made in the List of 282
Sclcctcd Causes of Death:

from
\.iraldiscascs . . . . . . . . . . . . . ...045-079

Other viral diseases . . . . . . . . . . . W9,
051454.057461.065466. 071479

[0

Viral diseases . , . . . . , . . . “04?-’044, 045479
Other viral diseases . . . . . . . . . . ●042-004-4,

04.6449.051454,057461, 065-066.071479

The following change has been made in the List of 72
Selected Causes of Death:

from
.411other infectious and parasitic

diseases . . . . 001-003 .005,02 M3L037,039-041.
046-054.56-066,071-088. 098-139

[0
All other infectious and parasitic

diseases . . . . . . . . . 001403,005.020432.037.
03wl, ”042-”044.04&054 .056466 .071 A388.
09a139

The following change has been made in the List of 61
Selected Causes of Infant Death:

frorr
Rcrnaindcr of infectious and parasitic

diseases . . . . . . . oo147.01M32,03M35 .f)3i.
039-041. 08M88. 091–139

ro
Rcmaindcrofinfcctlous and parasitic

diseases . . . . . . . . . 001407,010432.034-035.
037.0394 .”&12-”C&08&088,09 ]-139

The following change has been made in the List of 34
Sc Iectcd Causes of Death:

from
Residual of infectious and parasitic

diseases . . . . . . . . . .001 -009.020488,09&139

to
Residual of infectious and parasitic

diseases . . . . . . . . 001-009,02M41, ”042-”(M,
045-08S,098-139

Eflecr of Jisr nwr_siorr+The Intcmacional Lists or dap
tations of them, in usc in this country since 1900, have
been revised approximately cvc~ 10 years so that the disuse
classification may bc consistent with advances in medial
science and with changes in diagnostic practice. Each revision
of tic International Lists hm produced some break in com-
parability of cause-of-death statistics. Cause-ofdeash srans-
tics beginning with 1979 arc classified by ,NCHS ammrding
to the IC~9 (11). For a discussion of each of the classifica-
tions used with death statistics since 1900, see Technical
Appendix in \’ital Ssarisrks of rhe Unired Scares, 1979, Vol-
ume 11.Mortaliy, Parl.4, Section 7, pages %14.

.+ dual coding study was undertaken between the Ninth
and the Eighth Revisions to measure the extcnc of discm-
tinuiry in cause-of-death sr.atistics resulting fmm introducing
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 (12). The List of 10
Sclccrcd Causes of Infan[ Death is a basic NCHS tabulation
list not used in this volume but used for previsional data
in the .Vonrh/y l:iu/ .!%arisrirxRepoK, another NCHS publi-
cation. Comparability studies were also undertaken bcnvccn
the Eighth and Seventh. Seventh and Sixth, and Sixth and
Fifth Revisions. For additional information about these
stud]cs. again see the 1979 Technical Appendix.

Signiticanr coding changes during rhe Ninrh Retisio*
Since the implementation of 1CW9 in the l-lnitcd States,
effective with mortali~ data for 1979. several coding changes
haJ c been introduced. The more important changes will
bc dlscusscd below. In early 1983, a change was made in
the coding of .+cqulrcd Immunodcfrcicncy syndrome (.+IDS)
and Human immunodcficicncy virus (HIV) infccrion, which
affccrcd dar.a from 1981 ro 1986. .41s0 cffccrivc with data
year 1981 was a coding change for pohomyclitis. For data
vcar 1982, a change ~vas made in the dcfirmion Of child

~which affects rhc classification of deaths to a nurnbcr of
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categories, including Child battering and orher malmcat-
mcnt), and in guidelines for coding dcarhs to the catcgo~
Child bactenng and other maltreatment (ICD No. E967).
During the calendar vear 1985 detailed instructions for coding
motor vehicle accidents involving all-tcmain vehicles (Allns)
were implemented co ensure consistency in coding these
accidents. Effective with dara year 1986, “pnma~” and “in-
vasive” tumors, uns~cificd, were classified as “malignant”;
these neoplasms had previously been classified to Ncoplasms
of unspecified nature (ICD-9 No. 239). Detailed discussion
of these changes may IX found in the Tcchnial Appendix
for prcv-mus volumes.

Coding in 1987—The, rules and instructions used in
coding the 1987 morality medical data remained essentially
the same as those used for chc 1986 data exccpc for notable
changes dcscribcd Mow. Beginning with data for 1987,
NCHS incmdutid new catcgo~ numkrs “042-”044 for chs-

sifying and coding Human immunodcficicncy virus (HIV)
infection, formerly referred to as human T+xll Iympliotropic
virus-l] Ulymphadenopa[hy ~sociatcd virus (HTLV-IIL/
LAV) infccrion. The asterisk before chc category numbers
indiatcs that these codes are nor part of the Ninsh Revision
of the Inrcmational Classit7ao”on of Diseases (IC&9).
Deaths classified to these ategorics for 1987 arc shown
in Tables 1-36, 1-37, 1-38, 1-39, 1-40, 141, 1-42, 2-22,
and 2-23, and arc also shown in she Each Cause List in
Table 1-23. Deaths classified to arcgory numbers “042-”044
are not shown separately in the other cables showing ausc+f-
deach data. In the List of 282 Selected causes of Death,
deaths classified to category numbers “042-W44 are included
in the category Other viral diseases; in the List of 72 Selected
Causes of Death they arc included in All other infectious
and parasitic diseases; in the List of 61 Selc.ctcd Causes
of Infant Death they arc included in Remainder of infectious
and parasitic diseases; and, in the List of 34 Selected Causes
of Death [hey arc included in Residual of infectious and
parasitic diseases.

For data years 1983-86, human immunodcficicncy virus
(HIV) infection, when reported on rhc dearh certificate,
was assigned to rhc category Defrcicncy of cell-mediated
immunity (ICD No. 279. 1). Because the selection rules for
underlying ause of death were developed prior to the idcn-
rification of AIDS, other conditions mentioned on the death
ccrcifica[c and not in the category No. 279.1 were often
selected as the underlying cause of death during this period.
The undcrlyingcausc of dcach for these certificates involving
HIY infection was therefore classified to a number of differ-
ent categories including Deficiency ofccll-mediated immun-
ity (ICD Xo. 279. I), Pncumocysrosis (ICW9 No. 136.3,
and Site unspecified (ICD-9 No. 173.9), under other malig-
nanr “neoplasm of skin (ICD-9 No. 173). As a consequcncc,
cause-of-death statistics for 1987 are not strictly comparable
with data for previous years. .41s0, the catcgon- .No. J 9.1
was not uniquely specific for HIV conditions. There were
1,141 death cemificatcs which had mcnrion of conditions
coded co lCD No, 279.1 in 1983, 2,943 in 1984, 6.040
in 1985, and 10,900 in 1986. It is bclic\,ed that Hi\’ infection
was involved in most of rhcsc deaths.

.41s0. coding rules for the conditions “dehydration” and
“disseminated intravascular coagulopathy” were changed.
Beginning with data year 1987, “dchydrarion” was considered
to be a “direct sequel of’ any malignant neoplasm; previ-
ously. for dar.a years 198146, dehydration was considered
to bc a “dirccr sequel of’ only ccruin specified malignam
ncoplasms. In addition, effective with data year 1985 for
XCHS and with dara year 1986 for dlosc ScaCcs that provide

coded medical data to ?JCHS, “disseminated intravascular
coagulopathy” was changed to bc considered a “direct sequel
of’ surge~. As a result, trc~ds in dcarhs due to Volume
depletion (lCD-9 No. 276.5) and Dcfrbnnation syndrome
(IC&9 No. 286.6), respectively, arc affected.

Medical cetzificacio*Thc use of a standard classifica-
tion lis~ although essential for State, regional, and intern-
ational comparison, dots not assure strict comparability of
the tabulated figures. A high degree of comparability bc-
twccn areas could IM attained only if all records of cause
of darh were rcpomcd with equal accuracy and complctc-
ncss. The medical cenifrarion of ausc of death an bc
made only by a qualified person, usually a physician, a
medial examinar, or a coroner. Therefore, the reliability
and accuracy ofcause+fdcath statistics arc, to a large exterm
govcmcd by the ability of the ccnifier to make che proper
diagnosis and by the arc with which he or she records
this information on rhc death ccmificacc.

