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Introduction

This data set represents the first release of linked birthliihnt death data in a new format.
Beginning with 1995 dat~ the linked file will be released in two dtierent formats — period data
and btih cohort data.

Periioddzta — The numerator for the period linked file for 1995 consists of all infhnt deaths
occurring in 1995 linked to their cmrespondmg bti certificates, whether the bti occurred in
1995 or 1994. The denominator file for this data set is the 1995 natality file, that is, all births
occurring in 1995.

Birth cohort dzta — The numerator of the birth cohort linked iile for 1995 consists of deaths to
infknts born in 1995 whether the death occurred in 1995 or 1996. The denominator file is the
1995 natality file, that is, all births occurring in 1995. This file will be available about one year
tier the release of the period linked file.

The release of linked file data in two dflerent formats allows NCHS to meet customer demands
for more timely linked tile data while still meeting the needs of data users who prefer the btih
cohort format. While the birth cohort format has methodological advantages, it creates
substantial delays in data availability, since it is necessary to wait until the close of the following
data year to kiude all infhnt deaths to the btih cohort.-

This documentation is for the 1995 period linked file. Beginning with 1995 da~ the period linked
tie will form the basis for all official NCHS linked tie statistics (except for special cohort
studies).

The 1995 period linked birthhnfant death data set includes three separate data files. The first file
includes all infknt deaths which occurred in the 1995 data year linked to their corresponding birth
certificates, whether the birth occurred in 1995 or in 1994- referred to as the numerator file. The
second fle contains irdiormation from the death certificate for all infknt death records which could
not be linked to their corresponding btih certificates - referred to as the unlinked death tie. The
third file is the 1995 NCHS natality file in compressed format, which is used to provide
denominators for rate computations. The denominator file is included on the CD-ROM version of
this data set. For the data tape versioq the data user has the option of purchasing linked file data
either with or without the denominator file, to reduce costs for data users who had previously
purchased the NCHS natality file.

“n~with the 1995 Data Yea

In part to correct for known biases in the datq changes have been made to the linked tie
beginning with the 1995 data year. A weight has been added to the linked numerator file to

●
correct in part for biases in percent linked by major characteristics (see section on Percent of
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record linked below). The number of infhnt deaths in the linked file are weighted to equal the
sum of the linked plus unlinked infant deaths by age at death and state. The formula for
computing the weights is as follows:

number of linked infant deaths + number of urdinked infant deaths
number of linked infiit deaths.

A separate weight is computed for each State of residence of btih and each age at death category
(<1 day, 1-27 days, 28 days-lyear). Thus, weights are 1.0 for states which link all of their infant
deaths. The denominator file is not weighted. Weights have not been computed for the Puerto
Rico, Virgin Islands, and Guam file.

An imputation for not-stated birthweight has been added to the data set, to reduce potential bias
in the computation of birthweight-speciiic infant mortalhy rates. Basically, if birthweight is not-
stated and the period of gestation is knoq b~hweight is assigned the value ilom the previous
record with the same period of gestatio~ race, se~ and pluralhy. Imputed values are flagged.
The addition of this imputation has reduced the percent of not-stated responses for birthweight
horn 3.15% to 1.19% in the numerator file, and from O.10% to 0.04% in the denominator file,
thus reducing (but not eliminating) the potential for underestimation when computing btihweight-
s~ecific infant mortali~ rates.. .

Other changes include the addition of the clinical estimate of gestatio~ as reported on the btih ●
certificate. This variable was added to provide additional information on gestational age. For the
iirst time, data for Puerto Rico, the Virgin Islands, and Guam were included in separate data files
in the 1995 linked data set. The change from a bkth cohort to a period format was discussed in
detail on page one.

comoariscmsof infant mortalitv data from the linked fil
.

e with itiant mortalitv data fi-omthe
unlinked mortality file

Although the time periods are the same, numbers of infimt deaths and infant mortality rates are
not identical between the 1995 period linked file and the 1995 unlinked mortalhy iile.l The
di&erences can be traced to three dtierent causes: 1) geographic dtierences; 2) additional quality
control; and 3) weighting.

Geographic differences — To be included in the linked file for the 50 States and D.C., the birth
and death must both occur inside the 50 States and D.C. In contrast, for the unlinked mortfllty

1 see: Anderso~ RN, Kochanek KD, Murphy SL. Report of Final Mortalhy Statistics,
1995. Monthly vital statistics report; vol. 45 no. 11, supp. Hyattsville, Maryland: National Center
for Health Statistics. 1997.
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file, deathswhich occur in the 50 Statesand D.C. to infantsborn inside and outside of the 50
Statesand D.C. are included. Similarly,to be included in the linked datatie for Puerto Rico, the
Virgin Islands, and Guzq the btih and death mustboth occur in Puerto Rico, the Virgin Islands
or Guam. In contrast, for the unlinkedmortalityfile, deathswhich occurred in Puerto Rico, the
Virgin Islands, and Guam to infantsborn inside and outside of Puerto Rico, the Virgin Islandsand
Guam are included.

Aaliitiond quality control — The ~cond reason for diflierencesin numbersof infhntdeaths
between the linked and unlinkeddata sets is thatthe linkageprocess subjects ini%ntdeath records
to an addhional round of qualitycontrol review. Every year, a few records arevoided fi-omthe
file at this stage because they are found to be fetal deaths, deathsat ages greaterthan 1 year, or
duplicate death certificates.

Weighting — The thirdreason for dtierences between the linked and unlinkeddata relatesto new
weighting procedures added to the linked file in 1995. Beginning with 1995 dat~ linked file
records were weighted to compensate for the 2-3 percent of Mat deathrecords which could not
be linkedto their corresponding btih certificates. Although every effort hasbeen made to design
weights which will accuratelyreflect the distributionof deathsby characteristics,weighting may
contributeto small differences in numbersand ratesby speciilc variablesbetween the linkedand
unlinkedmortalityfiles.

In most cases, dflerences between numbersof infmt deathsand infhntmortalityratesbetween the
linkedfile and those computed from the unlinkedmortalityfile are negligible. ~

The methodology used to creste the nationalfile of linkedbtih and infhntdeathrecords takes
advantageof two existingdata sources:

1. State linked files for the identificationof linked birthand infkntdeath certificates;and

2. NCHS natalityand mortalitycomputerized statisticalfiles, the source of computer records
for the two linkedcertificates.

Virtuallyall Statesroutinelylink infantdeath certiikates to their corresponding birthcertificates
for legal and statisticalpurposes. When the bti and death of an infhntoccur in difEerentStates,
copies of the records are exchanged by the State of death and State of birthin order to effect a
link. In additio~ ifa third State is identified as the State of residence at the time of bti or dea~
that State is also sent a copy of the appropriate certificateby the Statewhere the btih or death
occurred.
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The NCHS natality and mortalhy files, produced annually, include statistical data horn birth and
death certificates that are provided to NCHS by States under the Vital Statistics Cooperative
Program (VSCP). The data have been coded according to utiorm coding speciikations, 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 matching birth certificate numbers from States for all
infant deaths that occurred in their jurisdiction. We used this tiormation to extract final, edited
mortality and natality data from the NCHS natalhy and mortalhy 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 tile.

After the initial linkage, NCHS returned to the States where the death occurred computer lists of
unlinked infant death certificates for follow up linking. If the birth occurred in a State diilierent
from the State of death the State of birth identified on the death certificate was contacted to
obtain the linking birth certificate. State addhions and corrections were incorporated, and a final,
national linked file was produced. Characteristics of the natalhy and mortalhy data fi-omwhich
the linked fde is constructed are described in detail in the Technical Appendices and Addenda
included in this document.

Characte ristics of Unlinked File

For the 1995 linked file 750, or 2.5’%oof all infant dezth records could not be linked to their
corresponding birth certificates, Unlinked records are included in a separate data file in this data
set. The unlinked record file uses the same record layout as the numerator file of linked birth and
infant death records. However, except as noted below, tape locations 1-210, reserved for
inilormation from the matching birth certificate, are blank since no matching birth certificate could
be found for these records. The sex field (tape location 79) contains the sex of Mint as reported
on the death certificate, rather than the sex of infhnt fi-omthe birth certificate, which is not
available. The race field (tape location 36-37) contains the race of the decedent as reported on
the death certi.tkate rather than the race of mother as reported on the btih certitlcate as is the
case with the linked record file. The race of mother on the bkth certificate is generally considered
to be more accurate than the race tiormation from the death certificate (see section on’
Comparison of race dztafiom birth andakath certij?catesin the 1993 Mortalh.y Technical
Appendm included in this documentation). Also, date of birth as reported on the death certificate
is used to generate age at death. This information is used in place of date of birth from the birth
certificate, which is not available.

Documentation table 6 shows counts of unlinked 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
information reported on the death certificate; whereas, tables 1-5 present data f%omthe linked file
in which the race and residence items are based on inilormation reported on the birth certificate.
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(see section on Comparison of race &ta@om birth andd2ath certijkates in the 1993 MortaMy
Technical Append~ included in this documentation).

Percent of Records Linkecj

The 1995 linked file includes 28,767 linked infimt death records and 750 unlinked infant death
records. The linked file is weighted to the sum of linked plus unlinked records, thus the total
number of weighted infhnt deaths by place of occurrence is 2,9,517. While the overall percent
linked for infhnt deaths in the 1995 file is 97.5%, there are dtierences in percent linked by certain
variables. These dflerences have important implications for how the data is analyzed.

Table 1 shows the percent of tit deaths linked by State of occurrence. While most States link
a high percentage of infant deaths, linkage rates for some States are well below the national
average. Note in particular the percent linked for CaMornia (94. lYo), Ohio (S9.3YO)and
Oklahoma (84.3VO). When a high percentage of deaths remain unlinked, infhnt mortality rates
computed for these States are underestimated. It is for this reason that weights were added to the
1995 file to correct for biases in the data due to poor data linkage for particular states.

The percent of infimt deaths linked by race and age at death is shown in Table 2. In general, a
higher percentage of postneonatal (97.9%) than neonatal (97.2%) deaths were linked. Percents
linked were similar for white (97.4%) and black (97.5%) infimts. Variations in percent linked by
underlying cause of death have also been noted, particularly a slightly lower percent linked for
ICD-9 No. 765- Disorders relating to short gestation and unspecified low birthweight (data not
shown). While the weighting protocol has been designed to correct for possible bias due to
variations in match rates by characteristics, no statistical method can correct perfectly for data
limitations. Therefore, variations in the percent of records linked should be taken into
consideration when comparing infhnt mortality rates by detailed characteristics.

Geographic codes in this data set have been updated to reflect the results of the 1990 census, and
dfler slightly t’iomthose used in previous linked files. Because of confidentiality concerns, only
those counties and cities with a population sii of 250,000 or more are separately identified in this
data set. Users should refer to the geographic code outline in this document for the list of
available areas and codes.

For events to be included in the linked ille, both the btih and death must occur inside the 50
States and D.C. in the case of the 50 States and D.C. illq or in Puerto Rico, the Virgin Islands or
Guam in the case of the Puerto Rico, VirginIslands and Guam file. In tabulations of linked data
and denominator data events occurring in each of the respective areas to nonresidents are
H in tabulations that are by place of occurrence, and ~xclude~ born tabulations by place of
residence. These exclusions are based on the usual place of residence of the mother. This item is
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Table 1. Percent of infant deaths linked by state of occurrence of death: United States, 1995
●

United States
Alabama
Alaska
Arizona
Arkansas
CaMornia
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawtil
Idaho
Illiiois
Indiana
Iowa
Kansas
Kentuc&
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
~ssissippi
Missouri
Montana

97.5%
100.0’%
100.0%
97.8%
99.0%
94. 1’%
99.7’70
99.7%
100.0%
99.l%
99.7’%
1Oo.ovo
98.2’%
100.OVO
98.0%
98.1%
97.4%
100.0%
99.7%
97.4%
100.0%
99.2’70
96.7%
98.0’%
100.OVO
99.7%
98.9??
100.OVO

Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
Upstate New York
New York City
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West V@inia
Wisconsin

Puerto Rico
Virgin Islands
Guam

98.5%
100.0%
98.4%
95.4%
95.7%
98.3%
99.3%
96.9%
100.0%
89.3%
84.3%
99.3%
97.8%
98.OVO
100.0%
99.0%
99.9%
98.7%
99.6%
100.0%
97.2%
98.0%
98.8%
100.0%

98.8%
loo.oOA
97.4%

Table 2. Percent of infant deaths linked by race and age at death: United States, 1991 btih cohort

(Infhnt deaths are under 1 year. Neonatal deaths are under 28 days, and postneonatal, 28 days
through 11 months)

All races White Black
Infknt 97.5% 97.4% 97.9%
Neonatal 97.2% 97.3% 97.7’%
Postneonatal 97.9’% 98.7% 98.4%



Linked BirthMknt Death Data Set — 1995 Period Data

contained in both the denominatoriile and the birth section of the numerator(linked) file.
Nonresidents are identifiedby a code 4 in location 11 of these tiles.

Demcwradic andMedical Classification

The documents listedbelow describe in detailthe procedures employed for demographic
classificationon both the btih and deathrecords and medical classificationon deathrecords.
While not absolutely essentialto the proper interpretationof the data for a number of general
applications,these documents should neverthelessbe studiedcareii.dlyprior to any detailed
analysisof demographic or me&cal (especially multiplecause) datavariables. In particular,there
are a numberof exceptions to the ICD rules in multiplecause-of-death coding whic~ if not
treatedproperly, may resultin faultyanalysisof the data.

A.

B.

c.

D.

E.

F.

G.

H.

I.

Manual of the InternationalStatisticalClassificationof Diseases, Injuries, andthe
Cause-of-Deat~ NinthRevision (ICD-9) Volumes 1 and 2.

NCHS InstructionManualData PreparationPart2r4Vital StatisticsInstructionsfor
Class@ing the UnderlyingCause-of-Death. Publishedannually.

NCHS InstructionManualData Preparatio~ Part2b, Vital StatisticsInstructionsfor
ClassifyingMultiple Cause-of-Death. Publishedannually.

NCHS InstructionManualData Preparatio~ Part 2c, Vhal StatisticsICD-9 ACME
Decision Tables for Class@ing UnderlyingCauses-of-Death. Published annually.

NCHS InstructionManualData Preparatio~ Part 2d, Vital StatisticsNCHS Procedures
for MortalityMedical Data SystemFiIePreparationandMaintenance,Effective 1985.

NCHS InstructionManualData Tabulatio~ Part 2~ Vital StatisticsICD-9 TRANSAX
Disease Reference Tables for Classi&ng Multiple Causes-of-Dea~ 1982-85.

NCHS InstructionManualPart2g Vital Statistics,Data Entry Instructionsfor the
MortalityMedical Indexing Classiikatioq and Retrieval system (MIC~). Published
annually.

NCHS InstructionManualPart2~ Vital Statistics,Dictionary of Valid Terms for the
Mortality Medical Indexing, Classificatio~ and Retrieval System (MICAR). Published
annually.

NCHS InstructionManualData Preparation Part 34 Vkd StatisticsClassificationand
Coding Instructionsfor Live BirthRecords. Publishedannually.
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J. NCHS Instruction Manual Data Preparatio~ Part 4, Vital Statistics Demographic
Classification and Coding Instructions for Death Records. Published annually.

K. NCHS Instruction Manual Tabulatio~ Part 11, Vital Statistics Computer Edits for
Mortality Dat~ Effective 1990.

Copies of NCHS Instruction Manuals maybe requested from the Chie~ Data Preparation Branch
Division of Data Processing, National Center for Health Statistics, P.O. Box 12214, Research
Triangle Park North Carolina 27709.

In additioq the user should refer to the Technical Appendices of the Vital Statistics of the United
&ates for information on the source of dat~ coding procedures, quality of the dat~ etc. The
Technical Appendices for natalky and mortality are part of this documentation package.

Cause-of-Death Data

Mortality data are tradhionally analyzed and published in terms of underlying cause-of-death. The
underlying cause-of-death data are coded and classified as described in the 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
cause-of-death data. ●
The multiple cause of death codes were developed with two objectives in mind. First, to fwilitate
etiological studies of the relationships among conditions, it was necessary to reflect accurately in
coded form each condhion and its location on the death certificate in the exact manner given by
the certiiier. 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.

1.M30rtunately,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 condfiion on the same
certificate and modified or linked to such conditions as provided by ICD-9. By definitio~ the
entity data cannot meet this requirement since the linkage provisions distort the character and
placement of the iniiormation originally recorded by the cert@ing 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
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axis codes are assigned in terms of the set of codes thatbest describe the overall medical
certificationportion of the death certificate.

This translationis accomplished by a computer systemcalled TMNSAX (translationof axis)
through selective use of traditionallinkage and modification rules for mortalitycoding.
Underlyingcause linkageswhich simplyprefer one code over anotherfor purposes of underlying
cause selection are not included. Each entitycode on the record is examined and modtied or
deleted as necessruyto create a set of codes which are free of contradictions and are the most
precise withinthe constraintsof ICD-9 and medical information on the record. Repetitive codes
are deleted. The process may (1) combine two entitj axis categories together to anew category
therebyeliminatinga contradiction or standardizingthe dat~ or (2) eliminateone category in
favor of anotherto promote specificity of the data or resolve contradktions. The following
examples from ICD-9 illustratethe effect of this translation

case1: When reported on the same record as separateentities,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 implythat such records had no mention of alcohol. A preferable
codi.iicationwould be 5712 (alcoholic cirrhosis of liver) in lieu of both 5715 and
303.

case 2: If ’’gastric ulcer” and “bleediig gastriculcer” are reported on a record they are
coded to 5319 (gastric ulcer, unspecified as acute or chronic, without mentionof
hemorrhageor pefioration) and 5314 (gastric ulcer, chronic or unspecified, with
hemorrhage). A more concise codification wouldbetocode5314 only since the
5314 shows both the gastric ulcer andthe bleeding.

s Codes

The originalconditions coded for selection of the underlyingcause of death are reformattedand
edited prior to creatingthe public-use tape. The following paragraphsdescribe the format and
applicationof entityaxis data.

Format— Each entity-axiscode is displayed as an overall seven byte code with subcomponents
as follows:

1. Line indicator The firstbyte representsthe line of the certificate on which the code
appears. Six lines (l-6) are allowable with the fourth and fifth
denoting one or two writtenin “due tons beyond the three lines
provided in Part I of the U.S. standarddeath certificate. Line “6”
representsPart II of the certificate.

9
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2. Position indicator
●

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 catego~: 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 inju~ (N codes) and external cause codes (E codes). This flag
distinguishes between the two with a one (1) representing nature of
injury codes and a zero (0) representing all other cause codes.

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

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

Edit — The original conditions are edited to remove invalid codes, rever& the coding of certain
rare causes of death and assure age/cause and sex/cause compatibility. Detailed tiormation
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.

Enti~ axisapplications— The entity axis multiple cause data is appropriate to analyses which
require that each condition be coded as a stand alone entity without Siage to other conditions
and/or require in.tlorrnationon the placement of such conditions in the certificate. Within this
fkrnewor< the entity data are appropriate to the examination of etiological relationships among
conditions, accuracy of certification reporting, and the vdldity of tradhional 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 detitio~ 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
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certification as a whole. As a result certainentitycodes can be misleadingor even contradict
other codes in the record. For example, category 5750 is titled “Acute cholecystitiswithout
mention of calculus”. Within the hrnework of entitycodes this is interpretedto meanthatthe
codable entityitself contained no mention of calculusratherthanthatcalculus was not mentioned
anywhere on the record. Tabulation of records with a “5750” as a count of persons havingacute
cholecystitis without mention of calculuswould therefore be erroneous. This illustratesthe fact
thatunder entitycoding the ICD-9 titles cannot be taken literally. The user must studythe rules
for entitycoding as they relateto his/herresearchprior to utilizationof entitydata. The user is
tier cautioned thatthe inchision notes in ICD-9 which relateto mod@g and combining
categories are seldom applicable to entitycoding (except where provided in Part 2b of the Vital
StatisticsInstructionManual Series).

In tabulatingthe entityaxis dat~ one may count codes with the resultanttabulationof an
individualcode representingthe numberof times the dk+ease(s)representedby the code appearsin
the file. In this kind of tabulationof morbid condition prevalence, the counts among categories
may be added together to produce counts for groups of codes. Alternatively,subject to the
limitationsgiven above, one may count persons havingmentionof the disease representedby a
code or codes. In this instanceit is not correct to add counts for indkidual codes to createperson
counts for groups of codes. Since more than one code in the researcher’sinterestmay appear
together on the certificate, totaling must account for higherorder interactionsamong codes. Up
to 20 codes maybe assigned on a record; therefore, a 20-way interactionis theoreticallypossible.
All totaling mustbe based on mention of one or more of the categories under investigation.

Record AXIS Codes
.

The following paragraphsdescribe the format and applicationof record-axis data. Part 2f of the
Vital StatisticsInstructionManual Series describes the TRANSAX process for creating record
axis data from entityaxis data.

Format — Each record (or person) axis code is displayed in five bytes. Location tiormation is
not relevant. The Code consists of the following components:

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

2. Nature of injuryflag: The lastbyte contains a Oor 1 with the 1 indicatingthatthe cause is
a natureof injurycatego~.

Agaiq a maximumof 20 codes are captured on a record for multiplecause purposes. The codes
are written in a 100-byte field in ascending code number (5 bytes) order with any unusedbytes left
blank.
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J??&— The record axis codes are edited for rare causes and age/cause and sex/cause
compatibfity. Likewise, indNidual code validity is checked. The valid code set for record axis
coding is the same as that for entity coding.

Recordaxisqplications — The record axis multiple cause data set is the basis for NCHS core
multiple cause tabulations. Location of codes is not relevant to this data set and conditions have
been linked into the most meaningfld categories for the certitkation. 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 dflerent lines of the certification. Secondly,
the Iiiage implies that within the constraints of ICD-9 the most meaningii.d 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 rules for combining and linking and coding
condhions is usefil, it is not a prerequisite to meaningful analysis of the data as long as one is
willing to accept the assumptions of the axis translation process. The user is cautioned, however, ●
that due to special rules in mortality coding, not all Iiiage notes in ICD-9 are utiliied. (See Part
2f of the Vital Statistics Instruction Manual Series.)

The user should proceed with caution in using record axis data to count conditions as opposed to
people with condhions since linkages have been invoked and duplicate codes have been
eliminated. As with entity datt+ person based tabulations which combme indhidual cause
categories must take into account the possible interaction of up to 20 codes on a single certificate.

In using the NCHS multiple cause dat~ the user is urged to review the tiormation in this
document and its references. The instructional material does change fi-omyear to year and
revision to revision. The user is cautioned that ccdng 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 applicatio~ detailed examination of Part 2f of the Vital Statistics Instruction Manual Series
and its attachments will probably provide the necessary information to make a decision. It allows
the user to determine the extent of the trade-offs between the two sets of data in terms of specific
categories and the assumptions of axis translation. In certain situations, a combination of entity
and record axis data may be the more appropriate alternative.
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Linked Bkth/Infant Death Data Set: 1995 Period Data

● Data File Characteristics:
The data were processed using the SAS language on an IBM 9672.
The data are recorded in IBM7EBCDIC 8-bit code for each character.
Codes may be numeric, alphabets, or blank.
The record type is blocked, fixed format.
The last block for the data year may be a short block.

1. Denominator File:

United States Data Set
A. File Organization:
B. Record count:
C. Record length
D. Blocksize:
E. Data counts:

Possessions Data Set
A. File Organization
B. Record count:
C. Record length
D. Blocksiie:

Puerto Rico
Data counts:

Virgin Islands
Data counts:

Guam
Data counts:

One file, multiple tapes
3,903,012
210
32130

a. By occurrence: 3,903,012
b. By residence: 3,899,589
c. To foreign residents: 3,423

One file, one tape
69,868
210
32130

a. By occurrence: 63,518
b. By occurrence and residence 63,419
c. To foreign residents: 99

a. By occurrence: 2,164
b. By occurrence and residence: 2,032
c. To foreign residents: 132

a. By occurrence 4,186
b. By occurrence and residence 4,180
c. To foreign residents: 6



Linked Birth/Infant Death Data Set: 1995 Period Data

II. Numerator File:

United States Data Set
A. File Organization:
B. Record count:
C. Record length:
D. Blocksize:
E. Data counts:

Possessions Data Set
A. File Organization:
B. Record count:
C. Record length:
D. Blocksize:

Puerto Rico
Data counts:

Virgin Islands
Data counts:

Guam
Data counts:

One of multiple files on a tape
28,767
535
32635

a. By occurrence: 28,767
b. By residence: 28,755
c. To foreign residents: 12

one of multiple files on a tape
863
535
32635

a. By occurrence: 797
b. By occurrence and residence: 791
c. To foreign residents: 6

a. By occurrence: 29
b. By occurrence and residence: 29
c. To foreign residents: o

a. By occurrence: 37
b. By occurrence and residence: 37
c. To foreign residents: o



Linked Birthhfimt Death Data Set: 1995 Period Data

III. Unlinked File:

United States Data Set
A File Organization
B. Record count
C. Record lengtlx
D. Blocksize:
E. Data counts:

Possessions Data Set
A File Organization
B. Record count:
C. Record length
D. Blocksiie

o Puerto Rim
Data counts:

Vigin Islands
Data counts

Data counts:

one file of multiple files on a tape
750
535
32635

a. By occurrenw . 750
b. By residence 750
c. To foreign residents: o

one tile of multiple files on a tape
11
535
32635

a. By OCCWIWICXE

b. By occurrence and residence
c. To foreign reside~.

a. By occurrence
b. By occurrence and residence
c. To foreign residents:

a. By occurrence
b. By occurrence and residenw.
c. To foreign residents:

10
5
5

0
0
0

1
1
0



Linked BirtMnfant Death Data Set -1995 Period Data
List of Data Elements and Locations

Denominator
Data Items FiJ

1. General
a. Year of birth 7-1o
b. Year of death -.

Resident status 11
Record weight --
Flag for records included in both
numerator and denominator

Occurrence
FJI?S state
FIRS county

Residence
FEW state
FIPS county
FIl?S place
NCHS expanded state

Infimt
Age
Race
Sex
Gestation
Birthweight
Plurality
Apgar score
Day of week of birth/death
Month of biih/death

Mother
Age
Race
Education
Marital status
Place of birth
Hispanic origin

Father
Age
Race
Hist)anic orkzin

209

14-15
16-18

19-20
21-23
24~28
12-13

--
--

78-79
70-77
80-87
88-89
90-91
209
205-206

29-32
35-38
39-41
42-43
44-46
33-34

60-62
65-66
63-64

Numerator File
Birth

7-1o
--
11
--

--

14-15
16-18

19-20
21-23
24-28
12-13

--
--

78-79
70-77
80-87
88-89
90-91
209
205-206

.,

29-32
35-38
39-41
42-43
44-46
33-34

60-62
65-66
63-64

Death

--

524-527
505
223-230

--

508-509
510-512

513-514
515-517
518-522
506-507

211-214
--
--
--
--

532
528-529

--
--

--
--
--

--
--
--

Unlinked
m

--

524-527
505
--

--

508-509
510-512

513-514
515-517
518-522
506-507

211-214+
35-38*
78-79*
--
--
--
--

532
528-529

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

--
--
--



Linked Birth/Infant Death Data Set -1995 Period Data
Lkt of Data Elements and Locations

Denominator Numerator File
Data Items & Birth

7. Pregnancy items

● d.
e.

+

*

Interval since last live birth 57-59
Month prenatal care began 51-53
Number of prenatal visits 54-55
Adequacy of care recode 56
Total birth order 47-48
Live birth order 49-50

Medical and Health Data
Method of delive~
Medical risk factors
Other risk factors
Tobacco
Alcohol
Weight g&n during pregnancy
Obstetric procedures
Complications of labor and/or
delive~
Abnormal conditions of the
newborn
Congenital anomalies
Underlying cause of death
61 Infhnt cause recode
Multiple conditions

92-99
100-117

118-121
122-125
126-128
129-136

137-153

154-163
164-186

other items
Place of delivexy 67
Attendant at btih 68
Hospital and patient status --
Place of accident
Residence reporting flags 187-203

57-59
51-53
54-55
56
47-48
49-50

92-99
100-117

118-121
122-125
126-128
129-136

137-153

154-163
164-186

67
68
--
-.

187-203

Death

--
--
,--
--
--
--

--
--

--
--
--

--

216-219
220-222
261-504

523
215

--

--

--

--

--

--

--

--

--

--

--

-.

--

216-219
220-222
261-504

--
--

523
215

For the unlinked file, date of birth as reported on the death certificate is used to generate age at
death. See section on Chamzes Betinnhw with 1995 Dat~ for explanation. -

For the unlinked file, these items are from the death certificate. See section on Chan_~
Dey“nningwith 1995 Data for explanation.



1995
Denominator Record and NatalitySection of Numerator (Linked) Record

● Locations 7-210 of the linked iile containdatafrom theBirth Certificate.
Locations 211-535 of linked file contain datahorn theDeath Certificate.

Residence items in theDenominator Record and in thenatalitysection of theNumerator (linked) Record refm to theusualplace
of residence of theMoth=, whereas in themortalitysection of theNumerator (Linked) RecorcL these itemsrefer to the
residence of theDecedent.

Item Item Variable Name,
Location Length Item and Code Outline

1-6 6
&served Posltlons

. .

7-1o 4 BIRYR
Year of Birth

1994 ... Born in 1994 (This code valid for numerator(linked) f.lle
file only).

1995 ... Born in 1995

11 1 RESSTATB
Resident Status - Birth

United States Occurrence
1 ... RESIDENTS: Stateand county of occurrence and

residence are the same.
2 ... IN’ITL4STATENONRESIDENTS: Stateof occurrence

andresidence are the same, but county is different
3 ... INTERSTATE NONRESIDENTS: Stateof occurrence

andresidence are dtierent but both are in the 50 States
andD.C.

4 ... FOREIGN RESIDENTS: Stateof occurrence is one of
the 50 Statesor theDistrict of Columbi% but place of
residence of mother is outside of the 50 StatesandD.C.

Puerto Rico Occurrence
1 ... RESIDENTS: Stateand county of occurrence

andresidence are the same.
2 ... INTRASTATE NONRESIDENTS: Stateof occurrence

andresidence are the same, but county is difkrent-
4 ... FOREIGN RESIDENTS: Occurred in Puerto Rico to a

residentof anyother place.

Virgin Islands Occurrence
1 ... RESIDENTS: Stateand county of occurrence and

residence are the same.
2 ... INTRASTATE NONRESIDENTS: Stateof occurrence

andresidence are the same, but county is di&rent.
4 ... FOREIGN RESIDENTS: Occurred in the Virgin Islands

to a residentof any other place.

Guam Occurrence
1 ... RESIDENTS: Occurred in Guam to a residentof Guam or to a

residentof theU.S.
4 ... FOREIGN RESIDENTS: Occurred in Guamto a residentof

anyplace other thanGuam or of theU.S.
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Ler@ Item and Code Outline

12-13 2 BRSTATE
Exnanded State of Residence - NCHS Codes - Birth

This item is designed to separately identfi New York City records horn other
New York State records.

United States Occurrence
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

33
34
35
36
37
38
39
40
41
42
43
44
45
46

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Cormecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illiiois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Mirmesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
New York City
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Caroliia
South Dakota
Tennessee
Texas
Utah
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● Item
Location

12-13

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,
Length Item and Code Outline

2 BRSTATE
Ewanded State of Residence - NCHS Codes - Birth (Cond’t]

This item is designed to separately identify New York City records ikom other
New York State records.

United States Occurrence
,47 ... Vermont
48 ... Virginia
49 ... Washington
50 ... West Virginia
51 ... Wkccmsin
52 ... Wyoming
53,58 ,60 ... Foreign Residents
53 ... Puerto Rico
54 ... Virgin Islands
55 ... Guam
56 ... Canada
57 ... Cuba
58 ... Mexico
60 ... Remainder of tie World

Puerto Rico Occurrence
53 Puerto Rico
01-52,54-58,60::: Foreign Residentx Ref~ to U.S. for specitic code

structure.

Vh~in Islands Occurrence
54 virginwinds
01-53,55-58,60::: Foreign Residents: Ref= to U.S. for speciiic code

structure.

Guam Occurrence
55 ... Guam
01-52 U.S. resident is also considered a resident of Guam.
53,54,58,60 ::: Foreign Residents Refer to U.S. for specific code

stmcture.

FIPSOCCB
Federal Information Processing Standards
@IRS) Geowar)hic Codes (Occurrence) - Birth

Ref= to the Geographic Code Outline further back in this document for a
detailed list of areas and codes. For an explanation of FIPS codes, reference
should be made to various National Institute of Standards and Technology
(NIST) publications.
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Uz@ Item and Code Outline

14-15 2 STOCCFIPB
State of Occurrence (TIPS) - Birth

United States
01
02
04
05
06
08
09
10
11
12
13
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
44
45
46
47
48

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland “
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
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● Item
Location

14-15

1995
DenominatorRecord and Natality Section of Numerator (Linked) Record

Item Variable Name,

kWl!2 Item and Code Outline

16-18 3

2 STOCCFIPB
State of Occurrence (HI%) - Birth (Cond’t)_

19-23 5

United States
49 ... Utah
50 ... Vermont
51 ... Virginia
53 ... Washington
54 ... West Virginia
55 ... Wisconsin
56 ... Wyoming

Puerto Rico Occurrence
72 ... Puerto Rico

Vbin Islands Occurrence
78 ... virgin Islands

Guam Occurrence
66 ... Guam

CNTOCFIPB
Countv of Occurrence (NW) - Birth

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

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

FIPSRESB
Federal Information Processin@Standards (FIPS) Geowanhic Codes
(Residence) - Birth

Refer to the Geographic Code Outline further back in this document for a
detailed list of areas and codes. For an explanation of FE% codes, reference
should be made to various National Institute of Standards and Technology
(NET) publications.
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Length Item and Code Outline

19-20 2 STRESFJPB
State of Residence (TIP S) - Birth

United States Occurrence
00
01
02
04
05
06
08
09
10
11
12
13
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
44
45
46
47

Foreign residents
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Comecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentuclq
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Cmolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

● Item Item
Location Length

Variable Name,
Item and Code Outline

19-20 2 STRESFIPB
State of Residence (TIP S) - Birth Cond’t)

United States Occurrence

21-23 3

24-28 5

48 ...
49 ...
50 ...
51 ...
53 ...
54 ...
55 ...
56 ...

Puerto Rico Occurrence
00-56,66,78 ...

72 ...

Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Foreign Residents:
structure
Puerto Rico

Virqin IsIands Occurrence
00-56,66.72 ... Foreign Residents:

structure
78 ... Virgin Islands

Guam Occurrence
00,72,78 ... Foreign Residentx

struc!mre

Refer to U.S. for specific code

Refer to U.S. for specific code

Refm to U.S. for specific code

01-56 ... U.S. Resident is also considered a resident of Guam.
Refer to U.S. for speci.tlccode structure

66 ... Guam

CNTYRFPB
Countv of Residence (TIPS) - Birth

000 ... Foreign residents
ooI,nnn ... Counties and county equivalents (independent and

coextensive cities) are numbered alphabetically
within each State (Note To uniquely identify a
county, both the State and county codes must be
used)

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

PLRES
Place (Citv) of Residence (TIPS)

A complete list of cities is shown in the Geographic Code Outline fbrther back
in this document.

00000 ... Foreign residents
00001 -nnnnn ... Code range
99999 ... Balance of coun~, or city less than 250,000

population
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1995
Denominator Reoord and Natality Section of Numerator (Linked) Record

Item Item Variable Name,

Location Length Item and Code Outline

29 1 MAGEFLG
Ape of Mother Flag

This position is flagged whenever age is imputed or the mother’s reported age is
used. The reported age is used, if valid, when computed age derived from the
date of birth is not available or when it is outside the 10-49 code range.

Blank ... Not imputed and reported age is not used

1 ... Reported age is used

2 ... Age is imputed

30-31 2

32

33

1

1

DMAGE
Age of Mother

This item is: a) computed using dates of birth of mother and of deliv~, b)
reportd, or c) imputed. This is the age item used in NCHS publications.

10-49 ... Age in single years

MAGER8
Ape of Mother Recode 8

1 ...

2 ...

3 ...
4 ...
5 ...
6 ...

7 ...
8 . .

Under 15 years
15-19 years

20-24 years
25-29 years
30-34 years
35-39 years

40-44 years
45-49 years

ORMOTI-I
Himanic Origin of Mother

Hispanic origin is reported for all areas except Puerto Rico.

o ... Non-Hispanic
1 ... Mexican

2 ... Puerto Rican
3 ... Cuban

4 ... Central or South American
5 ... Other and l.UlkllOWIl H@XUliC

9 ... Origin unknown or not stated
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

● Item
Location &

Variable Name,
Itern and Code Outline

34 1 ORRACEM
I-Ikanic Origin and Race of Mother Recode

Hispanic origin is reported for all areas except Puerto Rico.

36-37

1

2

1
2
3
4
5
6
7
8
9

M’RACEIIVIP

...

...

...

...

...

...

...

...

...

Mexican
Puerto Rican
Cuban
Central or South American
Other and unknown Hispanic
Non-Hispanic White
Non-Hispanic Black
Non-Hispanic other races
Origin unknown or not stated

Race of Mother Imrmtation Flay

Blank ... Race is not imputed
1 ... Race is imputed
2 ... All other races, formerly code 09, is imputed

MRACE

Race of Mother- Birth Record or for Unlinked Records Race of Decedent
from Death Record

Beginning with 1992 &@ some areas started reporting additional Asian or
Pacific Islander codes for race. Codes 18-68 replace old code 08 for these
areas. Code 78 replaces old code 08 for all other areas. For consistency with
Census race code 09 (all other races) used prior to 1992 has been imputed.

United States Occurrence - Both Birth and Death
01 ... White
02 ... Black
03 ... American Indian (icludes Aleuts and Eskimos)
04 ... Chinese
05 ... Japanese
06 ... Hawaiian (includes part-Hawaiian)
07 ... Filipino
18 ... Asian Indian
28 ... Korean
38 ... Samoan
48 ... Vietnamese
58 ... Guamanian
68 ... Other Asian or Pacific Islander in areas reporting

codes 18-58
78 ... Combined other Askm or Pacitlc Islander, includes

codes 18-68 for areas that do not report them
separately
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Length Item and Code Outline

36-37 2 MRACE
Race of Mother - Birth Record or for Unlinked Records Race of Decedent
from Death Record (Cond’t)

Puerto Rico Occurrence - Birth

01
02
03
04
05
06
07
08

... White

... Black

... American Indian (includes Aleuts and Eskimos)

... Chinese

... Japanese

... Hawaiian (includes part-Hawaiian)

... Filipino

... Other Asian or Pacific Islander

Puerto Rico Occurrence - Death
00 ... Other races
01 ... White
02 ... Black

Virain Islands Occurrence - Both Birth and Death
01 ... White
02 ... Black
03 ... American Indian (includes Aleuts and Eskimos)
04 ... Chinese
05 ... Japanese
06 ... Hawaiian (includes part-Hawaiian)
07 ... Filipino
08 ... Other Asian or Pacific Islander

Guam Occurrence - Both Birth and Death
01 ... White
02 ... Black
03 ... American Indian (includes Aleuts and Eskimos)
04 ... Chinese
05 ... Japanese
06 ... Hawaiian (includes part-Hawaiian)
07 ... Filipino
08 ... Other Asian or Paciilc Islander
10 ... Guamanian

38 MRACE3
Race of Mother Recode

1 ... White
2 ... Races other than White or Black
3 ... Black
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● Item
LQ@!x!

39-40

41

42

43

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,
Len@h Item and Code Outline

2 DMEDUC
Education of Mother Detail

1

1

1

All areas report education of mother.

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

...

...

...

...

...

...

...

...

...

...

...

...

No formal education
Years of elementary school
1year of high school
2 years of high school
3 years of high school
4 years of high school
1year of college
2 years of college
3 years of college
4 years of college
5 or more years of college
Not stated

MEDUC6
Education of Mother Recode

1 ... 0-8 years
2 . ... 9-n years
3 ... 12 years
4 ... 13-15 years
5 ... 16 years and over
6 ... Not stated

DMARTMP
Marital Status of Mother Imputation Flag

Blank ... Marital status is not imputed
1 ... Marital status is imputed

DMAR
Marital Status of Mother

Marital status is not reported by all areas. See reporting flags.