A numbcrofstudics have been undcmaken on the quality
of medial ccrcifiation on the death ccrnficate. In general,
rhcsc have been for relatively small samples and for limited
geographic areas. A bibliography, prepared by NCHS (13),
covering 128 references over a period of 23 years, indicates
chat no definitive conclusions have been reached about rhe
quality of medical cenification on the death Ccm-fimte. No
country has a well-defined program for sysrematially asses-
sing the qualiry of medical ccrrifications repcmcd on death
ccrtifiatcs or for measuring the emor effects on the levels
and trends ofcausc-of-death statistim.

One index of the quality of reporting causes of death
is rhc proponion of death ccnificates coded to rhc Ninth
Revision Chapter XVI Symptoms, signs, and ill-defined c&-
ditions (lC~9 Nos. 780-799). Although there arc dcarhs
for which it is not possible to determine the ausc, this
propornon indicates the care and consideration given co rhc
cenification by the medical ccrtificr. It may also Ix used
as a rough measure of the spccificiry of the medical diagnoses
made by rhc certifier in various areas. In 1987, 1.S percent
of all rcporrcd deaths in the United States were assigned
co illdcfincd or unknown causes, about the same as in
1986. However, in 1987 this pcrcenugc varied among the
Srarcs. from 0.5 percent to 4.4 percent. While the pcrccm
for the United States for all ages combined has generally
remained stable since 1979, declines have occurred for per-
sons in age groups 55-64 years and 6$74 years, while in-
crcascs have occurred for persons in age groups 25-34 years
and SW years. There has been no clear pattern of change
in the percent of deaths assigned COSymptoms, signs, and
ill-defined conditions for the other age groups for the United
States as a whole.
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.4uromated selection of undedving cmrse of dcar&Bc-

ginning with data vear 1968, NCHS began using a computer
svstem for assigning [he underlying cause of dca[h. 1[ has

been used CVCT year since to selec[ the undcrlving cause
of dearh. The system is called “Automated Classification
of\!cdical Enrincs” (ACME).

The .+C31E sys[cm applies the same rules for selecting
[he underlying cause as applied manually bv a nosologist:
however. under this sys[cm, the computer consistcndy ap-
plies the same criteria. rhus eliminating intcrcodcr variation
in this stcpof the process.

The .\C\lE computer program requires the coding of
all conditions shown on the medical certification. These
codes arc matched automatically against decision tables shat
consistcntlv select the underlying cause of death for each
record according to the international rules. The decision
tables provide the comprehensive relationships bccwccn the
conditions classifrcd by [CD when applying ~hc rules of
selection and modification.

The decision tables were developed by NCHS staff
on the basis of chcir cxpcricnct in coding underlying causes
of death under the earlier manual ctiing system and as
a rcsulr of periodic independent validations. These tables
arc periodically updated to reflect additional new infonnarion
on the relationship among medical conditions. For 1987,
rhesc ~blcs were amended to incorporarc she new car.cgorics
for Human immunodcfrcicncy virus infection (“M2-”044)
and to reflect the relationships bcnvccn HIV infection and
other diseases. They were also amended to incmporatc the
relationship that dehydration is considered as a ‘dirccr sequel
OP malignant ncoplasms. Coding procedures for selecting
rhc undcrlving cause ofdcath by using the ACME compurcr
program. as well as by using the ACME decision cables,
arc documented in NCHS instmcrion manuals (14, 15,16).

Cause-ofdcarh msking-causc~fdcath ranking (cx-
ccpt for infants) is based on the List of 72 Selected Causes
of Death and the category Human immunodcflcicncy virus
infection (HI\’ infection) (-042--W); causcmf-death rank-
ing for infants is based on the List of 61 Selected Causes
of Infant Death and HIV infcccion. HIV infection was added
to [he Iisr of rankablc causes effective with data year 1987.
The group tides Major cardiovascular diseases and Symp
toms. signs, and ill-defined conditions arc not ranked from
rhc List of 72 !%lcctcd Causes of Death; and Ccnain condi-
tions originating in the pcrinaul period and Symptoms, signs,
and ill-defined conditions arc not nnkcd from the List of
61 Sclcctcd Causes of Infant Death. In addition, category
ritlcs char begin with the words “Other” or “AI] ocher” arc
not ranked to determine the leading causes of death. When
onc of the tides char represents a subtoml is ranked (such
as Tuberculosis), its component parts (in this case, Tuber-
culosis of respiratory system and other tuberculosis) arc not
ranked.

llatcmal deaths

J!arcmal dcarhs arc chose for which rhc ccmifying physi-

cian has designated a maternal condition as the underlying

cause of death. Maternal conditions are rhosc assigned to
Complications of pregnancy, childbinh, and the pucrpcrium
(lCD-9 Nos. 630+76). In the Ninth Revision, the World
Hcalrh Organization (1977, p. 764) for the first time defined
a maternal death as follows:

.+ maternal death is defined as the death of a woman
while prcgnan[ or wirhin 42 days of termination
of pregnancy, irrcspcctivc of the duration and the
site of she pregnancy, from any cmrsc related so
or aggravated by she ,prcgnancy or i~ management
but not from accidental orincidcntal causes,

L!ndcr the Eighth Revision, maternal deaths were as-
signed to category title “Complications of prcgrmruy,
childbifih, and the pucrpcrium” (ICDA+ Nos. 630478).
Alrhough WHO did not define maternal mortaliry, ctscrc
mas an NCHS classification rule that limiscd a mammal
dcach co a death within a year after termination of pregnancy
from any “maternal cause,” that is, any ausc wishin she
range of ICDA-8 Nos. 630-678. This rule applied onty
if a duration of time for rhc condition was given. If no
duration w+ specified and she underlying cause of dcach
uas a maternal condition, rhcn AC duration was aaasamcd
so Ix within a year and the dea[h was coded by NCHS
as a mammal dcarh. The change from an under-l-year limira-
cion on duration used in rhc Eighth Revision to an undcrA2-
days limitation used in the Ninth Revision did noc have
much effect on the amparabilicy of maternal mortality scaos-
tics. However, comparability was affected by tic following
classification change. Under rhc Ninrh Revision, maternal
mrscs have been expanded m include Indirect obscccric
uuscs (ICD9 Nos. 64744S). These auscs include Infcc-
skc and parasitic cmditions as well as ocher current condk
cions in the mother chat arc classifiable elsewhere but which
compliarc pregnancy, childbirth, and the pucrpcrium, such
as Syphilis, Tuberculosis, Diabetes mcllitus, Drug depcn-
dcncc, and Congcnisal cardiovascular disorders.

.Wrcmal morrdiry rates arc-computed on the @is of
rhc number of live birrhs. The maternal mortality msc indi-
ascs the likelihood that a pregnant woman will die from
marcmal auscs. The number of live birrhs uacd in the
denominator is an approximation of she population of preg-
nant women who arc at risk ofa maternal death.

Infant deaths

.4ge—An infant death is defined as a death under 1
year of age, The term excludes fecal dcadss. Infant dcadu

arc usually divided into nvo catcgotics according so age.
neonatal and posmconasal. Neonar.al deaths arc chose that
occur during the first 27 day ofhfc. and pcmnconatal deaths

arc those that occur bcrwcn 28 days and 1 year of age.
It has generally been bclicvcd that different factom mflucnc-
ing the child’s sumival predominate in rhcsc LWOpnods:
Fac[ors associated with prcna~l development, hcrcdiry. and
the birth process were considered dominant in the ncorur.al
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period: and environmental factors, such as nutrition, hygiene,
and accidencs, were considered more imporcan[ in the posc-
nconatal period. Recently, however, the distinction between
these two periods has blurred due in parc [o advances in
neonatolo~. which have enabled more ve~ small. premature
in fanLs to sun-ivc the neonatal period.

Rares—lnfanr mortali~- rares shown in section 2 and
sccrirm 8 arc the most commonly used index for measuring
[he risk of dying during the first year of life; they arc calcu-

lated by dividing the number of infant deaths in a calendar
year bv [he number of live births registered for [he same
period and are presented as rates per 1,000 or per 100,000
live binhs. Infanr moruliry mrcs usc the number of live
births in rhc dcnominaror 10 approximate the population
at risk of dying before the first birthday. This measure
is an approximation of the risk of dying in infancy because
some of Che live births will nor have been exposed to a
full year.s risk of dying and some of the infanLs char die
during a year will have trccn born in the previous year.
The error introduced into the infant moruliry rare by this
inexactness is usually small, especially when the binh rare
is relatively constant from year to year (17, 18). Other sources
of error in the infant mortality rate have been attributed
to differences in applying the definitions for infant death
and feral death when registering the event (19,20).

In conrmsr to infant mortality rates based on live births,
infant death rates shown in section 1 arc based on the esti-

mated population under 1 year of age. infant death catcs,
which appear in tabulations of age-specific death mrcs, arc
calculated by dividing the number of infant deaths in a
calendar year by the estimated midyear population of persons
under 1 year of age and arc prcscn~cd as rates per 100,000
population in this age group. Patterns and trends in the
infant death rate may differ somewhat from chose of the
more commonly used “infant morcaliry rate” mainly because
of differences in the nature of *C denominator and in the

time reference period. whereas the population denominator
for the infanr death me is csrimatcd using data on binhs,
infant deaths, and migrarion for the 12-month period of
July through June, the denominator for the infant morcaliry
rare is a count of births occurring during the 12 mormhs
of Janua~- rhrough December. The diffcmncc in the time
reference period can result in different trends bcmvccn the
two indices during periods when birch rates arc markedly
mo\-ing up or down.

In addition, rhc infant death rate is also subject to greater
imprecision than is the infanr mortality rate because of prob
lcms of enumerating and estimating rhc population under
1 ycarofagc (20).

)?acc-lnfanr mortality rates for specified races orhcr
than white or black may bc undcrcs[ima[cd, based on rcsu]u
of srudics in which race on the birch and dcarh ccrtificarcs
for the same infant were compared (21 ). The figures should
be intcrprctcd with caution bccausc of possible inconsisrcn-

cics in reporting of race bcwccn the numerator and dc-
nominaror of rhc rates. This rcflcccs differences in the narure

of reporting and processing race on these two vital records.
On the birch ccnificare, race of parents is rcporrcd by tic
morhcr ar the rime of dc]ivcry. On rhc dea[h certificate,

.

race of [he deceased infant is reported by the funeral director
based on observation or on infomnation supplied by an infor-
mant. such as a parent. With respect to processing, race
of infant at birth is coded using coding rules that cake account
of the race of each parcnr (see the Technical Appendix
in 1k+ Starisrics of rhc Unired Scares, 1987, Volume 1,
Xacaliry, section entitled “Race or national origin”). For
infant dcarhs, the race of child is coded directly from the
mcc rcporrcd on the death certificate.

Hispanic otigin-infant morzaliry rams for the Hispanic-
origin population arc bascd~ on numbers of resident infant
deaths reported to be of Hispanic origin (see section “His-
panic origin”) and numbers of resident live births by Hispanic
origin of mother for the 18 rcponing ScaCcsand the District
of Columbia. 1ss computing infant mortality mea, deaths
and live bimhs of unknown origin arc not distributed among
the specified Hispanic and non-Hispanic groups. Because
for 1987 the pcrccnc of infant deaths of unknown origin
was 8.0 percent and the pcrccnc of live births of unknown
origin was 2.9 prccnt, infant mortality races by specified
Hispanic origin and race for non-Hispanic origin may be
somewhat undcrcstimaccd.

Small numbers of infant deaths for specific Hispanic-
origin groups can rcsulc in infant morwlicy rams subject
COrelatively large random variation (see scccion ‘Random
variation in numbers of deaths, death races, and mortality

races and ratios”).
Tabdarion fisr4h.rscs of death for infants arc tabulated

according ro a list of auscs Lhac is diffcrcnc from the list
of auscs for the population of all ages, except for the Each
Cause List. (See section “Cause-ofdcach classification.”)

Fecsd deaths

In May 1950 tic World Health Organi-tion rccom-
mcndcd rhc following definition of fecal dcach be adopted
forinrcmational use:

Death prior co rhe cmmplctc expulsion or extraction
from its mother of a product of conccprion, irrcspec-
rivc of c.hcduration of prcgtyncy; the death is indi-

caccd by tic face that after such separation, the
fetus does not breathe or show any oticr evidence
of life such as beating of the hcan, pulsation of
the umbilical cord, or definite movcmcnc of volun-
ury muscles (22).

The ccrm “fecal dcarh” was defined on an all-inclusive basis
[o end confusion arising from usc of such ccrms as stillbirth,
abortion, and miscarriage.

Shordy rhcrcafrcr, this dcfrnirion of feral death was
adoprcd by the Narional Ccnrcr for Health Statistics as the
nationally recommended standard. Currently all rcgisrcarion

areas except Puerto Rico have definitions similar to the
standard dcfinirion (23). Puerto Rico has no formal definition.

.+s another step toward increasing the comparabiliv of
data on fecal dcarhs for diffcrcnr counrrics, the N’orld Health
organization recommended [hat for starisrical purposes fcr.al
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deaths bc classified as earlv. intermediate, and late. These
groups arc defined as follows:

. .
Less Chan20 completed weeks of

gesutlon [early fetal deaths) . . Group 1
20 completed weeks of gestation

but less than 28 (intermediate fecal
deaths ) . . . . . . . . . . . . . . Group 11

28 completed weeks of gestation

and over (late fetal deaths) . . . Group HI

Gcsution period not classifiable in
groups 1, 11, and 111 . . . . . . Group IV

SOCC hat in mblc 3-13, group IV consists of fetal deaths
with gestation not stated but presumed to be 20 weeks
or more gcsuirion.

Until 1939 the nationally recommended procedure for
rcgis[ration of a feral death required the filing of both a
live-binh and a dcach certificate. In 1939a separate Standard
Cersificatc of Stillbirth (fecal dcarh) was crcatcd to replace
the former procedure. This was revised in 1949, 1955, 1956,
and 1968. In 1978 the Standard Cersifiacc of Fecal Death
was replaced by tie Srandard Report of Fecal Death
(figure 7-B).

The 1977 revision of the Model Scare Viml ,!hristiis
Acr and .\lodel SUE Vim/ Smrisrics Regulations (24) recom-
mended that spontaneous fecal deaths of 20 weeks or more
gestation. or a weight of 350 grams or more, and all induced
tcrminacions of pregnancy regardless of gcscational age bc
reported and further that they be rcpcmcd on separate forms.
These forms me to be considered legally required scatistial
rcporrs rather than legal documents.

Beginning with 1970 fetal deaths, procedures were im-
plemented that at[cmptcd co separate reports of sponcancous
fecal deaths from chose of induced terminations of pregnancy.
These procedures were implemented because the health
implications arc different for sponcancous fcrA deaths and
induced terminations of pregnancy. These procedures arc
still in use.

Comparabilin and tvmplerencss of dara-Rcgismation
area rcquircmcnts for reporting fcul deaths vary. Most of

these arm require reporting fetal deaths of gcscarions of
20 weeks or more. Table A shows the minimum period
of gcsuuon required by each Sratc for fecal-death rcporring.
There is substantial evidence that not all feul deaths for
which reporting is required arc reported (25).

Lnderrcpcming of feud deaths is more likely to occur
in the earlier part of the required reporting period for each

State. Thus, for Stares requiring rcporring of all periods
of gestation. fetal deaths occurring at younger gcsntional
ages arc less completely rcporrcd. The reporting of fecal

deaths of 20-23 weeks of gestation may be more complete

for those Sr.atcs [hat report fecal deaths of all periods of

gestation,

To maximize the comparability of dam by year and

b} Sta[c, most of [he cables in section 3 arc based on fetal

dcarhs txcurring at gcs~tions of 20 weeks or more. These

cables also Include feral deaths of not-stated gestation for

those SraCes requiring rcponing at 20 weeks or more only.
Beginning with 1%9. fecal deaths of not-stated gesntian
were cxcludcd for SUres requiring rcpofiing of all produ=
of conception except for those with a suted binh wcigttz
of 500 grams or more. In 1987 this rule was applied MI
the following !%ates: Colorado, Georgia, Hawaii, NCW York

(including ?icw York City), Rhode Island, and Virgrnia.
Each year rhcrc arc some exceptions to [his procedure.