United States/Vircin Islands/Guam Occurrence-—
1 ...
2 ...
9 ...

Puerto Rico Occurrence
1 ...
2 ...
3 ...
9 ...

Married
unmarried
Unknown or not stated

Married
Unmarried parents living together
Unmarried parents not living together
Unknown or not stated
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Length Item and Code Outline

44-45 2 MPLBIR
Place of Birth of Mother

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

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Comecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
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●
Itern
LOoation

44-45

46

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,
Lengl.h Item and Code Outline

2 MPLBIR
Place of Birth of Mother (Cond’tl

1

● 47-48 2

49-50 2

50
51
52
53
54
55
56
57
59
99

...

...

...

...

...

...

...

...

...

...

Wisconsin
Wyoming
Puerto Rico
Virgin Islands
Guam
Canada
Cuba
Mexico ~
Remainder of the World
Not Classifiable

MPLBIRR
Place of Birth of Mother Recode

United States Occurrence
1 ... Born in the 50 States and D.C.
2 ... Born outside the 50 States and DC
3 ... Unknown or not stated

Puerto Rico/Virain Island/ Guam Occurrence
Blank ... This item not recorded

DTOTORD

Detail Total Birth Order

Sum of live birth order and other terminations of pregnancy. If either item is
unknownj this item is made unknown.

01-40 ... Total number of live births and other terminations of
pregnancy

99 ... unknown

DLIVORD

Detail Live Birth Order

Sum of live birth order and other terminations of pregnancy. If either item is
w-know this item is made unknown.

00-31 ... Number of children born alive to mother
99 ... unknown
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Len$zth Item and Code Outline

51-52 2 MONPRE
Detail Month of Prepnancv Prenatal Care Be~an

53

54-55 2

56

57-59 3

00
01
02
03
04
05
06
07
08
09
99

...

...

...

...

...

...

...

...

...

...

...

No prenatal care
1Stmonth
2nd month
3rd month
4th month
5tlImonth
6th month
7th month
8th month
9th month
Unknown or not stated

MPRE5
Month Prenatal Care Began Recode 5

1 ... 1st Trimester (1st-3rd month)
2 ... 2nd Trimester (4th-6th month)
3 ... 3rd Trimester (7th-9th month)
4 ... No prenatal care
5 ... Unknown or not stated

NPREVIST
Total Number of Prenatal Visits

00 ...
01-48 ...
49 ...
99 ...

ADEOUACY

No prenatal visits
Stated number of visits
49 or more visits
Unknown or not stated

Aderwacv of Care Recode (Kessner Index)

This code is based on a modifkd Kessner criterion. Month Prenatal Care Begs
Number of Prenatal Visits, and Gestation are the items used to generate this
recode.

1 ... Adequate
2 ... Intermediate
3 ... Inadequate
4 ... unknown

DISLLB
Interval Since Last Live Birth

This item was computed using date of birth of the child and date of last live
birth.

777 ... No previous live birth
000 Zero months (plural birth)
001-468 ::: One to four hundred sixty-eight

months
999 ... unknown
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●
Item
Location

60

61-62

63

64

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Variable Name,

& Item and Code Outline

1 FAGERFLG
Renorted Awe of Father Used Flag

2

1

This position is flagged whenever the Father’s reported age in years is used.
The reported age is use~ if valid, when age derived from date of birth is not
available or when it is less than 10.

Blank ... Reported age is not used
,1 ... Reported age is used

DFAGE
Ape of Father

This item is either computed from date of birth of father and of child or is the
reported age. This is the age item used in NCHS publications.

10-98 ... Age in single years
99 ... Urdmown or not stated

ORFATH
Hispanic Origin of Father

Hispanic origin is reported for all areas except Puerto Rico.

o ... Non-Hispanic
1 ... Mexican
2 ... Puerto Rican
3 ... Cuban
4 ... Central or South American
5 ... Other and UIlkIIOWll HiSpaIliC

9 ... Origin unknown or not stated

ORRACEF
Himanic Origin and Race of Father Recode

Hispanic origin is reported for all areas except Puerto Rico.

1 ...
2 ...
3 ...
4 ...
5 ...
6 ...
7 ...
8 ...

9 ...

Mexican
Puerto Rican
Cuban
Central or South American
Other and UIlkilOWIl HiSpatliC

Non-Hispanic White
Non-Hispanic Black
Non-Hispanic other or unknown
race
Origin unknown or not stated
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1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Length Item and Code Outline

65-66 2 FRACE
Race of Father

Beginning with 1992 data, some areas started reporting additional Asian or
Pac~lc Islander codes for race. See reporting flags. Codes 18-68 replace old
code 08 for these areas. Code 78 replaces old code 08 for all other areas. Code
09 (all other races) has been changed to 99.

United States Occurrence
01 ... White
02 ... Black
03 ... Anerican Indian (includes Aleuts

and Eskimos)

04 ... Chinese
05 . Japanese
06 . Hawaiian (includes part-Hawaiian)
07 .. Filipino
18 .. Asian Indian
28 ... Korean
38 .. Samoan
48 ... Vietnamese
58 ... Guamanian
68 ... Other Asian or Pacific Islander

in areas reporting codes 18-58
78 . Combined other Asian or Pacific Islander, includes

codes 18-68 for areas that do not report them ●
separately

99 ... Unknown or not stated

Puerto Rico Occurrence
01 ... White
02 ... Black
03 ... American Indian (includes Aleuts and Eskimos)
04 ... Chinese
05 ... Japanese
06 ... Hawaiian (includes part-Hawaiian)
07 ... Filipino
08 ... Other Asi& or Pacific Islander

Virgin Islands Occurrence
01 ... White
02 ... Black
03 ... American Indian (includes Aleuts and Eskimos)
04 ... Chinese
05 ... Japanese
06 ... Hawaiian (includes part-Hawaiian)
07 ... Filipino
08 ... Other Asian or Pacific Islander
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●
Item
Location

65-66

67

68

69

70

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,
Len* Item and Code Outline

2 FRACE
Race of Father (Cond’t)

1

1

1

1

Guam Occurrence

01
02
03
04
05
06
07
08
10

... White

... Black

... American Indian (includes Aleuts and Eskimos)

... Chinese

... Japanese

... Hawaiian (includes part-Hawaiian)

... Ftipino

... Other Asian or Pacilic Islander

... Guamanian

PLDEL
Place or Facilitv of Deliverv

1 ...
2 ...
3 ...
4 ...
5 ...
9 ...

BlR4m
Attendant at Deliverv

1 ...
2 ...
3 ...
4 .. .
5 .. .
9 .. .

@
Reserved nosition

GESTESTM

Hospital
Freestanding Birthing Center
Clinic or Doctor’s Office
A Residence
other
Unknown or Not Stated

Doctor of Me&cine (M.D.)
Doctor of Osteopathy (33.0.)
Certified Nurse Midwife (C.N.M.)
Other Midwife
Other
Unknown or not stated

Clinical Estimate of Gestation Used Flag
This position is flagged whenever the clinical estimate of gestation is used. It is
used when gestation could not be computed or when the computed gestation is
outside the 17-47 code range.

Blank ... Clinical Estimate is not used
1 ... Clinical Estimate is used
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73 1

74-75 2

76-77 2

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,

Location ld2@!2 Item and Code Outline

71-72 2 CLINGEST
Clinical Estimate of Gestation

Clinical estimate is not reported by all areas.
See reporting flags.

17-47 ... Estimated gestation in weeks
99 ... Unknown or not stated

GESTIMP
Gestation Im~utation Flap

Blank ... Gestation is not imputed
1 .. Gestation is imputed

GESTAT
Gestation - Detail in Weeks

This item is: a) computed using dates of birth of child and last normal menses; b)
imputed from LMP date; c) the clinical estimate, or d) unknown when there is
instilcient data to impute or no valid clinical estimate. This is the gestation

item used in NCHS publications.

17-47 .. 17th through 47th week of gestation
99 ... unknown

GESTAT 10
GESTATION RECODE 10

78

01 ...
02 . .
03 . .
04 ...
05 ...
06 ...
07 ...
08 ...
09 ...
10 ...

CSEXTMP
Sex Imputation Flap

Blank ...
1 ...

Under 20 weeks
20-27 weeks
28-31 weeks
32-35 weeks
36 weeks
37-39 weeks
40 weeks
41 weeks
42 weeks and over
Not stated

Sex is not imputed
Sex is imputed

79 CSEX

&

1
2

.. Male

... Female
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Item
Location

80-87

80

Item Variable Name,
Length Item and Code Outline

88

1995
Denominator Record and Natality Section of Numerator (Linked) Record

8 BTRTHWEIGHT

81-84 4

85-86 2

87 1

1

Beginning in 1995, an imputation for not-stated birthweight was added to
reduce potential bias in the data (see section on Changes beginning with the
1995 data year in the introductory text to this documentation). The following
imputation flag can be used to delete imputed values for those researchers
wishing to use only reported birthweight data.

BWIF
Birth Weioht Imputation Fla2

Blank ... Birthweight is not imputed
1 ... Birthweight is imputed

DBTRWT
Birth Weight Detail in Grams (Tmnuted)

0227-8165 ... Number of gHIIIIS

9999 ... Not stated birth weight

BrRwT12
Birth Weioht Recode 12 (Imnuted)

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

... 499 grams or less

... 500-999 grams

... 1000-1499 grams

... 1500-1999 grams

... 2000-2499 grams

... 2500-2999 grams

... 3000-3499 grams

... 3500-3999 grams

... 4000-4499 grams

... 4500-4999 grams

... 5000-8165 grams ~

... Unknown or not stated

BI-RWT4
Birth Weioht Recode 4 (Imnuted)

1 ... 1499 grams or less
2 ... 1500-2499 grams
3 ... 2500 grams or more
4 ... Unknown or not stated

PLURIMP
Pluralitv Im~utation Flag

Blank ... Plurality is not imputed
1 ... Plurality is imputed
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1995
Denominator Record and Natali~ Section of Numerator (Linked) Record

Item Item Variable Name,

Location Length Item and Code Outline

89 1’ DPLURAL
Pluralitv

1 ... Single
2 ... Twin
3 .. Triplet
4 ... Quadruplet
5 ... Quintuplet or higher

90-91 2

92-186 95

92-99 8

92

93

94

95

96

FMAPS

Five-Minute Awar Score

Apgar score is not reported by all areas. See reporting flags.

00-10 ... A score of O-10

99 ... Unknown or not stated

MEDINFO
Medical and Health Data

Some States do not report an entire item while other States do not report all of
the categories within an item. Ifan item is not reported, it is indicated by code
zero in the appropriate reporting flag. If a category within an item is not
reported it is indicated by code 8 in the position for that catego~.

DELMETH
Method of Delivery

Each method is assigned a separate positio~ and the code structure for each
method (position) is:

1 ... The method was used
2 ... The method was not used
8 ... Method not on certificate
9 ... Method unknown or not stated

VAGINAL
vaginal

VBAC
Vapinal Birth After Previous C-Section

PRIMAC
Primarv C-Section

REPEAC

Reneat C-Section

FORCEP
Forcens
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Denominator Record and Natality Section of Numerator (hked) Record

●
Item Item Variable Name,
Location Lewth Item and Code Outline

97 1 VACUUM
Vacuum

98 1 ~
Resewed Position

99 1 DELMETH5
Method of Deliverv Recode

1 ... Vaginal (excludes Vaginal after previous C-seetion)

2 ... Vaginal birh after previous C seetion
3 ... Primary C-seetion
4 ... Repeat C-Seotion
5 ... Not stated

100-117 18

100

101 1

102 1

103 1

104 1

105 . 1

0“
106 1

MEDRTSK
Medical Risk Factors

Each risk factor is assigned a separate positio% and the code structure for
each risk factor (position) is:

1 ... Factor reported
2 ... Factor not reported
8 ... Factor not on certificate
9 ... Factor not classifiable

MRFLAG
No Medical Risk Factors Renorted FIa~

Blank ... One or more rnedcal risk factors coded.jone, eightj or
nine

2 ... No medical risk factors reported. Each factor is
coded a two.

ANEMIA
Anemia (Hct.-3O/Hpb.4O\

CARDIAC
Cardiac disease

LUNG
Acute or chronic lurw disease

DIABETES
Diabetes

HERPES
Genital hernes

HYDRA
Hvdramnios/Olipohvd ramnios
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Location

107

108

109

110

111

112

113

114

115

116

117

118-128

118-121

118

I 995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,

Lewth Item and Code Outline

1 HEMO
Hemodobino~athv

1 CHYPER
Hvnertension. chronic

1 PHYPER
Hvnertension. nrepnancv-associat ed

1

1

1

1

1

1

1

1

11

4

1

119-120 2

ECLAMP
Eclampsia

INCERVIX
Incompetent cervix

PRE4000
Previous infant 4000+ Prams

PRETERM
Previous nreterm or small-for-gestationai-a~e infant

RENAL
Renal disease

m
Rh sensitization

UTERINE
Uterine bleeding

OTHERMR
Other Medical Risk Factors

OTHERRSK
Other Risk Factors for this Pregnancv

TOBACRSK
Tobacco Risks

TOBACCO
Tobacco Use During Premancv

1 ... Yes
2 ... No
9 ... Unknown or not stated

CIGAR
Average Number of Cigarettes Per Dav

00-97 ... As stated
98 .. 98 or more cigarettes per day
99 ... Unknown or not stated
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Denominator Reeord and Natality Section of Numerator (Linked) Reoord

●
Item Item Variable Name,
Looation Lemth Item and Code Outline

121 1 CIGAR6
Average Number of Cigarettes Per Dav Recode

o ... Nonsmoker
1 ... 1-5 cigarettes per day
2 ... 6-10 cigarettes per day
3 ... 11-20 cigarettes per day
4 ... 21-40 cigarettes per day
5 ... 41 or more cigarettes per day
6 ... Unknown or not stated

122-125 4

122 1

123-124 2

●
125 1

126-128 3

126-127 2

ALCOHRSK
Alcohol

ALCOHOL
Alcohol Use During Premancv

1 ... Yes
2 ... No
9 ... Unknown or not stated

DRINK
Average Number of Drinks Per Week

00-97 ... As stated
98 ... 98 or more drinks per week
99 ... Unknown or not stated

DRINKS
Average Number of Drinks Per Week Recode

o ... Non drinker
1 ... 1drink per week
2 ... 2 drinks per week
3 ... 3-4 drinks per week
4 ... 5 or more drinks per week
5 ... Unknown or not stated

WTGANRSK
Weioht Gain During Pregnancv

WTGATN
Weiwht Gain

00-97 ... Stated number of pounds
98 ... 98 pounds or more
99 ... Unknown or not stated

-23-



1995
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location Lemzth Item and Code Outline

128 1 WTGAIN9
Weight Gain Recode

129-136 8

129

130

131

132

133

134

135

136

1 ...

2 ...
3 ...
4 ...
5 ..
6 .
7 ...
8 ...
9 ...

OBSTETRC
Obstetric Procedures

Less than 16pounds
16-20 pOUdS

21-25 pOUlldS

26-30 pOUIldS

31-35 pounds
36-40 pOUIldS

41-45 pounds
46 or more pounds
Unknown or not stated

Each procedure is assigned a separate position, and the code structure for each
procedure (position) is:

1 ... Procedure reported
2 ... Procedure not reported
8 ... Procedure not on certii3cate
9 ... Procedure not classifiable

OBFLAG
Obstetric Flag

Blank ... One or more obstetric procedures coded, one, eight
or nine

2 ... No obstetric procedures reported. Each factor is
coded a two.

AMNIO
Amniocentesis

MONITOR
Electronic fetal monitoring

INDUCT
Induction of labor

STIMULA
Stimulation of labor

TOCOL
Tocoivsis

ULTRAS
Ultrasound

OTHEROB
Other Obstetric Procedures
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Denominator Record and Natalily Section of Numerator (Linked) Record

●
Item Item Variable Name,
Location Length Itcm and Code Outline

137-153 ‘ 17 LABOR
Complicationsof Labor and/or Delivew

Each complication is assigned a separate positioq and the code strnctore for
each complication (position) ix

I ... Complication reported
2 ... Complication not reported
8 ... Complication not on certificate
9 ... Complication not classifiable

137 1

138

139

● 140

141

142

143

144

145

146

147

●
148

1

.1

1

1

1

1

1

1

1

1

1

FBFLAG
Labor Flag

Blank ... One or more labor and/or delivery complication
codfl one, eighk or nine

2 ... No labor and/or delivexycomplication reported.
Each factor is coded a two.

FEBRILE
Febrile (>100 dewees F. or 38 degrees C.\

MEcom
Meconium, moderatelheaw

RUPTURE
Premature rmtnre of membrane (>12 hours]

ABRUPTIO
Abruntio nlacenta

PREPLACE
Placenta nrevia

EXCEBLD
Other excessive bleeding

SEIZURE
Seuures durin~ labor

PRECIP
Precipitous labor (= hoursl

PROLONG
Prolonged labor (>20 hours)

DYSFUNC
Dysfunctional labor

BREECH
Breech/Malnresentation
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Location

149

150

151

152

153

154-163

kw?h

1

1

1

1

1

10

154 1

155

156

157

158

159

160

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Variable Name,
Item and Code Outline

CEPHALO
Cenhalonelvic disnronortion

CORD
Cord nrolrmse

ANESTHE
Anesthetic complications

DISTRESS
Fetal distress

OTHERLB
Other Complication of Labor and/or Deliverv

NEWBORN
Abnormal conditions of the Newborn

Each condition is assigned a separate position, and
tie code structure for each condition (position)ix

1 ... Condition reported
2 .,... Condition not reported
8 ... Condition not on ctilcate
9 ... Condition not classifiable

NBFLAG
Newborn Flag

Blank ... One or more abnormal conditions of the newborn
coded, one, eight, or nine

2 ... No abnormal condition of the newborn reported.
Each factor is coded a two.

NANEMIA
Anemia Hct.>39iH~b.43)

INJURY
Birth iniurv

ALCOSYN
Fetal alcohol svndrome

HYALINE
Hvaline membrane disease

MECONSYN
Meconium aspiration svndrome

VENL30
Assisted ventilation. less than 30 minutes
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●
Item Item Variable Name,
Location Q2!l?lh Item and Code Outline

161 1 VEN30M
Assisted ventilation. 30 minutes or more

162 1 NSEIZ
Seuures

163 1 OTHERAB
Other Abnormal Conditions of the Newborn

164-186 23 CONGENIT
Congenital Anomalies

Each anomaly is assigned a separate positiou and the code structure for
each anomaly (position) is:

1 ... Anomaly reported
2 ... Anomaly not reported
8 ... Anomaly not cmcertificate
9 ... homaly not classifiable

164

165

166

167

168

169

170

171

●
172

1

1

1

1

1

1

1

1

CGFLAG
Congenital Flag

Blank ... One or more congenital anomaly cod~ one, eigh~
or nine .

2 ... No congenital anomaly is reported. Each factor is
coded a two.

ANEN
Anencenhalus

SPIFJA
Snina bifiWMenincocele

HYDRO
Hvtlrocenhalus

MICROCE
Microcenhalus

NERVOUS
Other central newous svstem anomalies

HEART
Heart malformations

CIRCUL
Other circulatordres~iratorv anomalies

RECTAL
Rectal atresiaktenosis
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Item
Location

Item Variable Name,
Lemrth Item and Code Outline

173 1 TRACHEO
Tracheo-esophageal fistuIdEso~ha~eal atresia

174 1 OMPHALO
Omnhalocele/Gast roschisis

175 I GASTRO
Other past rointestinal anomalies

176 1 GENITAL
Malformed genitalia

177 1 RENALAGE
Renal zwenesis

178 1 UROGEN
Other urogenital anomalies

179 1 CLEFTLP
Cleft lin/~alate

180 1 ADACTYLY
Polvdactvlv/Svn&mtvlv/Adactvly

181 1 CLUBFOOT
club foot

182 1 HERNIA
Dianhragmatic hernia

183 1 MUSCULO
Other musculoskeletalhntewmental anomalies

184 1 DOWNS
Down’s svndrome

185 1 CHROMO
Other chromosomal anomalies

186 1 OTHERCON
Other congenital anomalies

187-203 17 FLRES
Reoorting Flare for Place of Residence

These positions contain flags to indicate whether or not the specified item is
included on the birth certillcate of the State of residence or of the SMSA of
residence. The code structure of each flag (position) is:

o ... The item is not reported
1 ... The item is reported or partially reported

-28-



o Item
LQ@i2Q

187

188

189

190

191

192

193

0 194

195

196

197

198

199

200

201

202

0
203

Item
Length

1

1

1

1

1

1

1

i

1

1

1

1

1

1

1

1

1

1995
Denominator Record and Natality Section of Numerator (Linked) Record

Variable Name,
Item and Code Outline

ORIGM
ofig~n of mother

ORIGF
Oripin of father

EDUCM
Education of mother

~
Reserved Position

GESTE
C1inical estimate of gestation

~
Reserved nosition

,FMAPSRF
}S.minute A~par s~o~
\

DELMETRF
Method of deliierv

~DRSK
Medical risk factors

TOBUSE
Tobacco use

.~
Alcohol use

WTGN
Wei~ht ~ain

OBSTRC
Obstetric tirocedures

CLABOR

Comrdications of labor and/or delivery

AllNl!L
Abnormal conditions of newborn

CONGAN
Congenital anomaIies

AP1 flag
Race codes 18-68 re~otied (%epinninp with 1992 data)
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Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Location LSl@!l Item and Code outline

204 CDOBMIMP
Month of Birth of Child Im~utation Flag

205-206 2

207-208 2

209 1

210

Blank ... Month is not imputed
1 ... Month is imputed

BIRMON
Month of Birth

01
02
03
04
05
06
07
08
09
10
11
12 ‘

... Januaq

... February

... March

... April

... May

... June

... July

... August

... September

... (letober

... November

... December

M
Reserved Position

WEEKDAYD
Dav of Week Child Born

1 ... sunday
2 ... Monday
3 ... Tuesday
4 ... Wednesday
5 ... Thursday
6 ... Friday
7 ... Saturday

ELE!m
Flap Indicating Reco rds Included in Both Numerator and Denominator
~

This variable is included in the denominator file only, and identifies a nscord
which is also included in the numerator file. Please note that not all in.thnt
deaths in the numerator file are represented in the denominatorfile, because
some of the infimts who died in 1995 were born in 1994.

... Record also included in numerator tile
Lnk ... Record not included in numerator fle

Here ends the Denominator tie. Documentation for the Mortality Section of the Numerator (Liied) iile begins on the
next page. o



1995
Mortality Section of Numerator (Linked) Record

Locations 211-535 contain data from the Death Certificate. Residence items in the Denominator Record and in the
natality section of the Numerator (Linked) Record refer to the usual place of residence of the Moth-, whereas in the
mortality section of the Numerator (Linked) Record, these iterns refm to the place of residence of the Decedent.

Item Item Variable Name,
Location Length Item and Code Outline

211-213 3 AGED
Age at Death in Days

The generated age at death in days is calculated from the date of death on the
death certificate minus the date of birth on the birth certificate unless the
reported age of deatl is less than 2 days, then the reported age is used. If the
exact date of birth andlor death is unknowxLthe age is imputed.

000-364 ... Number of days

215

1

1

216-219 4

AGER5
Infant Ape Recode 5

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

ACCIDPL
Place of Accident for Causes E850-E869 and ES80-E928

Blank
o
1
2
3
4
5
6
7
8
9

... Causes other than E850-E869 and E990-E928

... Home

... Farm

... Mine and quarry

... Industrial place and premises

... Place for recreation and sport

... Street and highway

... Public building

... Resident institution

... Other specified places

... Place of accident not specified

UCOD
ICD Code (9th Revision)

See the International Classification of Diseases. 1975 Revision. Volume 1.
For injuries and poisoning, the external cause is coded (E800-E999) rather
than the Nature of Injury (800-899). These positions do not include the letter E
for the external cause of injury. For those causes that do not have a 4th digit
location 219 is blank.
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Item Item
Location Lerwth

220-222 3

223-230 8

1995
Mortality Section of Numerator (Linked) Record

Variable Name,
Item and Code Outline

UCODR61
61 Infant Cause Recode

A recode of the ICD cause code into61 groups for NCHS publications. Further
back in this document is a complete list of recodes and the causes included.

010-680 ... Code range (not inclusive)

RECWT
Record weiqht

Beginning in 1995, a record weight was added to the linked fde to adjust fm the
approximately 2-3% of records each year which cannot be linked to their
corresponding birth certificates (see introduction to this tape documentation for
further details). These weights are used to produce all NCHS linked file tables,
including Documentation tables l-5 included in this tape documentation. The
general format for this record weight is the number one followed by a decimal
point and six decimal places as follows:

1.xxxxxx
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Item Item
Location Lerwth

261-504 244

261-262 2

263-402 140

263-269 7

270-276 7

277-283 7

.284-290 7

291-297 7

1995
Mortality Section of Numerator (Liied) Record

Variable Name,
Item and Code Outline

MULTCOND
Multirde Conditions

See the “International Classification of Diseases”, 1975 Revisioq Volume 1.
Both the entity-axis and record-axis conditions are coded according to this
revision (9th).

EANUM
Number of Entitv-Axis Conditions

00-20 ... Code range

ENTITY
ENTITY - AXIS COND1’ITONS

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

Position 1: Part/line number on certificate

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

Position 2: Sequence of condition within partlline

1-7 ... Code range

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

Position 7: Nature of Injury Flag

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 Condition
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Location

298-304

305-311

312-318

319-325

326-332

333-339

340-346

347-353

354-360

361-367

368-374

375-381

382-388

389-395

396-402

403-404

Item
Length

7

7

7

7

7

7

7

7

7

7

7

7

7

7

7

2

405-504 100

1995
Mortality Section of Numerator (liked) Record

Variable Name,
Item and Code Outline

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

RANUM
Number of Record-Axis Conditions

00-20 ... Code range

RECORD
RECORD - AXIS CONDITIONS

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

Positions 1-4: Condition code (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 codes
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405-409

410414

405-419

420-424

425-429

430-434

435-439

440-444

445-449

450-454

455-459

460-464

465-469

470-474

475-479

480-484

485-489

490-494

495-499

500-504

505

Item

L2?uah

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

1

Variable Name,
Item and Code Outline

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

RESSTATD
Resident Status - Death
United States Occurrence

I ... RESIDENTS: State and county of occurrence and residence
are the same.”

2 ... INTRASTATE NONRESIDENTS: State of occurrence and
residence are the same, but county is dtierent.

3 ... INTERSTATE NONRESIDENTS: State of occurrence and
residence are different but both are in the 50 States and D.C.

4 ... FOREIGN RESIDENTS: State of occumence is one of the 50
States or the District of Columbiaj but place of residenee is
outside of the 50 States and D.C.
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1995
Mortality Section of Numerator (Linked) Record

Item Item
Location Length

505 1

506-507 2

Variable Name,
Item and Code Outline

RESSTATD
Resident Status - Death (Cond’t]

Puerto Rico Occurrence
1 .. RESIDENTS: State and county of occurrence and residence

are the same.
2 ... INTRASTATE NONRESIDENTS: State of occurrence and

residence are the same, but county is di.fkrent.
4 . FOREIGN RESIDENTS: Occurred in Puerto Rico to a

resident of any other place.

Vir9in Islands Occurrence
1 ... RESIDENTS: State and county of occurrence and

residence are the same.
2 . . INTRASTATE NONRESIDENTS: State of

occurrence and residence are the same, but county is
different.

4 . . FOREIGN RESIDENTS: Occurred in the Virgin
Islands to a resident of any other place.

Guam Occurrence
1 . RESIDENTS: Occurred in Guam to a resident of

Guam or to a resident of the U.S.
4 FOREIGN RESIDENTS: Occzq_red in Guam to a ●.

resident of any place other than Guam or the U.S.

DRSTATE
Ex~anded State of Residence - NCHS Codes - Deaths

This item is designed to separately ident@ New York City records from other
New York State records.

United States Occurrence
01 ... Alabama
02 ... Alaska
03 ... Arizona
04 ... Arkansas
05 .. California
06 ... Colorado
07 ... Comecticut

08 ... Delaware
09 ... District of Columbia
10 ... Florida
11 . . Georgia
12 ... Hawaii
13 ... Idaho
14 ... Illinois
15 ... Indiana
16 ... Iowa
17 . . Kansas

18 ... Kentucky
19 ... Louisiana
20 ... Maine
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● Item
Looation

Item
Lend

506-507 2

1995
Mortality Section of Numerator (Linked) Record

Variable Name,
Item and Code Outline

DRSTATE
Emanded State of Residence - NCHS Codes - Deaths (Cond’t)

United States Occurrence
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53-58,60
53
54
55
56
57
58
60

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

.-.

...

...

...

..

...

...

...

...

...

...

...

...

...

...

...

...

...

...

Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
New York Ci~
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Penn@vania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Foreigu Residents
Puerto Rico
Virgin Islands
Guam
Canada
Cuba
Mexico
Remainder of the World

Puerto Rico Occurrence
53 ... Puerto Rico
01-52,54-58,60 ... Foreign Residtits Refer to U.S. for specific code

structure.
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Item Item
Location Len@h

506-507 2

508-512 5

S08-509

1995
Mortality Section of Numerator (linked) Record

Variable Name,
Item and Code Outline

DRSTATE
Exmmded State of Residence - NCHS Codes - Deaths (Cond’t)

Viroin Islands Occurrence
54 ... Virgin Islands
01-53,55-58,60 ... Foreign Residents: Refer to U.S. for apecilic code

structure.
Guam Occurrence

55 ... Guam
01-52 ... U.S. resident is also considered a resident of Guam.
53,54,58,60 ... Foreign Residents: Refer to U.S. for specific code

structure.

FIPSOCCD
Federal Information Processing Standards
fl?ll%> Geowa~hic Codes (Occurrence) - Death

Refer to the Geographic Code Outline fhrther back in this document for a
detailed list of areas and codes. For an explanation of FIPS codes, reference
should be made to various National Institute of Standards and Technology
(NET) publications.

STOCCFLPD
State of Occurrence (FIPS) - Death

United States
01 ...
02 ...
04 ...
05 ...
06 ...
08 ...
09 ...
10 ...
11 ...
12 ...
13 ...
15 ...
16 ...
17 ...
18 ...
19 ...
20 ...
21 ...
22 ...
23 ...
24 ...
25 ...
26 ...
27 ...
28 ...
29 ...
30 ...

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
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● Item
Location

Item
Length

508-509 2

510-512 3

I995
Mortality Section of Numerator (Linked) Record

Variable Name,
Item and Code Outline

STOCCFIPD
State of Occurrence (FIFW - Death {Cond’t\

United States
31
32
33
34
35
36
37
38
39
40
41
42
44
45
46
47
48
49
50
51
53
54
55
56

Puerto Rico
72

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

Viwin Islands
78 ...

Guam
66 ...

CNTOCFIPD

Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia .
Washington
West Virginia
Wisconsin
Wyoming

Puerto Rico

Virgin Islands

Guam

Countv of Occurrence (FITW - Death

Ool-nnn ... Counties and county equivalents (independent and
coextensive cities) are numbered alphabetically
within each State. (Note: To uniquely ident@ a
couny, both the State and coun~ codes must be
used.)

... Counly with less than 250,000 population999
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Item Item
Location Lend

513-517 5

513-514 2

1995
Mortality Section of Numerator (Linked) Record

Variable Name,
Item and Code Outline

FIPSRESD
Federal Information Processing Standards (FIRS) Geowanhic Codes
fllesidence) - Death

Refer to the Geographic Code Outline further back in this document for a
detailed list of areas and codes. For an explanation of FEW codes, reference
should be made to various National Institute of Standards and Technology
(NIST) publications.

STRESFIPD

State of Residence (FKPS) - Death

United States Occurrence

00
01
02
04
05
06
08
09
10
11
12
13
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

...

...

...

...
..
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...
...

-40-

Foreign residents
Alabama
Alaska
Aizona
Arkansas
Califom.ia
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma



1995
Mortalily Section of Numerator (Linked) Record

● Item
Location

Item
Lenf?th

513-514 2

515-517 3

Variable Name,
Item and Code Outline

STRESFIPD
State of Residence (HP S) - Death (Cond’t)

United States Occurrence
41 ... Oregon
42 ... Pennsylvania
44 ... Rhode Island

,45 ... South Carolina
46 ... South Dakota
47 ... Tennessee
48 ... Texas
49 ... Utah
50 ... Vermont
51 ... Viiginia
53 ... Washington
54 ... West Virginia
55 Wisconsin...
56 ... Wyoming

Puerto Rico Occurrence
72 Puerto Rico
00-56, ““-
66,78 ... Foreign residen~ Refer to U.S. for specific code

structure.
Vbin Islands Occurrence
78 ... Virgin Islands
00-56,
66,72 ... Foreign residenti Refer to U.S. for spedic code

structure.

Guam Occurrence
66 Guam
01-56> ““”
00,72,78 ... Foreign residenfi Refer to U.S. for specfic code

structure.

CNTYRFPD
Countv of Residence fFIP S) - Death

000 Foreign residents
Ool-nnn ::: Counties and counly equivalents (independent and

coextensive cities) are numbered alphabetically
within each State (Note To uniquely identify a
county, both the State and county codes must be
used.) A complete list of counties is shown in the
Geographic Code Outline tier back in this
document.

... County with less than 100,000 population999
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Item Item
Location Length

518-522 5

523

“ 524-527 4

528-529 2

530-531 2

1995
Mortality Section of Numerator (Linked) Record

Variable Name,
Item and Code Outline

PLRES
Place (Citv) of Residence (FIPS\

A complete list of cities is shown in the Geographic code outline finther back in
this document.

00000 ... Foreign residents
Ooool-nnnnn ... Code range
99999 ... Balance of coun~, or city less than 250,000

population

HOSPD
Hosnital and Patient Status

1 ...
2 ...

3 ...
4 ...

5 ...
6 ..
7 ..
9 ...

DTHYR
Year of Death

1995 ...

DTHMON
Month of Death

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

B
Reserved Position

Hospital, Clinic or Medical 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 - Patient status
unknown
Nursing home
Residence
Other
Place of death unknown

Death occurred in 1995

January
February

March
April
May
June
July
August
September .
October
November
December
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●
Item Item
Location Length

532 ‘ 1

533-535 3

1995
Mortality Section of Numerator (liked) Record

Variable Name,
Item and Code Outline

WEEKDAYD
Dav of Week of Death

1

2
3
4
5
6
7
9

...

...

...

...

...

...

...

...

~
Reserved nositions

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Sa&day
unknown
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Linked BirtMn&nt Death Data Set -1995 Period Data

Geographic Code Outline

The following pages show the geographic codes used by the Dkision 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.

Fede ral Itiorrnation Proc_tan dards @ll?Sl Sate. Countv. and Citvll?lace Codes: For the
1995 linked file, the county and city/place codes and the State code immediately preceding them
are FIPS codes. These codes were effective with the 1994 data year and are based on the results
of the 1990 Census. County and county equivalents (independent and coextensive cities) are
numbered alphabetically within each State. When an event occurs to a nonresident of the United
States, residence data are coded only to the “State” level, or to the remainder of the world. For
an explanation of FEW codes, reference should be made to various National Bureau of Standards
(NBS) publications.



State

01

02

04

05

06

08

09

10

11

12

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1994 Data Page 1

County

073
097

013
019

119

00 i
013
019
029
037
053
059
065
067
071
073
075
077
081
083
085
095
097
099
107
111

001
005
031
041
059

001
003
009
011

003

001

009
011
025
031
033
057
071
095
099
101
i 03
105
1!5
117
127

State and County Name

A 1abama
deffe~son
Mobile

Alaska

Arizona
Maricopa
Pima

Arkansas
Pulaski

Cal ifornia
A 1ameda
Contra Costa
Fresno
Kern
Los Angeles
Monterey
Orange
Riverside
Sacramento
San Bernardino
San Diego
San Francisco, coext. with San Francisco
San Joaquin
San Mateo
Santa Barbara
Santa Clara
Solano
Sonoma
Stanislaus
Tulare
Ventura

Colorado
Adams
Arapahoe
Denver, coext. with Denver city
El Paso
defferson

Connecticut
Fairfield
Hartford
New Haven
New London

Delaware
New Castle

District of Columbia
District of Columbia

Florida
Brevard
Broward
Dade
Duva 1
Escambia
Hillsborough
Lee
Orange
Palm Beach
Pasco
Pinellas
Polk
Sarasota
Seminole
Volusia

city



15

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1994

State County

13
067
089
121
135

003

16

17

18

19

20

21

22

031
043
089
097
163
197
201

003
089
097

153

091
773

111

033
051
071

23

24
003
005
031
033
510

25
005
009
013
017
021
023
025
027

26
049
065
081
099
125
161
163

State and County Name

Georgia
Cobb
De Kalb
Ful ton
Gwinnett

Hawai i
Honolulu

Idaho

Illinois
Cook
Ou Page
Kane
Lake
St. Clair
Will
Winnebago

Indiana
Allen
Lake
Marion

Iowa
Polk

Kansas
Johnson
Sedgwick

Kentucky
Jefferson

Louisiana
East Baton
defferson

Rouge

Orleans, coext. with New Orleans city

Maine

Maryland
Anne Arundel
Baltimore
Montgomery
Prince George’s
Baltimore city

Massachusetts
Bristol
Essex
Hampden
Middlesex
Norfolk
Plymouth
Suffolk
Worcester

Michigan
Genesee
I ngham
Kent
Macomb
Oakland
Washtenaw
Wayne

Oata Page 2



Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1994 Data

State County State and County Name

27 Minnesota
037 Dakota
053 Hennepin
123 Ramsey

28

29

30

31

32

33

34

35

36

Mississippi
049 Hinds

Missouri
095 Jackson
189 St. Louis
510 St. Louis city

055

003
031

011

003
005
007
013
017
021
023
025
027
029
031
039

001

001
005
027
029
055
059
065
067
071
087
103
119

37
051
067
081
119
183

Montana

Nebraska
Douglas

Nevada
Cl ark
Washoe

New Hampshire
Hillsborough

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

New Mexico
Bernalillo

New York
Albany
New York city

.Dutchess
Erie
Monroe
Nassau
Oneida
Onondaga
Orange
Rockland
Suffolk
Westchester

North Carolina
Cumberland
Forsyth
Guilford
Mecklenburg
Wake

Page 3

38 North Dakota



State

39

40

41

42

44

45

46

47

48

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline .Effective With 1994 Data Page 4

County

017
035
049
061
093
095
099
113
i51
153

109
143

005
039
05 i
067

003
011
017
029
045
049
071
077
079
091
101
i 29
133

007

019
045
079

037
065
093
157

029
061
085
113

121
141
201
215
355
439
453

State and County Name

Ohio
Butler
Cuyahoga
Franklin
Hamilton
Lorain
Lucas
Mahoning
Montgomery
Stark
Summit

Oklahoma
Oklahoma
Tul sa

Oregon
Clackamas
Lane
Multnomah
Washington

Pennsylvania
Allegheny
Berks
Bucks
Chester
Delaware

Erie
Lancaster
Lehigh
Luzerne
Montgomery
Philadelphia,
Westmoreland
York

Rhode Island
Providence

South Carolina
Charleston
Greenville
Richland

South Oakota

Tennessee

Davidson
Hamilton
Knox
Shelby

Texas
Bexar
Cameron
Collin
Dal las
Denton
El Paso
Harris
Hidalgo
Nueces

Tarrant
Travis

coext. with Philadelphia city



State

49

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1994 Oata Page 5

County State and County Name

Utah
035 Salt Lake
049 Utah

50

51
059
540
710
810

53
033
053
06 i
063

54

55
025
079
133

Vermont

Virginia
Fairfax
Charlottesville city
Norfolk city
Virginia Beach city

Washington
King
Pierce
Snohomish
Sookane

West .Virginia

Wisconsin
Oane
Milwaukee
i4aukesha

56 Wyoming



State

00

00

00

(3Q

00

00

00

Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1994 Data

County State and County Name

000 Puerto Rico

000 Virgin Islands

000 Guam

000 Canada

000 Cuba

000 Mexico

000 Remainder of World

Page 6
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State

01

02

04

05

06

Listing of Cities/Places Identified in the Linked Data Set

Vital Statistics Geographic Code Outline E?fective With 1994 Data

FIPS Codes

City/Place

07000

46000
55000
77000

02000
27000
43000
44000
53000
64000
66000
67000
68000
69000

08
16000
20000

09

10

11
50000

12
35000
45000
71000

13
04000

15
17000

16

17

18

19

20

21

14000

36000

79000

48000

22
55000

23

24
04000

State and City/Place Name

A 1abama
Birmingham

Alaska

Arizona
Mesa
Phoenix
Tucson

Arkansas

Cal ifornia
Anaheim
Fresno
Long Beach
Los Angeles
Oakl and
Sacramento
San Diego
San Francisco
San Jose
Santa Ana

Colorado
Colorado Springs
Denver

Connecticut

Oelaware

District of Columbia
Washington

Florida
dacksonvill e
Miami
Tampa

Georgia
Atlanta

Hawa i i
Honolulu

Idaho

Illinois
Chicago

Indiana
Indianapolis

Iowa

Kansas
Wichita

Kentucky
Louisville

Louisiana
New Orleans

Maine

Maryland
Baltimore

Page 1



State

25

26

27

28

29

30

31

32

33

34

Listing of Cities/Places Identlfled in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1994 Data

FIPS Codes

City/Place State and City/Place Name

Massachusetts
07000 Boston

Michigan
22000 Detroi t

Minnesota
43000
58000

M

M’
38000
65000

37000

40000

51000

35
02000

36
11
51
51
51
51
51

000
000
000
000
000
000

37
12000

38

39
15000
16000
18000
77000

40
55000
75000

41
59000

42
60000
61000

44

45

46

47
48000
52010

Minneapolis
St. Paul

ssissippi

ssouri
Kansas City
St. Louis

Montana

Nebraska
Omaha

Nevada
Las Vegas

New Hampshire

New Jersey
Newark

New Mexico
Albuquerque

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

North Carolina
Charlotte

North Dakota

Ohio
Cincinnati
Cleveland
Columbus
Toledo

Oklahoma
Oklahoma City
Tulsa

Oregon
Portland

Pennsylvania a
Philadelphia
Pittsburgh

Rhode Island

South Carolina

South Dakota

Tennessee
Memphis
Nashville-Davidson

Page 2



Listing of Cities/Places Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1994 Data

FIPS Codes

State City/Place State and City/Place Name

48 Texas

04000 Arlington

05000 Austin
17000 Corpus Christi
19000 Dallas

24000 El Paso

27000 Fort Worth

35000 Houston

65000 San Antonio

49

50

51
57000
82000

53
63000

54

55
53000

56

Utah

Vermont

Virginia
Norfolk
Virginia

Washington
Seattle

West Virginia

Wisconsin
Milwaukee

Wyoming

Beach

Page 3



State

00

00

00

00

00

00

00

Listing of Cities/Places Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effect~ve With 1994 Data

FIPS Codes

City/Place State and City/Place Name

00000 Puerto Rico

00000 Virgin Islands

00000 Guam

00000 Canada

00000 Cuba

00000 Mexico

00000 Remainder of World

Page 4



Ninth Revision 61 Causes of Oeath Adapted for

ST: I = subtotal Limited: Sex: 1 = Males: 2
Lengt’h = of Cause Title &ge: l=5&@er

6i
Recode

010
020
030
040
050
060
070

080

090

t 00
110
120
130
140
150
160

170
180
190

200
210

220

230

240
250
260
270
280

290
300
310
320
330
340
350
360
370

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

S Limited Len-

use by DVS Page 1

= Females
2 - 10-54; 3 = 28 Llays & Over

s File ● ****

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

039 Certain Intestinal Infections (008-009)
020 Whooping cough (033)
029 Meningococcal infection (036)

3 016 Septicemia (03S)
024 Viral diseases (045-079)
025 Congenital Sypinf?ts (090)
110 Remainder of infectious and parasttic ‘

diseases (001-007,010-032,034-035,037,039-04t . *042-*044,080-088,

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

108 Benign neoplasms, carcinoma in situ. and neoplqsms of uncertain
behavior and of unspecified nature (210-23S)

030 D!seases of thymus gland (254)
023 Cystic fibrosis (277.0)
052 Diseases of blood and b100d-f0rmin9 organs (280-2S9)
020 Meningitis (320-322)
059 Other diseases of nervous system and sense organs (323-389)
044 Acute upper respiratory infections (460-465)
042 8ronchitis and bronch$olitis (466,490-491)

1“ 033 Pneumonia and influenza (480-487)
021 Pneumonia (480-486)
017 Influenza (487)

061 Remainder of diseases of respiratory system (470-478.492-519)
093 Hernia of abdominal cavity and intestinal obstruction without

mention of hernia (550-553,560)
075 Gastrltls. duodenitis, and noninfective enteritis and

colitis (535.555-558)
067 Rema$r.aer of diseases of digestfve system (520-534.536-543,562-579 )

i 030 Conge~~tal anomalies (740-759)
042 Anencephalus and similar anomalies (740)
?20 Splea bifida (741)
034 Congenital hydrocephalus (742.3)
092 Other congenital anomalies of central nervous system and

eye (742.0-742.2,742.4-742.9.743)
041 Congenital anomalies of heart (74S-746)
056 Other congenital anomalies of circulatory system (747)
050 Congenital anomaltes of respiratory system (748)
052 Congenital anomalies of digestive system (749-751)
056 Congenital anomalies of genitourinary system (752-753)
058 Congenital anomalles of muscuioskeietal system (754-756)
025 Down’s syndreme (758.0)
043 Other chromosomal anomalies (758.1-758.9)
062 All other and unspecified congenital anOMalieS (744,757,759)



Ninth Rev{sIon 61 Causes of Death Adapted for

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

***** Cause Subtotals are not Identified In th

61 S Limited Len-

use by DVS Page 2

= Females
2 = 10-54: 3 = 28 Days & Over

s File ‘K****

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

380
390

400
410

420

.430
440

450
460

470
480
490

!500
510
520
530
540

550

560
570

580
590
600

610
620

630
640
650
660
670
680

1 064 Certain conditions oriqinatlnq in the Perlnatal Reriod (760-779)
091

063
074

069

048
077

065
020

1 047
051
032

037
04i
051
027
094

088

040
098

Newborn affected by ;aternai conditions which hay be unrelated to
present pregnancy (760)

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

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

delivery (763)

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

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

Intrauterine hypoxia and birth asphyxia (768)
Fetal distress in liveborn fnfant (768.2-768.4)
Birth asphyxia (768.5-768.9)

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

perfnatal jaundfce (773-774)
Syndrome of “fnfant of a diabetic mother” and neonatal diabetes

mellftus (775.0-775.1)
Hemorrhagic disease of newborn (776.0)
All other and ill-defined conditions originating in the perinatal

period (775.2-775.9,776.1-779)

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

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

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

042 Accidental mechanical suffocation (E913)
067 Other accidental causes and adverse effects (E800-E910,E914-E949)

1 020 Homicide (E960-E969)
047 Child battering and other maltreatment (E967)
038 Other homicide (E960-E966, E968-E969)
027 All otner causes (Resfdual)
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DOCUMENTATION TABLE 1

LIVE BIRTHS AND INFANT DEATHS BY STATE OF OCCURRENCE AND BY STATE RESIDENCE AT BIRTH:
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, AND GUAM -- 1995 PERIOD DATA

(RESIDENCE AT BIRTH IS OF THE MOTHER)

LIVE BIRTHS INFANT DEATHS

AREA UNWEIGHED WEIGHTED 1/
OCCURRENCE RESIDENCE

OCCURRENCE RESIDENCE OCCURRENCE RESIDENCE

UNITED STATES/ . . . . . . . . . . . 3,903.01? 3.899389 ?8 .767 ?8..755 ?9.517 ?Q .5Q5

ALABAMA . . . . . . . . . . . . . . . . . . . . ..O
ALASKA . . . . . . . . . . . . . . . . . . . . . . . .

59,518 60,329
10,127 10,244

ARIZONA . . . . . . . . . . . . . . . . . . . . . . .
ARKANSAS. . . . . . . . . . . . . . . . . . . . . .

72,363 72,463
33,644 35,175

CALIFORNIA . . . . . . . . . . . . . . . . . . . . 552,322 552,045

COLORADO . . . . . . . . . . . . . . . . . . . . . . 54,569 54,332 365
CONNECTICUT 44,250

345

DELAWARE ““””””””””””””0””””
;;,$:: 310 315

. . . . . . . . . . . . . . . ● . . . . . . 10,770
;~K&RJ:T OF COLUMBIA . . . . . . . . . . 16,198 9;014 2;; 1u

. . . . . . . . . . . . . . . . . . . . ● . . 188,966 188,723 1,424 1,415

592

5;:
280

3,301

589 5;;

5:; 555
302 281

3,298 3,482

~;m: ~A . . . . . . . . . . . . . . . . . . . . . . . 113,165 112,282 1,073 1,070
. . . . . . . . . . . . . . . . . . . . . . . . 18,635

IDAHO
18,595 108 104

. . . . . . . . . . . . . , . . . . . . . . . . . 17,700 18,035
ILLINOIS

110
. . . . . . . . . . . . . . . . . . . . . . 182,635

INDIANA
185,812 1, 6%’

82,740
1,706

. ● . .* . . . . . . . . . . . . . . . . . . 82,835 680 682

10WA . . . . . . . . . . . . . . . . . . . . . . . . . .
KANSAS

36,869 36,810
. . . . . ● . . . . . . . . . . . . . . . . . .

KENTUCKY . . . . . . . . . . . . . . . . . . . . . . w%
37,201

LOUISIANA 65,812
:;?:;;

. . . . . . . . . . . . . . . . . . . . .
MAINE . . . . . . . . . . . . . . . . . . . . . . . . ● 13,690 13;896

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

67,901
82,647

MICHIGAN . . . . . . . . . . . . . . . . . . . . . . 133,273
MINNESOTA . . . . . . . . . . . . . . . . . . . . . 63,044
MIssIssIPP I . . . . . . . . . . . . . . . . . . . 40,720
MISSOURI . . . . . . . . . . . . . . . . . . . . . . 75,981

MONTANA . . . . . . . . . . . . . . . . . . . . . . .
NEBRASKA . . . . . . . . . . . . . . . . . . . . . .
NEVADA . . . . . . . . . . . . . . . . . . . . . . . .
NEW HAMPSHIRE . . . . . . . . . . . . . . . . ●

NEW JERSEY
NEW MEXICO””””””*””””””*” ““”””. . . . . . . . . . . . . . . . . . . .

11,049
23,551
24,672
14,158

111,887
26,607

72,396
81,648

1::,$6;

41 ;344
73,028

11,142
23,243
25,056
14,665

114,828
26,920

544
429

1,073
429
404
603

297
253
378
631

87

634
411

1,081
427
428
532

368
311

2!%
1,432

283
226
360
659

90

551
442

1, ;;:

405
610

590

5;;
304

3,479

348
316

1;:
1,423

1 ,())$

111
1,740

695

304
256
395
647

89

642
423

1,111
429
429
538



DOCUMENTA

LIVE BIRTHS AND INFANT DEATHS BY STATE OF
UNITED STATES, PUERTO RICO, VIRGIN

2-

ION TABLE 1

OCCURRENCE AND BY STATE RESIDENCE AT BIR”
SLANDS, AND GUAM -- 1995 PERIOD DATA

(RESIDENCE AT BIRTH IS OF THE MOTHER)

H:

i LIVE BIRTHS

AREA i~
I OCCURRENCE 1 RESIDENCE
I 1.
~ j

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

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

OHIO . . . . . . . . . . . . . . . . . . . . . . . . . .
OKLAHOMA. . . . . . . . . . . . . . . . . . . . . .
OREGON. . . . . . . . . . . . . . . . . . . . . . . .
PENNSYLVANIA . . . . . . . . . . . . . . . . . .
RHODE ISLAND . . . . . . . . . . . . . . . . . .

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

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

FOREIGN RESIDENTS . . . . . . . . . . . . .

272,296
141,287
131,009
102,163

9,736

154,996
44,722
44,609

152,776
13,787

49,105
10,632
77,899

326,587
40,535

6,448
90,594
75,678
22,181
66,565

5,855

. . .

271,369
145,316
126,053
101,592

8,476

1:$,:0:

42;811
151,850

12,776

50,926
10,475
73,173

322,753
39,577

6,783
92,578
77,228
21,162
6;,;;;

9

3,423

INFANT DEATHS

UNWEIGHED WEIGHTED l/-

I I
OCCURRENCE RESIDENCE I occurrence ~ RESIDENCE

2,046
949

1,097
9;;

1,238
322
267

l,lJ:

461
100
739

2,077
218

2,055
974

1,081
920

60

1,223
325
257

1,159
90

2,075
965

1,110
929

70

1,;::

272
1,196

99

483 466
100

6% 741
2,067 2,113

208 224

6% 6;!
:;;

6;;
437 443
162

476
179

490
37

476
48 38

. . . 12 . . .

2,;();

1,:();

60

1,336
380
262

1,1’7;

488

6%
2,103

214

7%
447
167
490

49

12

PUERTORICOa/ . . . . . . . . . . . . . . . . . . . 63,518 6;,$J+; 797 791
VIRGIN lSLAND3/ . . . . . . . . . . . . . . . . .

. . .
;,;:; 29 29

. . .

GUAM s/ . . . . . . . . . . . . . . . . . . . . . . . . . . 4;180 37
. . . . . .

> 37 . . . . . .

1/ FIGURES ARE BASES ON WEIGHTED DATA ROUNDED TO THE NEAREST INFANT, SO CATEGORIES MAY NOT”ADD TO TOTALS.
2/ EXCLUDES DATA FOR PUERTO RICO, VIRGIN ISLANDS, AND GUAM OCCURRENCES
3/ DATA FROM THE PUERTO RICO, VIRGIN ISLANDS, AND GUAM FILE
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DOCUMENTATION TABLE 2

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY RACE OF MOTHER, SEX AND BIRTH WEIGHT OF CHILD:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)

(RATES ARE PER 1000 LIVE BIRTHS)

RACE OFs~:THER AND <500 5::mw;9 7:;w;9
TOTAL

log:wl:49 12~:~;:99 15g:m;:99 20::W?:99 12::OM:;~MS
GRAMS

NOT
STATED

ALL RACES 1/
BOTH SEXES

LIVE BIRTHS . . . . . 3,899,589
INFANT DEATHS. . . 29,505
INF.MORT.RATE. . . 7.6

MALE
LIVE BIRTHS . . . . . 1,996,355
INFANT DEATHS... 16,:8!
INF.MORT.RATE. . . .

FEMALE
LIVE BIRTHS . . . . . 1,9:3,;;:
INFANT DEATHS. . .
INF.MORT.RATE... ‘6.8

WHITE
BOTH SEXES

LIVE BIRTHS . . . . . 3,098,885
INFANT DEATHS. . . 19,22:
INF.MORT.RATE... .

MALE
LIVE BIRTHS . . . . . 1,588,427
INFANT DEATHS.,. 11,118
INF.MORT.RATE. . . 700

FEMALE
LIVE BIRTHS . . . . . 1,51:,*!;
INFANT DEATHS...
INF.MORT.RATE. . . ‘5.6

BLACK
BOTH SEXES

LIVE BIRTHS . . . . . 60~ , ;;:
INFANT DEATHS...
INF.MORT.RATE. . . f4.6

MALE
LIVE BIRTHS . . . . . 306,115
INFANT DEATHS. . . 4,828
INF.MORT.RATE.,. 15.8

FEMALE
LIVE BIRTHS . . . . . 29; , C&g
INFANT DEATHS. . .
INF.MORT.RATE. . . 13.3

5,703
5,155
903.9

2,917
2,663
912.9

2,786
2,492
894.5

3,140
2,861
911.2

1,628
1,495
918.6

1,512
1,366
903.3

2,421
2,166
894.8

1,210
1,097
906.9

1,211

:6:%

;, 93:

5$8.1

5,033
3,037
603.5

:,;:;

4$1.7

5,888

;42:
2,971
1,865
627.7

:, y:

463.2

3,800

ixn

1,912
1,084
566.9

1,888
814

430.9

10,816
1,970
182.1

5,621
1,215
216.2

5,195
754

145.2

6,685
1,289
192.8

3,497
807

230.7

3,188
482

151.2

3 ,~;~

163..0

1,919
364

189.6

1,829
247

135.2

12,242
1,047

85.5

6,350
637

100.3

5,892
410

69.6

7, :;;

90.9

4,209
456

108.4

3,763
269

71.4

3,801
283

74.4

1,888
158

83.6

1,913
125

65.4

14,267
779

54.6

7,328
436

59.5

6,:::

49.4

9,358
519

55.5

4,880
302

61.9

4,478
217

48.5

4,323
210

48.5

2,];f

52.1

2,197

45%

55,342
1,835

33.2

27,;:;

35.4

28,208
875

31.0

37,525
1,245

33.2

18,647
659

35.3

18,878
586

31.0

15,:;:

32.3

7, ;::

35.6

8,136
240

29.5

17;,f&& 3,611,935
10,680

{3.5 3.0

8j,;~: 1,859,469
6,:6$

{5.2 .

9f,:j: 1,752,466
4,518

f2.1 2.6

12;,:;: 2,90:,:;;

{3.7 ‘2.7

56,:t3~ 1,495,140
4,527

15.5 3.0

65,:;: 1,40:,;W$

12.1 ‘2.3

45,858 523>420
617 2,376

13.4 4.5

20,411 269,182
307 1,;6:

15.1 .

25,447 254,238
309 1,o16

12.2 4.0

1,:;:

210.7

910
227

249.7

768
126

164.4

1,168
200

171.4

628
126

200.3

540

1 377!

;:;

353.0

219

406%

165

281::

1/ INCLUDES RACES OTHER THAN WHITE AND BLACK
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DOCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1995 PERIOD DATA

!!INFANT DEATHS WEIGHTED
A(RATS ARE PER 1000 LIVE BI THS)

GESTATION

BIRTH WEIGHT
<28

TOTAL
28-31

WEEKS
32-35

WEEKS
37-39

WEEKS W%KS WEEKS W:!KS
42 WEEKS

W#KS
NOT

OR MORE STATED

ALL RACES 1/

TOTAL
LIVE BIRTHS . . . . . . . . 3,899,589
INFANT DEATHS . . . . . . 29,505
INF. MORT. RATE . . . . 7.6

LESS THAN 2,500 GRAMS
LIVE BIRTHS . . . . . . . . 2&&3$3q
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . 64.6

LESS THAN 500 GRAMS
LIVE BIRTHS . . . . . . . . 5,703
INFANT DEATHS . . . . . . 5 155
INF. MORT. RATE..,. 963.9

500-749 GRAMS
LIVE BIRTHS . . . . . . . . 9,998
INFANT DEATHS . . . . . . 5 280
INF. MORT. RATE.. ., 5i8 .1

750-999 GRAMS
LIVE BIRTHS . . . . . . . . 10,816
INFANT DEATHS . . . . . . 1 970
INF, MORT. RATE . . . . 162.1

1,000-1 249 GRAMS
LIVE Berths . . . . . . . . 12,242
INFANT DEATHS . . . . . . 1,047
INF. MORT. RATE . . . . 85.5

1,250-1,499 GRAMS
LIVE BIRTHS . . . . . . . . 14,267
INFANT DEATHS . . . . . . 779
INF. MORT. RATE . . . . 54.6

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

55,342
. . ...*

INF. MORT. RATE . . . . w

27,478
1 ;$:7:

.

:!, ;;;

440.6

5,280
4,825
913.9

8,422
4,717
560.1

6,726

;6%:

2,$::

129.0

1 ,0;:

98.4

1,126
107

94.7

45,622
2,419

53.0

3g,;;j

69.2

231
174

753.1

1,158
385

332.1

3, :?;

137,1

6,368
426

67.0

7,;::

46.6

10,685
408

38.2

199,383
2,746

13.8

90,870

‘$::$

11

828.:

147

306!?

4:3

140.6

1,985
157

79.0

4,466
208

46.6

28,~~~

24.6

31,579 75,096
514 1 ~;0;

16.3 .

1
;

1036.: 666.7

9 25

224.: 529:?

31 !33

195.$ 124.1

441 687

86% 81%

4,:;: 7,197
314

32.5 43.7

876,828
2,305

2.6

12,325
228

18.5

2

1028.;

4

505.C

37

106

57.;

152

109::

1,033

45:(

493,055
1,256

2.5

6,());

23.1

2

514.;

5

1269.$

19

50

82.:

98

51.2

602

47%

335,513
1,169

3.5

6, !3:;

23.4

1

1000.J

6

504 .;

:

338.7

76

66.Z

129

48.;

817

46:!?

36,;;:

26.4

3,657
422

115.3

172
139

810.6

222
107

480.7

178

207:i

1::

120.6

189

99%

727

54%

SEE FOOTNOTES AT END OF TABLE.
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DOCUMENTATION TABLE 3

NFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)
(RATES ARE PER 1000 LIVE BIRTHS)

GESTATION

I I I
<28 28-31 32-35

W%KS
I 37-39

W%!KS
42 WEEKS

W#iKS
NOT

TOTAL I WEEKS WEEKS WEEKS I WEEKS I OR MORE STATED
I

LIVE BIRTHS,

BIRTH WEIGHT

ALL RACES 1/

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

177,608
2,406

13.5

707

31%

1 ,2:%

17.0

4,446
128

28.8

26,;;;

11.5

66,;;;

11.7

34:,;():

‘4.6

72; , ;3;

‘2.7

458,423
948
2.1

l13,~u#

1.7

16,958

2%

2,078

8:;

10,991
154

14.0

5,238 5,916
106

8% 18.0

1,980

29%

5,9XJ

9.3

12,426

4?

9,140

4%

2,996

6;;

493

10.:

87

118!:

1,$;:

210.7

2,500-2,999 GRAMS
LIVE BIRTHS . . . . . . . . 640,891
INFANT DEATHS . . . . . . 3,484
INF. MORT. RATE . . . . 5.4

93,773
483
5.2

43 519
234
5.4

39JICI:

6.4

4,699

12?Z

50,;;;

8.9

55,113
346
6.3

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

5,0;;

9.3

36,822
247
6.7

44, w;

4.1

330,:;;

2.6

168,085
412
2.5

189,;;?

1.7

71,539
118
1.7

13,160

1!:

1,424

3.Z

-

120,637
398
3.3

3,500-3 999 GRAMS
LIVE BIRTHS . . . . . . . . 1,129,470
INFANT DEATHS . . . . . . 2,272
INF. MORT. RATE . . . . 2.0

2,5i33

5.2

16,4$;

4.5

16,476

4%!

319,102
532
1.7

117,969
260
2.2

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

3,778

4:!

3,689

7?:

102,510
166
1.6

42,210

In

4,500-4,999 GRAMS
LIVE BIRTHS . . . . . . . . 56,309
INFANT DEATHS . . . . . . 122
INF. MORT. RATE . . . . 2.2

524

6.;

59;

5.1

16,792

2?:

5,000 GRAMS OR MORE
LIVE BIRTHS . . . . . . . .
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . .

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

1,732

4.?

957

5.:

6,466

8?$

98

62.;

90

22.:

1,m;

210.7

SEE FOOTNOTES AT END OF TABLE.
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DOCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1995 PERIOD DATA

A
INFANT DEATHS WEIGHTED)

(RATES RE PER 1000 LIVE BIRTHS)

GESTATION

BIRTH WEIGHT
<28 28-31 32-35

TOTAL WEEKS
37-39

WEEKS WEEKS W::KS WEEKS W:?KS
42 WEEKS

W::KS
NOT

OR MORE STATED

WHITE

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

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

LESS THAN 500 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . .

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

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

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

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

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

3,098,885
19,~2~

.

193,083
11,533

59.7

3,140
2,861
911.2

5,888

au

6,685
1,289
192.8

7,972
725

90.9

9,358
519

55.5

37,525
1,265

33.2

1:,;;:

441.7

15,083
6 778
449.4

2,881
2,655
921.6

4,881
2 842
562.3

4,032
910

225.6

1,793
253

141.3

557

96%

583

94%

2:, &

$5.5

21,586
1,545

71.6

138
110

796.6

746
263

352.3

2,109
300

142.0

4,196
297

70.8

4,$55:

45,5

7, p:

38.0

140,098
1,898

13.5

63,625

%!!

6

1013.!

91

280?:

297

151!?

1,393
117

84.1

3,031
154

50.8

19,511
470

24.1

113,::; l,37~,8~;

7.1 ‘3.2

22,181 51,200
364 865

16.4 16.9

:
666.7

; 13

126.6 470.:

21 64

191.$ 113.;

98 216

83.; 100%

301 4;;

84% 101.3

3,:;; 4,:::

34.2 47.5

719,882
1,697

2.4

8,282
151

18.2

2

1028.;

2

1010.3

27

74

68.;

100

104%

6~7

44.3

U1O,221
932
2.3

4,059
107

26.3

;

514.5

5

1269.$

15

33

94.:

67

60.!

399

51%

271,485
856
3.2

4,653
109

23.3

5

405 .;

:

257.6

45

44.;

9;

34.0

544

50::

27,896
595

21.3

2, III;

111.6

108

786?i

137

498?!

116

193%

124

133:1

112

112:;

503

52:;

SEE FOOTNOTES AT END OF TABLE.
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OCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)
(RATES ARE PER 1000 LIVE BIRTHS)

I GESTATION

BIRTH WEIGHT I I I
<28 28-31 32-35 37-39 I

W~~KS W%?KS
I

TOTAL WEEKS WEEKS WEEKS I
42 WEEKS I NOT

WEEKS W!;KS OR MORE STATED

WHITE

2,000-2,499 GRAMS
LIVE BIRTHS . . . . . . . . 122,515
INFANT DEATHS . . . . . . 1,678
INF. MORT. RATE . . . . 13.7

2,500-2,999 GRAMS
LIVE BIRTHS . . . . . . . . 45; ,:::
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . ‘5.3

3,000-3,499 GRAMS
LIVE BIRTHS . . . . . . . . 1,13:,;:4
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . ‘2.7

3,500-3,999 GRAMS
LIVE BIRTHS . . . . . . . . 958,758
INFANT DEATHS . . . . . . 1,748
INF. MORT. RATE . . . . 1.8

4,000-4,499 GRAMS
LIVE BIRTHS . . . . . . . . 300,735
INFANT DEATHS . . . . . . 477
INF. MORT. RATE . . . . 1.6

4,500-4,999 GRAMS
LIVE BIRTHS . . . . . . . . 50,333
INFANT DEATHS . . . . . . 102
INF. MORT. RATE . . . . 2.0

5,000 GRAMS OR MORE
LIVE BIRTHS . . . . . . . . 5, 6;$
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . 7.7

NOT STATED
LIVE BIRTHS . . . . . . . . 1,168
INFANT DEATHS . . . . . . 200
INF. MORT. RATE . . . . 171.4

356

25.;

653

21%

.-

2,5;;

35.3

2,620

14?

3,208

9%

1,773

4.;

-

39,296
528

13.4

35,465
304
8.6

25,456
172
6.8

12,143

4%

2,9~;

4.6

412

4.;

80

63.?

18,;;$

11.5

40,685
239
5.9

34,145
134
3.9

12,912

3%

3,061

5!:

48;

2.1

71

28.;

45,615
554

12.1

249,049
1,118

4.5

566,968
1,422

2.5

387,738
<2$

.

99,306
149
1.5

14,841

2::

1,741

7:?

7,;;;

13.7

67,237
348
5.2

262,;2?;

2.3

273,851
423
1.5

91,610
127
1.4

15,178

2%

1,510

4.;

3,538

20%

31,500
155
4.9

134,333
310
2.3

162,960
252
1.5

64,114

1%

11,987

1%

1,268

3.2

3,963

18::

27,$;?

6.2

94,472
287
3.0

99,737
208
2.1

37,132

1%

7,0;q

1.6

861

5.;

1 ,3;:

29.1

4,060

9%

9,511

3%

7,644

3%

2,5!3;

5.2

433

9.!

71

88.7

1,168
200

171.4

SEE FOOTNOTES AT END OF TABLE.
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OCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)
(RATES ARE PER 1000 LIVE BIRTHS)

GESTATION

BIRTH WEIGHT
<28 28-31 32-35

TOTAL WEEKS WEEKS WEEKS W%KS
37-39
WEEKS

42 WEEKS
W#!KS W~;KS

NOT
OR MORE STATED

BLACK

TOTAL
LIVE BIRTHS . . . . . . . . 60;,;;~ 10,890
INFANT DEATHS . . . . . . 4,447
INF. MORT. RATE . . . . {4.6 408.3

14,551
700

48.1

49,553
709

14.3

23,275
498

21.4

~

607.3

47

326;:

128 ,

110%

518

66%

1,235

35?2

7,705
188

24.4

30,;;:

9.2

114,646
500
4.4

3,387

19%

2
.,

6

2:

38.0

45

136.$

295

41X

61,516
260
4.2

1,6;?

14.1

2

lf

62.5

3:

33.8

174

23.;

49,048
269
5.5

1,963

23!;

1

1000.J

1

1000.i!

4

504.;

2:

117.2

3;

60.1

235

34.:

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

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

79,335
6?$8:

.

10,431
665

63.7

7,843 19,:J;
132

16.8 14.4

2,421
2,166
894.8

2,273
2 052
962.9

:?

708.7
!

1036.3

500-749 GRAMS
LIVE BIRTHS, . . . . . . . 3,800 3,298
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . ;4!?: hi%

373
106

284.4

1

1009.;

9

676 .?

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

2,470
445

180.4

1,:::

124.0

9

226 .;

24

173.!

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

3,801
283

74.4

1,048
115

109.9

1,%;

58.2

5:

59.1

122

67.:

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

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

4,323
210

48.5

“ 404

85%

2,153

45:!!

128

79::

230

39.:

505

91Yi

3,130
120

38.2

1,203

30:;

1, 9vJ

35.1

SEE FOOTNOTES AT END OF TABLE.
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DOCUMENTATION TABLE 3

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)
(RATES ARE PER 1000 LIVE BIRTHS)

I GESTATION

BIRTH WEIGHT I I I I
I <28 28-31 32-35 37-39

W;;KS W%!KS
1 42 WEEKS

W~~KS
NOT

TOTAL WEEKS WEEKS WEEKS I WEEKS OR MORE STATED
I I

BLACK

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

2,500-2,999 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . .

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

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

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

4,500-4,999 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . .

5,000 GRAMS OR MORE
LIVE BIRTHS . . . . . . . .
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . .

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

45,858
617

13.4

141 J+l+:

6.2

228,037
934
4.1

122,168
425
3.5

27,133
118
4.4

4,038

2.3

600

15.;

327

37%

565

11.s

1,697
36

21.5

669

9.2

.

13,ts;;

14.6

12,773
123
9.6

9,307

7:7

3,432

4:2

679

7.2

7$

15.1

11

91.1

6,449

12::

11,515

8’?:

8,036

4::

2,760

5%

469

12.$

82

15

17,162
184

10.7

74,441
390
5.2

111,867
432
3.9

50,063
178
3.6

9,615

3%!

1,443

1.?

24$

12.4

3,0g

14.9

20, ::?

5.4

50,());

4.0

31,899

2%

7,536

4%

1,108

1.:

15$

6.4

1,427

12:;

9,346

6?i

25,419

3:$

19,085

3%

5,110

4%

811

2.;

9?

10.5

1,662

17%

9,282

7::

20,216

4%

13,4~7

3.0

3,550

3:;

49;

4.1

67

485

31::

1,187

8;;

1,516

6.:

784

11.;

17:

17.6

24

11

280.t

j:~

353.0

1/ INCLUDES RACES OTHER THAN WHITE AND BLACK
- DATA NOT AVAILABLE.
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DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND AGE AT DEATH:
UNITED STATES 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)

(INFANT DEATHS ARE UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, o-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 1000 LIVE BIRTHS)

BIRTH WEIGHT AND RACE OF MOTHER LIVE BIRTHS I I TOTAL I EARLY
INFANT

1

LATE ‘
NEONATAL NEONATAL

POST-
NEONATAL NEONATAL

ALL RACES1/

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

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

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

500-749 GRAMS . . . . . . . . . . . ..NU . . . . . .
. .

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

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

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

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

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

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

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

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

3,899,589

285,976

5,703

9,998

10,816

12,242

14,267

55,342

177,608

640,891

1,438,889

1,129,470

29,505
7.6

18,471
64.6

5,155
903 d9

5,280
528.1

1,970
182.1

1,047
85.5

779
54.6

2,406
13.5

3,484
5.4

4,131
2.9

2,272
2.0

19,186
4.9

14$;4:
.

5,068
888.7

4,674
467.5

1 516
Ido.2

744
60.8

559
39.1

14]6#
.

1,222
6.9

1,419
2.2

1,389
1.0

770
.7

15,483
4.0

‘241%
4,947
867.5

3,940
394.0

1,097
101.4

567
46.3

441
30.9

897
16.2

875
4.9

912
1.4

7::

473
.4

3,703
.9

121
21.2

734
73.5

419
38.8

178
14.5

118
8.2

347
2.0

507
.8

605
.4

10,319
2.6

3,523
12.3

15::

606
60.6

453
41.9

303
24.7

220
15.4

672
12.1

1,183
6.7

2,:6:
.

2,742
1.9

1 ,;0:
.
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DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND AGE AT DEATH:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)

(INFANT DEATHS ARE UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, o-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 1000 LIVE BIRTHS)-Continued

BIRTH WEIGHT AND RACE OF MOTHER LIVE BIRTHS ! TOTAL I EARLY i LATE I POST-
1NFANT I NEONATAL NEONATAL NEONATAL i NEONATAL

I

ALL RACES1/

4,000-4,499 GRAMS. . . . . . . . . ..NUMBER. . 339,910
RATE . .

618
1.8

241
.7

1(5; 82
.2

4,500-4,999 GRAMS. . . . . . . . . ..NUMBER. . 56,309 122 46 33 13
RATE.. 2.2 .8 .6 .2 1::

5,000 GRAMS OR MORE. . . . . . . ..NUMBER. . 6,466
RATE . . 8% 5?: 5:: .; 2%

NOT STATED . . . . . . . . . . . . . . . . ..NUMBER. . 1,678 353
RATE . .

337 324
210.7 200.8 192.8 8!; 9:;
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DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND AGE AT DEATH:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)

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

(RATES ARE PER 1000 LIVE BIRTHS)-Continued

BIRTH WEIGHT AND RACE OF MOTHER
I

LIVE BIRTHS I I EARLY
INFANT I LATE “ POST-

1
NEONATAL NEONATAL NEONATAL NEONATAL

WHITE

TOTAL (ALL BIRTH WEIGHTS) . ..NUMBER. . 3,098,885 19,~2~ 12,~oq 10,101 2,599
RATE . .

6,829
. . 3.3 .8 2.2

LESS THAN 2,500 GRAMS . . . . . ..NUMBER. . 193,083
RATE . .

11,533
59.7

1,423
7.4

2,069
10.7

LESS THAN 500 GRAMS . . . . . ..NUMBER. . 3,140 2,861 2,812 2,730
RATE . . 911.2 895.6 869.3 26!: 15%

500-749 GRAMS . . . . . . . . . . . ..NUMBER. . 5,888 2,896
RATE . .

2,471
;4:!$

424
491.8 419.7

320
72.1 54.4

750-999 GRAMS . . . . . . . . . . . ..NUMBER.. 6,685 1,289
RATE . .

1,054 767
192.8

287
157.6

235
114.7 42.9 35.2

1,000-1,249 GRAMS . . . . . . . ..NUMBER. . 7,972 725
RATE . .

545 431
90.9

113
68,3

180
54.1 14.2 22.6

1,250-1,499 GRAMS . . . . . . . ..NUMBER. . 9,358 519
RATE . .

391 315
55.5 41.8

128
33.7 87; 13.7

1,500-1,999 GRAMS . . . . . . . ..NUMBER.. 37,525
RATE . .

1,245 833 651
33.2

182
22.2

411
17.4 4.9 11.0

2,000-2,499 GRAMS . . . . . . . ..NUMBER. . 122,515 1,678
RATE . .

933 676 .
13.7

257
7.6 5.5

746
2.1 6.1

2,500-2,999 GRAMS . . . . . . . . . ..NUMBER. . 458,899 2,421
RATE . .

1,063
5.3

692 371
2.3

1,358
1.5 .8 3.0

3,000-3,499 GRAMS . . . . . . . . . ..NUMBER. . 1,130,307 3,003
RATE . .

1,097 622
2.7 1.0

474
.6

1,906
.4 1.7

3,500-3,999 GRAMS . . . . . . . . . ..NUMBER.. 958,758 1,748 628
RATE . . 1.8

387 241 1,120
.7 .4 .3 1.2
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DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND AGE AT DEATH:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)

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

(RATES ARE PER 1000 LIVE BIRTHS)-Continued

I I
I

I I
BIRTH WEIGHT AND RACE OF MOTHER LIVE BIRTHS TOTAL EARLY

INFANT ! NEoNATAL j NEONATAL ! NEk~~?AL ~ [%&TAL

WHITE

4,000-4,499 GRAMS . . . . . . . . . ..NUMBER. . 300,735
RATE . .

477
1.6

194
.6

127
.4

67
.2

4,500-4,999 GRAMS . . . . . . . . . ..NUMBER. . 50,333 102 37 :; 13
RATE . . 2.0 .7 .3 1:2

5,000 GRAMS OR MORE . . . . . . . ..NUMBER. . 5,602
RATE. . 7!; 5? 4% .2 2:!

NOT STATED . . . . . . . . . . . . . . . . ..NUMBER. . 1,168 200 189
RATE . .

182
171.4 161.6 156.2 5ot 9::



-5-

DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND AGE AT DEATH:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)

(INFANT DEATHS ARE UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS* EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THRhlGH 11 MONTHS)

(RATES ARE PER 1000 LIVE BIRTHS)-Continued

BIRTH WEIGHT AND RACE OF MOTHER iLIVE BIRTHS TOTAL EARLY i LATE
INFANT NEONATAL

POST-
NEONATAL NEONATAL NEONATAL

BLACK

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

603,139

79,335

2,421

3,800

3,748

3,801

4,323

15,384

45,858

141,444

228,037

122,168

8,793
14.6

5,798
9.6

4,822
8.0

46:9:
.

976
1.6

696
8.8

15:;

293
77.0

118
31.5

15%!

8?;

4!7

l%

113
.8

Iy

45
.4

2,~9$
.

1,293
16.3

14!;

260
68.4

199
53.2

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

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

6,282
79.2

4,989
62.9

2,166
894.8

2,131
880.1

2,093
864.6

1,345
353.9

294
78.4

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

1,897
499.3

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

611
163.0

412
109.9

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

283
74.4

173
45.4

115
30.1

21?:

193
12.5

161
3.5

172
1.2

1::

68
.6

110
29.1

18?

232
15.1

376
8.2

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

210
48.5

130
30.0

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

498
32.3

266
17.3

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

617
13.4

241
5.3

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

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

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

880
. 6.2

285
2.0

595
4.2

;0;
.

313
2.6

934
4.1

227
1.0

425
3.5

112
.9
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DOCUMENTATION TABLE 4

LIVE BIRTHS, INFANT DEATHS, AND INFANT MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND AGE AT DEATH:
UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS WEIGHTED)

(INFANT DEATHS ARE UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, o-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 1000 LIVE BIRTHS)-Continued

BIRTH WEIGHT AND RACE OF MOTHER LIVE BIRTHS “ I TOTAL I EARLY “ LATE i POST-
INFANT

I
NEONATAL

I
NEONATAL NEONATAL ~ NEONATAL

BLACK

4,000-4,499 GRAMS. . . . . . . . . ..NUMBER.. 27,133
RATE . .

118
4.4 1‘5 13

.5

4,500-4,999 GRAMS. . . . . . . . . ..NUMBER.. 4,038
RATE . . 2.: 1.: 1.: .:

5,000 GRAMS OR MORE. . . . . . . ..NUMBER. . 600
RATE . . 15.2 8.; 8.; 6.$

NOT STATED . . . . . . . . . . . . . . . . ..NUMBER.. 384 136 132 126
RATE . . 353.0 342.5 329.2 13.: 10.!

1/ INCLUDES RACES OTHER THAN WHITE AND BLACK
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER LIVE INFANT TOTAL
B I RTHS

EARLY LATE
DEATHS NEONATAL

POST-
NEONATAL NEONATAL NEONATAL

ALL RACES 1/,
ALL BIRTH WEIGHTS

ALL CAUSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . .’. . NUMBER. . . 3,899,589
RATE . .