The data in rablc &3 include only fetal deaths m rcai-
dcrms of selected areas in the United States that rcpord
all periods of gessarion. The areas arc Colorado, Gcorg&
Hawaii, New York (including New York Cirv), Rhode hhd

and Virginia; excluded arc fed deaths to residents of Maine.
.Wransas-Since 1971, Arkansas has been using nw m

poning forms for feral deaths: A confidential Sponwmmas
.%borrion form that is not sent to the National Center h
Halrh Statistics and a Fetal Death Cersifracc that is. During
the pcnod 1971 through 1980, it is believed that moat SpOSS-
rancous feral dcarhs of less than 20 weeks’ gestation WCTC
ccporrcd on the confidential form and, therefore, were -
reported CONCHS. During the period 1981 through 1-

Arkansas spctificd that fetal deaths of less d-m 28 wak#
gestation or weighing less than 1,000 grams could be rcporud
on the confidential form: beginning wirh 1984 data, chc
Ssatc spccificd that fetal deaths of 20 weeks’ gestation os
weighing 500 grams be reported on the Feul Dcash CcrcifL
ate. Because of these changes, tie comparability of counrs
of early fecal deaths may be affected. In particular, txwn~
of fcul deaths aged 20 co 27 weeks during 198143 were
not comparable between Arkansas and ocher rcpming srcas
nor with data for 1984-87. It is believed that rcponing ha
improved but is still noc comparable with data for 1980
and earlicrycam.

.\ fainc-Maine uses mvo reporting forms for fern] dcadm
.+ RcporT of Abortion (Spontaneous and Induced) and a
RcporI of Feral Deadt. Most sponcancous fcml deaths of
less than 20 weeks’ gcscarion arc reported on AC RcpoK
of .+lxmion, and, chcreforc, arc excluded from fecal dcati
counrs in this volume.

.\fissou&Beginning in 1984, hfissouri changed i= rc-
porring rcquircmcncs for sponr.ancous fcsal deaths from “after
ZO weeks” [0 “af[cr ZO weeks or a weight of 350 grams

or more. ”
\ll%mmsi~Beginning in 1986, \Visconsin changed icr

reporting rcquircmcncs for spontaneous fetal deaths from
.’ZOweeks” co “20 weeks or 3S0 gmmS. ”

Period of gesmrion-The period of gestation is the
number of completed weeks elapsed berwccn the first day

of the las[ normal menstrual period and the dacc of dclivcm.

The first day of the last normal menstrual period (LMP)

is used as the initial dare bccausc it can bc more accurately
determined rhan the date ofconccprion, which usually occum
z Uceks after L\~p. DaH on period ofgcscation arc computed

from information on “date of delivery’” and “date Ias[ nomnal

menses began.” If “date last normal menses began” is not

on the record or the calculated gestation falls beyond a
duration considered biologically plausible, “gestation in

weeks-’ or “Physician’s estimate of gestation” is used. \Vhen
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Tti A. PuMoiw18—M stwhHfotaWuh ~amQllhd: Eadlrepmktgare4 1987

All periods ,6
20 20 weeks 20 weeks

Area
20 weeks ~

01 or or or
350 500

geslation
weeks weeks monlhs grwns grams

,350 grams 400 grams 500 grams

AlaDama xl

Alaska ] x:

Arizona ‘x

Arkansas x I
Calitorma Xi

Coloraao x 1

Connecticut x!

Delaware xl

Dmfrlc[ 01 Columbia I x
Florida x:

Georgia x I
Hawaii x I
Ioaho lx

Ilhnols x
Indmna xl

Iowa x
Kansas
Kenlucky

x

x
Loumana x.
Maine x
Maryland 2X
Massachusetts lx
Michigan x
Minnesota x

MiSslSSlpDi x
Missouri x
Montana x
Nebraska xl
Nevada xl
New HamDshire lx
New Jersey x-
New Mexico x
New York

New York ●xcluding New York City x
New York City x

Nonh Carohna x
North Dakota x

Ohio x
Oklahoma x
Oregon Jx I
Pennsylvania x
Rhode Island x
South Carolina x
South Dakota x
Tennessee

Texas
‘x

xl
Ulah x
Vermont 5X I
Wrgmua x I
Washmglon x

Wesl Wrglnla xl
tVmconsln x
Wyommg , xl

111 Qeslml,onel ●ge IS unknown,we,ghl01350 grams or more

211geshl, onal ●ge m unknown. welgnl 01 5W grams or more
311gmslatmn.1 ●ge IS un.nwn, -e,ghI of doo grams Or more or ~f~n.neel Iengtn Of 2B cemImeI=rs Or more
411waqhl m unknown. 22 completeo wGSW geslal,on or more
311Qeslalbonal aoe usunhnwn, we,ghl of 400 w rno,e orem~ 15 or more ounces
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the period of gestation is rcporced in months on the report,
it is allocated to gesucional intervals in weeks as follows:

1-3 months to under 16weeks
4 months to 1b] 9 weeks
5 months to Z&23 weeks
6 months to 24-27 weeks
7 months to 28-31 weeks
8 months to 32-35 weeks ,.

9 months co 40 weeks
10 months and over to 43 weeks and over

.411 areas repted LMP in 1987 except Delaware, New
Jfexico. PucKo Rim, and South Dakora.

Birrh w-eighr—!tfosc of the 55 rcgistra[ion areas do not
specify how weight should be given, char is, in pounds
and ounces or in grams. In the tabulation and presentation
of birrh weight data, the metric system (grams) has been
used co facilitate comparison with other dara pubfished in
[he United Sr.aCesand internationally. Birrh weight specified
in pounds and ounces is assigned the equivalent of the
gram intcmals as follows:

Less than 350 grams
35& 499 grams
5(XL 999 grams

l,00&l,499gmms
1,50&l ,999 grams
2,00&2,499 grams
2.500-2,999 grams
3,00&3,499 grams
3.50&3,999 grams
4,0004,499 grams
4.500+999 gnims

5,000 grams or more

= Olb 120zor less
= 01b130z - llb 10z
= llb 202- 21b 302
= 21b 402- 31b 402
= 31b 502- 41b 60Z
= 41b 702- 51b 802

= 51b 902- 61b 902
= 61b100z- 71blloz
= 71b120z- 81b130z
= 81b140z- 91b140z
= 91b150z-lllb 002

= IIlb lozormore

\~ith the introduction of the Ninth Revision, Inscma-
tional Classification of Diseases, the birth-weight classifica-
tion intcmals for pennatal mofiliry s~tistics were shifted
downward by 1 gram, as shown above. Previously, she inter-
vals were, for example, 1,001-1,500; 1,501-2,000; CCC.

Rscc-The race of the fetus is ordinarily classified based
on the race of the parcnrs. If the parents arc of different
races. the following rules apply. (1) W’hen only one parent
is white. the fetus is assigned [he other parent’s race. (2)
\Vhcn neither parent is white, the fetus is assigned the
father’s race with one exception: If the mother is Hawaiian
or Parr-Hawaiian, the fetus is classified as Hawaiian.

\I’hen the mcc of one parent is missing or ill defined,

the race of the other determines that of the fetus. Khcn
race of both parents is missing, the race of the fetus is
allocated to the specific race of the fetus on the preceding
record.

Tord-bimh order-Total-binh order refers co the sum
of the live births and other terminations (including both
spontaneous fecal 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
birrh to WO live babies and to one born dead, rhc next

fetal death to occur is counted as number four in rocal-birrh
order.

In the 1978 revision of the Srandard Report of Fecal
Death, total-birth order is calculated from four items on
pregnancy history Number of previous live binhs, now liv-
ing; number of previous live births, now dead; number of
ocher terminations before 20 weeks; and number of oshcr
terminations after 20 weeks.

.+11registration areas usc the two sundard items pcrcain-
ing co the number of previous live birrhs. Most areas usc
the rwo standard items pertaining co she number of “osher
terminations” before and after 20 weeks’ gestation, but sosw
areas usc other criteria. Toral-birsh order for all areas is
calculated from the sum of available information. Thus,
information on rosal-binh order may not bc complcscly com-
parable among the registration areas.

.\fafica/ sawus-Table 34 shows feral deaths and feral-
dcath ratios by mother’s marital status. Sum excluded from
rhis ublc are as follows: California, Crmnccricut, Maryland,
Michigan, Montana, New York (including Ncw York City),

Ohio, Texas, and Vermont. Bcausc live binhs comprise
rhc dcnominasbr. of chc ratio, marital stasus must also be
rcporred for moshers of live births. .Maricd srarus of she
moshcr of the live bhzh is inferred for SUCCS that did nos
report it on the birth ccrsifiatc.

There arc no quansisaove dasa on the characteristics
of unmarried women who may misrcpm ~cir marisal sums
or who fail to register fetal dcashs. Undcn-cporting may
bc greater for the unmarncd group than for the marncd
group.