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

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

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

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

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

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

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

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

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

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

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

29,505
756.6

6,579
168.7

3,909
100.2

3,402
87.2

‘w

1,307
33.5

957
24.5

795
20.4

782
20.1

490
12.6

461
11.8

1$;2:
.

19,186
492.0

4,787
122.7

3,851
98.8

224
5.8

1$;7;
.

‘w

940
24.1

748
19.2

l%

106
2.7

422
10.8

713
18.3

15,483
397.0

3,651
93.6

3,779
96.9

28
.7

1 ;130
29.0

1,295
33.2

900
23.1

381
9.8

36
.9

1%

348
8.9

428
11.0

3,703
95.0

197
5.0

1%

367
9.4

33
.8

285
7.3

10,319
264.6

‘4:?;

1?:

36:7:
.

100
2.6

.:

17
.4

1::

714
18.3

384
9.8

1::

814
20.9
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 pERloD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I LIVE I INFANT TOTAL EARLY LATE I POST-

I BIRTHS DEATHS I NEONATAL NEONATAL I NEONATAL I NEONATAL

ALL RACES 1/,
LESS THAN 2,500 GRAMS

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

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

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

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

RESPIRATORY DISTRESS SYNDROME (769)

MATERNAL COMPLICATIONS (761) . . . . . . .

COMPLICATIONS OF PLACENTA,ETC. (762

..NUMBER. . .
RATE . .

..NUMBER. . .
RATE . .

..NUMBER. . .
RATE . .

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

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

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUM~~13i. .
. .

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

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

—

285,976 18,471
6,458.9

3,545
1,239.5

3,730
1,304.2

671
234.6

1,422
497.2

;4Y2
814

284.7

622
217.4

134
46.8

192
67.2

206
72.1

683
239.0

14,948
5,226.9

2,832
990.3

1 ,26:%

41
14.2

1,335
466.8

J47;
802

280.4

581
203.2

6!;

22::

196
68.5

359
125.6

12,764
4,463.2

2,391
835.9

3,60i
1,259.1

1.?

1,104
386.2

1,253
438.0

775
271.1

282
98.7

5!2

6!:

168
58.9

220
76.8

2,184
763.7

441
154.3

24~~

12?

231
80.6

3:;

9?2

299
104.5

.:

15’?

9%

140
48.8

3,523
1,232.0

713
249.2

20?:

630
220.4

30:;

.;

4%

41
14.2

116
40.7

129
45.1

3:;

324
113.4
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYSO EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THRhJGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER LIVE INFANT TOTAL EARLY LATE POST-

B I RTHS DEATHS NEONATAL NEONATAL NEONATAL NEONATAL

ALL RACES 1/,
2,500 GRAMS OR MORE

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 3,611,935 10,680 3,901 2h:9$i
RATE . . ‘4?!$

6,779
295.7 108.0 . 187.7

CONGENITAL ANOMALIES (740-759) . . . . . . ..NIJMBER. . . 2,986
RATE . .

1,909 1,218 691 1,077
82.7 52.9 33.7 19.1 29.8

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER . . .
RATE . . 1!! 1?! 1:: .:

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 2,727 184 22 161 2,543
RATE . . 75.5 5.1 .6 4.5 70.4

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

26
1??

19
.7

13
.5 .; .4

MATERNAL COMPLICATIONS (761) . . . . . . . . ..NUMBER. . .
RATE . . .; ,! .!

COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. . . 121
RATE . .

116 104
3.4 3.2

::
2.9 .?

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

166 161
4.6 4.4 27 1:2 .?

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

649 20
18.0 111

30
.6

598
.8 16.5

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . . 297 20
1%

:;
RATE . . 8.2

254
.6 7.0

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. . . g4: 214 168 30
RATE. . . 5.9 4.7 1!$ .8

ALL OTHER CAUSES (RESIDUAL) . . . . . . . . . . . . ..NUMBER. . . 837
RATE . .

348 204
23.2

144
9.6

489
5.7 4.0 13.5
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, o-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE.PER 100,000 LIV.E BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER
~

LIVE ‘ INFANT “ TOTAL i EARLY i LATE i POST-
B I RTHS DEATHS NEONATAL I NEONATAL NEONATAL ! NEONATAL

ALL RACES 1/,
NOT STATED BIRTH WE GHT

. . . . . . ..NUMBER. . . 1,678 353
RATE . . 21,065.3

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . .

CONGENITAL ANOMALIES (740-759

337
20,082s9

2, 697%

138
8,250.8

553 .;

34
2,033.3

1,286%

375.!!

701%

307.?

324
19,281.4

. . . . . . ..NUMBER. . .
RATE . . 2,885?; 2,509% 188.: 187.;

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NuM~~13t. .
. .

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

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

138
8,250.8

138
8,250.8

241.2

430.; 123.2

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

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

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

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

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

34
2,033.32,033?!

1, 286%

435.: 187.; 187.: 59.;

67.!

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

ALL OTHER CAUSES (RESIDUAL) . . . . . . . . . . . . ..NUMBER. . .
RATE . . 246.? 60.: 60.;



-5-

DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, o-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I LIVE
1

INFANT I TOTAL
B I RTHS I EARLY I LATE I POST-

DEATHS NEONATAL NEONATAL NEONATAL NEONATAL

WHITE,
ALL BIRTH WEIGHTS

ALL CAUSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 3,098,885 19,529 12,700 10,101
RATE . . 630.2 409.8

2,599 6,829
326.0 83.9 220.4

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUMBER. . . 5,137
RATE . .

3,812 2,900 912
165.8 123.0 93.6 29.4 ‘ii%

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER . . . 2,039 26;1; 1,972
RATE . . 65.8

::
. 63.6 1t

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 2,241 144 16 128 2,097
RATE . . 72.3 4.6 .5 4.1 67.7

RESPIRATORY DISTRESS SYNDROME (769) . ..NUMBER. . . 935 879
RATE . .

722 157
30.2 28.4 23.3 5.1 1?:

MATERNAL COMPLICATIONS (761) . . . . . . . . ..NUMBER. . . 836 834
RATE . .

827
27.0 26.9 26.7 .; .:

COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. . . 669 655
RATE . .

624
21.6

y
21.1 20.1 1%

INFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..NUMBER . . . 533
RATE . .

504 259
17.2

244
16.2 8,4 7.9 1::

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NUMBER. . . 531 26 21
RATE . . 17.1 1:;

484
.8 .7 15.6

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . . 303 27
RATE . . 9.8

238
2:? .9 1% 7.7

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. . . 330 303 252
RATE . . 10.6 9.8

27
8.1 1?2 .9

ALL OTHER CAUSES (RESIDUAL) . . . . . . . . . . . . ..NUMBER . . . 1,033 508 305
RATE . .

203
33.3 16.4 9.8

526
6.5 17.0
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I LIVE i INFANT
BIRTHS ~ DEATHS

I

WHITE,
LESS THAN 2,500 GRAMS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 193,083
RATE . .

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

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

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

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

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

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

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

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

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

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

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

11,533
5,973.3

2,696
1,396.5

1,954
1,012.1

384
199.1

901
466.9

808
418.5

557
288.5

396
205.3

38?

48%

131
67.9

428
221.7

I I I

TOTAL EARLY ‘ LATE I POST-
NEONATAL , NEONATAL , NEONATAL ~ NEONATAL

9,464
4,901.5

1,930
999.4

12%

853
441.9

806
417.5

548
283.7

371
192.2

5::

16%

124
64.3

240
124.3

8,041
4,164.4

1,875
971.1

1,887
977.3

1.2

703
364.1

799
413.8

526
272.6

181
93.7

5:!

4.:

109
56.3

145
75.2

1,423
737.1

338
174.8

2,069
1,071,8

484
250.6

12%

360
186.5

25%

1.:

3.;

188
97.4
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I Bw~s~pwwgI TOTAL ‘ EARLY
I

LATE
NEONATAL !

POST-
NEONATAL NEONATAL NEONATAL

WHITE,
2,500 GRAMS OR MORE

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 2,904,634 7,795 3,048 1,878
RATE ,. 268,4 ‘4K?

4,748
104.9 64.7 163.5

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUMBER. . . 26:o~
RATE . .

1,566 993 572
53.9 34.2

838
. 19.7 28.9

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 22 22
RATE . . .8

22
.8 .8

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

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

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

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

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

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

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

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

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

1,855
63.9

119
4.1

13
.5

106 1,735
3.7 59.7

.; .!
13
.5

.;

:(J .2
1% .?

20 420
.7 14.5

16 175
.6 6.0

133
4.6

129
4.4

456
15.7

15
.5

208
7.2

17
.6

191
6.6

171
5.9

135
4.7

20
1:2 .7

108 338
3.7 11.6

602
20.7

265
9.1

156
5.4
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, o-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I LIVE INFANT I TOTAL EARLY LATE I POST-

BIRTHS I DEATHS I NEONATAL NEONATAL NEONATAL I NEONATAL
1

WHITE,
NOT STATED BIRTH WEIGHT

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

CONGENITAL ANOMALIES (740-759) . . . . . . . ..NUM~~13k..
. .

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUM~~E&. .
. .

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

1,168 200
17,142.4

189
16,164.1

2,894%

5,335::

444 .;

1,873%

1,243!$

279.;

653.;

259. g

182
15,624.5

2,709%

539.2

184.;39163%

5, 335%

174.;

444.$

5,335:$

174.;

RESPIRATORY DISTRESS SYNDROME (769) . ..NUMBER. . .
RATE . . 444.:

1, 873%

1,243;;

98.!

MATERNAL COMPLICATIONS (761) . . . . . . . . ..NUMBER. . .
RATE . . 1 ,873%

1,243:?

279.;

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

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

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . . .NUM~~~i..
. .

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . .
RATE . . 96.$ 96.:

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

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

653.;

259.; 259.$
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND PdSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER LIVE INFANT TOTAL EARLY LATE POST-
BIRTHS I DEATHS NEONATAL NEONATAL NEONATAL NEONATAL

BLACK ,
ALL BIRTH WEIGHTS

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

603,139 8,793 5,798 4,822 976 $bg9;
1,457.9 961.4 799.6 161.8 .

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUM~fi13i. .
. .

1,154 778 594 184
191.4

376
129.0 98.5 30.5 62.4

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

1,778 1,746 1,719
294.8 289.6 285.0

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

1,005
166.5 1.? 936

9? 155.2

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

498 457 378
82.6 75.8 62.7 137? 6?;

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

438
72.6

438
72.6

435
72.1

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

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

246 243 237
40.9 40.4 39.4 1.; .;

237 220 . 105 115
39.3 36.4 17.4 19.0 2:;

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

219
36.3

. 10
3:: 1.7

198
32.9

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUM.ER. . .
RATE . .

154
25.5 1.;

118
19.6

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

113
18.7

102
16.8 3?; 1:;

410 163
68.0 27.0

102
16.9

247
40.9

ALL OTHER CAUSES (RESIDUAL) . . . . . . . . . . . . ..NUMBER . . .
RATE . .
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

I I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I LIVE 1NFANT TOTAL EARLY i II BIRTHS

LATE POST-
DEATHS I NEONATAL I NEONATAL NEONATAL I NEONATAL

BLACK ,
LESS THAN 2,500 GRAMS

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

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

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

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

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

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

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

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

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

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

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

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

79,335 6,282
7,917.9

696
876.8

2,!4$?

263
331.6

484
609.8

424
533.9

225
283.9

205
258.0

67%

108%

85?

225
283.0

4,989
6,288.6

505
636.2

1,658
2,089.8

19?

448
565.0

424
533.9

222
280.1

189
238.8

7.2

36%

81!?

102
128.3

4,293
5,411.1

416
524.7

1,632
2,056.6

2.:

371
467.8

421
530.1

217
273.7

109!;

6.?

9.:

66%

80%

1,293
1,629.3

191
240.7

39:;

248
312.4

44%

3.:

19:?

60!!

72%

3.;

123
154.7
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
WEIGHT, AND RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED

&NEONATAL DEATHS ARE UNDER 28 DAY ● EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THR&JGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER LIVE INFANT TOTAL EARLY
B I RTHS

LATE
DEATHS NEONATAL NEONATAL

POST-
NEONATAL NEONATAL

BLACK ,
2,500 GRAMS OR MORE

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 523,420 2 376 678
RATE . . 4$3.9

403 275
129.5

1,698
77.0 52.5 324.4

CONGENITAL ANOMALIES (740-759) . . . . . . ..NuM~~E&.
. .

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

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

450 265 171
86.1

185
50.7 32.6 18% 35.4

3:!

739
141.3

686
8!: 131.1

RESPIRATORY DISTRESS SYNDROME (769). ..NUMBER. . .
RATE . . 1!: 1.: 1.2 1.:

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

COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. . .
RATE . . 3:$

INFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..NUMBER. . .
RATE. . 5% 5?! 3:< 2;; .;

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NUMBER. . . 165
RATE . . 31.5 2::

151
1.? 1.? 28.8

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER.. .
RATE . . 13% l.i .$ 1.? 11:2

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

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

7:;

183
35.0

1.:

123
23.5
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DOCUMENTATION TABLE 5

LIVE BIRTHS BY BIRTH
WEIGHT, AND

(INFANT DEATHS ARE

WEIGHT AND RACE OF MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
RACE OF MOTHER FOR 10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1995 PERIOD DATA

UNDER 1 YEAR.
(INFANT DEATHS WEIGHTED)

NEONATAL DEATHS ARE UNDER 28 DAYS; EARLY NEONATAL, o-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

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

BIRTHS I DEATHS NEONATAL NEONATAL I NElii~AL I ~%iiTAL
i

BLACK ,
NOT STATED BIRTH WEIGHT

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

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

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NUM~E& . .
. .

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

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

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

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

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

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

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUM~~~.. .
. .

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

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

384 136
35,302.8

2,112.:

18,766%

525.;

1,067.!

3,187!;

1,313.?

791.$

1,077.!

552.:

132
34,252.7

2,112.:

18,766%

1,067.g

3,187%

1,313.;

529.;

1,077.!

288.;

126
32,919.1 1,333.2 1,050.!

1
1,850.~ 261.7

18,766%

525.:

526.; 540.:

3,187%

1,313.2

1
261.8 268.! 261.:

1,077.;

288.; 263.;

1/ INCLUDES RACES OTHER THAN WHITE AND BLACK
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DOCUMENTATION TABLE 6

(

UNLINKED INFANT DEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, AND GUAM -- 1995 PERIOD DATA

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

(DATA IN TH S TABLE IS FOR INFANT DEATHS TO THE 1991 BIRTH COHORT NOT INCLUDED IN THE LINKED FILE BECAUSE
THEY WERE N[T LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGYSECTION. RESIDENCE IS

OF INFANT DECEDENT; RACE IS FROM DEATH CERTIFICATE.)

AREA AND RACE OF CHILD 1/ TOTAL EARLY LATE POST-
INFANT NEONATAL NEONATAL NEONATAL NEONATAL

UNIJ~DT;TATES 2/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 746 533 467 66 213
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,0 . ● . . . . .

BLACK
495 336 ::: :; 159

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 226 178 48

ALABAMA . . . . . . . . . . . . . . . . . . . . . . . . ,. . . . . . . . . . . , . . , . . .
ylul;~

-
. . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . , , . , ● . .
. ● . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. . . . . ● ●

ALASKA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
yioi;~

2 . 2
. . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . , . . 2 . 2
. . . . ., . . . . . . . . . . . . . ● . . . . . . . . . . . ● . . . . . ● , . ● ●

-

ARIZONA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ● . . ● ●

WHITE
14 :

:
1 11

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ● 00 1: 1 ;
BLACK . . . . ● , ● , , . . . ● ● . . . . . . ● ● . , , . . . . . . . . . ● . . . . ● , ●

ARKANSAS. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE

: 1 1 1
. . . . . . . . . . . . . . . , . . ● ● . . . . . . . . . . . . , . . . . . . . . .

BLACK i
1

. . . . . . . . . . . . . . . . . . . . . . ● . . . . ● . . . . . , , . . . . . . . 1 1

CALJ~~i#lA . . . . . . . . . . . . :. . . . . . . . . . . . . . . , . , . , , , . . , . ● 190 146 128 18 44
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.80,

BLACK
152 1‘1; 1;: 17 ::

● . . . . , . . , . . . . . . . ● . . . . . . . . . . , , . ● . . , 0 , , . . . . . 32

COLflly; . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . , . . . . . . . . , ● , 1 1 1 .
. . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . , . . . . . 1 1 1

BLACK . . . . . . . . . . . . . . . . . . . . . . . . , . ● . . . . , . . . . . . . . . .

CON~~fJ~CUT . . . . . . . . . . . . . . . . . . . . . ...*.*... . . . . . . . . . 1 1 1
. . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1

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

DELAWARE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . .
WHITE . . . . . . . . . . . . . . ● ● . . . . . . ● . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DISJ~::~ OF COLUMBIA . . . . ● ● . ● . . . . . , . . . . . . . . . . . . . . . . 1 1 1
. . . . . . . . . . . ...*....* . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; ; 1
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DOCUMENTAilON TABLE 6

UNLINKED INFANT DEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, AND GUAM -- 1995 PERIOD DATA

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

(DATA IN THIS TABLE IS FOR INFANT DEATHS TO THE 1991 BIRTH COHORT NOT INCLUDED 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 DEATH CERTIFICATE.)

I 1 I
AREA AND RACE OF CHILD 1/ TOTAL EARLY LATE

INFANT
POST-

NEONATAL NEONATAL I NEONATAL NEONATAL
I I

FLORIDA . . . . . . . . . . . . . . . , . . . . , . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3
3

2
2

1
1

1
1

1
1

GEORGIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2
2

2
2

HAWA I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WH 1TE . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2
1
1

1

1

1

1

1
1

IDAHO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

36

!;

31
13
18

9
$

30
12
18

1
1

I ND i ANA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
yiw;~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1;

6

3
3

10WA . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5
5

KANSAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3
3

3
3

1

1

KENJ[lW[ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

5
5

3
3

2
2

7
7

LOUJ~M~A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

17

12

16

1$

16

12

1
1
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DOCUMENTATION TABLE

(

UNLINKED INFANT DEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, AND GUAM -- 1995 PERIOD DATA

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

(DATA IN TH S TABLE IS FOR INFANT DEATHS TO THE 1991 BIRTH COHORT NOT INCLUDED IN THE LINKED FILE BECAUSE
THEY WERE N(T LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION. RESIDENCE IS

OF INFANT DECEDENT; RACE IS FROM DEATH CERTIFICATE.)

AREA AND RACE OF CHILD 1/ TOTAL EARLY
INFANT NEONATAL

LATE POST-
NEONATAL NEONATAL NEONATAL

MAINE . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . .
l’f;n~

2 2
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 2 2
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MARYLAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
y:;

7 $ 1
:

~
O,* .*.... ,.,OO ..,. . . . . . . . . . . . . . . . . . . . . .*.. ~ 1
. . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2

MAS~flEL4q~SETTS . . . . . . . ● . . , . . . . . . . . . . . . . . . . . . . . . . . . . . 11 9 9 2
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; : : . 1

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

MICHIGAN . . . . . . . . . . . . . . . . . ● . . . . . . . . , . ● . . . . . , . . . . . . .
;:;;;

;; 25 22 3 2
● . . . . . . . . . . . . . . . . . . . . . . . . . . ● , . . . . . . . . . . . . , 12 3

12
1

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 12 1

MlNfl~W3q~A . . . . . . . . . 0 . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; . q
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK . . . . . . . . . . . . . . . . . . ● ..*..... . . . . . . . . . . . . . . . 1 - 1

MIsfi~SISy~PPl . . . . . . . . . . . . . . . . . . . . . .,*.,.... . . . . . . . . . 1 1
. . . . . . . . . . . . . . . . . . . . . . . . ...* ● ..,...... . . . .

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

MISSOURI . . . . . . . . , . . . . . . . . . . . .. . . . . . . . ● . . . . . . . . , . . . .
#;Ol:~

5 :
;

# 1
. . . . . . . . . . . . . . . . . . . . . . $ . . . . , , . , . . . . . . . . . . . - 1
. . , . ● . ● . . , , . . . . . . . . . . . . . . . . ● , ● # . . . . . . . . . , , 1 1

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

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

NEB[jf[~ . . . . . . . ● . . . . . . . . . . . . . . . . . . ●“. . . . . . . . . . . . . . . 1 1
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK
.

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

NEVADA . . . . . . ...* . . . . . . . . . . . ..00..... . . ...*.... . . . .
y;;

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



-4-

DOCUMENTATION TABLE 6

UNLINKED INFANT DEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, AND GUAM -- 1995 PERIOD DATA

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

(DATA IN THIS TABLE IS FOR INFANT DEATHS TO THE 1991 BIRTH COHORT NOT INCLUDED 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 DEATH CERTIFICATE. )

I I I
AREA AND RACE OF CHILD 1/

1 INFANT
TOTAL EARLY LATE

NEONATAL NEONATAL
I POST-

NEONATAL NEONATAL
I

NEWw:f~:SHIRE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; 1 1 1
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK i i
1

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. . . . . . . . . . . . 1

NEWw~f~:EY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :: 26 25 1 ;
. . . . . ..s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.

BLACK 1?
1

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 1; 3

NEWwflf+:CO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. , . . . . . . . . . . 5

BLACK . . . . . . . . . . . . ● . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NEW YORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
pm; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

5
4

1
1

4
9
5

11
7
4

3
3

NEWw:~}~ CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . .

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .0 . . . . . . . . , . .

11
4
7

9
4
5

2
1
1

NORJ:I::ROLINA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

21
1:

6
2
3

2

i

13
12

1

NORJ:I::KOTA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

OHIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
pm: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

129
80
49

81
52
29

10
4
6

M
14

20
19

1

2
1
1

OKLAHOMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OREGON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
y;; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

2
2
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DOCUMENTATION TABLE 6

UNLINKED INFANT DEATHS BY RACE, AGE AT DEATH, AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, AND GUAM -- 1995 PERIOD DATA

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

(DATA IN THIS TABLE IS FOR INFANT DEATHS TO THE 1991 BIRTH COHORT NOT INCLUDED 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 DEATH CERTIFICATE.)

AREA AND RACE OF CHILD 1/ TOTAL EARLY LATE
INFANT NEONATAL

POST-
NEONATAL NEONATAL NEONATAL

PEN!ijW~ANIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

15
9
6

1

1

5
5

RHO~~l~~LAND . . . . . . . . . . . . . . . . . . . . . , . . ● . . . . . ., . . , . . ●

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ● .* ,
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . .

SOU1’lC~ROLINA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0 ..0,..... ● ...**.... ● ,0.....0.. . . . . ...0..0

BLACK . . . . . . . . . ● ,. *,.... . . . . . . . . . . . . . . . . . . . . . . . .

SOUJ[l~~KOTA . . ...*... . . . . . . . . . . ...*.... . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

TENfl~F4;~E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . , , . ● . . . . , . ● . , . , ● , . , , . . . . ● . . . . ● . . . . . . . . . .

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

1
1

1
1

1
1

4
2
2

4
2
2

1 1

1
1

1
1

TEXAS . . , . . . . . . . . . . . . . . . . . . . . ,. . . , , . . , . , . . . . . . . . . . .
::4:; ● . . . . . . . . . . . ...*.... . . . . . . . . . . . . $, ..*...*.

● . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

29
18
10

22
12

9

21
11

9

1
1

UTAH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . ...0 . ...0..... . . . . . . ...*. . . . . . . . . . . .

VERMONT . . . . . . . . . . . . . . . . . . . . . . . . . . , . . * . . . * . ,. . . . , ● .
WHITE . . . . . ● . . . . . . . . . . . . . . ● . . . . . . . . ● . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . ● ● ● . . . . . . . . . . . . . . .

4
4

2
2

1
1

1
1

2
2

!

VIRfiGIH; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

25
15
10

16
7
9

1:

8

2
1
1

WASHJNIION . . . ...*.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

9
6

8
5

8
5

1
1
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DOCUMENTATION TABLE 6

UNLINKED INFANT DEATHS BY RACE, AGE AT DEATH AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, Ak GUAM -- 1995 PERIOD DATA

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

+
DATA IN THIS TABLE IS FOR INFANT DEATHS TO THE 1991 BIRTH COHORT NOT INCLUDED IN THE LINKED FILE BECAUSE
HEY WERE NOT LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION. RESIDENCE IS

OF INFANT DECEDENT; RACE IS FROM DEATH CERTIFICATE.)

AREA AND RACE OF CHILD 1/

WESJH~+~GINIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

WIS;KI~~~N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

WYOMING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
;:/;; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FOR~~El~ERESIDENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., .

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

! TOTAL
INFANT NEONATAL

3
3 :

1 1
1 1

4 3
4 3

EARLY ‘ LATE ‘ POST-
NEONATAL NEONATAL NEONATAL

I I

3
3

1 1z 1 1

PUE}~l?T~lCO a/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

VIRj~~T~SLANDS 3/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

GAUM 3/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WH1TE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

3
3

2

2

3
3

1

1

2
1
1

1 3

i i

1

1/ TOTALS FOR GEOGRAPHIC AREAS INCLUDES RACES OTHER THAN WHITE AND BLACK
2/ EXCLUDES DATA FOR PUERTO RICO, VIRGIN ISLANDS, AND GUAM
a/ DATA FROM THE PUERTO RICO, VIRGIN ISLANDS, AND GUAM FILE



1995 Addendum to “Technical Appendm” of~ltal &.@isticsofthe United States .1994”- Volume
I, Natality

Apgar Score

In 1995, NCHS collected only the 5-minute Apgar score.

Education of Father

Jn 1995, NCHS did not collect information on education of the father.

Birth Interval

In 1995, NCHS did not collect Mormation on the date of last live btih. Therefore, there is no
information on b~h interval for 1995.

Marital Status

In 1995, CaMornia and Nevada implemented procedures to help identi& the mother’s marital
status more accurately. In Californi~ procedures that were previously used to help identi& the
marital status of Askn mothers was extended to Hispanic mothers also. These procedures

●
compare the parents’ sumanes when they are hyphenated if the parents were born in countries
where naming practices can identi& the parents’ marital status. For Hispanic mothers, if the child
is given a double surname of the mother’s and father’s surnames (either entire surnames or
portions of the parents’ hyphenated surnames), regardless of the sequence, and the mother is of
Hispanic orig@ the mother’s marital status is coded “Married”. In Nevad~ marital status
infiorrnation is collected through the electronic b~h process even though there is not a dmect
question on marital status on the printed bti certificate. Seethe Technical Notes of the Report
of Final Natality Statistics, 1995 for more Mormation on special procedures used by States to
collect marital status Mormation.

Percent Completeness

See table A for the percent completeness of all items collected from the bh certificate by NCHS
for each reporting area.



TablaA. Percentof BirthRecordson Which SpecifiedItemsWere Not State&
UnitedStatesand Each State,PoertoRico,

Mea

Totalof
reportingareas 1/

Slabama
A2a$ka
Srizona
Arkansas
California

Colorado
Connecticut
Delaware
Districtof Columbia
Florida

Georgia
Hawaii
Idaho
Illinois
Indiana

Iowa
Kansas
Kentucky
Louisiana
Maine

Naryland
Massachusetts
Hichigan
Ninneaota
Mississippi

Nfsouri
Hontana
Nebraska
Nevada
New Hazqx!hire

New Jersey
New Mexico
New York
NorthCarolina
NorthDakota

Ohio
Oklahoma
Oregon
Pennsylvania
RhodeIsland

SouthCarolina
SouthDakota
Tennessee
TeXaS
Utah

Verrmnt
Virginia
Washington
West Virgin
Wisconsin
Nyoming

PuertoRico
virginIslands
Guam

VirainIslands,and Gum: 1995
(Page” 1 of

~
Number

of

births

899,589

60,329
10,244
12,463
35,175
552,045

54,332
44,334
10,266
9,014

188,723

112,282
18,595
1E,035
185,812
82,835

36,810
37,201
52,377
65,641
13,896

72,396
81,648
134,642
63,263
41,344

73,028
11,142
23,243
25,056
14,665

114,820
26,920
271,369
101,592
8,476

154,064
45,672
42,811
151,850
12,776

50,926
10,475
73,173
322,753
39,577

6,783
92,578
77,228
21,162
67,479
6,261

63,419
2,032
4,179

3 of re:

ace
If
rth-

0

0
0
0
,0

,0
,0
!0
,0
,0

,0

,0
,1
,0

,0

,0
,0

,0
.0
.0
.1
,0

.0

,0

.1

.0

.1

.0

.0

.0

.0

.0

.0

.0

.0

.0

[ence

:

;tendant
It
CCth

,2

,0
,0
,1
.1
.9

.0
,0
,0

.0

.0

.0

.0

.1

.0

.1

.0

.0

.0

.0

.0

.3

.0

.0

.0

.4

.0

.0

.0

.1

.0

.1

.0

.0

.0

.7

.0

.0

.1

.0

.0

.0

.0

.0

.0

.0

.3

.3

,2

,1
.2
,3
,4
.0

.2
,4
.4
,2
.2

.3

.1

.2

.1

.2

.2

.0

.0

.0

.9

.5

.1

.3

.2

.2

.0

.0

.7

.1

.4

.0

.4

.0

.0

.3

.1

.1

.7

.2

.2

.7

.1

.4

.1

.0

.1

.5

.1

.0

.1

4-

)ther*s
it’th- Father1s Father’s
Lace aqa race

15.2 15.2

27.1 27.1
11.7 14.5
28.1 30.2
19.5 19.6
6.3

11.8
9.9
25.7
50.7
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Technical Appendix -1994 Natality File

Definition of live birth

Every product of conception thatgives a sign of life afterbti~ regardlessof the lengthof
the pregnancy, is considered a live birth. This concept is included in the definitionset forth by the
World Health Organization(l):

Live bti is the complete expulsion or extraction from its mother of a product of
conception irrespective of the duration of pregnancy,which after such separatio~ breathesor
shows any other evidence of life, such as beating of the heart,pulsationof the umbilicalcord, or
definitemovement of voluntary muscles, whether or not the umbtical cord has been cut or the
placentais attached; each product of such a btih is considered liveborn.

This definitiondistinguishesin precise terms a live birthi%oma fetal death (see the section
on fetal deaths in the Technical Appendm of volume II, Vhal Statisticsof the United States).Jn
the interestof comparable natalitystatistics,both the StatisticalCommission of the United
Nations and the National Center for Health Statistics(NCHS) have adopted this definition(2,3).

History of birth-registrationarea

The nationalbirth-registrationarea.was proposed in 1850 and establishedin 1915. By
1933 all 48 Statesand the District of Columbia were participatingin the registrationsystem.The
organized territoriesof Hawaii and Alaska were admitted in 1929 and 1950, respectively, data
from these areaswere prepared separatelyuntilthey became States--Alaska in 1959 andHawaii in
1960. Currentlythe birth-registrationsystem of the United Statescovers the 50 States,the
District of Columbi~ the independentregistrationarea of New York Chy, Puerto Rico, the U.S.
Virgin Islands, Gumq American %mo~ and the Commonwealth of the Northern MarianaIslands.
However, in the statisticaltabulations, “United States” refers only to the aggregate of the 50
States(includingNew York City) and the District of Columbla.

The originalbtih-registration area of 1915 consisted of 10 Statesand the District of
Columbla. The growth of this area is indicated in table 4-1. This table also presentsfor each year
through 1932 the estimatedmidyear population of the United Statesand of those Statesincluded
in the registrationsystem.

Because of the growth of the area for which data have been collected and tabulated,a
nationalseries of geographically comparable databefore 1933 can be obtained only by estimation.
Annualestimatesof btihs have been prepared by P. K. Whelpton for 1909-34 (4). These
estimatesinclude adjustmentsfor underregistration and for Statesthatwere not part of the
bfih-registration areabefore 1933.
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Sources of data

Natality statistics
Since 1985 natality statistics for all States and the District of Columbia have been based

on Mormation from the total file of records. The information is received on computer data tapes
coded by the States and provided to NCHS through the Vhal Statistics Cooperative Program.
NCHS receives these tapes from the registration offices of all States, the District of Columbi~
and New York Chy. Information for PuertoRico is also received on computer tapes through the
Vital Statistics Cooperative Program. Ird30rmationfor the Virgin Islands and Guam is obtained
from microfilm copies of original birth certificates and is based on the total file of records for all
years.

Birth statistics for years prior to 1951 and for 1955 are based on the total file of birth records.
Statistics for 1951-54, 1956-66, and 1968-71 are based on 50-percent samples except for data for
Guam and the Vigin Islands, which are based on all records filed. During the processing of the 1967
data the sampling rate was reduced from 50 percent to 20 percent. For details of this procedure and
its consequences for the 1967 data see pages 3-9 to 3-11 in volume I of Vhal Statistics of the United
States, 1967. From 1972 to 1984 statistics are based on all records filed in the States submitting
computer tapes and on a 50-percent sample of records in all other States.

Information for years prior to 1970 for Puerto Rico, the Virgin Islands, and Guam is published
in the annual vital statistics reports of the Department of Health of the Commonwealth of Puerto
Rico, the Department of Public Health of the Virgin Islands, the Department of Public Health and
Social Services of the Government of GUW and in selected Vital Statistics of the United States ●
annual reports.

U.S. natality data are limited to births occurring within the United States, including those
occurring to U.S. residents and nonresidents. Births to nonresidents of the United States have been
excluded from all tabulations by place of residence beginning in 1970 (for firther discussion see
“Classification by occurrence and residence”). Births occurring to U.S. citizens outside the UNted
States are not included in any tabulations in this report. Similarly the data for Puerto Rico, the Virgin
Islands, and Guam are limited to births registered in these areas.

Standard certificate of live birth

The U.S. Standard Certificate of Live Birth issued by the Public Health Service, has served
for many years as the principal means of attaining uniformity in the content of the documents used
to collect M30rmationon births in the United States. It has been modified in each State to the extent
required by the particular State’s needs or by special provisions of the State’s vital statistics law.
However, most State certifkates cofiorm closely in content to the standard certificate.

The first standard certificate of birth was developed in 1900. Since the% it has been revised
periodicallyby the national vital statistics agency through consultation with State health officers and
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● registrars Federal agencies concerned with vital statistics; national, State, and county medical
societiety and others working in public healt~ social welfare, demography, and insurance. This
procedure has assuredcareti evaluationof each item for its currentand fidure usefi.dnessfor
lea medi~ demographic,andresearchpurposes.New itemshavebeen added when necessaq, and
old items have been modified to ensure better reporting or, in some cases, dropped when their
usefidness appearedto be limited.

1989 revision--Effective January1, 1989, a revisedU.S. StandardCertificateof Live Birth
(figure4-A) replacedthe 1978 revision.This revisionprovided a wide variety of new informationon
maternalandini%nthealthcharacteristic%representinga significantdeparturefrom previous versions
in both contentandformat.The most significantformat change was the use of checkboxes to obtain
detailedmedicalandhealthtiormation aboutthemotherandchild.It has been demonstratedthatthis
format produces higher qualityand more complete Wormation than do open-ended items.

The rtiormatteditemsincluded“Medical Risk Factors for This Pregnancy,” which combines
the formeritems” Complications of Pregnancy”and” ConcurrentIllnesses or Conditions Ai%ecting
the Pregnancy.“ “Complications of Labor and/or Delive&’ and “Congenital Anomalies of Child”
also have been revised from the open-ended format. For each of these items at least 15 specific
condhions have been identified.

Several new items were added to the revised certi.iicate.hcluded are items to obtain

●
iniiormationon tobacco and alcohol use duringpregnancy, weight gain duringpregnancy, obstetric
procedures, method of delivery, and abnormalconditions of the newborn. These items can be used
to monitorthehealthpractices of the mother thatcan aflkotpregnancy andthe use of technology in
childbirth and to identi& babies with specific abnormal conditions. When combmed with other
socioeconomic andhealthda@ these itemsprovide a wealth of informationrelevantto the etiology
of low bmhweight and other adverse pregnancyoutcomes.

Another modification was the addition of a Hispanic identifierfor the mother and father.
AlthoughNCHS hadrecommendedthat Statesadd items to identi&the Hispanic or ethnic origin of
the newborn’s parents, concurrentwith the 1978 revision of the U.S. StandardCertificateof Live
Birth and reported data from the cooperating States since thatyear, the item was new to the U.S.
StandardCertificatefor 1989.

The 1989 revisedcertihte also provided more detqilthanpreviously requested on the btih
attendantandplace of bti. This permitsa more in-depth analysisof the numberand characteristics
of bkths by attendantand type of fkcilityand a comparison of dflerences in outcome. For further
discussion see individualsections for each item.

Classificationof data

One of theprincipalvaluesof vitalstatisticsdata is realized through the presentationof rates
thatarecomputedby relatingthevitalevents of a class to the population of a similarlydefined class.
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Vital statistics and population statistics, therefore, must be classified according to similarly defied
systems and tabulated in comparable groups. Even when the variables common to bot~ such as ●
geographic arq age, race, and smqhave been similarly classified and tabulated, dti’ences between
the enumeration method of obtaining population data and the registration method of obtaining vital
statistics data may result in significant discrepancies.

The general rules used to classi& geographic and personal items for live births are set forth
in’ ‘Vital Statistics Classification and Codhg Instructions for Live Birth Records, 1994,” NCHS
Instruction blanu~ Part 3a. The classificationof certain important items is discussed in the following
pages.

Classification by occurrence and residence

Births to U.S. residents occurring outside this country 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 btih certificate. Beginning in 1970 b~hs to nonresidents of the United States
occurring in the United States are excluded born these tabulations. From 1966 to 1969 btihs
occurring in the United States to mothers who were nonresidents of the United States were
considered as births to residents of the exact place of occurrence; in 1964 and 1965 all such births
were allocated to’ ‘balance of county” of occurrence even if the birth occurred in a city. The change
in coding beginningin 1970 to exclude births to nonresidents of the United States from residence data
significantly affects the comparability of data with years before 1970 only for Texas.

@
For the total United States the tabulations by place of residence and by place of occurrence

are not identical. Births to nonresidents of the United States are included in data by place of
occurrence but excluded from data by place of residence, as previously indkated.

Residence error-A nationwide test of birth-registration completeness in 1950 provided measures of
residence error for natality statistics. According to this test, errors in residence reporting for the
country as a whole tend to overstate the number of b~hs to residents of urban areas and to
understate the number of births to residents of other areas. This tendency has assumed special
importance because of a concomitant development--the increased utilization of hospitals in cities by
residents of nearby places-with the result that a number of btihs are erroneously reported as having
occurred to residents of urban areas. Another factor that contributes to this overstatement of urban
bfi is the customary procedure of using” city” addresses for persons living outside the city limits.
Incomplete residence--Beginning in 1973 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 btih is
allocatedto the largest city of the State of residence. Before 1973 such births were allocated to the
exact place of occurrence.



Geographic classification
—

The rules followed in the classificationofgeographic areas for live births are contained in the
instruction manual mentioned previously. The geographic code structure for 1994 is given in another
manual, “Vital Records Geographic Classification 1982,” NCHS Instruction Manual, Part 8.

United States--In the statistical tabulations, “United States” refers only to the aggregate of the 50
States and the District of Columb~a.Alaska has been included in the U.S. tabulations since
1959 and Hawaii since 1960.

Metropolitan statistical areas--The metropolitan statistical areas and prirn~ metropolitan statistical
areas (MSA’S and PMSA’S) used in this report are those established by the U.S. Office of
Management and Budget as of April 1, 1990, and used by the U.S. Bureau of the Census (5) except
in the New England States.

Except in the New England States, an MSA has either a city with a population of at least
50,000, or a Bureau of the Census urbanized area of at least 50,000 and a total MSA population of
at least 100,000. A PMSA consists of a large urbanized county, or cluster of counties, that
demonstrates very strong internal economic and social links and has a population over 1 million.
When PMSA’S are defined, the large area of which they are component parts is designated a
Consolidated Metropolitan Statistical Area (CMSA) (6).

In the New England States the U.S. Oflke of Management and Budget uses towns and cities
rather than counties as geographic components of MSA’s and PMSA’S.NCHS cannot, however, use
this classification for these States because its data are not coded to ident~ all towns. Instead, the
New England County Metropolitan Areas (NECMA’S) are used. These areas are established by the
U.S. Office of Management and Budget (7) and are made up of county units.

Metropolitan and nonmetropolitan counties- Independent cities and counties included in
MSA’Sand PMSA’Sor NECMA’S are included in data for metropolitan countie$ all other counties
are classified as nonmetropolitan.