.4gc of morher—The fetal-dcarh rcporr asks for she
moctscr’s “age (at time of dclivc~), ” and she ages arc cdiscd
in XCHS for upper and lower limits. When mothers ●rc
rcponcd to bc under IO years of age or 50 years and over,
the age of the mother is cmnsidcrcd not sutcd and is assigned
as follows: Age on all fcsal-death records with age of mochcr
nor sutcd is allocated according to shc age appearing on
rhc record previously processed fm_ a mother of idcntial
race and having the same toul-birrh order (soul of live
bini~s and other terminations).

Perinatal mortality

Pctinaca/ definirion*Bcginning with dau year 1979,
pcrinacal morcaliry dasa for the United States and each State
have been published in section 4. The World Health Organi-
zation in the Ninth Revision of the lntcmational Classifrca-
rion of Diseases (ICD-9) recommended char “national
pcrinatal sutistics should include all fetuses and infanrs dcliv-
crcd weighing at Icast 500 grams (or when binh weight
is unavailable. the corresponding gcsr.ational age (.22 weeks)
or body Icngti (25 cm crown-heel)), ~hcthcr alive or
dead . ...” It was furrhcr recommended that” countries should
present, solely for international comparisons, ‘standard
pcrinacal statistics’ in which both the numerator and de-
nominator of all rates are restricted COfetuses and infanr.s
weighing 1,000 grams or more (or, where birth weight is
unavailable, the corresponding gesrarional agc (28 weeks)
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or bodv length (35”cm crown-heel) ).” BCCaUSC birth weight
and gestational age are not reported on the death certificate
in the United Stares, NCHS w’as unable [o recommend
adopting these definitions. Three dcfinicions of perinatal
mr.maliry are currently used by ?JCHS: Perinatal Dcfini[ion
1. generally used for international comparisons, which in-
cludes fetal deaths of ?8 weeks or more gestation and infant
deaths of less than 7 days; Pennatal Definition 11, which
includes fetal dearhs of 20 weeks or more g“cstation and
infant deaths of less than 28 days; and Perinaul Definition
111.which includes fetal dca[hs of 20 weeks or more gestation
and infanr deaths of less than 7 days.

\“anations in fecaldeath reporting requirements and prac-
tices ha\-e implications for comparing pcrinaul races among
States. Because reporting is generally poorer near [he lower
limit of the reponing requirement, !SUCCSchat require report-
ing of all producu of pregnancy regardless of gesution arc
likely to have more complete reponing of fetal- deaths of
20 weeks or more than are other Suites. The larger number
of fetal deaths reported by these “all periods” Sutes may
rcsulc in higher pcrinaul rates compared with SutCs whose
reporting is less complete. Accordingly, reporting complete-
ness may accoun~ in pa~ for differences among the State

pcrinaul rates, particularly differences for Definitions 11and
III, which usc data for fcul deaths of 2W?7 weeks.

,%’orsure&Fccal deaths with gcsr.ational age not stared

arc presumed to be of 20 weeks’ gestation or more if (1)

the State requires reporting of all fetal deaths of gcstational
age 20 weeks or more or (2) the fetus weighed 500 grams
or more, in those StaCcs requiring rcpoming of all fetal deaths
regardless of gcstarional age. For Definition I, fecal deaths
with gestation not stated but presumed to be 20 weeks
or more are allocaled to the category 28 weeks or more,
according co the propotion of fetal dearhs wirh stated gesra-

tional age cha[ falls into that category. For Definitions 11
and ]11, feral deaths with presumed gestation of 20 weeks
or more arc included with those of stated gestation of 20
u-ceks or more.
~ For all chrce definitions, following the distribution of

gestation nor stated described above, feral deaths wirh not-
starcd sex arc allocarcd within gesr.xional age groups on
the basis of the distribution of stated cases. The allocation
of not-stated gcstational age and sex for fetal deaths is made
individually for each State, for metropoliun and nonmcr-
ropoliun areas. and separately for the United Stares as a
whole. .+ccordingly, the sum of pcrinatal deaths for the
areas according to Definition I may not equal the total
numbcrof perinatal deaths for the united Sr.atcs.

QUALITY OF DATA

Completeness of rcgisLration

.V1 States have adopted laws that require the registration
of births and deaths, and the reporting of feral deaths. 1[
is believed that o~-er 99 percent of the births and deaths
~curring in this count~ arc registered.

Reporting rcquircmcn~ for fetal deaths vary somewhat
from State to SLStc (see “C~mparability and completeness
of data”’). overall reporting completeness is nor as good
for feud deaths as for births and deaths, but it is believed
to be relatively complete for fetal deaths of 28 weeks’ gesta-
tion or more. National statistical data on fecal deaths include
only those fetal deaths with stated or presumed gestation
of 20 weeks or more.

.Massachusetts data

The 1964 statistics for deaths exclude approximately
6.(WI events registered in Massachuscms, primarily to rcsi-
dcnrs of that State. Microfilm copies of these records were
not received by NCHS. Figures for the United States and
the Xcw England Division are also somewhat affccced.

Quality control procedures

Demogmphic irems on tic dearh ccrrifiur+As previ-
ously indicated, for 1987 the mortality data for these items
were obtained from cwo sources: (1) Microfilm images of
tie original Ccnificatcs furnished by the Virgin Islands and
phomcopies from Guam; and (2) records on data sapc fur-
nished by the 50 States, the District of Columbia, New
York City, and Puerto Rico. For che Virgin Islands and

Guam, which sent only copies of rhe original cenificatcs,
chc demographic items were coded for 100 percent of the
death ccrrificates. The demographic coding for 100 percent
of rhc certificates was independcndy vcrifted.

.% part of the quality control procedures for mortality
data. each registration area has to go through a calibration
period during which it must achieve the specified cmor tolcr-
ancc level of 2 percent per item for 3 consecutive months,
based on NCHS independent verification of a 50-percent
sample of char area’s records. Once the area has achieved
the required error tolerance level, a sample of 7M0 records
per month is used COmonitor quility of coding. All areas
providing dau on computer upcs prior to 1987 have achieved
the specified error tolerance; aaordingly, the demographic
items on about 7&80 records per area per month were inde-

pendently verified by NCHS. The estimated average cmor
EIrCfor all demographic items in 1987 was 0.25 percent.

These ~’crificarion procedures involve controlling nvo
rvpcs of error (coding and entering into the dara record
tape) at the same time, and the error rates arc a combined
measure of both rvpes. It may be assumed that the entering
errors arc randomly dismiburcd across all items on the record,
but this assumption cannot be made as readily for coding
errors. Although systematic errors in coding infrequent cvctws
may escape detection during sample verification, it is proba-
ble that some of chcsc errors were detected during the initial
period when 50 pcrccm of the file was being verified, thus
providing an opponuni~- to retrain the coders.

.Ilcdical items on rhe dearh cemificate-As for dcm~

gtaphic data, momli~ medical dar.a arc also subject ro quality
control procedures which control for errors of both coding
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and data enr~. Each of the 22 registration areas in 1987
that furnished !4CHS with coded medical information accord-
ing to >CHS specifications first had co qualify for sample
\ eriflca[lon. During an initial calibration period, [he area
had to demonstrate tha[ its sr.aff could achieve a speciflcd
enor tolerance level of less than 5 percent for coding all
medical ircms. .+fter the area has achieved the required
emor rolcrancc Icvel. a sample of 70-80 records per month
IS used co moniror qualiry of medical coding-. For these
Z? SU[esm [he average coding error rate in 1987 was cs[ima[ed

at Just over 4 percent.
For the remaining 33 rcgistmtion areas-28 SLS[cs, [he

District of Columbia, .?Jew York City, Puerto Rico, dm Virgin
Islands, and Guam—NCHS coded the medical items for
lCKIpercent of the death records. A l-percent sample of
the records was indcpcndcndy coded for quality control pur-
wscs. The estimated average error rare for these areas was
abouc3 percent.

The .\CME system for selecting the underlying cause
of death through computer application contributes to the
qualiry control of medical items on the dcarh certificate.
(See section “Automated selection of underlying cause of
death.-)

Demographic irems pn the rcpon of feed dearh-For

1987, all data on feral deaths, except for New York Sr.ate
(excluding New York CIry), were coded under contract by

the U.S. Bureau of the Census. Coding and entering informa-
tion on dar.a tapes were verified on a 100-pcrccnr basis be-
cause ofrhc rclarivcly small numbcrof records involved.