Population-size groups-Beginning in 1994 vital statistics data for cities and certain other urban places
have been classifiedaccording to the population enumerated in the 1990 Census of Population. Data
are availablefor individual cities and other urban places of 10,000 or more population. Data for the
remaining areas not separately identified are shown in the tables under the heading “Balance of area”
or “Balance of county.” Classification of areas for 1982-93 was determined by the population
enumerated in the 1980 Census of Population. As a result of changes in the enumerated population
between 1980 and 1990, some urban places identified in previous reports are no longer included, and
a number of other urban places have been added.

Urban places other than incorporated cities for whichvital statistics data are shownin this
report include the following:
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Each town in New Englan~ New York and Wkconsin and each township in MichigW New
Jersey, and Pennsylvania that had no incorporated municipalityas 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 boundary and had a density of 1,000 persons or more per square mile. (Arlington
County, viigini~ is the only county classified as urban under this rule.)

Each place in Hawaii with 10,000 or more population. (There are no incorporated cities in
Hawaii.)

Race or national origin

Beginning with the 1989 data year birth data are tabulated primarily by race of mother. In
1988 and prior years the race or national origin shown in tabulations was that of the newborn child.
The race of the child was determined for statistical purposes by an algorithm based on the race of the
mother and tither as reported on the birth certificate. When the parents were of the same race, the
race of the childwas the same as the race of the parents. When the parents were of dtierent races and
one parent was white, the child was assigned to the race of the other parent. When the parents were
of dii3erent races and neither parent was white, the child was assigned to the race of the father,
with one exception-if either parent was Hawaikq the child was assigned to Hawaikm. If race was
missingfor one parent the child was assigned the ti of the parent for whom it was reported. When
Mormation on race was missing for both parents, the race of the child was considered not stated and ●
the bti was allocated according to rules discussed on page 4 of the Technical Appen@ volume I,
Vital Statistics of the United States, 1988. In 1989 the criteria for reporting the race of the parents
did not change and continues to reflect the response of the tiormant (usually the mother).

The most important factor influencing the decision to tabulate births by race of the mother
was the decennial revision of the U.S. Standard Certificate of Live Birth in 1989. This revision
included many more health questions that are dwectly associated with the mother, including alcohol
and tobacco use, weight gain during pregnancy, medical risk factors, obstetric procedures,
complications of labor and/or delivery, and method of delivery. Addhionally, many of the other items
that have been on the btih certificate for more than two decades also relate dwectly to the mother,
for example, marital status, education lev~ and receipt of prenatal care. It is more appropriate to use
the race of the mother than the race of the child in tabulating these items.

A second factor has been the increasing incidence of interracial parentage. In 1994, 4.4
percent of btis were to parents of different races, compared with just 1.7 percent in 1974. About
half of these btis were to white mothers and fathers of another race. There have been two major
consequences of the increasing interracial parentage. One is the effect on btih rates by race. The
number of white btihs under the former procedures has been arbitrarily limited to infants whose
parents were both white (or one parent if the race of only one parent was reported). At the same time,

6



● the number of bti of other races has been arbkrarily increased to include all births to white mothers
and i%hers of other races. Thus, prior to 1989, if race of mother had been used, b~h rates per 1,000
white women in a given age group would have been higher, while comparable rates for black women
and women of other races would have been lower. The other consequence of increasing interracial
parentage is the impact on the racial dtierential in various characteristics of btihs, particularly in
cases where there is generally a large racial disparity, such as the incidence of low birthweight. In this
instance, the racial difkrential is larger when the data are tabulated by race of mother rather than by
race of child. The same effect has been noted for characteristics such as nonmarital childbearing
preterm btihs, late or no prenatal care, and low educational attainment of mother.

The third fhctor influencingthe change is the growing proportion of births with race of father
not stated, 16 percent in 1994 compared with 9 percent in 1974. This reflects the increase in the
proportion of births to unmarried wome~ in many cases no Mormation is reported on the father.
These births were already assigned the race of the mother on a de facto basis. Tabulating births by
race of mother provides a more utiorrn approac~ rather than a necessarily arbitrary combination
of parental races.

The change in the tabulation of births by race presents some problems when analyzing bti
data by race, particularly trend data. The problem is likely to be acute for races other than white and
black.

The categories for race or national origin are “White,” “Blac&” “American Indian” (kh.dmg

Aleuts and Eskimos),’ ‘Chinese,” “Japanese,” “Hawaiiaq “ “Filipino,” and “Other Asian or Pacific
Islander” (including A&m Indian). Before 1992 there was also an” othe+’ category, which is now
combmed with the’ ‘Not stated” category. Before 1978 the category” Other Asian or Pacific Islander”
was not identified separately but included with” Other” races. The separation of this category allows
identification of the category “A&n or Pacific Islander” by combtig the new category” Other
A&an or Pacific Islander” with Chinese, Japanese, Hawaiiaq and Filipino.

The category “White” comprises births reported as white and births where race is reported
as Hispanic. Before 1964 all births for which race or national origin was not stated were classified
as white. Beginning in 1964 changes in the procedures for allocating race when race or national
origin is not stated have changed the composition of this category. (See dkcussion on “Race or
national origin not stated.”)

If the race or national origin of an Asian parent is ill-defied or not clearly identifiable with
one of the categories used in the classification (for example, if” Oriental” is entered), an attempt is
made to determine the specific race or national origin i%omthe entry for place of b~h. If the
btipkice is CM Japaq or the Philippine%the race of the parent is assigned to that category. When
race cannot be determined from btiplace, it is assigned to the category” Other A&m or Pacific
Islander.”
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Race or national origin not stated+fthe race of the mother is not defined or not identifiable with one
of the categories used in the classification and the race of the father is know the race of the father ●
is assigned to the mother. Where information for both parents is missing, the race of the mother is
allocated electronically according to the specific race of the mother on the preceding record with a
known race of mother. Data for both parents were missing for only 0.5 percent of birth certificates
for 1994. Nearly all statistics by race or national origin for the United States as a whole in 1962 and
1963 are tiected by a lack of ifiormation for New Jersey, which did not report the race of the
parents in those years. Birth rates by race for those years are computed on a population base that
excluded New Jersey. For the method of estimating the U.S. population by age, se% and race
excludingNew Jersey in 1962 and 1963, see page 4-8 in the Technical Append~ of volume I, Vital
Statistics of the United States, 1963.

Beginning in 1992,NCHS contracted with seven States with the highest API populations to
code btihs to addhional API subgroups. The API subgroups include births to Vietnamese, Asian
Indian, Korezq !%rno~ Guamankq and other API women. The seven States included in this
reporting area are: Cal&orniZHawaii, Illinois, New Jersey, New York Texas, and Washington. At
least two-thirds of the U.S. population of each of these additional API groups lived in the seven-State
reporting area(8). The data are availableon the detailed natalhy tapes and CD-ROMs beginning with
the 1992 data year. An analyticreport based on the 1992 data year is also available upon request(9).

Age of mother

Beginning in 1989 an item on the btih certhicate asks for’ ‘Date of Birth.” In previous years,
“Age (at time of this birth)” was requested. Not all States have revised this item for 1989, and ●
therefore the age of mother either is derived from the reported month and year of birth or coded as
stated on the certificate. The age of mother is edited for upper and lower limits. When the age of
mother is computed to be under 10 years or 50 years or over, it is considered not stated and is
assigned as described below.

Age-specific birth rates are based on populations of women by age, prepared by the U.S.
Bureau of the Census. In census years the decennial 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
Current Population Reports.

The 1990 Census of Population derived age in completed years as of April 1, 1990, from the
responses to questions on age at last birthday and month and year of birth with the latter given
preference. In the 1960, 1970, and the 1980 Census of Populatio~ age was also derived horn month
and year of bti. “Age in completed years” was asked in censuses before 1960. This was nearly the
equivalent of the former btih certificate questio~ which the 1950 test of matched birth and census
records confirmsby showing a high degree of consistency in reporting age in these two sources (1O).

Median age of mother--Median age is the value that divides an age distribution into two equal parts,
one-halfof the values beiig less and one-half being greater. Medkm ages of mothers for 1960 to the
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● present have been computed from birth rates for 5-year age groups rather than from b~h frequencies.
This method eliminates the effects of changes in the age composition of the childbearing population
over time. Changes in the median ages from year to year can thus be attributed solely to changes in
the age-specific btih rates.

Not stated date of birth of mother-Beginning in 1964 birth records with date of birth of mother
and/or age of mother not stated have had age imputed according to the age of mother fi-omthe
previous birth record of the same race and total-birth order (total of fetal deaths and live btihs). (See
“Vital Statistics Computer Edits for Natality Dat~” NCHS Instruction Manual, Part 12, page 9.)
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 parity (number of live births). For 1960-62
not stated ages were distributed in proportion to the known ages for each racial group. Before 1960
this was done for age-specific btih rates but not for the btih frequency tables, which showed a
separate category for age not stated.

Age of father

Age of father is derived from the reported date of btih or coded as stated on the btih
certMcate. 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 certificate. I.r@ormationon age of father is often missing on birth
certitlcates of childrenborn to unmarried mothers, greatly inflating the number of “not stated” in all
tabulations by age of tht.her.In computing birth rates by age of father, btis tabulated as age of father
not stated are distributed in the same proportions as btihs with known age within each 5-year-age
classificationof the mother. This procedure is done separately by race. The resulting distributions are
summed to forma composite frequency distribution that is the basis for computing b~h rates by
age of tither. This procedure avoids the distortion in rates that would result if the relationship
between age of mother and age of f~her were disregarded.

LNe-birth order and parity

Live-btih order and parity classifications shown in this volume refer to the total number of
live btihs the mother has had including the 1994 bti. Fetal deaths are excluded.

Live-btih order indicates what number the present birth represent% for example, a baby born
to a mother who has had two previous live births (even if one or both are not now living) has a
Iive-btih order of three. Parity indicates how many live btis a mother has had. Before delivery a
mother having her first baby has a parity of zero and a mother having her third baby has a parity of
two. ARer delivery the mother of a baby who is a first live b~h has a parity of one and the mother
of a baby who is a third live b~h has a parity of three.

Live-bti order and parity are determined from two items on the bti certificate, “Live births
now living” and “Live btis now dead.”

9



Not stated birth order–Before 1969 if both of these items were bl~ the birth was considered a first
btih. Beginning in 1969, births for which the pregnancy history items were not completed have ●
been tabulated as live-b~h 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” category under the old rules were
assigned to the’ ‘Not stated” category.

All births tabulated in the “Not stated birth order” category are excluded from the
computation of percents. In computing btih rates by live-birth order, btihs tabulated as birth order
not stated are distributed in the same proportion as births of known live-birth order.

Date of last live btih

The date of last live btih was added to the U.S. Standard Certi6cate of Live Birth in 1968
for the purpose of providing Mormation on child spacing. The interval since the last live birth is
the difllerence between the date of last live birth and the date of present birth. For an interval to be
comput~ both the month and year of the last livebti must be valid. This interval is computed only
for events to mothers who have had at least one previous live birth.

Births for which the interval since last live birth is not stated are excluded i%omthe
computation of percents and means.

Zero interval--An interval of zero months siice the last live birth 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 intervals. ●
Educational attainment

Data on the educational attainment of both parents were collected beginning in 1968 and
tabulated for publication in 1969 for the first time.

The educational attainment of either parentis defined as ‘‘the number of years of school
completed.” Only those years completed in “regular” schools are counted, that is, a formal
educational system of public schools or the equivalent in accredited private or parochial schools.
Busiiess or trade schools, such as beauty and barber schools, are not considered “regular” schools
for the purposes of this item. No attempt has been made to convert years of school completed in
foreign school systems,ungraded school systems, and so forth to equivalent grades in the American
school system. Such entries 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
stated, years of school completed is coded to the level at which the degree is most commonly
attained; for example, persons reporting B.A., A.B., or B.S. degrees are considered to have
completed 16 years of school.
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● Education not stated--The category’ ‘Not stated” includes all records in reporting areas for which
thereisno tiormation on yearsof school completed as well as all records for which the information
provided is not compatible with coding specitlcations. Births tabulated as education not statedare
excluded from the computations of percents.

MaritaIstatus

Beginningwith 1980 &@ nationalestimatesof birthsto unmarriedwomen are derived from
two sources.Jn1994 maritalstatuswas reporteddirectlyon the birth certificatesof 45 Statesandthe
Districtof Columbii In theremainingfive States,which lack such an item (CaMorni~ Connecticut,
Michigaq Neva& and New York), maritalstatusis inferred from a comparison of the child’s and
parents’surnames.This procedure representsa substantialdeparturefrom the method used before
1980 to preparenationalestimatesof btihs to unmarried womeq which assumedthatthe incidence
of birthsto unmarriedwomen in Stateswith no direct question on maritalstatuswas the same as the
incidence in reporting Statesin the same geographic division.

The currentmethoduses relatedtiormation on the birth certificate to improve the qualityof
nationaldataon thistopic, aswell asto provide datafor the individualnonreporting States.Beginning
in 1980 a birth in a nonreporting State is classified as occurring to a marriedwoman if the parents’
surnamesare the same, or if the child’s and father’ssurnamesare the same and the mother’s current
surnamecannot be obtained from the tiormant item of the bti certificate. A birthis classifiedas

●
occurringto anunmarriedwoman ifthe fder’s nameis missing ifthe parents’surnamesare dii%erent,
or if the father’sand child’s surnamesare differentand the mother’s current surnameis missing.

Because of the continued substantialincreases in nonmarital childbearingthroughout the
1980’s, the data have been intensivelyevaluatedin each year, 1985-94. There has been continuing
concernthatthe currentmethod might overstate the number of birthsto unmarriedwomen because
it incorporatesdatabased on a comparison of surnarnes. This is because b@hs to women who have
retained their maiden surnameas their legal surnameafter marriage and who are frequentlyolder,
well-educatedwomeq would be classifkd as nonmarit.albtihs. Trends based on data incorporating
inferentialstatisticscanbe compared with trendsbased on the geographic estimatesfor the 1980-94
period to show the impact of the two methods. The trends for the two methods are similarfor all
races combined and for white and black births. Between 1980 and 1994, birthrates for unmarried
white women increased 112 percent based on data incorporating inferentialinformation and 116
percent based on the geographic estimates. Birth rates for unmarriedblack women increased 1
percent based on the inferentialdata and declined 2 percent based on geographic estimates.

Michigan and Texas births-The number of births to unmarried women in Michigan was
underreportedduringtheyears 1988-93, but the greatestundercount, numerically,was for 1990-93.
Michiganhad separatecounts of the numbersof birthswith paternityacknowledgments, but did not
include them with the counts of unmarn“edwomen based on the general inferentialprocedures that
were providedto NCHS. The underreportingbeganin 1988, and was about 25 percent for the years
1988-93. In 1993NCHS reported36,326 birthsto unmarriedwomen in Michig~ 26 percentbelow

11



the number that included paternity affidavits (49,281)(1 1). Thus, there is a considerable discontinuity
in the nonrnarital birth data for Michigan from 1993 to 1994. The proportion of nonrnarital births ●
reported to NCHS increased from 26 percent to 35 percent.

The number of bti to unmarried women in Texas was underreported during the years 1989-
93. As a result of legislation passed in 1989, a btih was considered to have occurred to a married
woman if the mother provides any information about the father, or if a paternity affidavit has been
filed. The measurement of marital status for Texas bti improved beginning with the 1994 data year
because a directquestion on marital status was added to the Texas birth certificate. However, there
is a considerable discontinuity in the data for Texas fkom 1993 to 1994. The proportion of btis to
unmarried mothers increased from 17 to 29 percent.

No adjustments are made during the data processing for errors in the reporting of marital
status on the birth records of the 45 reporting States and the District of Columbia because the extent
of this reporting problem is unknown. When marital status is not stated on the btih certificate of a
reporting are% the mother is considered married.

When births to unmarried women are reported as second- or higher-order births, it is not
known whether the mother was married or unmarried when the previous deliveries occurred, because
her marital status at the time of these earlier births is not available from the birth record.

Rates for 1940 and 1950 are based on decennial census counts. Rates for 1955-94 are based
on a smoothed series of population estimates (12). Because of sampling error, the original U.S.
Bureau of the Census population estimates by marital status fluctuate erratically ilom year to yeaq ●
therefore, they have been smoothed so that the rates do not show similarvariations. These rates dtikr
from those published in volumes of Vhal Statistics of the United States before 1969, which were
based on the original estimates provided annually by the U.S. Bureau of the Census. Birth rates by
marital status for 1971-79 have been revised and diil+erfrom rates published before 1980 in volumes
of Vital Statistics of the United States (see” Computationof rates and other measures”).

Place of delivery and attendant at birth

The 1989 revision of the U.S. Standard Certificate of Live Birth included separate categories
for fkestanding birthing centers, the mother’s residence, and clinic or doctor’s office as the place of
bkth. Prior to 1989, place of birth was classified simply as either “In hospital” or’ ‘Not in hospital.”
Births OCCUIThlgin hospitals, insthutions, clinics,centers, or homes were included in the category “In
hospital.” In this context the word “homes” does not refer to the mother’s residence but to an
institutio~ such as a home for unmarried women. Birthing centers were included in either category,
depending on each State’sassessment of the fd~. Beginning in 1989 births occurring in clinics and
in birthing centers not attached to a hospital are classified as “Not in hospital.” This change in
classification may account in part for the lower proportion of’ ‘In hospital” births compared with
previous years. (The change in classification of clinics should have minor impact
because comparatively few btihs occur in these facilities,but the effect of any change in classification
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of fi-eestandmgbirthingcenters is unknown.)
—

Beginningin 1975 the attendantatbti andplace of deliwxyitemswere coded independently,
primarily to permit the identification of the person in attendanceat hospital deliveries. The 1989
certificate includes separate classifications for “M.D.” (Doctor of Medicine), ‘ ‘D. O.” (Doctor of
Osteopathy),“C.N.M.” (certiikd nursemidwife),“Other midwife: and’ ‘Other” attendants.In earlier
certificates btihs attended by certified nurse midwives were grouped with those attended by lay
midwives.The new certificatealso facilitatesthe identificationof home births,birthsin freestanding
birthingcenters, andbirths in clinics or physicianoffices.

Data for the “In hospital” category for 1975-88 include all btihs in clinics or maternity
centers, regardless of the attendant.Data for 1975-77 published before 1980 included clinic and
centerbii inthe category’ ‘In hospital” only when the attendantwas a physician.Data shown for
1975-77 publishedafter 1980 will, therefore, differ from data publishedbefore 1980. As a resultof
thischange,for 1975 anadditional 12,352 btihs are now classified as occurring in hospitals, raising
the percentof birthsoccurringin hospitalsfrom 98.7 to 99.1. Similarly,for 1976 the numberof births
occurringin hospitalsincreased by 14,133 andthe percent in hospitals raisedfrom 98.6 to 99. 1; for
1977 the increaseis 15,937 andthepercentinhospitalsraisedfrom 98.5 to 99.0. For 1974 and earlier
the “In hospital”category includes allbirthsin hospitals or institutionsand birthsin clinics, centers,
or maternityhomes only when attendedby physicians.

The “Not inhospital”catego~ includesbtihs for which no inl?ormationis reported on place
of b~h. Before 1975 births for which the statedplace of birthwas a‘’ doctor% office” and delivery
was by a physicianwere includedinthe category’ ‘In hospital.” Beginning in 1975 these btihs were
tabulated as “Not in hospital” and included with b~hs delivered by physicians in this category.
Althoughthe actualnumberof such birthsis unknowq the effect of the change is minimal.In 1974,
0.3 percentof allbirthswere deliveredby physiciansotiside of hospit~q in 1975 this propofiion was .
0.4 percent.

Babies born on the way to or on arrivalat the hospital are classified as havingbeen born in
the hospital. This may account for some of the hospital births not delivered by physicians or
midwives.

Beginningin 1993, allin-hospitalbfi occuning in Illinoiswhere the attendantwas classified
as an“other” midwifewere changedto certified nurse-midwife. This was necessarybecause ahnost
allof thesebti were delivered by midwives certifiedby the American College of Nurse Midwives
but because Illinois does not certify midwives, many of these births were classified as “other”
midwives.

Birthweight

Birthweightis reported in some areasin pounds and ounces ratherthanin grams. However,
the metric system has been used in tabulatingand presentingthe statisticsto facilitate comparison
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with data published by other groups. The categories for birthweight were changed in 1979 to be
consistent with the recommendations in the Ninth Revision of the International Classification of ●
Diseases (ICD-9). The categories in gram intervals and their equivalents in pounds and ounces are
as follows:

Less than 500 grams = 1 lb 1 oz or less
500-999 glTUllS= 1 lb 202-2 lb 3 OZ

1,000-1,499 grams = 2lb402-3 lb 4 oz
1,500-1,999 grams = 3 lb 5 OZ-4lb 6 oz
2,000-2,499 fjl%UIM=4lb702-5 lb 802
2,500-2,999 gllUTIS= 5 lb 902-6 lb902
3,000-3,499 gllUllS= 6 lb 1002-7 lb 1102
3,500-3,999 gHiIIM= 7 lb 1202-8 lb 1302
4,000-4,499 gR3111S=81b1402-9 lb1402
4,500-4,999 gHi.InS= 9 lb 15 oz-11 lb OOZ

5,000 grams or more= 11 lb 1oz or more

The ICD-9 defines low birthweight as less than 2,500 grams. This is a shift of 1 gram from
the previous criterion of 2,500 grams or less, which was recommended by the American Academy
of Pediatrics in 1935 and adopted in 1948 by the World Health Organization in the Sixth Revision
of the International Lists of Diseases and Causes of Death.

After data classified by pounds and ounces are converted to grams, median weights are
computed and rounded before publication. To establish the continuity of class intervals needed to ●
convert pounds and ounces to grams, the end points of these intervals are assumed to be half an
ounce less at the lower end and half an ounce more at the upper end. For example, 2 lb 402-3 lb 4
oz is interpreted as 2 lb 3 1/2 OZ-3lb 4 1/2 oz. Births for which btihweight is not reported are
excluded from the computation of percents and medians.

Period of gestation

The period of gestation is defied as beginning with the fist day of the last normal menstrual
period (IMP) and ending with the day of the bti. The LMP is used as the initial date because it can
be more accurately determined than the date of conceptio~ which usually occurs 2 weeks after the
LMP.

Births OCCUliIlg before 37 completed weeks of gestation are considered to be’ ‘preterm” or
“premature” for purposes of classification. At 37-41 weeks gestatio~ births are considered to be
‘‘terq” and at 42 completed weeks and over,‘‘postterm.”These dktinctions are according to the
ICD-9 definitions.

The 1989 revision of the U.S. Standard Certificate of Live Birth included a new itexq “clinical
estimate of gestatioq” that is beiig compared with length of gestation computed from the LMP date
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● when the latter appears to be inconsistent with btihweight. This is done for normal-weight btihs of
apparently short gestations and ve~ low-birthweight btis reported to be WI term. The clinical
estimate also was used if the date of the LMP was not reported. The period of gestation for 4.1
percent of the b~ in 1994 was based on the clinical estimate of gestation. For 96 percent of these
records the clinical estimate was used because the LMP date was not reported. For the remaining 4
percent the clinical estimate was used because it was compatible with the reported birthweigh~
whereas the LMP-computed gestation was not. In cases where the reported birthweight was
inconsistent with both the LMP-computed gestation and the clinical estimate of gestatioL the
LMP-computed gestation was used ifit was within 5 weeks of the clinical estimate and birthweight
was reclassified as’ ‘not stated.” If the reported birthweight was inconsistent with both the LMP-
computed gestation and the clinical estimate of gestatio~ gestation and birthweight were classified
as “not stated” if the LMP-computed gestation was not within 5 weeks of the clinical estimate. These
changes result in only a very smalldiscontinuity in the data. For fiuther information on the use of the
clinical estimate of gestation see “Computer Edits for Natality Dat~ Effective 1989,” NCHS
Instruction Manual, Part 12, pages 34-36.

B&ore 1981 the period of gestation was computed only when there was a valid mont~ day,
and year of IMP. However, length of gestation could not be determined from a substantial number
of live-birth certificates each year because the day of LMP was missing. Beginning in 1981 weeks
of gestation have been imputed for records with missing day of LMP when there is a valid month and
year. Each such record is assigned the gestational period in weeks of the preceding record that has

●
a complete LMP date with the same computed months of gestation and the same 500-gram
birthweight interval. The effect of the imputation procedure is to ~crease slightly the proportion of
preterm b~hs and to lower the proportion of births at 39,40,41, and 42 weeks of gestation. A
more complete discussionof this procedure and its implications is presented in a previous report (13).

Because of postconception bleediig or menstrual irregularities, the presumed date of LMP
may be in error. In these instances the computed gestational period maybe longer or shorter than the
true gestational perio~ but the extent of such errors is unknown.

Month of pregnancy prenatal care began

For those records in which the name of the month is entered for this ite~ instead of firs$
secm~ thir& and so for@ the month of pregnancy in which prenatal care began is determined from
the month named and the month last normal menses began. For these btihs, if the item “Date last
normal menses began”is not stat~ the month of pregnancy in which prenatal care began is tabulated
as not stated.

NUrnber of prenatal visits

Tabulations of the number of prenatal visits were presented for the first time in 1972.
Beginning in 1989 these data were collected ilom the birth certificates of all States. Percent
distributions and the medkm number of prenatal visits exclude births to mothers who had no prenatal
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care.

Apgar score

One- and 5-minute Apgar scores were added to the U.S. Standard Certificate of Live Birth
in 1978 to evaluate the condition of the newborn infhnt at 1 and 5 minutes afterbirth. The Apgar
score is a usefi.d measure of the need for resuscitation and a predictor of the inf’t’s chances of
survivingthe first year of life. It is a summary measure of the infant’s condition based on heart rate,
respirato~ ~o~ muscle tone, reflex irritability, and color. Each of these factors is given a score of
O,1, or ~ the sum of these 5 values is the Apgar score, which ranges from Oto 10. A score of 10 is
optimum and a low score raises some doubts about the survival and subsequent health of the infant.
In 1994the reporting area for the 1- and 5-minute Apgar scores was comprised of 48 States and the
District of Columbi~ accounting for 78 percent of all b@s in the United States. California and
Texas did not have Mormation on Apgar scores on their birth certificate.

Tobacco and alcohol use during pregnancy

The checkbox format allows for classification of a mother as a smoker or drinker during
pregnancy and for reporting the average number of cigarettes smoked per day or drinks consumed
per week. When smoking and/or drinking status is not reported or is inconsistent with the quantity
of cigarettes or drinks repo~ the status is changed to be consistent with the amount reported. For
example, if the drinking status is reported as “no” but one or more average drinks a week are
report~ the mother is classifiedas a drinker. If the number of cigarettes smoked per day is reported
as one or more, the mother is considered a smoker. When one (or a fraction of one) drink a week is ●
record~ the mother is classifiedas a drinker. For records on which the number of drinks or number
of cigarettes is reported as a spa.q for example, 10-15, the lower number is used. The number of
drinkers and number of drinks reported on birth certificates are believed to underestimate actual
alcohol use.

Data on tobacco use were collected by 46 States, the District of Columbi~ and New York
City in 1994. This reporting area accounted for 79 percent of all births in the U.S. in 1994.
Mormation on alcohol use was included on the certificates of 48 States and the District of Columbi%
accounting for 85 percent of all U.S. births in 1994. CaMornia and South Dakota did not hclude
items on alcohol use of their birth certificates.

Weight gained during pregnancy

Weight gain is reported in pounds. A loss of weight is reported as zero gain. Computations
of median weight gain were based on ungrouped data. This item was included on the certificates of
49 States and the District of Columbi~ California did not report this information. This reporting area
excluding California accounted for 86 percent of all births in the United States in 1994.
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Medical risk factors for this pregnancy

—
Iri1994 anitemon medical risk tkctors was included on the btih certificates of all States and

the District of Columbi~ but two States did not report all of the 16 risk factors. Texas did not report
genital herpes or uterine bleeding while Kansas did not report Rh sensitization.

The format allows for the designation of more than one risk factor and includes a choice of
“None.” Accordingly, if the item is not completed, it is classified as’ ‘Not stated.”

The following definitions are adapted and abbreviated, from a set of definitions compiled by
a committee of Federal and State health statistics officials for the Association for Vital Records and
Health Statistics (14).

Definitions of medkal terms

Anemia--Hemoglobm level of less than 10.0 g/dL during pregnancy or a hematocrit of less than 30
percent during pregnancy.
Cardiac disease--Disease of the heart.
Acute or chronic lung disease--Disease of the lungs during pregnancy.
Diabetes--Metabolic disorder characterized by excessive discharge of urine and persistent thirst
includes juvenile onse$ adult onset, and gestational diabetes during pregnancy.
Genital herpes--~ection of the skin of the genital area by herpes simplex virus.
Hydrarnnios/Oligohydramnios--Any noticeable excess (hydramnios) or lack (oligohydramnios) of
amniotic fluid.
Hemoglobmopathy-A blood disorder caused by alteration in the genetically determined molecular
structure of hemoglobm (for example, sickle cell anemia).
Hypertension chronic-Blood pressure persistently greater than 140/90, diagnosed prior to onset of
pregnancy or before the 20th week of gestation.
Hyp@ensio~ pregnancy-associated-An increase in blood pressure of at least 30 mm Hg systolic or
15 mm Hg diastolic on two measurements taken 6 hours apart after the 20th week of gestation.
Eclampsia--The occurrence of convulsions ador coma unrelated to other cerebral conditions in
women with signs and symptoms of pre-eckunpsia.
Incompetent cervix--Characterized by painless ddation of the cervix in the second trimester or early
in the third trimester of pregnancy, with prolapse of membranes through the cervix and ballooning
of the membranes into the vagiq followed by rupture of membranes and subsequent expulsion of
the fetus.
Previous infimt 4,000+ grams--The b~hweight of a previous live-born child was over 4,000 grams
(8 lbs 13 OZ).

Previous preterm or Small-for-gestational-ageinfant-Previous birth of an infhnt prior to term (before
37 completed weeks of gestation) or of an infant weighing less than the loth percentile for gestational
age using a standard weight-for-age chart.
Renal disease--Kidney disease.
Rh sensitization--The process or state of becoming sensitized to the Rh factor as when an
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Rh-negative woman is pregnant with an Rh-positive fetus.
Uterine bleeding-Any clinically significant bleeding during the pregnancy, taking into consideration ●
the stage of pregruuq any second or third trimester bleeding of the uterus prior to the onset of labor.

Obstetric procedures

This item includes six specificobstetric procedures. Birth records with” Obstetric procedures”
leil blank rue considered “not stated.” Data on obstetric procedures were reported by all States and
the District of Columbia.

The following definitions are adapted and abbreviated from a set of definitions compiled by
a committee of Federal and State health statistics officials for the National Association for Public
Health Statistics and Idormation Systems (NAPHSIS), formerly the Association for Vital Records
and Health Statistics (14).

Definitions of medical terms

Amniocentesis-Surgical tmnsabdominal perforation of the uterus to obtain amniotic fluid to be used
in the detection of genetic disorders, fetal abnormalkies, and fetal lung maturity.
Electronic fetal monitoring--Monitoring with external devices applied to the maternal abdomen or
with internal devices with an electrode attached to the fetal scalp and a catheter through the cervix
into the uterus, to detect and record fetal heart tones and uterine contractions.
Induction of labor--The initiation of uterine contratiions before the spontaneous onset of labor by
medical and/or surgical means for the purpose of delivery. ●
Stimulation of labor--Augmentation of previously established labor by use of oxytocin.
Tocolysis--Use of medications to inhibit preterm uterine contractions to extend the length of
pregnancy and therefore avoid a preterm btih.
Ultrasound--Visualization of the fetus and placenta by means of sound waves.

Complications of labor and/or delivery

The checkbox format allows for the selection of 15 specific complications and for the designation of
more than 1 complication where appropriate. A choice of’ ‘None” is also included. Accordingly, if
the item is not completed it is classified as’ ‘not stated.”

All States and the District of Columbia included this item cmtheir birth certificates. However,
not all of the complications were reported by all reporting States (see table A).

The following definitions are adapted and abbreviated from a set of definitions compiled by
a committee of Federal and State health statistics officials. (14).
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Definitions of medical terms

Febrile--A fever greater than 100 degrees F. or 38 C. occurring during labor and/or delive~.
Meconhq moderate/heavy-Meconium consists of undigested debris from swallowed amniotic flui~
various products of secretio~ excretio~ and shedding by the gastrointestinal tract; moderate to
heavy amounts of meconium in the amniotic fluid noted during labor and/or delivery.
Premature rupture of membranes (more than 12 hours)-llupture of the membranes at any time during
pregnancy and more than 12 hours before the onset of labor.
Abruptio placenta-Premature separation of a normally implanted placenta from the uterus.
Placenta previa--Implantation of the placenta over or near the internal opening of the cervix.
Other excessive bleeding--The loss of a significant amount of blood from conditions other than
abruptio placenta or placenta previa.
Seizures during labor--Maternal seizures occurring during labor from any cause.
Precipitous labor (less than 3 hours)--Extremely rapid labor and delivery lasting less than 3 hours.
Prolonged labor (more than 20 hours)--Abnormally slow progress of labor lasting more than 20
hours.
Dysiimctional labor--Failure to progress in a normal pattern of labor.
BreechlMalpresentation-At bfi~ the presentation of the fti buttocks rather than the head, or other
malpresentation.
Cephalopelvic disproportion-The relationship of the size, presentatio~ and position of the fetal head
to the maternal pelvis prevents dilation of the cervix and/or descent of the fetal head.

●
Cord prolapse--Premature expulsion of the umbilical cord in labor before the fetus is delivered.
Anesthetic complications-Any complication during labor and/or delivery brought on by an anesthetic
agent or agents.
Fetal distress-Signs indicating fetal hypoxia (deficiency in amount of oxygen reaching fetal tissues).

Abnormal conditions of the newborn

This item provides irdiormation on eight specific abnormal conditions. More than one
abnormal condition may be reported for a given btih or “None” maybe selected. Ifthe item is not
completed it is tabulated as “not stated.”This item was included on the btih certificates of all States
and the District of Columbia in 1994. However, several States did not include all conditions (see
table A).

The following definitions are adapted and abbreviated from a set of definitions compiled by
a committee of Federal and State health statistics. (14).

Definitions of medical terms

Anemia-Hemoglobm level of less than 13.0 g/dL or a hematocrit of less than 39 percent.
Birth injury-Impairment of the infhnt’s body finction or structure due to adverse influences that
occurred at btih.
Fetal alcohol syndrome-A syndrome of altered prenatal growth and development occurring in infants
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born of women who consumed excessive amounts of alcohol during pregnancy.
Hyaline membrane disease/RDS--A disorder primarily of prematurity, manifested clinically by ●
respiratory distress and pathologically by pulmonary hyaline membranes and incomplete expansion
of the lungs at birth.
Meconium aspiration syndrome-Aspiration of meconium by the fetus or newborq affecting the lower
respiratory system.
Assisted ventilation (less than 30 rninutes)--A mechanical method of assisting respiration for
newborns with respiratory fdure.
Assisted ventilation (30 minutes or more)--Newbom placed on assisted ventilation for 30 minutes or
longer.
Seizures--A seizure of any etiology.

Congenital anomalies of child

The data provided in this item relate to 21 specific anomalies or anomaly groups. It is well
documented that congenital anomalies, except for the most visible and most severe, are incompletely
reported on btih certificates. The completeness of reporting speciilc anomalies depends on how
easilythey are recognized in the short time between bti snd bkth registration. Forty-nine States and
the District of Columbia included this item on their birth certificates (New Mexico and New York
City did not). This reporting area included 96 percent of all btihs in the United States in 1994. The
format allows for the identification of more than one anomaly including a choice of “None” should
no anomalies be etident. The catego~” not stated” includes birth records for which the item is not
completed. ●

The following defitions are adapted and abbreviated from a set of definitions compiled by
a committee of Federal and State health statistics officials. (14).

Definitions of medical terms

Anencephalus--Absence of the cerebral hemispheres.
Spina btida/meningocele--Developmentid anomaly characterized by defective closure of the bony
encasement of the spinal cord, through which the cord and meninges may or may not protrude.
Hydrocephalus-Excessive accumulation of cerebrospinal fluid within the ventricles of the brain with
consequent enlargement of the cranium.
Microcephalus-A significantly small head.
Other central nervous system anomahes--Other speciiied anomalies of the bra@ spinal cord, and
nervous system.
Heart malformations-Congenital anomalies of the heart.
Other circulato~hspiratory anomalies--Other specified anomalies of the circulatory and respiratory
systems.
Rectal atresia/stenosis--Congenital absence, closure, or narrowing of the rectum.
Tracheo-esophagea.l fistula/Esophageal atresia-An abnormal passage between the trachea and the
esophagus; esophageal atresia is the congenital absence or closure of the esophagus.
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● Omphaloceleigastroschisis-An omphakxele is a protrusion of variable amounts of abdominal viscera
fi-om a midline defect at the base of the umbilicus. In gastroschisis, the abdominal viscera protrude
through an abdominal wall defe~ usually on the right side of the umbfical cord insertion.
Other gastrointestinal anomalies-Other specifiedcongenital anomalies of the gastrointestinal system.
Mali?ormedgenitalia--Congenital anomalies of the reproductive organs.
Renal agenesis--One or both kidneys are completely absent.
Other urogenital anomalies--Other specified congenital anomalies of the organs concerned in the
production and excretion of urine, together with organs of reproduction.
Cleil lip/palate-Clefi lip is a fissure of elongated opening of the lip; cleft palate is a fissure in the roof
of the mouth. These are ftiures of embryonic development.
Polydactyly/syndactylyhdactyly-Polydactyly is the presence of more than five digits on either hands
and/or feet syndactyly is having iised or webbed fingers and/or toes; adactyly is the absence of
fingers and/or toes.
Club foot--Deformities of the foot, which is twisted out of shape or position.
Diaphmgmatic hernia- Herniation of the abdominalcontents through the diaphragm into the thoracic
cavity usually resulting in respiratory distress.
Other musculoskelet.alhitegumentzdanomalies--Other speciiied congenital anomalies of the muscles,
skeleto~ or skin.
Down’s syndrome-The most common chromosomal defect with most cases resulting from an extra
chromosome (trisomy 21).
Other chromosomal anomalies--All other chromosomal aberrations.

Method of delive~

The btih certificate contains a checkbox item on method of delivery. The choices include
vaginal delivery, with the additional options of forceps, vacuu~ and vaginal btih after previous
cesarean section (WAC), as well as a choice of primary or repeat cesarean. When only forceps,
vacuurq or VBAC is check~ a vaginal btih is assumed. In 1994 this information was collected from
the btih certitkates of all States and the DMrict of Columbia.

Several rates are computed for method of delivery. The overall cesarean section rate or total
cesarean rate is computed as the proportion of all bh that were delivered by cesarean section. The
primary cesarean rate is a measure that relates the number of women having a primary cesarean
delivery to allwomen givingbti who have never had a cesarean delivery. The denominator for this
rate includes all births, less those with method of delivery classified as repeat cesareans and vaginal
birth after previous cesarean. The rate for vaginal birth after previous cesarean (VBAC) delivery is
computed by relating all V6AC deliveries to the sum of VBAC and repeat cesarean deliveries, that
is, to women with a previous cesarean section, VBAC rates for first btis exist because the rates are
computed on the basis of previous pregnancies, not just live btihs.

Hispanic parentage

The 1989 revision of the U.S. Standard Certificate of LNe Births includes items to ident@
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the Hispanic origin of the parents. Concurrent with the 1978 revision of the U.S. Certificate of Live
Birth NCHS recommended that items to ident~ the Hispanic or ethnic origin of the newborn’s ●
parents be included on bti certificates and has tabulated and evaluated these data from the reporting
States. All 50 States and the District of Columbia reported Hispanic origin of the parents for 1994.

In computing bti and fertility rates for the Hispanic populatio~ bkths with origin of mother
not stated are included with non-Hispanic births rather than being distributed. Thus, rates for the
Hispanic population are underestimates of the true rates to the extent that the births with origin of
mother not stated (1. 1 percent in 1994) were actually to Hispanic mothers. The population with
origin not stated was imputed. The effect on the rates is believed to be small.

Quality of data

Although vital statistics data are useiid for a variety of administrative and scientific purposes,
they cannot be correctly interpreted unless various quali&ing 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 fi-omimperfections in the original records
or from the impracticabtity of tabulating these data in very detailed categories. These limitations
should not be ignored, but their existence does not lessen the value of the data for most general
purposes.

Completeness of registration ●
An estimated 99 percent of all b~hs occurring in the United States in 1994 were registered;

for white bti registration was 99.4 percent complete and for all other births, 98.6 percent complete.
‘These estimates are based on the results of the 1964-68 test of bmh-registration completeness
according to place of delivery (ii or out of hospital) and race and on the 1989 proportions of births
in these categories. The primary purpose of the test was to obtain current measures of registration
completeness for b~hs in and out of hospital by race on a national basis. Data for States were not
available as they had been from the previous bti-registration tests in 1940 and 1950. A detailed
discussion of the method and results of the 1964-68 birth-registration test is available (15).

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 improvement in registration.
This has been done using registration completeness figures fi-omthe two tests by place of delivery and
race. Estimates of registration completeness for four groups (based on place of delivery and race) for
1951-65 were computed by interpolation between the test results. (It was assumed that the data born
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 proportions of btihs
registered in these categories to obtain revised numbers of bhths adjusted for underregistration for
each year. The overall percent of birth-registration completeness by ra~e was then computed.
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● Data adjusted for underregistration for 1951-59 have been revised to be consistent with the
1964-68 test results and difEerslightly from data shown in annual reports for years before 1969. For
these years the published number of births and bti rates for both racial groups have been revised
slightlydownward because the 1964-68 test indicated that previous adjustments to registered births
were slightly inflated. Because registration completeness figures by age of mother and by live-btih
order are not available from the 1964-68 test, it must be assumed that the relationships among these
variables have not changed since 1950.

Discontinuation of adjustment for underregistratio~ 1960–

Adjustment for underregistration of btihs w% discontinued in 1960 when btih registration
for the United States was estimated to be 99.1 percent complete. This removed a bias introduced into
age-specific rates when adjusted bii classified by age were used. Age-specific rates are calculated
by dividingthe number of btihs to an age group of mothers by the population of women in that age
group. Tests have shown that population figures are likely to be understated through census
undercounts; these errors compensate for underregistration of births. Adjustment for
underregistration of births, therefore, removes the compensating effect of underenumeratio~ biasing
the age-specific rates more than when uncorrected btih and population data are used. (For firther
details see page 4-11 in the Technical Append~ of volume I, V&d Statistics of the United States,
1963.)

The age-specific rates used in the cohort fertility tables are an exception to the above
statement. These rates are computed f%ombtihs corrected for underregistration and population
estimates adjusted for underenumeration and misstatement of age.
Adjusted bti and population estimates are used for the cohort rates because they are an integral part
of a series of rates, estimated with a consistent methodology. It was considered desirable to maintain
consistency with respect to the cohort rates, even though it means that they will not be precisely
comparable with other rates shown for 5-year age groups.

Completeness of reporting

Interpre&ttionof these data must include evaluation of item completeness. The percent “not
stated” is one measure of the quality of the data. Completeness of reporting varies among items and
States. See table A for the percent of btih records on which specified items were not stated.

Quality control procedures

States in the Vhal Statistics Cooperative Program are required to have an error rate of less
than 2.0 percent for each item for 3 consecutive data months during the initial quali&ng period. Once
a State is qualiiied, NCHS monitors the quality of data received. This was achieved through
independent verikation of a sample of records for some States as well as comparing the State data
with data from previous years. In additio~ there is verification at the State level before NCHS is sent
the data.
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Atler the coding is complet~ counts of the taped records are balanced against control totals
for each shipment of records from a registration area. Impossible codes are eliminated during the ●
editing processes on the computer and corrected on the basis of reference to the source record or
adjusted by arbitra~ code assignment. AU subsequent operations involved in tabulation and table
preparation are verified during computer processing or by statistical clerks.

Small frequencies

The numbers of bti reported for an area represent complete counts. As such they are not
subject to sampling error, although they are subject to errors in the registration process. However,
when the figures are used for analytical purposes, such as the comparison of rates over a period of
time or for difilerentareas, the number of events that actually occurred maybe considered as one of
a large series of possible results that could have arisen under the same circumstances. The probable
range of values maybe estimated horn the actual figures according to certain statistical assumptions.

In general, distributions of vital events maybe assumed to follow the binomial distribution.
Estimates of standard errors and tests of significance under this assumption are described in most
standard statistics texts. When the number of events is large, the relative standard error, expressed
as a percent of the number or rate, is usually small.

When the number of events is small (fewer than 100) and the probability of such an event is
s@ considerable caution must be observed in interpreting the conditions described by the figures.
Events of rare nature may be assumed to follow a Poisson probability distribution. For this
distributio~ a simpleapproximationmaybe used to estimate the error as follows: . ●
IfN is the number of births and R is the corresponding rate, the chances are 19 in 20 that

1. The’ ‘true” number of events lies between

2. The “true” rate lies between
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Ifthe rateRI correspondingto N1 eventsis compared with the rate R2 corresponding to N2
events,the di&erencebetween the two ratesmaybe regarded as statisticallysignificantifit exceeds

For example,supposethattheobservedbtih rate for areaA was 15.0 per 1,000 population andthat
thisratewas based on 50 recorded births. Given prevailingconditions, the chances are 19 in 20 that
the “true” or underlyingbirthratefor that area lies between 10.8 and 19.2 per 1,000 population. Let
itbe fi.uthersupposed that the birthrate for area A of 15.0 per 1,000 population is being compared
witha rateof 20.0 per 1,000 population for areaB, which is based on 40 recorded births.Although
the differencebetweentheratesfor the two areasis 5.0, this dfierence is less thantwice the standard
error of the dtikrence

4~ (15.0)2 (20.0)2
50 40

of thetwo ratesthatis computedto be 7.6. From this, it is concluded thatthe difference between the
ratesfor the two areas is not statisticallysignificant.

Computation of ratesand other measures

Population bases

The ratesshown in this report were computed on the basis of population statisticsprepared
by theU.S. Bureau of the Census.Rates for 1940, 1950, 1960, 1970, 1980, and 1990 arebased on
thepopulationenumeratedas of April 1 in the censuses of those years. Rates for all other years are
based on the estimatedmidyear(July1) populationfor therespectiveyears. B@ ratesfor the United
States, individualStates, and metropolitan areas are based on the total residentpopulations of the
respectiveareas.Except asnotedthesepopulationsexcludethe Armed Forces abroad but includethe
Armed Forces stationed in each area.

The residentpopulation of the birth- and death-registrationStates for 1900-32 and for the
UnitedStatesfor 1900-94 is shownintable4-1. In additioq the population includingArmed Forces
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abroad is shown for the United States. Table B shows the sources for these populations. ●
In both the 1980 and 1990 censuses, a substantial number of persons did not speci& a racial

—

group tit could be classitledas any of the White, Black American Indiq Eskimo, Aleut, A&q or
Pacific Islander categories on the census form (16). In 1980 the number of persons of” other” race
was 6,758,319; in 1990 it was 9,804,847. In both censuses, the large majority of these persons were
of Hispanic origin (based on response to a separate question on the form), and many wrote in their
Hispanic origiq or Hispanic origin type (for example, Mexic~ Puerto Rican) as their race. In both
1980 and 1990, persons of unspecified race were allocated to one of the four tabulated racial groups
(white, blaclq American Indiu Asian or Pacific Islander), based on their response to the Hispanic
origin question. These four race categories conform with the 1979 edition of OMB Directive 15
which mandates that race data must contain at least these 4 categories. These categories are also
more consistent with the race categories in vital statistics.

In the allocation of unspeded race was carried out using cross-tabulations of age, se% race,
type of Hispanic origiq and county of residence. Persons of Hispanic origin and unspecified race were
allocated to either white or blaclq based on their Hispanic origin type. Persons of “other” race and
Mexican origin were categorically assumed to be white, while persons in other Hispanic categories
were distributed to white and black pro rata within the county-age-sex group. For
“other-not-specified” persons who were not Hispanic, race was allocated to white, blac~ or Asian
and Pacific Islander, based on proportions gleaned from sample data. The 20-percent sample
(respondents who were enumerated on the longer census form) provided a highly detailed coding of
race, which allowed identification of otherwise unidentifiable responses with a specified race
category. Allocation proportions were thus established at the State level, which were used to ●
distribute the non-Hispanic persons of” other” race in the 100-percent tabulations.

In 1990 the race modification procedure was carried out using individual census records.
Persons whose race could not be specified were assigned to a racial category using a pool of’ ‘race
donors: which was derived from persons of specified race and the identical response to the Hispanic
origin question within the auspices of the same Census District Office. As in 1980, the underlying
assumption was that the Hispanic origin response was the major criterion for allocathig race. Unliie
1980, persons of Hispanic orig@ including Mexic~ could be assigned to any racial group, rather
than white or black only, and the non-Hispanic component of” other” race was allocated primarily
on the basis of geography (District Office), rather than detailed characteristic.

The means by which respondent’s age was determined were iiudamentdly dtierent in the two
censuses; therefore, the problems that necessitated the modification were diRerent. In 1980
respondents reported year of btih and quarter of bti (withinyear) on the census form. When census
results were tabulat~ persons born in the first quarter of the year (before April 1) had age equal to
1980 minus year of birth while persons born in the last three quarters had age equal to 1979 minus
year of b~h.

In 1990 the quarter year of birth was not reported on the census fo~ so that direct
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● determination of age from year of btih was impossible. In 1990 census publications age is based on
respondents’ direct reports of age at last btihday. This definition proved inadequate for postcensal
estimates, because it was apparent that many respondents had reported their age at time of either
completion of the census form or interviewby an enumerator, which could occur several months after
the April 1 reference data. As a result age was biased upward. Modification was based on a
respecification of age, for most individualresponden~ by year of b@ with aUocation to fist quarter
(persons aged 1990 minus year of bti) and last three quarters (aged 1989 minus year of bti) based
on a historical series of registered btis by month. This process partially restored the 1980 logic for
assignment of age. It was not considered necessary to correct for age overstatement and heaping in
1990, because the availability of age and year of bti on the census form provided elimination of
spurious year-of-btih reports in the census data before modification occurred.

Populations for 1994-The population of the United States by age, se~ race, and Hispanic origin are
shown in the Census Bureau repo~ United States population esbates by age, se% race and Hispanic
origin: 1990 to 1994. U.S. Bureau of the Census. PPL-21. Washington: U.S. Department of
Commerce. 1995.

Populations for 1993-The population of the United States by age, sew race and Hispanic origin are
tabulated fkom Census file RES0793. Washington U.S. Department of Commerce. 1995.

Populations for lW2-The population of the United States by @e, se%race ~d ~SP~C OI@II=

●
tabulated from census file RESP0792. Washington U.S. Department of Commerce. 1994.

Populations for 1991-The population of the United States by age, &e, and sex are shown in Current
Population Reports, Series P-25, Number 1095. Monthly population figures were published in
Current Population Reports, Series P-25, Number 1097.

Populations for 1990-The population of the United States by age, race, and se% and the population
for each S@teare shown in Current Population Repor@ SeriesP-25, Number 1095. The figures have
been modilkd as described above. Monthly population figures were published in Current Population
Reports, Series P-25, Number 1094.

Population estimates for 1981-89-Birth rates for 1981-89 (except those for cohorts of women) have
been revi~ based on revised population estimates that are consistent with the 1990 census levels,
and thus may dii%erfrom rates published in volumes of Vital Statistics of the United States for these
years. The 1990 census counted approximately 1.5 million fewer persons than had earlier been
estimated for April 1, 1990. The revised estimates for the United States by age, race, and sex were
published by the U.S. Bureau of the Census in Current Population Reports, Series P-25, Number
1095. Population estimates by month are based on data published in Current Population Reports,
Series P-25, Number 1094 and unpublished data. Unpublished revised estimates for States were
obtained from the U.S. Bureau of the Census.

Populations for 1980-The population of the United States by age, race, and se% and the population
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for each State are shown in tables 4-2 and 4-3 of volume ~ Vhal Statistics of the United States, 1980.
The figures by race have been modtied as described above. Monthly population figures were ●
published in Current Population Reports, Series P-25, Number 899.

Population estimates for 1971-79–Birth rates for 1971-79 (except those for cohorts of women) have
been revi~ based on revised population estimates that are consistent with the 1980 census levels,
and thus may diifer from rates published in volumes of Vital Statistics of the United States for these
years. The 1980 census counted approximately 5.5 million more persons than had earlier been
estimated for April 1, 1980 (17). The revised estimates for the United States by age, race, and sex
were published by the U.S. Bureau of the Census in Current Population Reports, Series P-25,
Number 917. Population estimates by month are based on data published in Current Population
Reports, Series P-25, Number 899. Unpublished revised estimates for States were obtained from the
U.S. Bureau of the Census.

Population estimates for 1961-69--Birth rates for 1961-69 are based on revised estimates of the
population and thus may diflkr slightlyfrom rates published before 1976. The revised estimates used
in computing these rates were published in Current Population Reports, Series P-25, Number 519.
The rates for 1961-64 are based on revised estimates of the population published in Current
Population Repor@ SeriesP-25, Numbers 321 and 324 and may dfier slightly from rates published
in those years.

Population estimates for 195l-59–Finzd intercensal estimates of the population by age, race, and sex
and total population by State for 1951-59 are shown in tables 4-4 and 4-5 of volume I, Vital Statistics
of the United States, 1966. Beginning with 1963 these final estimates have been used to compute ●
b~h rates for 1951-59 in all issues of Vital Statistics of the United States.

Net census undercounts and overcounts

The U.S. Bureau of the Census has conducted extensive research to evaluate the coverage
of the U.S. population (iicluding undercount, overcount, and misstatement of age, race, and sex) in
the last five decennial censuses 1950, 1960, 1970, 1980, and 1990. These studies provide estimates
of the national population that were not enumerated or overenumerated in the respective censuses,
by age, race, and sex (17-19). The report for 1990 (20) includes estimates of net underenumeration
and overenumeration forage, se%and racial subgroups of the national population modified for race
consistency with previous population counts as described in the section’ ‘Population bases.”

These studies indicate that there are differential coverages in the censuses among the
population subgroup%that is, some age, race, and sex groups are more completely enumerated than
others. To the extent that these estimates of overcounts or undercounts are valid, that they are
substantial, and that they vary among subgroups and geographic areas, census miscounts can have
consequences for vital statisticsmeasures (18). However, the effects of undercounts in the census are
reduced to the extent that there is underregistration of biihs. If these two factors are of equal
magnitude, rates based on unadjusted populations are more accurate than those based on adjusted
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populations because the btis have not been adjusted for underregistration.
—

The impactof netcensusmiscounts on vital statisticsmeasuresincludes the effects on levels
of the rates and effects on dflerentials among groups.

If adjustmentswere madefor personswho were not counted in the census of populatio~ the
size of the denominatorswould generallyincrease and the rates would be smallerthanwithout an
adjustment.Adjusted rates for 1990 can be computed by multiplyingthe reported ratesby ratios of
the 1990 census-levelpopulation adjustedfor the estimatednet census miscounts, which are shown
in table C. A ratio of less than 1.0 indicates a net census undercount and would result in a
corresponding decrease in the rate. A ratio in excess of 1.0 indicates a net census overcount and
would resultin a corresponding increasein the rate.

Enumerationof white females in the childbearingages was at least 97 percent complete for
all ages. Among black wome~ the undercount ranged up to 5 percent. Generally, females in the
childbearingages were more completely enumeratedthanmales for similarrace-age groups.

Ifvital statisticsmeasureswere calculatedwithadjustmentsfor net census miscounts for each
of these subgroups, the resultingrates would have been dtierentially changed from their original
levelq that is, ratesfor those groups with the greatest estimatedovercounts or undercountswould
show the greatest relativechanges due to these adjustments.Thus the racial dflkrentirilin fertility

●
between the white and the “M othex”population can be afl?ectedby such adjustments.. .

Cohort fertilitytables

The variousftity measuresshownfor cohorts of women arecomputed from btis adjusted
for underregistrationand population estimatescorrected for underenumerationand misstatementof
age. Datapublishedafter 1974 use revised population estimatesprepared by the U.S. Bureau of the
Censusandhavebeen expandedto includedatafor thetwo q-or racialgroups. Heuser has prepared
a detaileddescription of the methods used in derivingthese measuresas well as more detaileddata
for earlieryears (21).

Paritydistribution-Thepercent distributionof women by parity (number of childrenever born alive
to mother) is derived from cumulativebirth rates by order of bti. The percent of zero-parity
women is found by subtractingthe cumulativefirst bti rate from 1,000 and dividing by 10. The
proportions of women at paritiesone through six are found from the following formula:

Percent atN parity= (cum. rate, order N) - (cum. rate, order N + 1)10

The percent of women at seventh higher parities is found by dividing the cumulative rate for
seventh-orderbtis by 10.

Birthprobabiities-bti probabilitiesindicatethe likelihood that a woman of a certainparityand age
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at the beginning of the year will have a child during the year. Birth probabilities dfler from central
birth rates in that the denominator for btih probabilities is specific for parity as well as for age. ●
Age-sex-adjusted btih rates

The age-sex-adjusted birth rates are computed by the direct method. The age distribution of
women aged 10-49 years as enumerated in 1940 and the total population of the United States for that
year are used as the standard populations. The age-sex-adjusted birthrates show differences in the
level of fertility independent of dfierences in the age and sex composition of the population. It is
impotiant not to confhse these adjusted rates with the crude rates shown in other tables.

Total fertility rate

The total fertility rate is the sum of the bti rates by age of mother (in 5-year age SOUPS)

multipliedby 5. It is an age-adjusted rate because it is based on the assumption that there are the same
number of women in each age group. The rate of 2,036 in 1994, for example, means that if a
hypothetical group of 1,000 women were to have the same btih rates in each age group that were
observed in the actual childbearing population in 1994, they would have a total of 2,036 children by
the time they reached the end of the reproductive period (taken hereto be age 50 years), assuming
that all of the women survived to that age.

Intrinsic vital rates

The intrinsic vital rates are calculated from a stable population. A stable population is that ●
hypothetical populatio~ closed to external migratio~ that would become fixed in age-sex structure
rifler repeated applications of a constant set of age-sex speciiic btih and death rates. For the
mathematical derivation of intrinsic vital rates, see pages 4-13 and 4-14 in the Technical Appendix
of volume I, Vital Statistics of the United States, 1962. The technique of calculating intrinsic vital
rates is described by Barclay (22).

Seasonal adjustment of rates

The seasonallyadjusted bii and fertility rates are computed from the X-11 variant of Census
Method II (23). This method of seasonal adjustment used since 1964 dtiers slightly from the U.S.
Bureau of Labor Statistics (BLS) SeasonaIFactor Method, which was used for Vital Statistics of the
United States, 1964. The fi,mdamental technique is the same in that it is an adaptation of the
ratio-to-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 comparison of the Census Method II with the
BLS SeasonalFactor Method shows the ditlierencesin the seasonal patterns of births to be negligible.

Computation of percents, medians, and means

Percent distributions, medians, and means are computed using only events for which the
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characteristicis reported.The’ ‘Not stated”catego~ is subtractedfrom the total before computation
of these measures. The asterisk(*) indicatesthatthe numeratorandlor denominator number
is less thdn20.
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● 1995 ADDENDUM TO “TECHNICAL APPENDIX” OF
UNITED STATES, 1993, VOLUME II,

VITU STATISTICS OF
MORTUITY, PART A

To assist the users of the mortality public-use data tapes,
attached is a copy of the “Technical Appendix” of the Vital
Statistics of the United States, 1993, Volume II, Mortality, Part
A. This technical appendix provides certain qualifications that
are essential to using, analyzing, and interpreting the data on
those tapes. Certain modifications to the attached technical
appendix are essential to make it applicable to the mortality file
for the 1995 data year. Those modifications include the following:

I. Sources of data

State-coded medical data

1995
New Mexico

1994
Oklahoma
Rhode Island

For 1995, of the States in the VSCP, 41 States submitted
preceded medical data for all death certificates in the form
of electronic data files. In addition, Maine, Montana, North
Dakota, and Wyoming contracted with a private company to
provide NCHS with preceded medical data. Kansas continued to
~rovide the medical data for Alaska. The remaining
States, New York City, and the District of Columbia
copies of the original certificates from which NCHS
medical data.

nine VSCP
submitted
coded the

For 1995 approximately 16 percent of the Nation’s death
records were multiple-cause coded using SuperMICAR, 72 percent
using MICAR, and 12 percent using ACME. This represents data
from 13 states which was coded by SuperMICAR and data from 30
states, the District of Columbia, and New York City which was
coded by MICAR. Data for the remaining seven States were
processed by the States using only the ACME system.

All States submitted preceded demographic data for all death
certificates on computer tape in 1995.

Data for Puerto Rico, the Virgin Islands, and Guam are
available on the mortality public-use data tapes beginning
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with 1994.

II. Classification of data

A. Hispanic origin

Data for 1995 were obtained from the District of Columbia
and all States except Oklahoma, which was excluded because
the death certificates did not include an item to identify
Hispanic or ethnic origin.

Infant mortality-- Infant mortality data by Hispanic origin
are based on deaths to residents of the same 49 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 .

Infant mortality rates by Hispanic origin may be biased,
because of inconsistencies in reporting Hispanic or ethnic
origin between the birth and death certificates for the same
infant. Estimates of reporting bias have been made by
comparing rates based on the linked file of infant deaths and
live births with those where the Hispanic or ethnic origin of
infant death is based on information from the death
certificate (1).

●
In 1990 the 49 States and the District of Columbia accounted

for about 99.6 percent of the Hispanic population in the
United States, including about 99.5 percent of the Mexican
population, 99.8 percent of the Puerto Rican population, 99.9
percent of the Cuban population, and 99.7 percent of the
“Other Hispanic” population (2).

B. Educational attainment

Deaths by educational attainment are included on the.1995
public use data tapes. These data were included for the
first time for 1989. Mortality data on educational
attainment for 1995 are based on deaths to residents of 45
States and the District of Columbia whose data were
approximately 80 percent or more complete on a place-of-
occurrence basis. Data for Kentucky are included on the data
tape, but are recommended to be deleted from tabulations
because more than 20 percent of their death certificates were
classified to “unknown educational attainment.” Data for
Georgia, Oklahoma, Rhode Island, and South Dakota were
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excluded from the data tape because their death certificates
did not include an educational attainment item.

C. Occupation and industry

Deaths by occupation and industry are included on the 1995
public-use data tapes. These data were included for the
first time for 1985. These data were obtained from the
following items that appear on the U.S. Standard Certificate
of Death:

o (Item 14a) USUAL OCCUPATION (Give kind of work done
during most of working
life, even if retired.)

o (Item 14b) KIND OF BUSINESS OR INDUSTRY

For 1995, the occupation and industry mortality data were
included for the following 19 reporting States:

Colorado
Georgia
Idaho
Indiana
Kansas
Kentucky
Maine
Nevada
New Hampshire
New Jersey

New Mexico
North Carolina
Ohio
Rhode Island
South Carolina
Utah
Vermont
West Virginia
Wisconsin

Data for 1993–95 were coded using the revised NCHS Part 19
instruction manual (3) and the Bureau of the Census 1990
occupation and industry titles and three-digit codes, which
are shown in the 1990 Census of Population and Housing(4) .

Occupation and industry mortality data for 1984-92 were
based on the 1980 Bureau of the Census occupation and
industry classifications. For a listing of the changes
between the 1980 and the 1990 classification systems, see
Appendix D of the NCHS Part 19 instruction manual(3) .
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In addition to the codes shown in the Bureau of the Census
publication(4), the following special codes were created:

OCCURation Industrv

913

914

915
916
917

999

Retired; with no 961
other occupation 970
reported

Housewife/ 990
Homemaker

Student
Volunteer
Unemployed, never
worked, disabled,
child, infant

Blank, Unknown, NA

Own Home/At Home
Retired: with no other
Industry reported

Blank, Unknown, NA

D. Injury at work

Deaths for “Injury at work” were included on the 1993
public-use data tapes for the first time. These data were
obtained from the following item that appears on the U.S.
Standard Certificate of Death:

o (Item 30c) INJURY AT WORK? (Yes or No)

E. Report of autopsy

Beginning with the 1995 data year, mortality data on autopsy
are no longer collected.

III. Quality of data

For 1995, the number of deaths occurring in Alaska are in
error for selected causes because NCHS did not receive changes
resulting from amended records and because of errors in
processing the cause of death data. Differences are
concentrated among selected causes of death, principally
Symptoms, signs, and ill-defined conditions (ICD-9 Nos. 780-
799) and external causes as shown on the following page.
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M.m-bas of deaths and ratios of c&ths for sdected causes as tabulated

by S&te of ocaxrenca and NCHS, 1995

[l)ati by place of occurrenceindud= deaths of nonresidents.Nmbers after causes

of death are categorynunbers of the Ninth Revision, Eternational CLassiEkation of

of DiSeasesr 1975]

causes FiLaska NCHS Alaska/NCFLS

Au causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,546 2,546 1.00

Synptans,signs,and ill-definedcaditions............78G799 42 43 0.98
Accicknts and adverse effects........................E800-E949 368 376 0.98

Nbtor vehicle accidents.............................E81O-E825 105 96 1.09

AU other accidents and adverse effects...E800-E807,E826-E949263 280 0.94

suicide..............................................E950-E959 118 105 1.12

Hcdcide andlegal intervmticm......................EW3-E978 56 55 1.02

All other ~ causes............................E980-E999 711 0.64

●
IV. Population bases for computing rates

The population used for computing death
U.S. Bureau of the Census) represents the
the specified area. Death rates for 1995

rates (furnished by the
population residing in
are based on population

estim>tes as of July 1, 1995 (5,6). The estimates are based on
the 1990 census counts. The 1990 census counts by race were
modified to be consistent with the U.S. Office of Management and
Budget categories and historical categories for death data (7).

Population estimates by marital status
presented in Table III of the Technical
Mortality Statistics, 1995” (8).

are available and
notes of “Report of Final

References

1. National Center for Health Statistics. Technical appendix.
Vital statistics of the United States, 1990, vol II, mortality,
part A. Washington: Public Health Service. 1994.

2. U.S. Bureau of the Census: Unpublished data from the 1990
census for persons

3. National Center

of Spanish origin by State.

for Health Statistics: Industry and

-5-



occupation coding for death certificates, 1993. NCHS instruction
manual, Part 19. Hyattsville, Maryland: Public Health Service.
1992. ~

●
4. U.S. Bureau of the Census: Classified index of industries and
occupations. 1990 Census of Population and Housing. Washington:
U.S. Department of Commerce. 1992.

5. U.S. Bureau of the Census: United States population
estimates, by age, sex~ race~ and Hispanic origin: 1995. Census
file RESD0795. 1996.

6. U.S. Bureau of the Census: Unpublished estimates for 1995, by
State.

7. U.S. Bureau of the Census: Unpublished data from the 1990
census, by age, sex, race, and Hispanic origin. 1990 CPH-1-74

8. Anderson RN, Kochanek KD, Murphy SL. Report of Final Mortality
Statistics, 1995. Monthly Vital Statistics Report; in press.
Hyattsville, Maryland: National Center for Health Statistics.
1997.

-6-



TECHNICAL APPENDIX FROM

VITM STATISTICS OF

THE UNITED STATES

1993

VOLUME II-MORTALITY

U.S.DEPWTMENI’ OF
HEALTH AND HUMAN SERWCES

CENTERS FOR DISEASE CONTROL AND PREVENTION

NM’IONAL CENTER FOR HEALTH S’IXfISTiCS



SECTION 7 - TECHNICAL APPENDIX - PAGE 1

Sources of data

Death and fetal-death statistics

Mortality statistics for 1993 are, as for all previous years
except 1972 based on information from records of all deaths
occurring in the United States. Fetal-death statistics for every
year are based on all reports of fetal death received by the
National Center for Health Statistics (NCHS).

The death-registration system and the fetaldeath reporting
system of the United States encompass the 50 Statm the
District of Columbi% New York City (which is independent of
New York State for the purpose of death registration), Puerto
Rico, the Vii Islands, Guam, Ametican Same% and the
Commonwealth of the Northern Marianas. Jn the statistical
tabulations of this publication%United States refers only to the
aggregate of the 50 States (including New York City) and the
District of Columbia. Tabulations for Ouamj Puerto Rico, and
the Vi ?&rids are shown separately in this volume. No data

●
have ever been included for American Samoa or the Common=
wealth of the Northern M&mas.

The Vigin Islands were admitted to the registration area for
deaths in 1~%, Puerto Rico, in 1932. and ‘GuaIu in 1970.
Tabulations of death statisti= for Puerto Rico and the Vii
Islands were regularly shown in the annual volumes of VW
Statistics of the United States from the year of their admission
through 1971 except for the years 196749, and tabulations for
G&m were included for 1970 and 1971. Death statistics for
Puerto Rico, the Vi I&n@ and Guam were not included in
the 1972 volume but have been included in section 8 of the
volumes for each of the years 1973-78 and in section 9
beginning with 1979. Information for 1972 for these three areas
was published in the respective annual vital statistics reports of
the Department of Health of the Commonwealth of Puerto Rico,
the Department of Health of the Virgin Islandsj and the Depart-
ment of Public Health and Social Services of the Government of

Procedures used by NCHS to collect death statistics have
changed over the years. Before 1971 tabulations of deaths and
fetal deaths were based solely on information obtained by
NCHS from copies of the original certificates. The information
from these copies was editedj codedj and tabulated. For 196W70
all mortality information taken from these records was trans-
ferred by NCHS to magnetic tape for computer processing.

Beginning with 1971 an increasing number of States have
provided NCHS, via the Wal Statistics Cooperative Program
(VSCP), with electronic files of data coded according to NCHS
spec&ations. The year in which State-coded demographic data
were first transmitted in electronic data ties to NCHS is shown
below for each of the States, New York City, Puerto Rico, and

the District of Columbi% all of which now furnish demographic
or nomnedical data on tape.

1971 1977
Florida Alaska

Idsho
Massachusetts
New York City
Ohio
Puerto Rico

1972
Maine
Missouri
New Hampshire
Rhode Island
Vermont

1973
Colorado
Michigan
New York (except

New York City)

1974
Illinois
Iowa

Montana
Nebraska
Oregon
south Grolina

1975
L&i&ma
Maryland
North Carolina
Oklahoma
Term=
Via
W=nsin

1976
Alabama
Kentucky
Minnesota
Nevada
Texas
west vi

1978
Jndiana
Utah
Wahington

1979
Connecticut
Hawaii
I@sias@i
New Jersey
Pennsylvania
Wyoming

1980
Arkansas
New Mexico
South Dakota

1982
North Dakota

1985
Arizona
California
Delaware
Georgia
District of

Columbia
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For the Vigin Islands and Guam, mortality statistics for
1993 are baaed on information obtained directly by NCHS from
copies of the original certificates received from the registration
offices.

In 1974 States began coding medical (cause-ofdeath) data
in electronic data tiles according to NCHS specifications. The
year in which State-coded medical data were first transmitted to
NCHS is shown below for the 38 States now furnishing such
data. In 1993 Maine, Montan% North Dako@ and Wyoming
contracted with a private company to provide preceded medical
data to NCHS. Kansas provided the medical data for Alaska.
Iowa provided preceded medical data for Idaho. The remaining
12 VSCP States, New York City, and the District of Columbia
submitted copies of the original certificates from which NCHS
coded the medical data.

1974 1986
Iowa California
Michigan FIorida

Texas

1975 1988
Louisiana Alaska
Nebraska Delaware
North tiOhS Idaho

Via North DakoEi
Wisconsin Wyoming

1980 1989
Colorado Georgia

@diana
Massachusetts Washington
Miasksippi
New Hampshire
Pennsylvania
south Carolina

1981 1991
Maine

1983 1992
Minnesota Montana

1984 1993
Maryland Alabama
New York (except Connecticut

New York City) Hawaii
Vermont Nevada

Oregon
South Dakota

For 1993 and previous years except 1972 NCHS coded the
medical information from copies of the original cmtiiicates
received from the registration offices for all deaths ocmming in
those States that were not furnishing NCHS with medical data
coded according to NCHS specifications. For 1981 and 1982,
these procedures were modilied because of a coding and
processing backlog resulting from personnel and budgetary

restrictions. To produce the morkdity files on a timely basis with
reduced resources, NCHS used State-coded underlying cause-
ofdeath information supplied by 19 States for 50 percent of the
recor@ for the other 50 percent of the records for these States
as well as for 100 percent of the records for the remaining 21
registration are= NCHS coded the medical information. Mor-
tality statistics for 1972 were baaed on information obtained
from a 50-percent sample of death records instead of from all
records as in other years. The sample resulted horn personnel
and budgetary restrictions. Sampling variation associated with
the 50-percent sample is descriied below in “Estimates of
errors arising from 50-percent sample for 1972.”

In 1993, 41 States, New York City, the District of Cohnn-
bi~ and Puerto Rico provided NCHS, via the VSCP, electronic
data Illes of fetaldeath data coded according to NCHS specili-
cations. The remaining nine States-kizon% Californi% Con-
necticu~ Louisian& Maryland, Massachusetts, Neva@ New
Mexim, and New York (excluding New York City)--submitted
photocopies of original reports of fetal deaths. For the registra-
tion areas submitting photocopie~ the demographic items were
coded by NCHS for the majority of the fde with the remainder
coded under contract by the U.S. Bureau of the Census.
Fetaldeath data are published by NCHS for Puerto Rico, the
Vigin Islands, and Guam iu section 9 of WrzZSzZti&z&of the
UnitedStites, Volume u Mortality, Part B.

Standard certificates and reports

For many yeara, the U.S. Standard Certificate of Death and
the U.S. Standard Report of Fetal Des@ issued by the Public
Health Service, have been used as the principal means to attain
uniformity in the contents of documents used to collect infor-
mation on these events. They have been motied in each State
to the extent required by the particular needs of the State or by

_ provisiom of the State vital statistics law. However, the
certificates or reports of most States conform closely in content
and arrangement to the standards.

The fit issue of the U.S. Standard Certificate of Death
appeared in 1900. Since the~ it has been revised periodically by
the national vital statistics agency through consultation with
State health officem and registrmsy Federal agencies concerned
with vital statistiw, nation~ State, and county medical societ-
ies; and others working in such fields as public healt& social
welfare, demography, and insurance. This revision procedure
has ensured careful evaluation of each item in terms of its
current and future usefulness for le@ me&al and healt&
demographic, and research purposes. New items have been
added when necessary, and old items have been modified to
ensure better reporting or in some cases, items have been
dropped when their usefulness appeared to be limited.

‘fhe currentversions of the U.S. Standard CertMcateof Death
and the U.S. Standard Report of Fetal Death were recommended ●
for State use beginning & January 1, 1989. The U.S. Standard —
Gxtiflcate of Death and the U.S. Standard Report of Fetal Death
are shown in figures 7-A and 7-B, respecdvely (l).
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U.S. ~ANDARD
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History

The first death statistics published by the Federal Gover-
nmentconcerned events in 1850 and were based on statistics
collected during the decennial census of that year. In 1880 a
national “registration area” was created for deaths. Originally,
this area consisted of Massachusetts, New Jersey, the District of
Columbi% and several large cities that had efficient systems for
death registration. The death-registration area continued to
expand until 1933, when it included for the tit time the entire
United States. Tables showing data for death-registration States
include the District of Columbia for all years; registration cities
in nonregistration States are not incIuded. For more details on
the history of the death-registration are% see the Wal Statistics
of the United States, 1979, Volume II, Mortality, Part ~ section
7, pages 3 and 4 and Wal Statkics of the United Stutes, 1950,
Volume L chapter .1, pages 2–19. Statistics on fetal deaths were
first published for the birth-registration area in 1918 and then
every year beginning with 1922.

Classification of data

The principal value of vital statistics data is realized
through the presentation of rates, which are computed by
relating the vital events of a class to the population of a
similarly defined class. Vital statistics and population’ statistics
must therefore be classi&d according to similarly defined
systems and tabulated in comparable groups. Even when the
variables common to boa such as geographic ar% age, se%
and race, have been similarly classified and tabulated difkr-
ences between the enumeration method of obtaining population
data and the registration method of obtaining vital statistics data
may result in signiikant discrepancies.

The general rules used in the classification of geographic
and personal items for deaths and fetal deaths for 1993 are set
forth in two NCHS instruction manuals (V). A discussion of
the classification of certain important items is presented below.

Classification by occurrence and residence

Tabulations for the United States and specified geographic
areas in this volume are classified by place of residence unless
stated as by place of occurrence. Before 1970 resident mortality
statistics for the United States included all deaths Occmring in
the States and the District of Columbiaj with deaths of nonresi-
dents assigned to place of death. Deaths of nonresidents refers
to deaths that occur in the United States of nonresident aliens;
nationals residing abroa~ and residents of Puerto Rico, the
Vi Islands, GuanL and other territories of the United States.
Beginning with 1970 deaths of nonresidents are not included in
tables by place of residence.

Tables by place of occurrence, on the other hant include
deaths of both residents and nonresidents of the United States.
Consequently, for each year beginning with 1970, the total
number of deaths in the United States by place of occurrence
was somewhat greater than the total by place of residence. For
1993 this dilferenm amounted to 3s94 deaths. Mortality statis-
tics by place of occurrence are shown in tables 1-11, 1-19,1-20,
1-30, 1-31, 1-32,3-1,3-6, 8-1, and 8-7.

Before 1970 except for 1964 and 1965, deaths of nonresi-
dents of the United States occurrin gin 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 occuning in the
United States were allocated as deaths of residents of the
balance of the county in which they occurred.

Rekience ezwr-Resuks of a 1960 study showed that the
classification of residence information on the death certificates
corresponded closely to the residence ckssilkation of the census
records for the decedents whose records were matched (4).

A comparison of the results of this study of deaths with
those for a previous matched record study of bb (5) showed
that the quality of residence data had improved considerably
between 1950 and 1960. Both studies found that events in urban
areas were overstated by the NCHS classification in comparison
with the U.S. Bureau of the Census classification. The magni-
tude of the difference was substantially less for deaths in 1960
than it was for births in 1950.

The improvement is attributed to an item added in 1956 to
the U.S Standard Certi&.ates of Birth and of DeatlL asking
whether residence was inside or outside city limits. This new
item aided in properly allocating the residence of persons living
near cities but outside the corporate limits. Although this may
have improved the qurdity of da% accurate determination of
place of residence appears to be a continuing problem.

Geographic classification

The rules followed in the classification of geographic areas
for deaths and fetal deaths are contained in the two instruction
manuals referred to previously (23). The geographic codes
assigned by NCHS during data reduction of source information
on birthj deati and fetaldeath records are given in another
instruction manual (6). Beginning with 1982 &@ the geo-
graphic codes were modiki to reflect results of the 1980
census. For 1970-81 codes are based on results of the 1970
census.

Metropolitan sWi@cal area+The Metropolitan statis-
tical areas (MSA’S) and Primary metropolitan statistical
areas (PMSA’S) used in this volume are those established by
the U.S. Office of Management imd Budget as of April 1,
1990, and used by the U.S. Bureau of the Census (7), except
in the New England States.

Outside the New England Sta@ an MSA has either a city
with a population of at least 50,000 or a U.S. Bureau of the
Census urbanized area of at least 50,000 and a total MSA
population of at least 100,000. A PMSA consists of a large
urbanized county or cluster of counties that demonstrate very
strong internal economic and social Ii&s and has a population
over 1 million. When PMSA’S are deiir@ the larger area of
which they are component parts is designated a Consolidated
Metropolitan Statistical Area (CMSA) (8).

In the New England States, the U.S. Office of Management
and Budget uses towns and cities rather than counties as
geographic components of MSA’S and PMSA’S. However,
NCHS cannot use this classification for these States because its
data are not coded to identi@ all towns. Ins@@ NCHS uses
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New England Ckmnty Metropolitan Areas (NECMA’s). Made
up of county units, these areas are established by the U.S. Office
of Management and Budget (9).

Metropolitan and nonmetropditan counties-Independent
cities and counties included in MSA’S and PMSA’S or in
NECMA’S are included in data for metropolitan countiw, all
other counties are classified as nonmetropolitan.

Population-size groups-In 1993 vital statistic data for
cities and certain other urban places were classified according to
the population enumerated in the 1980 Census of Population.
Data are available for individual cities and other urban places of
10,000 or more population. Data for the remaining areas not
separately identi&d are shown in the tables under the heading
“balance of area” or “balance of county.” For the years
1970-81, classiikation of areas was determined by the popula-
tion enumerated in the 1970 Census of Population. Beginning
with 1982 datz some urban places identified in previous reports
weri deleted and others were added because of changes occur-
ring in the enumerated population between 1970 and 1980.