Other conrml p~durcs-After coding and entering
on data upc arc completed, record counts are balanced
against control totals for each shipment of records from a
rcgiswation area. Editing procedures ensure chat records widr
inconsistent or impossible codes arc modified. Inconsistent
CMICSarc those, for example, where cherc is contmdiction
bemvccn cause of death and age or sex of the decedent.
Records so identified during the computer-editing process
arc either corrected by reference to the source record or
adjusted by arbitm~ code assignment (26). Further, condi-
nons spccificd on a list of infrcqucnr or mrc causes of death
need CObc confirmed by rhc cenificr or Sratc Health C)fflccr.
For 1985 records, c~ptosporidiosis was no longer confirmed
bv .NCHS although this condition w’as still on the list of
inirequcnt or mrc causes of death through 1987. Because
cmptosporidiosis has increased in frequency duc to its associ-
auon with human immunodcficicncy virus (HIV) infection,
i[ is no longer considered infrequent. All subsequent opcra-
rions in tabulating and in preparing tables arc verified during
the computer prwcssing or by sr.atis[ical clerks.

Estimates of errors arising from 50-percent
sample for 1972

Death statistics for ]972 in this report (excluding fctal-

dcath sutistics) arc based on a 50-pcrccnr sample of all

dca[hs occurring in the 50 states and the District of Columbia.

.4 description of rhc sample design and a table of the

percent errors of the estimated numbers of deaths by size

of estimate and total deaths in rhc area arc shown in be
Technical .kppendix of Viral Suristics of rhe United SU=.
1972. Volume 11, hforraliry, PmrA.

COMPUTATION OF lWTES AND
OTHER MEASURES

Population bases

The population bases from which death rates shown
in this rcporr arc computed arc prepared by che U.S. BU=U
of the Census. RaLcs for 1940, 1950, 1960, ]970, and lWI

are based on the population enumcraccd as of April 1 in
the censuses of chose years. RISCS for all other ycxrs use
chc estimated midyear (July 1) population. Dcash rams for
she United SUtcs, individual States, and SMSA’S am =
on the toul resident populations of she respective aras.
Except as no[ed these populations exclude she Armed Forces
abroad but include the Armed Forces stationed in each ●ra.

The rcsidcnr populations of the birth- and dcath-rcgiszra-
tion Sr.atcs for ,1900-32 and of the United %.ates for 190W37

arc shown in sable 7-1. In addition, the population including
Armed Forces abroad is shown for the United Sratcs. Ta-
ble B lists the sources for these populations.

Popu/arion esrimarcs for 1987—The population of the
United States estimated by age, race, and sex for 1987 is
shown in cable 7-Z, and tic population for each Ssatc by
broad age groups follows in table 7-3. Population estimar~
for 1984-87 inmrpomte new estimation pmccdurcs for nec
migmtion and net undocumented immigration. The 1987
estimates are compamblc witi chose for 1984+6 but arc
not strictly compamblc with the posrcensal estimates for
1981-83 shown in sables 7-2 and 7-3 of Viral Smtistks of
rhe Unired Stares, \’olume II, for those years. Although
the death mtcs and estimates of life expectancy for 198L1987
arc not strictly compamblc with those for previous years,
the trends for the total population and most age-race-sex
groups arc not substantially affected. For additional derails,
see rhc Technical Appendix in Viral Suristics of the U~ired
SUCCS, 1984, Volume 11, and the report of the U.S. Bureau
of the Census (27). Population data by race arc consistent
with the modified (see below) 1980 population by mce.

Popu/arion for 198&Thc population of the United
!%arcs by age, race, and sex and the population for each
Stare by agc arc shown in tables 7-2 and 7-3, rcspcctivcly,
of I M Suristics of the Unired Sures, f 980, Volume 11.
The figures by race have been modified as described below.

The mcial councs in the 1980 census arc affected by
changes in reporting pmcticcs, panicularly of chc Hispanic
population, and in coding and classifying. Onc particular
change crcarcd a major inconsistency between chc 1980 ccn-
sus dan and historical data series. includlng censuses and
~iral statistics. .4bour -W pcrccnt of the Hispanic population
counrcd in 1980, over 5.8 million persons, did not mark
onc of the specified races Iistcd on the census questionnaire
bur insrcad marked rhc “Other.’ category.

In the 1980 census. coding procedures were modified

for persons who marked .Qr-her.’ race and wrote in a national
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TMB.SOWUlwm&tard~ d~~hmdhe8sX -anddo~ “ StawG
Imlm d Lhitd a IWO-1987

Year S9urcs
-.

19.96+7 U.S. Eluraauof ha Cenaw, Cunwl RWXIhliorr~, Sarias P-25, No. 1022, Mar. 196B.
1905 U.S. hawoftha Canaua. CunWPOPWhon~, Sati P-25, No. IWO. Feb. 19S7.
19s4 U.S. Buroau ot tha ti, @7vIMzhlkM ~~, %S P-25, No. 985, @r. 1986.
1903 U.S. tiroW Ottha ~, ~f l%wh- R@mHs, -S P-25, No. 9S5, Mar. 1985.
19B2 U.S. ~mu 0fth8~, &rreIM~&t&ROpMS, ~fisS P.25, No. 949, my 1984.
1981 U.S. Bumauofrho Con6ua, CunwrrlWrAmn~ !%ries P+?5,No.929, May1983.
19B0 U.S. Wmau OIUU Gcn8ua, US. ~ofPqwWon: TWO, NurnWoflnhabiiants, PC80-1 Al, Unitd Stabs Summauy, 1983.
1971-n U.S. -U oftha ~, @r?anf ehtion R@w&. SafiSSP-25, No. 917,Juiy 1982.
1970 U.S. 13umauol tha~, U.& GsnsusOf@ntWOn: 1970, Nurnberofl~ , Pinal Reporl PC

(lHl,lhiladstaloaSmWnary,19711
1ss1-s9 U.S. Buraau oftha Census, Cuwmf AvuMMRatxms, - P-25, No. 519, A@ 1974.
lWO U.S. WamI dttm Census, U.S. &rwsof~t@m l=. Nurnhrofhhabdank, PC (1)+1, Unitad Slates Summary,1S64.
1951+s U:S.-U OfthO~ &SW7t~~ 8ari4s p-25, No. 310, Arm 30,1965.
1- U.S. Euroaudtlw Census, Clnmnt~~, Series P-25,No. 499. May 1973.
1930-3a U.S. Buwot Ui, ~, &8rmnfztati~ M P-25. No. 4S9, M-y 1973, ad NaiionalOfka of

Vnal Ssabstiq WtalSmLisk3RaresinttraMW%ras. 1-1949,1963.
1WO-2S NaticmalOffimofVi StaWka, Vii/Sta~ R.afasinthe UnhdSlatas, 190&W0, 1S43.
1917-19 Sma u torlS3&39.
lK&1916 Sam ash 192CH9. .

origin designation of a Latin Ameriean country or a specific
Hispanic+gin group @ response to the racial question.
These persons remained in che %hherm racial category in
1980 census data; in previous censuses and in vital statistics
such responses had almost always been coded into the
“White- camgo~.

ln order co maimain comparability, r.hc “Other” mcial

catcgo~ in the 1980 census was reallocated to be consistent

with previous procedures. Persons who marked the “Other”
racial catego~ and reporred any Spanish origin on rhe Spanish
origin question (5,840,648 persons) were disrnbured to white
and black races in proportion to the disrnbucion of persons
of Hispanic origin who acrually reported rheir 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 m rhe white population and 135,493
persons (2 pertent) to che black population, Persons who

marked rhe “Ocher” racial category and reponed chac they
were not of Spanish origin (916,338 persons) were distributed

as follows: 20 percent in each age-sex group were added
to the “.Asian and Pacific Islander” catego~ (183,268 per-
sons), and 80 percent were added to che “White” catego~
(733,070 persons). The count of American Indians, Eskimos,
and .41euts was not affected by these procedures. Unpub
Iishcd tabulations of dmse modified census counr.s were ob
uined from the U.S. Bureau of the Census and used to
compute the rates for this volume.

Population estimates for 1971-7QDeath rates in this

volume for 1971-79 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 (28). These
revised estimates for the United Smtes by age, race, and
sex are published by the U,S. Bureau of the Census in
Curmnr Population RepoKs, Series P-25, Number917. Un-
published revised estimates for Sr.arcs were obr.aincd from

tic L1.S. Bureau of [hc Census. For PucrTo Rico, the Virgin

Islands, and ‘Guam, revised cstimares arc published in Cur-
rcnr Populau-on Repom, Series P-25, Num&r 919.