Urban places other than incorporated cities for which vital
statistics data are shown in this volume include the following

●

●

●

Each town in New England, New York and Wkconsin and
each township in Michigaq 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 boundary and
had a density of 1,000 persons or more per square mile.
(Arlington County, V@@ is the only county classified as
urban under this rule.)
Each place in Hawaii with a population of 10,000 or more.
(There are no incorporated citi& in the State.)

Before 1964 places were classified as “urban” or “rural.”
The technical appendixes for earlier yeas discuss the previous
classification system.

State or country of birth

Mortality statistics by State or country of birth (table 1-36)
became available beginning with 1979. State or country of birth
of a decedent is assigned to 1 of the 50 States or the District of
Columbi% or to Puerto Rico, the Vigin Iskm@ or Guam+f
spedcd on the death eertiiicate. The place of birth is rdso
tabulated for Cam@ Crib% Mexico, and for the remainder of
the world. Deaths for which information on State or country of
birth was unknowq not stat@ or not elassitiable accounted for
a small proportion of all deaths in 1993, about 0.6 percent.

Early mortality reports published by the U.S. Bureau of the
Census contained tables showing nativity of parents as well as
nativity of deeedent. publication of these tables was discontin-
ued in 1933. Mortality data showing mtivity of decedent were
again published in annual reports for 193%41 and for 1950.

Age

The age recorded on the death record is the age at last
birthday, the same as the age classiikation used by the U.S.

Bureau of the Census. For 1993 data 507 resident death records
(0.02 pereent) contained not-stated age. For computation of
age-specitic 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 1993, deaths are
classified by race-white, black Ameriean Indiaq (Mnese,
Hawaiian, Japanese, Filipino, and Other Asian or Pacific Is-
lander. Beginning with 1992 data an expanded code structure
was used for seven States showing five additional Asian or
Pacific Islander groups. These groups are Asian Imi@ KorearL
SamoarL Vietnamese, and Guamanian. These groups are coded
only for deaths occuming in Californi% Haw@ Illinois, New
Jersey, New Yorlq Texas, and Washington. In 1990, at least
two-thirds of the U.S. population of each of these groups lived
in this seven-State reporting area Asian In- Korea and
Vietnamese, 63-66 percent Guamaniaq 74 perceng and Sa-
moq 84 percent (10). This additional race detail is available on
the mortality public-use data tapes (11,12), but is not shown
separately in this volume. Beginning in 1992 all records coded
as “other races” (0.02 pereent of the total deaths) were assigned
to the specified raec of the previous record rather than to a
separate category called “other races.” Mortality data for
Filipino and Other Asian or PacMc Islander were shown for the
first time in 1979.

The white category includes, in addition to pemon.s re-
ported as white, those reported in the race item on the death ●
certificate as Hispaniq Mexicq Puerto lli~ CubW and all
other Caucasians. The American Indian category includes Ameri-
w Alasti Canadianj Eskimo, and Aleut. If the racial entry
on the death certificate indicates a mixture of Hawaiian and any
other race, the entry is coded to Hawaiian. If the race is given as
a mixture of white and any other raq the entry is coded to the
appropriate nonwhite race. If a mixture of races other than white

),theentry iscodedtothe llratraeeis given (except Hawaiian
listed. l%is procedure for coding the fit race listed has been
used since 1969. Before 1969 if the entry for race was a mixture
of black and any other race except Hawaiiaq the entry was
coded to black

Most of the tables in this volume, however, do not show
data for this detailed classitkation by race. Most tables show
data for white, all other (including black), and black separately.
Information on Hispanic or ethnic origin is obtained Ikom a
separate item on the death certificate (see “Hispanic origin”).

Race not stuted+?or 1993 the number of death records for
which race was unknow not sta~ or not classtiable was
6s18 or 0.3 percent of the total deaths. Beginning in 1992 ckath
records with race not stated were assigned to the specified race
of the previous record with known race. From 1965 to 1991
death records with race entry not stated were assigned to a racial
designation as follows If the preceding record was coded white,
the code assignment was made to whim, if the code was other●
than white, the assignment was 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.
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New Jersey 1962-64--New Jersey omitted the race item
from its certificates of live birt@ dead and fetal death in the
beginning of 1962.The item was restored during the latter part
of 1962. However, the certificate rev~lon without the race item
was used for most of 1962 as well aa 1963. Therefore, figures
by race for 1962 and 1963 exclude New Jersey. For 1964
6.8 percent of the death records used for residents of New
Jersey did not contain the race item.

Adjustments made in vital statistics to account for the
ornisaion of the race item in New Jersey for part of the
certificates filed during 1962=64 are described in the Technical
Appendix of the Vil Statistics of theUnited States for each of
those data years.

Quality of race a!uta--il number of studies have been
conducted on the reliability of race reported on the death
certificate. These studies compare race reported on the death
certificate with that reported on another data collection instru-
ment such as the census or a survey. Race information on the
death certibte is reported by the funeral director as provided
by au informan~ often the survivin g next of kirL or, in the
absence of an informan$ on the basis of observation. In
contras~ race on the census or the Current Population Survey
(CPS) ia sel&ported an~ therefore, may be considered more
valid. A high IeveI of agreement between the death cerdfkate
and the census or smvey report ia essential to ensure unbiased
death rates by race.

In one study a sample of approximately 340,000 death
catificatea was compared with cams records for a 4-month
period in 1960 (El). Percent agreement was 99.8 percent for
white decedens and 98.2 percent for black decedens but Iesa
for the smaller minority groups (table A). In another study
29,713 death certificates were compared with responses to the
race questions from a total of 12 CPS’S conducted by the U.S.
Bureau of the Census for the years 1979-85 (14). In this study,
entitled the National Longitudinal Mortality Study, agreement
for white decedents was 99.2 and for black deceden~ 982
agreement was less for the smaller race groups. In 1986 the
National Mortality Followback Survey, conducted by NCHS,
listed a question about the race of decedents 25 years old and
over. The total sample was 18,733 decedents (M). ‘he rates of
agreement were similar to those observed in the other studies.

W of these StlKkS show that persons sdf-repcuted as
American Indian or Asian on census and survey records (and by
informants in the Followback Survey) were sometimes reported
as white on the death certificate. ll%e net effkct of misclassi&
cation is an underestimation of deatha and death rates for the
smaller minority races.

Hispanic origin

Mortality statistics for the Hispanic-origin population are
based on information for those States and the District of
Columbia that included iterna on the death certiilcate to identi@
Hispanic or ethic origin of decedents. Data for 1993 were
obtained horn the District of Columbia and all Statea except
Oldahomz which was excluded because its death certificate did
not include an item to iden@ Hispanic or ethnic origin.

Hispanic mortality data were published for the first tie in
1984. Generally, the reporting Statea used items similar to one

Table A. Comparison of percent agreement and ratio of
deaths for census or survey record to deaths by race for

matching death cettificatf% 1960 and 1979-S5

NLMS’

Ratio Ra60
eensua/ NLM3/

Percent death Percent death
Ra@ agreement eerlifkate agreement oetiificate

Whim . . . . . . . . . . . . . . . . . . . . . . 99.8 1.00 99.2 1.00

Black . . . . . . . . . . . . . . . . . . . . . . 982 1.00 982 1.00

Amefbn Indian. . . . . . . . . . . 79.2 1.12 7S.6 122

Asian . . . . . . . . . . . . . . . . . . . . . . --- 824 1.12

Japanesa . . . . . . . . . . . . . . . . . 97.0 :.-104 . . . . . .

Chinese . . . . . . . . . . . . . . . . . . 90.3 1.07 . . . . . .

Filipino . . . . . . . . . . . . . . . . . . . 72.6 128 . . . . . .

-Oatamtavailabkt.
. ..caleguynciapprcable.
1NU4SiSdefinedSNatiCd LC@Udii MO@y3hKIY.
8oum H&nt+@lmzcunpXaiTiofnmlitalsaLls,mw,andc nlmbyti

ori@ncmthedmtho3d&ata andnml&hE censusrecm?tU.S., MW-AWIEZ 1S80. National
Centerbrfieanil St&t& MtrJHealth SIat2(34).l.9S3 Scdia PD, Ro90t EWn50n NJ.

-of~~ - - mthecleath mnik3te. E@mbbgy S~1814. 1882.

of two basic formats recommended by NCHS. The Iirst format
ia directed specifically toward the Hispanic population and
appeara on the U.S. Standard Certificate of Death as follows:

W= decedent of Hispanic origin?
(Specify No or Yes-If Y- specify Cub~ Mexi~
Puerto Riczuq etc.) No — y=
speC@:

The second format is a mo~ general ancestry item and
appears 8a folIow8:

Ancestry-Mexi~ Puerto RicaIL CubaIL Afric.arL En-
*L JIML GermarL Hmon& etc., (specify)

The 49 States and the District of Columbia for which
general mortality data are shown in this repixt accounted for
about !39.6percent of the Hispanic population in the United
States in 1990.’l%iaincluded about 99.5 percent of the Mexican
populati~ 99.8 percent of the Puerto Ricau populatioxL99.9 per-
cent of the Cuban populatio~ and 99.7 percent of the “Other
Hispanic” population (10). For qurdi&Wions regarding infhnt
mortality of the Hispanic-origin populati~ see “Infant deaths.”

QIUWYofddao?t~- origi.n+%tudy (14) examined
the reliability of Hispanic origin reported on 43$20 death
certificates with that reported on a total of 12 CPS’s conducted
by the U.S. Bureau of the Gnaua for the years 1979-85. In this
study, agreement was 89.7 percent for any report of Hispanic
origin. The ratio of deaths for CPS divided by deaths for death
certificate was 1.07 percent indicating net underreporting of
Hispanic origin on death certificates as compared with self-
reports on the surveys. The aarnple WS8too small to aasess the
reliability of specilied Hispanic groups.

Marital status

Mortality statistics by marital stat& (tables 1-34 and 1-35)
have been published annually since 1979. They were previously
published in the annual volumes for 1949-51 and 1959-61.
Several reports analyzing mortality by marital status have been
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published, including the special study based on 1959-61 data
(16). Reference to earlier reports is given in the appendix of part
B of the 1959-61 special study.

Mortality statistics by marital status are tabulated sepa-
rately for never married, marri@ widowed, and divorced.
Certificates on which the marriage is specified as being annulled
are classfied as never married. Where marital status is specMed
as separated or common-law marriage, it is classified as mar-
ried. Of the 2218,856 resident deaths 15 yeara of age and over
in 1993, 10,006 certificates (0.5 percent) had marital status not
stated.

Educational attainment

Beginning with the 1989 data year, mortality data on
educational attainment have been tabulated from information
reported on the death &rtiticate. As a result of the revisions of
the U.S. Standard Certificate of Death (l), this item was added
to the certificates of a large number of States

. Decedent’s Education (specify only highest grade completed)

. Elementary/Secondary (0-12) College (l-4 or 5+)

Mortality data on educational attainment for 1993 (table 1-
45) are baaed on deaths to residents of 45 Stat- New York
(excIuding New York City), and the District of Columbia. Data
for four States-Oeorgi% Oklahomz Rhode Island, ahd South
Dakota-are excluded from this table because their death
certilicatea did not include an educational attainment item.. Data
for New York City are excluded because the education item on
its death certificate provided only grouped educational attain-
ment da% and did not provide the level of detail of educational
attainment in single years of age needed by NCHS.

In tables 1-46 and 1+7, the data are based on deaths to
residenta of 43 States and the District of Columbia whose data
were approximately 80 percent or more complete on a place-of-
Occurrencs basis. In addition to the four States mentioned
previously, data from Kentucky and Weat Vi were ex-
cluded because more than 20 percent of their death certificates
were classified to “unknown educational attainment.” In addi-
tion, data for New York were excluded because data for New
York City were considered not comparable to &ta from the
other areas.

Place of death and status of decedent

Mortality statistics by place of death have been published
annually since 1979. Before that year they were published in
1958 (tables 1-30-1-32). In addition, mortality data also were
available for the first time in 1979 for the status of decedent
when death occurred in a hospital or medical center. The 1993
data were obtained horn the following two items appearing on
the revised U.S. Standard Certificate of Death (l):

●

●

●

●

●

Item 9a. Place of Death (check only one)
Hospital Inpatient
ER/0utpatien4 DOA
Other: Nursing Home, Residence, Other (specify)
Item 9b. Facility Name (If not institution give street and
number)

Before the 1989 revision of the Standard Ckxtiiicate of
Death, information on place of death and status of decedent
could be determined if hospital or institution indicated Inpatieng
OntpatienG ERj or DO~ and if the name of the hospital or ●
institution, which was used to determine the kind of l%ility,
appeared on the cmtiiicate. The change to a checkbox format in
many States for this item may affect the comparability of data
between 1989 and subsequent years and that for years before
1989.

Except for Oklahomaj all of the States (including New York
City) and the District of Columbia have item 9 (or its equiva-
lent) on their certificates. For all reporting States and the
District of Columbia in the VSCP, NCHS accepts the State
defition, classdkatio~ or code for hospitals, medicrd centers,
nursing homes, or other institutions.

B&ztive with data for 1980, the coding of place of death
and status of decedent was modif%xl.A new coding category
was added “Death on arrival-hospitalj cliniq medical center
name not given.” Deaths coded to this category are tabulatmi in
tables 1-30-1-32 Had the 1979 coding categories been uaedj
these deaths would have been tabulated as “Place unknown.”

Califomia-4or the first5 months of data year 1989,
California coded “residence” to “other” for “Place of death.”

Mortality by month and date of death

Deaths by month have been tabulated regularly and pub-
lished in the annual volume for each year beginning with &ta
year 1900. For 1993 deaths by month are shown in tables 1.-20,
1-21,1-24,1-33,2-16-2-18, and 3-7.

Date of death was published for the first time for data yeaI
1972. In additio~ 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 1-33 for the total number of deaths and for the
numbers of deaths for the following three causes, for which the
greatest interest in date of occurrence of death has been
expre.sseckMotor vehicle accidents, Suicide, and Homicide and
legal intemention.

‘I&se data show the bquency distribution of deatis for
the selected causes by day of week They also make it possible
to iden@ holidays with peak numbers ofdeatha from speeiiied
causes.

Report of autopsy

Before 1972 the last year for which autopsy data were
tabulated was 1958. Beginning in 1972 all registration areas
requested information on the death certificate as to whether an
autopsy was performed. For 1993 autopsies were reported on
220,620 death certificate 9.7 percent of the total (table 1-29).

Cause of death

Cause-of’ ckwsij%ath+hce 1949 cause-of-death sta-
tistics have been baaed on the underlying cause of deam which is●
defined as “(a) the disease or injury which initiated the train of
events leading directly to deathj or @) the circumstances of the
accident or violence which produced the fatal injury” (17).
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For each death the underlying cause is seleeted from an

●
array of conditions reported in the medical eertilication section
on the death eertitkate. This section provides a format for
entering the cause of death sequentially. The conditions are
translated into medical codes through use of the classiieation
structure and the selection and moditieation rules contained in
the applicable revision of the InterndionulClassi@tion of
Diseases (ICD), published by the World Health Organization
(WHO). Seleetion rules provide guidance for systematically
identifying the underlying cause of death. Modikation rules are
intended to improve the usefulness of mortality statistics by
giving preference to certain classitkition categories over others
and/or to consolidate two conditions or more on the certificate
into one classification category.

As a statistical datwq underlying cause of death is a
simple, one-dimensional statistiq it is conceptually easy to
understand and a well-accepted measure of mortality. It identi-
fies the initiating ease of death and is therefore most useful to
public health officials in developing measures to prevent the
onset of the chain of events leading to death. The rules for
selecting the underlying cause of death are included in ICD as a
means of standardizing classification which eontriiutes toward
comparability and uniformity in mortality medical statistics
among countries.

Tdulationlkts+13eginningwithdatayear1979, thecause-
of-death statistics pubIished by NCHS have been classified

●
according to the Ninth Revision of the Inkvndiond Clussijka-
tion of Diseases (ICD-9) (17). Jn addition to spedying that
ICD-9 be usd WHO also recommends how the data should be
tabulated to promote international comparability. The recom-
mended system for tabulating data in ICB9 allows countries to
construct their mortality and morbidity tabulation lists from the
rubrics of the WHO Basic Tabulation I&t (BTL) if the rubrics
from the WHO mortality and morbklity ~ reqectively, are
included. This tabulation system for the Nimth Revision is more
flexiile than that of the Eighth Revis@ in which speeiiic lists
were recommended for tabulating mortali~ and morbidity data

The BTL recommended under the Ninth Revision eonsiats
of 57 twodigit rubrics that when added equal the “all causes”
total. Identified within each two-digit rnbric are up to nine
three-digit rubrics that are numbered ftom zero to ‘eight and
whose total does not equal the two-digit rubric. The two-digit
BTL mbrics 0146 are used for the tabulation of nonviolent
deaths aeeording to ICD categories 001-799. Rubrics relating to
chapter 17 (nature-of-injury causes 47-56) are not used by
NCHS for selecting underlying cause of dea@ rather, prefer-
ence is given to rubrics E47-E56. The 57th two-digit rubric
(VO) is the Supplementary Classification of Factors Infiueneing
Health Status and C2mtset with Health Services and is not
appropriate for the tabulation of mortalig &ta., ‘lEe WHO
Mortality L@ a subset of the titles contained in the ~
consists of 50 rubrics that are the mhimum necesmry for the

●
national display of mortality data.

Five lists of causes have been developed for tabulation and
publkation of mortality data in this volume-the Each-Cause
h~ l%t of 282 Selected Causes of DeatlL List of 72 selected
Causes of Des@ List of 61 Seketed Causes of Infant DeatlL
and List of 34 Selected Causes of Death. These Iists were

designed to be as comparable as possible with the NCHS lists
used under the Eighth Revision. However, complete eompara-
btity could not always be achieved.

The Each-Cause L&t is made up of each three-digit cat-
egory of the WHO Detailed List to which deaths maybe validly
assigned and most four-digit subcategories. The list is used for
tabulation for the entire United States. The published Each-
Cause table does not show the four-digit subcategories provided
for Motor vehicle accidents (EWMZ82S); however, these sub-
categories that identi@ persons injured are shown in the acci-
dent tables of this report (seetion 5). Special Mth-digit
subcategories also are used in the accident tables to identify
place of accident when deaths from nontransport accidents are
shown. These are not shown in the Each-Cause table.

The tit of 282 Selected Causes of Death is constructed
fkom BTL rubrics 0146 and E47-E56. Each of the 56 BTL
two-digit titles can be obtained either directly or by combining
titles in the List. The three-digit level of the BTL is modified
more extensively. Where more detail was d- eategorks not
shown in the three-digit rubrics were added to the List of 282
Selected Causes of Death. Where less detail was need@ the
three-digit rubrics were combined. Moreover, each of the 50
rubrics of the WHO Mortality List can be obtained from the List
of 282 Selected Causes of Death.

The List of 72 Selected Causes of Death was eomtmeted
by combining titles in the List of 282 Seleeted Causes of Death.
It is used in tables published for the United States and each
State and for Metropolitan statistical areas.

The List of 61 Seketed Causes of Infant Death shows more
detailed titles for Congenital anomalies and Certain conditions
originating in the perinatal pried than any other list exeept the
Each-Cause List.

The List of 34 Selected Causes of Death was created by
combining titles in the List of 72 Sekcted Causes. A table using
this list is published for detailed geographic areas.

Beginning with data for 1987, changes were made in these
lists to accommodate the introduction in the United Statea of
new categories *042-*044 for Human immunodefieieney virus
(HIV) infeetion. ‘l%e changes are deseriibed in the TechnicaI
Appndix from WtalStatisticsjbrthe W&xl States,1987.

Eff2ct@ list nwi&msJThe InternationalUs@ or adapta-
tions of theQ used in the United States since 1900, have been
revised approximately every 10 years so the disease clasWica-
tions may be consistent with advances iu medieal seienee and
with changes in diagnostic praetiee. Each revision of the
International Lists has produced some break in comparability of
Cause-ofdeath statistics. Cause-ofdeath statistics beginning with
1979 are classified by NCHS according to ICD-9 (17). For a
discuAon of eaeh of the classdkations used with death statis-
tics Since m, m Viii Smi.rtiaof the unitedSlmei%1979,
Volume IL Mortality, Part& section 7, pages 9-14.

A dual coding study was undertaken in which the Ninth and
the Eighth Revisions were compared to measure the extent of
dkontinuily in cause-ofdeath stadstics remdting from introduc-
ing the new re%lon. A study for the List of 72 Sekckd Causes
of Death and the IXst of 10 Sekted Causes of Infant Death has
been published (18). The List of 10 Sekted Causes of Infant
Death is a basic NCHS tabulation list not used in this volume
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but used for provisional data in the Monthly Wal Statistics
ReporG another NCHS publication. Comparability studies were
also undertaken between the Eighth and Seventh, Seventh and
Sixth, and Sixth and Fifth Revisions. For additional information
about these studies, see ‘tie Technical Appendix from Vial
Statistics for the United States, 1979.

Signi~cant coding changes under the Ninth Revikwn4ince
the implementation of ICD-9 in the United States, efkctive
with mortality data for 1979, several coding changes have been
introduced. The more important changes are discussed as fol-
10WSJn early 1983 a change that affected data from 1981 to
1986 was made in the coding of Acquired immunodeficiency
syndrome and HIV infection. Also effective with data year 1981
was a coding change for Poliomyelitis. For data year 198Z the
definition of child was changed (which affects the clasdkation
of deaths to a number of categories, including Child battering
and other maltreatment), and guidelines for coding deaths to the
category Child battering and other maltreatment (ICD No.
E967) were changed also. During the calendar year 1985,
detailed instructions for coding Motor vehicle accidents involv-
ing all-terrain vehicles were implemented to ensure consistency
in coding these accidents. E4ktive with data year 1986,
“Primary” and “Invasive” tumom unspecific were classified
as “Malignant”; these neopkns had been clasdkd to Neo-
plasms of unspecified nature (ICD-9 No. 239).

Begitming with data for 1987, NCHS introduced new
category numbers *M2-*044 ‘for classifying and coding HIV
infectiow formerly referred to as Human T%dl Iymphotropic
virus-IWlymphadenopathy associated virus (HTL.V-IWLAY) in-
fection. The asterisks appearing before the categories indicate
these codes are not part of ICD-9. Also changed effective with
data year 1987 were coding rules for the conditions “Dehydra-
tion” and “Disseminated intravascular coagukpathy.” E&ctive
with data year 1988, minor content changes were made to the
classification for HIV infection. Detailed discurMon of these
changes may be found in the Technical Appendix for previous
volumes.

Coding in Z?93-The rules and instructions used in coding
1993 mortality medical data remained essentially the same as
those used for the 1992 and 1991 data

Medical certrfcation-fie use of a standard classification
lis~ although essential for State, regions and international
Comparison does not ensure strict comparability of the tabu-
lated figures. A high degree of comparability among areas could
be attained only if all records of cause of death were reported
with equal accuracy and completeness. The medical certifica-
tion of cause of death can be made only by a qualiiied perso~
usually a physici% a medical examiner, or a coroner. There-
fore, the reliability and accuracy of cause-ofdeath statistics are,
to a large extent governed by the ability of the eefier 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 quality of
medical certification on the death catiiicate. In geneti these
have been for relatively small samples and for limited geo-
graphic areas. A bibliography prepared by NCHS (19), covering
128 references over 23 ye- indicates no definitive conclusions
have been reached about the quality of medical certiikation on

the death certiikate. No country has a well-defined program for
systematically assessing the quality of medical certitkations
reported on death certificates or for measuring the error efkzts
on the levels and trends of cauae-ofdeath statistics. ●

One index of the quality of reporting causes of death is the
proportion of death certificates coded to the Ninth Revisio%
Chapter XVI, Symptoms, signs, and illdefined conditions (ICD-9
Nos. 780-799). Although deaths occur for which it is impos-
sible to determine the underlying cause, this proportion iudi-
cates the care and consideration given to the certification by the
medical certitier. This proportion also may be used as a rough
measure of the specificity of the medical diagnoses made by the
catiiier in various areas. In 1993, 1.2 percent of all reported
deaths in the United States were assigned to this category. The
percent of deaths assigned to this category remained stable at
1.5 percent from 1981 to 1987, but has declined slightly since
then.

Automated selection of underlying cause of death~e~ore
data for 1968, mortality medical data were based on manual
coding of an underlying cause of death for each certdicate in
accordance with WHO rules. Effective with data year 1%8,
NCHS converted to computerized coding of the underlying
cause and manual coding of all causes (multiple causes) on the
death certificate. In this system called Automated Classification
of Medical Entities (ACME) (20), the multiple cause codes
serve as inputs to the computer software that employs WHO “
rules to select the underlying cause. Many States also have
implemented ACME and provide multiple cause and underlying
cause data to NCHS in electronic form.

The ACME system applies the same rules for selecting the
●

underlying cause as would be applied manually by a nosologisG
however, under this system the computer consistently applies
the same criteti thus eliminating interceder variation in this
step of the process.

The ACME computer program requires the coding of all
conditions shown on the medical certification. These codes are
matched automatically against decision tablea that consistently
select the underlying cause of death for each record according
to the international rules. The decision tables provide the
comprehensive relationships among the conditions classiied by
ICD when applying the rules of selection and modification.

The decision tables were developed by NCHS staff on the
basis of their experience in ding underlying causes of death
under the earlier manual coding system and as a result of
periodic independent validations. ‘Ike tables periodically are
updated to reflect additional new information on the relationship
among medical conditions. For data year 1988, these tables
were amended to incorporate minor changes to the previously
mentioned classi&ation for HIV infection @42–*044) that
originally had been implemented with data year 1987. Coding
procedures for selecting the underlying cause of death by using
the ACME computer pro- as well as by using the ACME
decMon tables, are documented in NCHS instruction manuals
(20,24,25).

Beginning with data year 1990, another computer system ●
was in@eme&d for aukmating cause-of-death coding. ‘Ilk
systeu called Mortality Medical Indexing, Classification, and
Retrieval (MICAR) (21,22), automates coding multiple causes
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of death. Because MICAR automatesmultiple-causecoding
rules, errorsin recognizingterm%applyingcoding rules, and
using the I(2D index are eliminated.The use of the MICAR
systemensuresconsistentapplicationof mnltipleeuse coding
rules,which is especiallyimportantfor rulesthatare complex
and infrequentlyapplied.In additio~ MICAR ultimatelywill
providemoredetailedinformationon theconditionsreportedon
deathcertificatesthanis availablethroughthe ICD category
structure(23). In the fit year of implementationonly about
5 percent (94,372) of the Nation’s death records were coded
usingMICAR withsubsequentprocessingthroughACME. This
percentageincreasedfrom 26 percentin 1991 to 35 percentin
1992 and59 percentin 1993. Stateswhose datawere coded by
MICAR in 1993 included Alabz Arkansas,Connecticut
Delaware,Districtof Columbi&Flori@ Oeorgi%Illinois Indi-
an% Iowa, Kansas,Louisian%Ma@a@ Massachusetts,Mis-
soti NebrasQ Neva@ New Hampshire,New Mexico, New
Yor&NorthCarolin%Pennsylvania%SouthDako@ Texas,U@
VermongWashingtq andW-nsin. FortheseStates,MICAR
processed about 88percentof the mortalityrecords with an
averagesystemerrorrateof 033 on an underlyingcausebasis,
and a rate of 0.58 on a multiple-causebasis. Remrds that
MICAR was unableto processwere coded manuallyand then
processedusingACME.

Beginningwith datayear 1993, anothercomputersystem
was implementedfor automatingcause-ofdeath coding. This
systenqcalledSu@fI~ is an enhancementof theMICAR
systenLwhich allows for total literal entry of the multiple
cause-ofdeathtextasreportedby thecatiiier.Thisinformation
is automaticallycoded by the MICAR and ACME computer
systems.In theW yearof implementatio~about9 percentof
theNation’sdeathrecordswere coded usingSuperMIG4Rwith
subsequentprocessing through MICAR and ACME. States
usingSuperMEAR in 1993includedColorado,Hmw@ Michi-
gaw Minneso@ Orego%andSouthCarolina.In 1993, for these
Statex+SuperMICARprocessedabout70 percentof the mortal-
ily recordswith an averagesystem error rate of 0.50 on an
underlyingcausehas@ and a rateof 1.03 on a multiple—cause
basis. Records thatSnperMtCARwas unableto proc&s were
coded manuallyandthenprocessedusingACME.

Cause-qt%kathrankhz~use-ofdeath rankingexceptfor
infhntsis basedon numbersof deathsassignedto categoriesin
the List of 72 Selected Causes of Death and the category
Humanimmunodeficiencyvirus infedion (“042-”044] cause-
ofdeath rankingfor infimtsis based on theListof 61 Selected
Causesof IufantDeathand HIV infection.HIV inktion was
added to the list of rankablecauses effective with data year
1987.

The group titlesMajor cardiovasculardiseasesand Symp-
toms, sign% and illdefined conditions from the List of 72
Selected Causesof Deathare not rank@ Certainconditions
originatingin the perinatalperiod and Symptoms,signs, and
illdefined conditionsfrom the List of 61 SelectedCausesof
InfantDeathare not ranked.In additioq categorytitlesbegin-
ning withthewords “Other” or “AU other” arenot rankedto
determinethe leadingcausesof death.When one of the titles
representinga subtotalis ranked (such as ‘IWerculosis), its

component parts (in this case, Tuberculosisof respiratory
systemand Othertuberculosis)arenot ranked.

Maternal deaths

Maternaldeathsare those for which the cerd@ing physi-
cian has designateda maternalcondition as the underlying
cause of death. Maternalconditions are those assigned to
Complicationsof pregnancy,childbirth,and the puerperium
(ICD-9 Nos. 630-676). In the NinthRevisio% WHO for the
firsttimedefineda maternaldeathas foIlows:

A matemaIdeathis defied as the deathof a woman
while pregnantor within 42 days of terminationof
pregnancy,irrespectiveof the durationand the site of
thepregnancy,from anycauserelatedto or aggravated
by the pregnancyor its managementbut not from
accidentalor incidentalcauses.

Underthe EighthRevisioq maternaldeathswere assigned
to the category “Complicationsof pregnancy,childbir@ and
the puerperium”(EighthRevisionInternationalClassificathm
of Diseases, Adaptedfor Use in the UnitedSaluies(KDA-8
Nos. 630-678). AlthoughWHO did notdelinematernalmortal-
ity,an NCHS classilkationrule existedthatlimitedthe defi-
tion of a maternaldeathto a deaththatowurred withina year
afterterminationof pregnancyfrom any “maternalcause,” that
is, any causewithinthe rangeof ICDA-8 Nos. 630+78. This
ruleappliedonly if a durationwasgivenfor thecondition.If no
durationwas specifiedandtheunderlyingcauseof deathwas a
maternalconditio~ the durationwas assumedto be within a
year and the deathwas coded by N(XS as a maternaldeath.
Thechangetim anunder-l-yearlimitationfor durationusedin
theEighthRevisionto an under-42-dayslimitationusedin the
NinthRevisiondid not have much effect on the comparability
of maternalmortalitystatistics.Howevefi comparabilitywas
at%ctedby thefollowingclasdkation change:UndertheNinth
Revi#oq matemalcauses of death have been expanded to
includeIndirectobstetriccauses(ED-9 Nos. 647-648). These
causesincludeInfectiveandparasiticconditionsaswelI asother
conditionspresentin the motherand cla@iable elsewherebut
thatcomplicatepregnanoy,childbh@ andthepuerpen~ such
as Syphil& lkberculos& Diabetesmelli~ Drug dependence
andCongenitalcardiovasculardisorders.

Maternalmortalityratesare computedon the basis of the
numberof live births.The maternalmortalityrateindicatesthe
likelihoodof a pregnantwomandying of maternalcauses.The
numberof live bti usedin thedenominatoris an approxima-
tion of the populationof pregnantwomenwho are at riskof a
maternaldeath.

Race-Beginning with the 1989 datayear,NCHS chaqwf
themethodof tabulatingIive bkth andfetaldeathdataby race
from race of child to race of mother.This resulted in a
discontinuityinmaternalmortalityratesby nm between1989-93
andpreviousy-, see “Change in tabulationof race datafor
live births and fetal dea~” under “Ini3nt deaths” in the
TechnicalAppendixfrom Etal Statisticsof the Vii Stkat%sj
1990, or the seriesrepo~ %&et on MortalityRates of the
1989 Changein TabulatingRace” (26).
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Infant deaths

Age-hd%nt death is defined as a death under 1 year of age.
The term excludes fetal deaths. Int%ntdeaths usually are divided
into two categories according to age, neonatal and postneonatal.
Neonatal deaths are those that occur during the first 27 days of
lifq postneonatal deaths are those that occur between 28 days
and 1 year of age. Generally, it has been believed that dMerent
factors irdluencing the child’s survival predominate in these two
periods Factors associated with prenatal developmen~ heredity,
and the birth process were considered dominant in the neonatal
peri@ environmental factors, such as nutrition, hygiene, and
accidents, were considered more important in the postneonatal
period. Recently, however, the distinction between these tsvo
periods has blurred due in part to advances in necmatolo~,
which have enabled more very small premature infimts to
survive the neonatal period.

llates+ntknt mortality rates shown in sections 2 and 8 are
the most commonly used indices for measuring the risk of dying
during the iirst year of I@ they are calculated by dividing the
number of infant deatha 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. Infimt mortality rates use
the number of live birtha in the denominator to approximate the
population at risk of dying before the tit birth&y. This
measure is an approximation because some live births will not
have been exposed to a full year’s risk of dying and some of the
infhnts who die during a year will have been born in the
previous year. The error introduced in the inf%ntmortality rate
by this inexactness is usually s@ espaially when the birth
rate is relatively constant from year to year (27~). Other
sources of error in the infant mortality rate have been attributed
to differences in applying the definitions for infant death and
fetal death when registering the event (29~0~1).

In contrast to infimt mortality rates based on live births,
infant death rates shown in section 1 are based on the estimated
population under 1 year of age. Infimt death rat- which appear
in tabulations of age-specific death rat% are calculated by
dividing the number of infant deaths in a calendar year by the
estimated midyear poptiation of persons under 1 year of age
and are presented as rates per 100,000 population iu this age
group. Patterns aod trends in the infant death rate may differ
somewhat from those of the more commonly used “infant
mortality rate,” mainly because of differences in the nature of
the denominator and in the time reference. Whereas the popu-
lation denominator for the tit death rate is estimated using
data on birtha, infant deaths, and migration for the 12-month
period of July-June, the denominator for the infant mortrdity
rate is a count of births occwring during the 12 months of
January-December. The dillerence in the time reference can
result in difEerenttrends between the two indices during periods
when birth rates are moving up or down markedly.

The infant death rate also is subject to greater imprecision
than is the infant mortality rate because of problems of enumer-
ating and estimating the population under 1 year of age (30).

Change in tiuiation of race data for live births and fed
deaths43egirming with the 1989 data year, NCHS changed the
method of tabulating live-birth and fetaldeath data by race from

race of child to race of mother. As in previous years, race for
infant and maternal deaths (the numerator of the rate) is
tabulated by the race of the decedent. Because live births
comprise the denominator of infant and maternal mortality ●
rat= this change resulted in a discontinui~ in rates between
198%93 daa and that for previous years. For fetal and perinatal
mortality ~ the numerator and the denominator of the rates are
affect4 resulting in a slightly smaller discontinuity. For additional
information see the TWmicalAppndix from VZalStati@cs of the
ZhzitedSta@ 1990 or the series repoz “Bffect on Mortality Rates
of the 1989 Change in Tabulating Race” (26).

Comparison of race datifiom birth and a!eathcertijkates—
Regardless of whether vital events are tabulated by race of
mother or by race of chil~ inconsistencies exist in reporting
race for the same infant between birth and death certiibtes,
based on results of studies in which race on the birth and death
certificates for the same infant were compared (32).

These reporting inconsistencies can result in systematic
biases in infant mortality rates by spedied race, in particnlsq
underestimates for specified races other than white or black. In
the computation of race-specific infant mortality rates published
in Vial Statistics of the United States, the race item for the
numerator comes horn the death certificate, and for the denmni-
nator, from the birth certiikate. Biases in the rates may arise
because of possible inconsistencies in reporting race on these
two vitaI records. Race of the mother and father is reported on
the birth mtificate by the mother at the time of delivery
whereas race of the deceased infant is reported on the de~th
certificate by the funeral director based on observation or on
information supplied by an informan$ such as a parent. Previ- ●
ous studies have noted the race for an infant who died and was
of a smaller minority race group is sometimes reported as white
on the death certificate but is reported as the minority mce
group on the birth certificate, resulting, in the aggregate, in
understatement of int%t mortality for smaller race groups (32).

Estimates can be made of the degree of bias in race-apedic
inf%ntmortality rates by comparing rate,sfor birth cohorts based
on the linked birth and infimt death data set (3334) with period
rates based on mortality data published in Vi S&ztisticsof the
UhitedStates for the same year(s). The period rates published in
TZal Statistics of the United Stkzte+sare unlinked because the
infimt death certificates have not been linked to the correspond-
ing birth certificates.

The mmpariaon of linked and mdinked ratea is somewhat
affected by small diferencea in the events included in the
numerators of the two rates. The numerator of the linked rate is
comprised of ini%mtdeatha to the cohort of infants born ~ma
calendar year whereas the numerator of the unlinked rate is
comprised of iofant deaths occuming in the calendar year.

Baaed on data comparing infimt mortality rates from the
W data set for the birth cohorts of 1989-91 with unlinked
rates for the period 198%91, bias in the rates for the two major
race group~hite and black—is small (table B). However,
linked rates for the smaller race groups are estimated to be
higher than unlinked rates by 2 to 56 percent. ●

The exception to this pattern is for Hawaiians, where linked
rates are 17 percent lower than unlinked rates. This may refleet
the slightly different race coding rules used for Hawaiians than
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those used for other races (see “Race” under “Classification of
data”). For mortality data, in cases of mixed Hawaiian and
other race parentage, race is always classfied as “Hawaiian.” In

● contrast, the race data from the birth certificate is classii3ed
according to the race of the mother. The race data from the birth
certificate is used in the denominator of the unlinked infant
mortality rates, and in the numerator and denominator of the
linked infant mortality rates. This difference leads to slightly
fewer infant deaths being classiiled as Hawaiian in the linked
data, compared to the unlinked data. The linked infant mortality
rate for Hawaiians is considered to be more accurate, because
the numerator and denominator data come from the same data
source and are coded in the same manner.

Cohort infant mortality rates from the linked file have not
been adjusted to reflect the 2 to 3 percent of infant death records
that were not linked to their corresponding birth records.
Because of systematic underestimation of infant mortality rates
based on unlinked data, the national linked files should be used
to measure infantmortality for races other than black and white.
For the white and bIack populations, unlinked data are a close
approximation of the rates based on linked files.

MsPanic origin+hfant mortality rates for the Hispanic-
origin population are based on numbers of resident infant deaths
reported to be of Hispanic origin (see “Hispanic origin”) and
numbers of resident live births by Hispanic origin of mother for
the 49 States and the District of Columbia. Data for Oklahoma
were excIuded, because Oklahoma did not include an item on
Hispanic origin on its death certificate. In computing infant

●
mortality rates, deaths and live births of unknown origin are not
distributed among the spe~ed Hispanic and non-H@anic
groups. Because the percent of infant deaths of unknown origin
for 1993 was 2.1 percent and the percent of live births of
unknown origin was 1.3 percent, infant mortality rates by
specilied Hispanic origin and race for non-Hispanic origin may
be slightly underestimated.

Small numbers of infant deaths for specfic Hispanic-origin
groups can result in infant mortality rates subject to relatively
large random variation (see “Random variation in numbers of
deaths, death rates, and morkdity rates and ratio?).

Tabulation list-Cmses of death for infants are tabulated
according to a list of causes that is ~erent iium the list of cause3
for the population of ail ages, except for the Each Cause List. (See
“Cause-of-death clasdcation” under “Cause of death.”)

Fetal deaths

In lMay 1950 WHO recommended the folIowing definition
of fetal death be adopted for international use:

Death prior to the complete expukion or extraction
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 feqxs does not
breatie or show any other evidence of life such as
beating of the hem pulsation of the umbilical cord, or

@

definite movement of voluntary muscles (35).