Popu/arion cscimares for l% P5&Death rates in rhis
volume for ]%149 are based on revised estimates of the
population and rhus may differ slightly from races published
before 1976. The rarcs shown in cables 1-1 and 1-2, the
life table values in table &5, and chc population cscimates
in cable 7-1 for each year in the period 1%1A9 have been
revised co rcflccc modified population bases, as published

in rhc U.S. Bureau of tic Census, Cumcnr Popuhrion Re-
@m, series P-25, Number 519. The data shown in mble
1-10 for 1961-69 have noc been revised.

Rams and ratios based on live births-infant and marer-
nal morcalicy rates, and fecal dcadt and perinacal mortality
ratios, arc computed on rhe basis of the numkr of live
birzhs. Fecal death and pcrinar.al morzdicy rates are computed
on rhc basis of rhc number of live birrhs and fetal dcachs.

Gums of Iivc blrchs are published annually in Viral Sr2ristics
ofche UnitedSwcs, Volume 1, Nacalicy.

-New ]erscy-As previously indicated, data by race are
nor available for Ncw Jersey for 1%2 and 1963. Therefore,
for 1%2 and 1%3 [he National Center for Health Srxistics
estimated a population by age, race, and sex excluding >’ew
Jersey for rarcs shown by race. The mcrhodology used co
cscimatc chc revised population excluding Ncw Jersey is
discussed in the Technical Appendixes of the 1%2 and
1%3 Volurncs.

Xct census undcrcount

Just as the undcrcnumcration of deaths and the mis-
rcporring of demographic characteristics on the death ccrcifi-
catc can introduce error in[o rhc annual rates, socan cnumera-
rion errors in rhc latest dcccnnial census. This is bccausc
annual population estimates for the postccnsal intcm’al, which
arc used in the denominator for calculating death rates,

arc computed using the dcccnnial census count as a base
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(?7). 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 misrcponing of age on the death ccrcifi-

carc (29). To the extent that the net undcrcounr is substantial

and that it varies among subgroups and geographic areas,

it mav have important conscqucnccs for vital statistics

measures.

.Wthough death rates based on a Populztiam adjusted

for net census undcrcount may be more accurarc.than rates

based on an unadjusted population, races in this volume

arc not adjusted: rather, they are computed using population

cstlmarcs that preserve the age pattern of the net census

undercount across rhe postcensal intcmal. Thus, it is impor-

canr to consider the possible impact of net census undercount

on dc-th rates.

The U.S. Bureau of the Gnsus has mnducsed extensive

research on completeness of coverage of she U.S. population

(including undcrcnumcnision and misssascment of age, race,

and sex) in the last four decennial ccnsuscs-1950, 1960,

1970, and 1980. From this work have come estimates of

the national population rhat was not counted by age, race,

and sex (30,3 1). The rqmss for 1980 include escimams

of net census undcrcount -using alternative methodological

assumptions for age. race, and sex subgroups of the national

population (32). These srudies indicate shaL although cover-

age was impmved over previous censuses, there was differen-

tial coverage in the 1980 census among the population sub-

groups; that is, some age, race, and sex groups were more

completely courrrcd than others.

set census undc~unw an aff~[ (1) ]cvels of [he o~

scncd viul rates, (2) differences among groups, and (3)

levels snd group differences shown by summary measures

such as age-adjusted death rates and Iifc expcmancy.

LCVCIS and c/it7kmnrW+1f adjustments were made for

net census undcrcounr, the size ofdcnominators of the death

rates generally would increase and the rates, chcrcforc, would

decrease. The adjusted rates for 1980 an be computed

by multiplying the rcpcmcd rates by ratios of she census-level

resident population to the resident population adjusted for

the cstimtmd net census undcrcount (sable 74). A rar.io

of less than 1.0 indicates a net census undcrcount and,

when applied, rcsulrs in a corresponding dccrcase in the

death rate. .4 ratio greater than 1.04ndiating a net census

ovcrcount—multiplied by the reported rate rcsulcs in an

incrc~c in the death rare.

Coverage ratios for all ages show that, in general, fcmaics

were more completely enumerated than males and the white
population more complcrcly than the population of all other

races in rhc 1980 Census of Population. The black population
was undcrcountcd relative to the cord population of all other

races.

For the coral population, undcrcnumcmtion varied by
age group, with the greatest differences found for persons
aged W&84 and 85 years and over. All other age groups
were ovcrcountcd orundercoun[cd by less than 3 percent.

.\mong the age-sex-race groups, coverage was lowest
for black males aged 4044 and 4S49 years. Undcrcnumcra-

tion for these groups was 19 pcrccnc. In contrast, white

females in these age groups were essentially complcrcty

cnumcrared. For black females and white males in rhcsc

same age groups, the undercoum ranged from 3 to 6 pcrcmL

For the under-l -year agc group the whirc population was

ovcrcnumerated by 2 percent, whereas infants ofothcr sxcs

were undcrcnumcratcd 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 rcducsd

fmm r.heir original levels; char is, rates for [hose groups

with the grcatcsr estimated undcrcounts would show chc

greatest relative rcduct-krns due to these adjustments. Similar

effccm would be evident in the opposite direction for groups

with ovcrcourm. As a conscqucncc, she rasio of mosmliry

bcrwccn the rascs for males and females, and bccwecn cbe

rascs for shc white population and she population of mhcr

races, or she black population, usually would be reduced.

Similarly, the differences bcrwecn che dcach mea among

subgroups of ~hc population by auac of dcash would k

affected by adjustmcnrs for nc[ ansus undcrmunss. For
example, for rhc agc group 35-39 years in 1980. the ratio

of che death msc for Homicide and legal intervention fir

black males co .shar for white males is 7.3, whereas she

ratio of she dea[h races adjusted for net census undcrcoum

in 1980 is 6.2. For Iachemic hcm disease for males aged

4044 years, the rario of the dcarh rate for the populasiotr

of all osher races so rhat for she white population ia 1.2

using the unadjusted rates, but it is 1.1 when adjusted for

cmimarcd undcrcnumcmtion.

Summa~ mcasr.rrcs-The effect of net census undcr-

count on agc-adjusrcd dcash rams depends on she undere-

numcrmion of each age group and on the discriburiorr of

dcarhs by age. Thus, she age-adjusted deash ram in 1960

for .+11muses would dccrcasc from 585.8 to 579.3 per l(M,000

Population if the age-specific death rates were co~d

for ncr census undercourm

For Diseases of heart, she age-adjusted death rau fix

white males would dccrcasc fmm 277.5 to 273.0 per lW,fNJO

population, a decline of 1.3 pcrce;t. For black males .shc
change, from an unadjusrcd rate of 327.3 to an adjusted

rate of308.3, would amount to 5.8 pcrccnt.

If death rates by age were adjusted, rhcn she amcspond-

ing life cxpecr.ancy at birrh computed from these races would

change. The imporuncc of adjusuncncs vanes by age; stint
is, when calculating life cxpcccancy, she impacs of an urder-
count or ovcrcounr is greatest ar she younger ages. In gmscral,

the effect of comccting the death rates is to increase the

estimate of life cxpcccancy at birrh. Differential undcrenum-

cmtion among race-sex groups would Icad to greater changes

in life expectancy for some groups than for others. For white
females who were completely enumerated in 1980, raised
estimates of life cxpccr.ancy would remain roughly constant;
chose for black males would show the greatest increase.

Age-adjusted death rates

Age-adjusted death rates shown in this volume arc com-

puted by using the distribution in 10-year age intcrvak of

the enumerated population of the United Stares in 1$40
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as the standard population. Each figure rcprcsenrs the rate
that would have existed if the age-specific rates of [he pamicu-
lar year prevailed in a population whose age distribution
was the same as char of the United StsCcs in 1940. The
rates for the coca] population and for each race-sex group
were adjusted using the same sundard population. ]t is
imporr.ant nor to compare age-adjusted death rates with crude
races. The standard 1940 population, on the basis of onc
million totalpopulation, is as follows:

Age

.Mlqys.... . . . . . . . . . . . . . . . . . .

Undcrly~r . . . . . . . . . . . . . . . . . . .
14 year n . . . . . . . . . . . . . . . . . . . .
5-14 ycam . . . . . . . . . . . . . . . . . . . . .
lSNvenn . . . . . . . . . . . . . . . . . . . .
2s34;.eaK . . . . . . . . . . . . . . . . . . . .
3544 yelrx . . . . . . . . . . . . . . . . . . . .
4>54yems. . . . . . . . . . . . . . . . . . . .
;M4yesm . . . . . . . . . . . . . . . . . . . .
6i4ycsrs, . . . . . . . . . . . . . . . . . . .
75+lyurs . . . . . . . . . . . . . . . . . . . .
S5 years And over . . . . . . . . . . . . . . . . .

Life Tables

Numkr

I ,LKm,ooo

15.243
64,718

I 70,355
181,677
162,13M
139,237
117.s11
So..w
48,426
17,303
2.770

U.S. abridged life rablcs arcconstructcd by reference
to asr.andard cable (33). Life cables forrhcdcccnnial period
1979-51 arc used as the standard life tables in constructing
the 1960-87 abridged life cables. Wirh the availability of
rhc 1979-S1 standard life mblcs, revised life table values
were computed for 1980-92; these appeared for the first
cimc in tkal%rrisrics of tic Lrnircd Sures, 198.3.

Life cables for the decennial period 1%%71 arc used
as the standard life tables in constructing the 1970-79
abridged life cables. Life cable values for 197&73 were first
revised in \’icr] f%arisrics of [hc ~nired SU[Cs, 197~ ~ fore
1977, Iifc cable values for 1970-73 were constructed using
the 1959-61 decennial life tables. In addition, life table
values for 1951-59, 1%149, and 1971-79 appearing in his
volume arc based on rcyised in[crccnsal cs[ima[cs of the

populations for those years. As such, these life table values
may differ from life table values for those years published
in previous volumes.

The change in rhc population estimation methodology
[see above section “Population bases”) results in life expec-

tancies at certain >ycar age intervals for 1984-87 that arc
lower than those that would have occurred had they been

based on the same methodology used to compute 1983 life
expectancies. For additional derails, see Technical Appendix

for 1Yul.%risrics ofrhe L;nircdSures, 1984, Vohrmc II.
There has been an irtcrcasing interest in dar.a on average

lcngrh of life ($.) for single calcndarycars before the initiation
of the annual abridged life table series for sclectcd race-scx
groups in 1945. The figures in table 6-5 for the race and
sex groups for the following years were estimated to meet
chesc needs (34).

1WIO+5
19CHH7
IW7
IUIO-50
Iw
19(044
I*5O
Iw
IWKM.4

Ract and

Fears xcxgroups

. . . . . . . . . . . . . . . Tod

. . . . . . . . . . . . . . . . . . . Male

. . . . . . . . . . . . . . . . . . . Female

. . . . . . . . . . . . . . . . . . . White
White, male. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . Whim, female

. . . . . . . . . . . . . . . . . All other

. . . . . . . . . . . . . . . . . . . All other. male

. . . . . . . . . . . . . . . . . . . All orher. female

The geographic areas covered in life tables before 192%
31 were Iimir.cd to the death-registration areas. Life cables
for 1900-1902 and 190%1 1 were construcccd using momality
data from the 1900 death-rcgist.rxion Ssstes-10 States and
the Districr of Columbia-and for 1919-21 from the 1920
dear.h-registration States-34 States and the District of Col-
umbia. The tables for 1929-31 *rough 1958 ccwcr she conscr-
minous United States. Decennial life table values for the
3+car period 195%1 were derived from data that include
both Alaska and Hawaii for each year (crblc M). Dsta
for each year shown in table 6-5 include Alaska beginning
in 1959 and Hawaii beginning in 1%0. It is believed that
“*c inclusion of rhcsc rwo States does not materially affect
Iifctsblcvalucs.

Random variation in numbers of deaths, death rates,
and mofiaiity rates and ratios

-. Dearhs and population-based nwes-Except for 1972,
the numbers of deaths rcporrcd for a community rcprcscnt
complete counts of such cvctus. As such, they arc not subject
to sampling error, although they arc subject to errors in
chc registration process. However, when the figures arc used
for analytical purpscs, such as AC comparison of rates over
a rime period or for different arc-, the number of evcnrs
that actually occurred may k considered as one of a-large
series of possible rcsul~ chat could have arisen under che
same circumstances (35). The probable rsngc of values may
bc estimated from the actual figures according to ccmin

suCi5tiCal assumptions.
In general, distributions of viral cvenrs may be assumed

co follow the binomial distribution. Estimates of standard
error and tests of significance under this assumption arc
described in most standard statistics texts. When the number
of events is large, the standard error, expressed as a percent
ofthc numbcror rare. is usually small.

\Yhcn the number of cvcnr.s is small (perhaps less than

100) and the probability of such an event is small, consider-

able caution must be observed in interpreting the conditions
described by the figures. This is particularly true for infant
morcaliry rates. cause-specific death catcs, and death rates
for counties. Events of a rare nature may be assumed to
follow a Poisson probability disrnbution. For this dismibu-
tion. a simple approximation may be used to estimate a
confidence intcmal. as follows.
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If .Y is Lhc number of regisccred deaths in the population

and R is the corresponding RiLC, the chances are 19 in 20

[hat . .

cot ers Lhe ‘Wue’. number ofevencs.

covers [he “true- rate.

If the rate RI corresponding LON, cvencs is compared with

the rate R? corresponding CO.N’2 evcncs, the difference bc-

rween che rwo nrtcs may lx regarded as scatisrically significance

at Lhe .05 level ofsignifkancc, if it exceeds

For example, if rhc observed death rate for Communiry

.% were 10.0 per I,O(K) population and if his rate were

based on 20 rccorckd deaths, then chc chances arc 19 in

20 chat the ‘-true” death ;te for chac community ]ics bcnveen

5.5 and 14.5 per 1,000 population. If the death care for

Community A of 10.0 per 1,003 population were being com-

pared with a race of 20.0 per 1,000 population for Communiry

1.

7-.

3.

4.

5.

6.

i.

B

Q

B. which is based on 10 recorded deaths, then che differcn=

bcrween the races for che rwo communities is 10.0. This

difference is less r.han twice

difference

the standard error of the

of Lhc rwo races, which is computed to be 13.4. From S.tti%
it is concluded that Lhc

Lhe rwo communities is

.05 level of significance.

diffeknce bcnveen she ra= for
not statistically signikanc 8S *
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Tabk 7-1. POpJlaton ai Bwtt+ and bstM@ptratzcm Statas, 1900-1932, and Utwtad Statas, 1900-1987

[R@mon~mdNxUl 4a1640, 1W0,1WOlW0,ud1- ti~ 4Sd*1ti44ey94n]

Ummsmm’

‘“ E
1m? ______
1664._
lm5 ~-..
1664 _—..
1663 _..
1W3 _

lM1 _
16m __
fw6 _
win _
len _
1076 _

167S —
1674_
1673—
1672_
19?1_
1670_

1W6 —
1666_
1667_
lw6_
lw5__
1* ._,

1663.—
1662_
1661 _
16m_
1656 _

1654_
1657_
1656_
1655_
1654—

1652_
1652_
1651_
1650—
lM9_

1646—
1W7_
lM6_
le45_
1W4 _

243.61SW0
241,613.~
2362a3,000
237.o19.m
224.S@.,ooo
3XLW2.000

336.&6,~
=7MI.OW
335.C%,000
222.565.000
220226.000
216.035,~

316.673.oao
213.6%000
211.6W.OM
306.66S.OW
207,s61,m
3W270,000

Zozs’naoo
200,706,UX
166.71Z~
166.*.cm
IM.M3.oM
761.M6.wo

166242.000
lmsw.m
llk3.661.m
176.633.aM
1n264.000

174.141.m
171274.000
164z21,m
16527.5.OM
1S2261.OIM

156,6a5.mo
ls,wl,m
1S267,0C41
151,13zm
142L1M,~

146,631,m
144,12S.OW
141.366.-
126,M6,UXI
136267,000

243Aoo.m
241.066~
236,741,~
22s.465.m
224.022.000
331.766.m

336246.OCO
226.54S.W5
224.667.MO
223W65,0M
as,mo,m
277,%2.000

215.w5,m
213,~
2112s7,0al
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Table 7-3. EstImaIad Population, by Age, for the United States, Eac+i Divwon and State, Puerto RICO,Virgin Islands,
and Guam: Juty 1, 1987
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Table 74. Raw of C-ua-Leel Reaakt f%iILIIstiM to Resident Pogulabon MIuated for Estmamd Net bnaus Undarcount
by Age, Sex. and Race A@ 1.1980
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