The term “fetal death” was defined on an aikinclusive
basis to end confusion arising from the use of such terms as
stiIIbirth, spontaneous abortion, and miscamiage.

Table R Infant mortality rates by race of mother from
linked and unlinked data, 1989-91; and ratio of linked to

unlinked rates: United States
~ates per 1,000 iii births in specilied group]

finked Ra”o
Unlinked birth linked/

period tie eehort rate unlinked
Raoe 1968-91 198s-81 rates

AJlraees . . . . . . . . . . . . . . . . . .
While. . . . . . . . . . . . . . . . . . . . . .
Back.....................,
American lndisn . . . . . . . . . . .
Chinese . . . . . . . . . . . . . . . . . . .
Japanese . . . . . . . . . . . . . . . . .
Hawai-i . . . . . . . . . . . . . . . . . .
Ftipino . . . . . . . . . . . . . . . . . . . .
Other Man or Paciric

lsiander . . . . . . . . . . . . . . . . . .

9.3
7.6

18.0
11.2
5,0
4.4

10.9
4.1

5.6

9.0
7,4

17.1
12.6
5.1
5.3
9.0
6.4

7.0

0.97
0.97
0.9s
1.13
1.02
1.20
0.63
1.56

1.25

N07E Sitths br race netstated are not dtibuted.

Shortly thereafter, this definition was adopted by NCHS as
the nationally recommended standard. All registration areas
except Puerto Rico have definitions similar to the standard
definition (36). Puerto Rico has no forrrd definition.

As another step toward increasing comparability of data on
fetrd deaths for difEerent countries, WHO recommended that for
statistical purposes fetal deaths be classified as early, intermedi-
ate, and late. ‘l%ese groups are defined as follows:

Less than 20 completed weeks of gestation
(early fetal deaths) ...... ... .................. Group 1

20 compIeted weeks of gestation but less than
28 (intermediate fetal deaths) .... ........ Group II

28 completed weeks of gestation and over
(late fetal deaths) ........ ....... ............. Group IN

Gestation period not classifiable in groups I,
XI,and HI ............. .......................... Group Iv

As showm in table 3-11, group IV consists of fetal deaths with
gestation not stated but presumed to be 20 weeks or more.

Until 1939 the nationally recommended procedure for reg-
istration of a fetaI death required the fiIing of a live-birth
certificate and a death certificate. In 1939 a separate Standard
CM&ate of Stillbirth (fetal death) was created to replace the
former procedure. This was revised in 1949, 1956, 1968, 1978,
and 1989. The 1989 U.S. Standard Report of Fetal Death is
shown as figwe 7-B.

The 1977 revision of the Model State Etai Statistics Act and
Model State VZtal Statistics Regulations (37) recommended
spontaneous fetal deaths at a gestation of 20 weeks or more or a
weight of 350 grams or more be reported and further be
reported on separate forms. These shouId be considered Iegally
required statistical reports rather than legal documents. The
1992 revision of the Model Stare Etal Statistics .Act and
Reb@xions (38) recommended alI spontaneous fetal deaths
weighing 350 grams or more, or if weight is unknown, fetal
deaths of 20 completed weeks of gestation be reported.

Beginning with fetal deaths reported in 1970, procedures
were implemented that attempted to separate reports of sponta-
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neous fetal deaths from those of induced terminations of
pregnancy. These procedures were implemented because the
health implications of spontaneous fetrd deaths are different
from those of induced terminations of pregnancy. These proce-
dures are still used.

Comparability and completeness of hta-Registration area
requirements for reporting fetal deaths vary. Most of the areas
require reporting of fetal death at gestations of 20 weeks or
more. Table C shows the minimum period of gestation required
by each State to report a fetal death in 1993. Substantial
evidence exists that indicates some fetal deaths for which
reporting is required are not reported (39,40).

Underreporting of fetal deaths is most likely to occur in the
earlier part of the required reporting period for each State (39).
Thus, for States requiring reporting of all periods of gestation,
fetal deaths occurring under 20 weeks of gestation are less
completely reporte~ for States requiring reporting of fetal
deaths of 20 weeks or more, fetal deaths occurring at 20-23
week are less completely reported. Thus, reporting of fetal
deaths at 20+23 weeks of gestation may be more complete for
those States that report fetal deaths at all periods of gestation
than for others.

To maximize the comparability of data by year and by State,
most of the tables in section 3 are based on fetal deaths
ocaming at gestations of 20 weeks or more. These tables also
include fetal deaths for which gestation is not stated for those
States requiring reporting at 20 weeks of gestation or more only.
Beginning with 1969 fetal deaths of not stated gestation were
excluded for States requiring reporting of all pro@ts of
conception exeept for those with a stated birthweight of 500
grams or more. In 1993 this rule was applied to the following
States Georgiz Hawaii, New York (including New York City),
Rhode W@ and Viginia. Each year there are exceptions to
this procedure.

Arkunsas-Since 1971 Arkansas has been using two report-
ing forma for fetal deatk A cotidential Spontaneous Abortion
form that is not sent to NCHS and a Fetal Death Certificate that
is. State changes concerning fetal death registration in 1981 and
1984 (see TechniealAppemlix horn VEalStatistics of the United
Siizta, 1990) created comparability problems between the counts
of fetal deaths at 20-27 weeks for 1981-83 and those for other
reporting areaa or for contiguous years. It is believed that
reporting has improved but is still not comparable with data for
1980 and earlier years.

Dehvare+egirming in July 1992, Delaware changed its
reporting requirements for spontaneous fetal deaths from 20
weeks of gestation or more to 350 grams or more (table C). If
weight is unkno~ all fetal deaths of 20 weeks of gestation or
more should be reported.

Montana-Beginning in October 1991, Montana changed
its reporting requirements for spontaneous fetal deaths from 20
weeks of gestation or more to 20 weeks of gestation or more or
500 grams (table C).

New York Chj+As a result of local efforts to improve
reporting, a combined total of 10,470 additional 1990 and 1991
fetal death records were sent from New York City hospitals after
the data files had been processed and tabulated. Most of these
records are for fetal deaths under 20 weeks of gestation or

not-stated gestation. The values in the tables showing data for
1991 may exclude the additional deaths.

Revised Report of Fetal Death for 198943eginning with
data for 1989, new items were added to the U.S. Standard
Report of Fetal Des@ including Hispanic origin of the mother
and father, medical and other risk factors of pregnancy, obstetric
procedures, and method of delivery. In additio~ questiom$on
complications of labor and/or delive~ and congenital anomalies of
fetus were changed from an open-ended question to a checkbox
format to ensure more complete reporting of information.

Interpretation of these data must include evaluation of the
item completeness of reporting. The percent “not stated” is one
measure of the quality of the data. Completeness of reporting
varies among items and States. See table D for the percent of
fetal death records on which specified items were not stated.

The tabulation of items in the fetal-death section is limited
to those States whose reporting is sufficiently complete. For
fetal deaths before data year 1991, data were published when a
State had a response for the item on at least 20 percent of the
records. Beginning in data year 1991, tabulations of prenatal
care and educational attainment include only those States with a
response for that speciiic item on at least 80 percent of the fetal
death records. For the other tables in the fetal death sectio~
item completion is high (table D) and no reporting criterion is
used to exclude States.

Period of gatation-l%e period of gestation is the number
of completed weeks elapsed between the fit &y of the last
normal menstrual period (IMP) and the date of delivery. The
first day of the IMP is used as the initial &te because it ean be
more accurately determined than the date of conceptio~ which
usually occum 2 weeks after LMP. Data on period of gestation
are computed from information on “date of delivery” and “date
last normal menses began.” If “date last normal menses began”
is not on the record or if the calculated gestation falls beyond a
duration considered biologically plausible, the “Physicisn’s
estimate of gestation” is used.

To improve data quality, beginning with data for 1989,
NCHS instituted a new computer edit to check for eonaisteney
between gestation and birthweight (41). Briefly, if IMP gesta-
tion is inconsistent with birthweigh~ and the physician’s @i-
mate is consistent the physician’s estimate is us@ if both are
inconsistent with birthweight but are consistent with each other,
IMP gestation is us@ and birthweight is assigned to unknown.
When the period of gestation is reported in months on the
repox it is allocated to gestational intervals in weeks as
follows:

1–3 months to under 16 weeks
4 months to 16-19 weeks
5 months to 20-23 weeks
6 months to 24-27 week
7 months to 28-31 weeks
8 months to 32–35 weeks
9 months to 40 weeks
10 months and over to 43 weeks and over

All areas reported LMP in 1993, and all areas except California -
Louisian% Mar@u@ and Oklahoma reported physician’s esti-
mate of gestation.
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Table C. Period of gestation at which fetal-death reporting is required: Each rePofin9 area, 1993

Alabama . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Alaaka . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Arizona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Akansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GWofnia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Colorado. ... . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
03m@cut.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Del~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D.ktrict of Oolumbia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gw@ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
l&o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
lltinok . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ltiam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.................... .................. ... .... ...
uentuoky . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
Louiiana . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . .
Me .. ... . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .
M_d----------------------------------------------

MA- .. .. .. .. .. . . . ... .... .. . .. .. ... . ---------
wtigm ..............................................
Wnn_ . . . . . . . . . . . . ---------------------------------
Miasiaaippi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
wsufi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-

Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nefxaaka . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
NwWWm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

●
NM&&y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MM- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-- . . . .
New York

NewYork exdudin9NewYd oiw.................
NwY@~ .. ... ... .. . . .. .. .... .. . .. .. . .. . .. .. ....

Nofthoarolina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nc4th Dakota. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Otiio...................................................
oklahoma....... .... ..... .............. ..... ... .......
o- ...... .............. ............. ..... ..........
Pan@vania . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rhodelaland. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
soldhoaldina ... . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .
south Dakda .. ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
T- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ulah . . ... . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

%%% ... ... . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .
Washington . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
W* V~inh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

wkconain........ . . . . . . .. . . . . . . . . .. . . . . . . .. . . . . . . . . . . .
WW ..............- ........-----------------------
Pualto Rii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
gg#kmds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N
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Birthweight-Most of the 55 registration areas do not
specify how weight should be givem that is, in pounds and
ounces or in grams. In the tabulation and presentation of
birthweight da@ the metric system (grams) has been used to
facilitate comparison with other data published in the United
States and internationally. Birthweight specitied in pounds and
ounces is assigned the equivalent of the gram intervals, as
follows

Less than 350 grams = O lb 12 oz or less
350-499 grams = 0 lb 13 oz–1 lb 102
500-999 grams = 1 lb 2 02–2 lb 302
1,000-1,499 grams = 2 lb 4 02–3 lb402
1500-1,999 grams = 3 lb 5 0Z=4 lb 6 oz
2,000+499 grams = 4 lb 702-5 lb 802
2$00+999 gmrns = 5 lb 902-6 lb 902
3,000-3,499 grams = 6 lb 1002-7 lb 1102
3~00-3,999 grams= 7 lb 1202-8 lb 1302
4,000-4,499 gmms = 8 lb 1402-9 lb 1402
4300-4,999 grams = 9 lb 15 oz-11 lb O 02
5,000 grams or more = 11 lb 1 oz or more

With the introduction of ICD-9, the birthweight classifi-
cation intervals for perinatal mortality statistics were shifted
downward by 1 gram as shown above. Previously, the
intervals were, for example, 1,001-1,500, 1,501-2,000, and
so forth. Beginning in 1989 NCHS instituted a consistency
check between birthweight and gestatiom, see previous sec-
tion on gestation.

Race+eginuing with data for 1989, NCHS changed the
method of tabulating fetal deab perinatal, and live birth data by
race from race of chiId to race of mother: When the race of the
mother is Unknow the mother is assigned the father’s ra=,
when information for both parents is missing, the race of the
mother is assigned to the specitic ram of the mother of the
preceding record with known race.

The change in tabulation of race has resulted in a disconti-
nuity in fetal mortality rates by race for data year 1989-93
relative to previous ye- see “Change in tabulation of race
data for live births and fetal deab” under “Infant deaths” or
the series reporg “B&ct on Mortality Rates of the 1989 Change
in Tabulating Race” (26).

Hispanic origin of mother-Fetal mortality data for the
Hispanic-origin population are based on fetal deaths to mothers
of Hispanic origin who were residents of those States and the
District of Coltila that included items on the report of fetal
death to iden@ Hispanic or ethnic origin of mother. Data for
1993 were obtained from 46 States and the District of Cohun-
bia; areas not supplying data were Louisi~ Marylan& Mas-
sachusetts, and Okkihoma.

For 1993 fetal and perinatal mortality data in tables 3-18
and 4-6 are for 46 States and the District of Columbia and
tables 3-19 and 4-7 are for 41 States, New York (excluding
New York City) and the District of Columbia that had an
item on Hispanic or ethnic origin on the death certificate,
birth certifwte, and report of fetal death and whose data for
all three files were at least 80 percent complete on a place-
of-occurrence basis and considered to be sticiently compa-
rable to be used for analysis. The States included are

Alabama, Alaska, Mzona, Arkansas, Califomiaj Colorado,
Delaware, District of Columbia, Florida, Georgi% Hawaii,
Idaho, Illinois, Indianaj Iowa, Kansas, Kentucky, Michigan,
Minnesota Mississippi, Missouri, Montan% Nebraska, .Ne- ●
vada, New Jersey, New Mexico, New York (excluding New
York City), North Carolina, North Dakota, Ohio, Oregon,
Pennsylvania, South Carolina, South Dakota, Tennessee,
Texas, Utah, VermonL Viginia, Washington, West Virginia,
Wisconsin, and Wyoming.

The 41 States, New York (excluding New York City), and
the District of Columbia for which fetal and perinatal data by
Hispanic origin are shown accounted for about 87 percent of the
Hispanic population in 1990, iucluding 99 percent of the Mexi-
can population 51 percent of the Puerto Rican populatio%
91 percent of the Cuban population, and 76 percent of the
“Other Hispanic” population (10). Accordingly, caution should
be exercised in generalizing mortality patterns from the report-
ing area to the Hispanic-origin population (especially Puerto
Ricans) of the entire United States. (See also “Hispanic origin”
under “Classification of data”)

Total-birth order-Total-birth order refers to the sum of
live births and other terndnations (including spontaneous fetal
deaths and induced terminations of pregnancy) a woman has
hat including the fetal death being recorded. For example, if a
woman has given birth to two live babies and to one born dea~
the next fetal death to occur is counted as number four in
total-birth order.

Beginning with implementation of the 1989 revision of the
U.S. Standard Report of Fetal Des@ totrd-birth order is cal[cu-
Iated horn three items on pregnancy history Number of previ- ●
ous live births now living, number of previous live births now
dea~ and number of other terminations (spontaneous and
induced at anytime after conception). For prior years total-bti
order was calculated horn four items, see the Technical Appen-
dix from ?%al Statistics of the United States, 1988.

Although all registration areas use the two standard items
pertaining to number of previous live birt@ registration areas
phrase the item pertaining to other terminations of pregnancy
differently. Total-birth order for all areas is calculated tim the
sum of available information. Thw information on total-birth
order may not be completely comparable among the registration
areas. In additim there may be substantial underreporting of
other terminations of pregnancy on the fetaldeath report.

Marital status-Table 3-3 shows fetal deaths and fetal
mortality rates by mother’s mmital status. The following States
were excluded from this table because their reports of fetal
death did not include an item on marital status Califomiaj
Connecticut Marylan~ hfichig~ Nevad~ New York (includ-
ing New York City), and Texas. Because live births comprise
the denominator of the rate, marital status must be reported for
mothers of live births also. Marital status of the mother of the
live birth is inferred for States that did not report it on the bii
certificate (42).

Beginning with data for 1989, fetaldeath reports with
marital status not stated are shown as not stated in frequencies, m
but are proportionally distributed for rate computations into —
either the married or unmarried categories according to the
percent of fetal-death reports with stated marital status that fall



SECTION 7 - TECHNICAL APPENDIX - PAGE 17

Table D. Percent of fetal death reoords on which speeified items were not stated Each State, 1993
py place of ooarrrence. Records indude only time with stated or piesurned period of gasta60n of 20 weeks or mom]

Month Numl.wr Hspanic
Length

C@tim~li:-
Piace prenatal of origin

of
Mofh% Medical

Marital of 6irth- care prermid of risk Tobacco AIoohol Obstetric labor andhr Oongenitd
Area gesfation’ _ deliiry weighf bqgan visits mother @“nment fadOr& use use procedures deliie@ anomalie=i

Alabama . . . . . . . . . . . . . . . . . .
Alaska. . . . . . . . . . . . . . . . . . . . .
Aizons.. . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .
Oalii . . . . . . . . . . . . . . . . . .

Odorado . . . . . . . . . . . . . . . . . .
Oonnaoticut . . . . . . . . . . . . . . .
Delaware . . . . . . . . . . . . . . . . .
D*of Odumbia . . . . . . .
Florid a. . . . . . . . . . . . . . . . . . .

Georgia . . . . . . . . . . . . . . . . . . .
H~”i . . . . . . . . . . . . . . . . . . . . .
Msho..... . . . . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . . . . . . . . .

Iowa. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . .

E%%.. . . . . . . . . . . . . . . . .
Louis-m . . . . . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . . . . . . .

Maryland . . . . . . . . . . . . . . . . . .
Maswhwtk . . . . . . . . . . . .
Miigarl . . . . . . . . . . . . . . . . . .
Minnesota . . . . . . . . . . . . . . . . .
Mkdkp pi.. . . . . . . . . . . . .

Min . . . . . . . . . . . . . . . . . . .
Montana . . . . . . . . . . . . . . . . . .
Nebraska . . . . . . . . . . . . . . . . .
Nevada . . . . . . . . . . . . . . . . . . .
New Hsm@ire.. . . . . . . . . .

New Jeraay . . . . . . . . . . . . . . .
New Madco . . . . . . . . . . . . . . .
NewYork Siaie . . . . . . . . . . .
New Yoric Oily . . . . . . . . . . . . .
North &mlina . . . . . . . . . . . .

Nofth Od(ota . . . . . . . . . . . . . .
ohm . . . . . . . . . . . . . . . . . . . . . . .
Oklshuna . . . . . . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . . . . . . . .
Pemr@wii.. . . . . . . . . . . . .

Rhode Isfsnd. . . . . . . . . . . . . .
aoutfl Oardina . . . . . . . . . . . .
Smllh Dakota . . . . . . . . . . . . .
Temessea . . . . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . .

W’gtlia.. .. . . . . . . . . . . . . . . . .
Washington . . . . . . . . . . . . . .
WastVirginia . . . . . . . . . . . . . .
W~”n . . . . . . . . . . . . . . . . .
Wyornimg. . . . . . . . . . . . . . . . . .

0.9
2.4
2.0
0.4

10.8

4.9

4.1
3.0

0.9
0.7

3.9
1.3

2.4
22
0.s

23.0
21.1

426
02
0.7
0.8
1.4

1.1

3.5

92

1.8
2s
20

49
0.7

53.3

21

25
0.4
4.3
02
4.1

1.1
3.1

0.7
2.4
0.9

. . .

1.1
. . .

112
3.6

0.3

5.8
1.5

0.9
0.4
0.5
0.7

21.1

. . .

. . .

14.9

0.7
---

3.4
28
..-
---

0.8

32.0
25.7

21

627
1.1

02
---

0.6

0.8
22
1.3

0.6

1.1
0.1
02

0.4

1.0
0.4
0.6

0.2

0.3

0.1 “

0.1
0.6

0.1

02

4.4
4.8
5.9
26
1.3

17.0
14.0

7.7
112
aa

16.8
33.1

4.5
6.7

125

4.7

1.1
5.4

31.6

34.7
1.8
22
5.8
23

4a
4.0
4.2

282
25

21.4
6.5

34.7
25.5

6.1

82
112
320

IF4

19.8
26
21
0.7

11.2

6.6
14.6
26.7
17.3

25
0.5
33

7.7
24
8S

15.7
6.4

17.6
4s2

225
14.s

17.7
34.5

4.5
14.7

9.6

1.9
3.5
0.8

11.s

37.0
1.6
8.8
27
7.8

9A
6.0
2.8

225
25

18.0
121
25.5
47.0

4.6

3.3
11s
4s5

1.7
14.0

6as
2s
21
82

11.9

52
14.8
2YS
15.$

8.8
0.7
32

6.3
4.8

123
17.0
7.0

21.4
49.5

1.9
23.1
15.6

19.0
324

3.4
15.6
13.8

4.2
4.8
32

14.7
228

. . .

22
11.5
7.4

11.8

S.8
4.0
1.4

31.s
3.s

21.0
7.5

27.5
35.6

6.9

6.2
15.4
43.1

1.7
15.3

=.8
3.0
21

129
126

4.7
14.8
26.6
16.3

82
02

0.2
24
2.7
0.4
1.6

22.5

4.7
2.8

8.8
17.3
2.3
4.8
5.9

1.3
0.5
---

28.1

-..
-..

16.0
3.7

1.4
10.0

4.9
5.6

23.8

23

11.8
16.8

1.3

8.2
2s
..-

12
1.3

86.3
0.6

22
0.3

0.9

7.3
15.1

1.3
02

6.3
11.9
11.6
9.6
a5

17.6
762

3.8
30.8
102

30.7
3S.8

8.0
8.S
92

2.4
3.1
27

13.4
24.6

34.5
22.4
132
10.3
6.4

9.1
10.0
21

10.4
11.3

209
3a3
3&6
3a4

5.0

3.3
82

43.7
7.6

16s

97.5
6s
21
6.0

11.4

7.1
3.7

35s
21.1

7.5
09
3.3

1.6

32
0.9
2.6

34.9
13.5
37-3

5.3

52
---

5.7
152
72

0.9
10.1
23.6
---

17.5

---
-..

3.5
11.1
3.8

1.6
20
1.4

40.3

7

7.1
4.7

19.6
1.4

6.6
9.7
---

2s

70.4
0.s

26
125

23
3.7

2al
3.1

3.3

3.2
4.8
9.1
3.9
. . .

19.7
37.5
11.5
626

6.7

6.9
-..

8.0
24
..-

1.4
14.1
18.0
..-

19.3

. . .

..-

a3
11.7
6.4

29
4.0
21

46.5
1.3

E
. . .

220
3.9

62
11.0
---

12
7.1

S4.o
21
. . .

5.7
102

3s

26.6
62
62
0.5

32
24
9.5
3.5
. . .

20.8
39.4
11.5
582

7.6

7.6
---

9.1
1.6

15.3

1.9
10.1
18.8
. . .

21.1

-..
.-.

9.7
15.4

6.6

3.6
4.0
21

47.8
1.3

3
16.1
242

4.0

11.5
132
---

12
a6

64.0
21
..-

6.0
11.5

3s
3.7

28.6
10.6
9.4
0.5
32

1.1

3.4
0.9
2.6

31.3
11.5
39.1

42

1.7
---

4.5
122
5.7

0.5
8.8

18.6
---

15.8

. . .

.-.

26
7.7
1.6

1.1
0.0
0.7

25.7
1.3

5.6
0.9

18.7
1.4

3.3
9.0
. . .

20

67s
0.6

27
21

0.5

23.7
3.4

02
3.3

25

27
0.4
23

33.9
13.5
41.4

4.9

27
---

4.5
162
4.8

0.5
8.S

23.6
---

17.5

. . .

. . .

3.2
13.3
25

20
20
0.7

34.7
0.0

7.8
0.9

15.7
222

1.6

3.3
10.2
.-.

28

68.1
0s

42
5.4

28

28.7
3.4

02

26
2.4
3.4
0.9
42

54.4
11.5
527

5.3

3.0
. . .

15.9
18S
7.0

1.9
16.1
362
.-.

17.5

---
---

3.6
13.5
3.1

1.6
0.0 ~
0.7

41.0
0.0

8.6
.-.

.-.

21

3.3
10.4
.-.

6.6

81.5
1.3

5.0
5.5

17s
3.7

34.7
4.3

02
6.7

into each category for the reporting States. Before 1989 fetal- fail to register fetal deaths. Underreporting may be greater for

●
death reports with not-stated marital status were assigned to the the unmarried group than for the married group.
married category. Beeause of this change, fetaldeath frequen- Age of nwtka+leginning with data for 1989, the U.S.
ties and rates by msritaI statns for 1989-93 are not strictly Standard Report of Fetal Death asks for the mother’s date of
comparable with those for previous years. birth. Age of mother is computed ikom the mother’s date of

No quantitative data exist on the characteristics of umnar- birth and the date of the termination of the pregnancy For those
ned women who do not repo~ misreport their marital status, or States whose eertifkates do not contain an item for the mother’s
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date of birth, reported age of the mother (in years) is used. The
age of the mother is edkd in NCHS for upper and lower limits.
When mothers are reported to be under 10 years of age or 50
years of age and over, the age of the mother is considered not
stated and is assigned as follows: Age on all fetaldeath records
with age of mother not stated is assigned 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).

Sex of ~etus+eginning with data for 1989, for all fetal
deaths of 20 weeks of gestation or more, not-stated sex of fetus
is assigned the sex of the fetus from the previous record. Before
1989 no such assignment was made.

Phrality4M registration areas except Louisiana report the
plurrdity of the fetus. Although Louisiana has not reported this
item for many years, before 1989, data for Louisiana were
erroneously converted to a plurality of 1 (single birth) and
included in United States totals. Beginning with 1989 daa
J_.misiana is excluded from tables reporting plurality of the
fetus. For reporting areas, not-stated plurality of the fetus is
assigned to single births.

Perinatal mortality

Perinatal dejinitions+eginning with data year 1979, peri-
natal mortality data for the United States and each State have
been published in section 4. WHO recommends in ICD-9,
“national perinatal statistic 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 further recommen~ “countries should presen~
solely for international compariso~ standard perinatal statis-
tics’ in which both the numerator and denominator of all ratea
are restricted to fetuses and infants weighing 1,000 grams or
more (or, where birthweight is unavailable, the corresponding
gestational age (28 weeks) or body length (35 cm crown-
heel)).” Because birthweight and gestational age are not re-
ported on the death certificate in the United Stat= NCHS was
unable to adopt these definitions. Three delMions of perinatal
mortality are used by NCHS: Perinatal Definition ~ generally
used for international comparkmsj which includes fetal deaths
of 28 weeks of gestation or more and infant deaths under 7
days Perinatal Definition L which includes fetal deaths of 20
weeks of gestation or more and infant deaths under 2%day~ and
Perinatal Definition u which includes fetal deatha of 20 week
of gestation or more and infant deaths under 7 days.

Wriations in fetal death reporting requirements and prac-
tices have implications for comparing perinatal rates among
States. Because reporting is generally sporadic near the lower
limit of the reporting requiremen~ States that require reporting
of all products of pregnancy, regardless of gestatiom are likely
to have more complete reporting of fetal deaths at 20 weeks or
more than those States that do not. The larger number of fetal
deaths reported for these “all periods” States may result in
higher perinatal mortality rates than those rates reported for
States whose reporting is less complete. Accordingly, reporting
completeness may accoun~ in pm for differences among the

State perinatal rates, particularly differences for Definitions II
and III, which use data for fetal deatha at 20-27 weeks.

Not stated-Fetal deaths with gestational age not stated are
presumed to be of 20 weeks of gestation or more if the State ●
requires reporting of all fetal deaths at a gestational age of 20
weeks or more or the fetus weighed 500 grams or more in those
States requiring reporting of all fetal deaths regardless of
gestational age. For Definition ~ fetaI deaths at a gestation not
stated but presumed to have been of 20 week or more are
allocated to the category 28 weeks or more, according tc~the
proportion of fetal deaths with stated gestational age that falls
into that category. For Defitions II and u fetal deaths at a
presumed gestation of 20 weeks or more are included with those
at a stated gestation of 20 weeks or more.

The allocation of not-stated gestational age for fetal deaths
is made individually for each State, for metropolitan and
nomnetropolitan areas, and separately for the entire United
States. Accordingly, the sum of perinatal deaths for the areas
according to Definition I may not equal the total number of
perinatal deaths for the United States.

Race-Beginning with the 1989 data year, NCHS changed
the method of tabulating fetal-death and live-birth data by race
from race of child to race of mother. This has resulted in a
discontinuity in perinatal mortality rates by race between 1989-93
data and those for previous ye=, see “Change in tabulation of
race data for live births and fetal deaths” under Wfant deaths.”

Hi.spank origin4ee “Hispanic origin of mother” under
“Fetal deaths.”

Qual”~ of data

Completeness of registration

All States have adopted laws requiring the registration of
births and deaths and the reporting of fetal deaths. It is believed
that more than 99 percent of the births and deatha occurrhg in
this country are registered.

Reporting requirements fir fetal deaths vary tim State to
State (see “Comparability and completeness of &ta”). Overall
reporting is not as complete for f~ deatha as for births and
deaths, but it is believed to be relatively complete for fetal
deaths at a gestation of 28 weeks or more. National statkrtkal
&ta on fetal deaths include only fktal deaths occurrkg at a
stated or presumed gestation of 20 weeks or more.

Mmsachusetts &a-T’he 1964 statistics for deatha exclude
approximately 6,000 deaths registered in Massachusetts, prima-
rily to residents of that State. Microfilm copies of these reads
were not received by NCHS. Figures for the United States and
the New England Division are aikcted rdso.

Amended records for AZuskuand l?ew Jersey-Numbers of
deaths occuming in Alaska and New Jersey for 1993 are in error
for all causes of death combined and for selected cases
because NCHS did not receive all of the States records and did
not receive changes resulting from amended records. An esti-
mate of the effect of these omissions can be derived by●
comparing NCHS counts of records processed through the
VSCP with counts prepared by the respective States as shown in
table E. Differences are concentrated among selected causes of
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TableE. Numbersof deathsand ratiosof deaths for selected causes as tabulated by State of oeeurreneeand NCHS, 1993
patsby plaoe of omurrenoa include deaths of nonreaidank Numbers after caus’ea tif:~ are category numbers of the Ninib Rew3ion,

International! Chssifieatitm of Diseases,

Ratio Naw Raiio
causes Alaska NOHS AK/NcHs Jersey NCHS NJmoHs

Nlame . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘

Symptoms, signs, and illdatinad condition s....... . . . . . .7S0-788
Am”deti and adverse affecfs . . . . . . . . . . . . . . . . . . . . . . .E800-EW9

Motor vahideamidents . . . . . . . . . . . . . . . . . . . . . . . . . . .. E81O-E825
All other acoidents and adverse

affects E800-Eao7,Ea2&E949S“itie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Homiddeand Iegalintewention . . . . . . . . . . . . . . . . . . . . .. E880-E878
Allotherextemal causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. EWO.EW8

2,395

37
301
124

177
140
5s
11

2,382

82
372
120

252
98
42

2

0.80
0.81
1.03

0.70
1.43
1.3s
5.50

71 ,18s

320
2JJ84

8i4

1270
807
441
185

71 ,0!30

882
2&a

791

1,207
551
417

82

1.00

0.37
1.01
1.03

1.00
1.10
1.C6
2.20

dead pticipally Symptoms, eigns, and illdeiined conditions
(ED-9 Nos. 78&799) and external causes.

Quality control procedures

Demographic items on the death certi@ateA previouaIy
indicate~ for 1993 the mortality data for these items were
obtained from two soureea-photocopies of the original certifi-
cates forniahed by the Vi Islands and Guam and electronic
data records furnished by the 50 Statea, the District of Colurn-
bi~ New York City, and Puerto Mm. For the Vi Islands and
GuanL which sent only copies of the original certificates, the
demographic items were coded for 100 pereent of the death
eertilieates. The demographic coding for 100 percent of the
eertMcates was independently veriiied

For areaa sending electronic data records, a sample of
70-80 records per month for each registration area is used to
monitor quality of coding. Under this procedure, each sample
record is independently coded by N(XIS statl and compared to
the State code aaaignments. NCHS/StateMerencesaretijudi-
catedtoaaeertainthesourceof the error and need for corrective
action. The estimated average outgoing error rate for all demo-
graphic items in 1993 w83 0.25 percent. The error rate is a
combined meaaure of State coding key entry and proeesing
errors made in the process of preparing the statistical file. It is
not~ however, that these types of errma are not neceaady
randomly distributed in the file and may therefore escape
deteetion through sample verification. Other NCHS proeedurea
such aa detailed computer editsj tabular evrduatiou aad proce-
dure review are used to reduce some systematic errors.

Medical items on the da% cert@a&+The same proce-
dures used for demographic data are used for the medical item%
For the 38 States sending electronic ties, the average outgoing
error rate in 1993 was estimated at 2.5 percent for underlying
cause daa and 5.0 percent for multiple cause-of-death data.

For the remaining 12 State+ the District of Glumbi% New
York C@, Puerto Rico, the Vi Islands, and Guruq NCHS
coded the medical items for 100 percmt of the death record.%A
l-percent ample of the records was coded independently for
quality control purposes. The estimated average error rate for
these areaa was 4.0 percent.

Demographic ikwz.s on the report of ftil death-Aa
previously indicate& for 1993 the fetal-death demographic data

were obtained from two aourcea: Coded records in electronic
form from 43 registration areas and photocopies of the original
certificates furnished by the remainin g registration areas For
the 12 registration areaa submitting photocopies, a small num-
ber of the records were coded under contract by the U.S. Bureau
of the Cams early in the data year before NCHS assumed
responaxMIity for coding photocopies of records. State-coded
records may incorporate corrections made to the records as a
result of queries whereas data codes from photocopies would be
less likely to incorporate au Corrections.

Beginning with data year 1993, qualily control for fktal
death data waa limited to computer edit eh~ code valida-
tions, and comparisons of tabulated data with that for the
previous year. Dual-coding of a sample of fetaldeath records
was not performed because of reaouree amatrainta.

In 1993 problems that occumed during the conversion of
selected State-coded data to NCHS format were deteeted for
Colorado, New York State, and Wash@ton. The effected iterna
were i%her’s Hi3panic origin for Coloradq other tenninatio~
medical ri3k fkto~ obstetric pmcedmes and complications of
labor and/or delivery for New York Sta@ and congenital
anomalies for W8shingtoL Although corrections were not made
to the 1993 &@ changes were instituted to avoid these
processing errors in future data

otherConholprocedww+wr coding and data entry are
comple@ reeord counts are balancedagainatcontrol totals for
each shipment of reeorda from a registration area. Editing
pmeedums ensure that reeords with inczmsistent or impossible
codes are modified. Inconsistent codes are those, for example,
indicating a ccmtradietion between cause of death and age or aex
of the decedent. Records so identified during the computer
editing process are either corrected by referenee to the source
record or adjusted by arbitrary code assignment (43). Further,
conditions speeitied on a list of inhquent or ram cauaes of
death are conlkmed by the certifier or a State health of6ceL fUl

subsequent operations in tabulating and in preparing tables are
verii%d dining the computer processing or by statistical clerlm.

Esthnates of ernms arising @m 50-peKat samplk for
1972+kath statiatks for 1972 in tbii report (excluding fetal-
death statiaties) are baaed on a So-percent sample of all deaths
omurring in the 50 States and the District of Cohunbii A
description of the sample design and a table of the pereent
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Table F. Source for resident population and population including Armed Forces abroad: Bhth- and death-registration

Year

1993 . . . . . . . . . . . . . . . . . . . . . . . . . .
1%12 . . . . . . . . . . . . . . . . . . . . . . . . . .
1881 . . . . . . . . . . . . . . . . . . . . . . . . . .
Iwo. . . . . . . . . . . . . . . . . . . . . . . . . .

1839 . . . . . . . . . . . . . . . . . . . . . . . . . .
1833 . . . . . . . . . . . . . . . . . . . . . . . . . .
18s647 . . . . . . . . . . . . . . . . . . . . . .
1985 . . . . . . . . . . . . . . . . . . . . . . . . . .
1834 . . . . . . . . . . . . . . . . . . . . . . . . . .
1863 . . . . . . . . . . . . . . . . . . . . . . . . . .
1s32 . . . . . . . . . . . . . . . . . . . . . . . . . .
1ss1 . . . . . . . . . . . . . . . . . . . . . . . . . .
Iwo . . . . . . . . . . . . . . . . . . . . . . . . . .
1971-79 . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . .

1961 -69 . . . . . . . . . . . . . . . . . . . . . .
WOO. . . . . . . . . . . . . . . . . . . . . . . . . .
1951 -59 . . . . . . . . . . . . . . . . . . . . . .
1940-SO . . . . . . . . . . . . . . . . . . . . . .
1930-39 . . . . . . . . . . . . . . . . . . . . . .

1920-28 . . . . . . . . . . . . . . . . . . . . . .
19f7-19 . . . . . . . . . . . . . . . . . . . . . .
1S00-16 . . . . . . . . . . . . . . . . . . . . . .

States, 19tk32. and UnitW-States. 190043 —

BoUme ●
U.S. Bureau of the Census, Electronic Data File, RESP07B3, and unpublished data.
U.S. Bureau of the Census, Electronic Data File, RESP07Q and unpublished data.
U.S. Bureau of the Census, Currenf Population Reports, Series P-25, No. 1095, 1993.
U.S. Bureau of the Census, Unpubliihad dete from the 1880 oensus. 1990 CPH-L-74 and unpublished data oonsiatent with Current

Population Reports, series P-25, No. 10S5.
U.S. Bureau of the Census, OrJrrerrtPopulation Repmts, Series P-25, No. 1057, 1990.
U.S. Bureau of tie Census, Current Popdstion Reports, Series P-25, No. 1045, 1990.
U.S. Bureau of the Census, Current Popuistion Repods, Series P-25, No. 1022, Mar. 1968.
U.S. Bureau of the Census, Current Popuktion Repofi, Series P-25, No. 1000, Feb. 1987.
U.S. Bureau of the Census, Current Population Repotts, Series P-25, No. 935, Apr. 1866.
U.S. Bureau of the Cemsua, Cunwt Population Reporis, Series P-25, No. 965, Mar. 1965.
U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 949, May 1934.
U.S. Bureau of the Oenaus, Currerrf Population Reports, Series P-25, No. 929, May 1933.
U.S. Bureau of the Census, U.S. Census of Population: 1980, Number of hrhsbitsrrk, P030-lA1, Un”ti States Summary, 19S3.
U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 917, July 1932.
U.S. Bureau of Ihe Census, U.S. Census of Popu/atiom 1970, Number of hrhatitsnfs, Final Report PC(l)-A1, United States

Summary, 1971.
U.S. Bureau of the Census, CWrent Population Reporfs, Series P-25, No. 519, April 1974.
U.S. Bureau of the Oarraus, U.S. Oerrsua of Population: WOO, Number of /nhsb&mfa, PC(I)-A1, United States Summary, 1964.
U.S. Bureau of the Census, Current Popu.4?fionReports, Sarias P-25, No. 310, June 30, 1985.
U.S. Bureau of fhe Census, Currant Population Reports, series P-25, No. 489, May 1973.
U.S. Bureau of the C+?nsus,Curmmt Population Reports, Series P-25, No. 499, May 1973, and N~.onal Offica of Vi Statktios,

Vi Ststi.sfks Rates in ihe United Stafffi, 1900-1940, 1947.
Na60nal Ofliee of Vi Statistics, Vi St.mMics Rates in !he United Stsk?s, 1900-1940,1947.
Same aafor1930-39.
Same as for1920-2S.

errors of the estimated numbers of deaths by size o; estimate
and total deaths in the area are shown in the Technical Appendix
tiom VW Statistics of the United States, 1972.

Computation of rates and other measures

Population bases

Thepopulation bases from which death ratea shown in t.hia
report are computed are prepared by the U.S. Bureau of the
Census. Rates for 1940, 1950, 1960, 1970, 1980, and 1990 are
based on the population enumerated as of April 1 in the
cmau.ws for those years. Rates for all other years use the
estimated midyear (July 1) population. Death rates for the
United Stat- individual States, and metropolitan areas are
baaed on the total resident populations of the respective areaa.
Except as not@ these populations exclude the Armed Forces
abroad but include the Armed Forces stationed in each area.

The resident populations of the birth- and death-registration
States for 190&3~ and of the United States for 1900-93 are
shown in table 7-1. In additio~ the population including Armed
Forces abroad is shown for the United Statea. Table F lists the
sources for these populations.

Population for 1993-The population of the United States
estimated by age, race, and sex for 1993 is shown in table 7-Z
and the population for each State by broad age groups follows
in table 7-3. The 1993 estimates are comparable with those for
1992and 1991.

Population for NW-In the 1980 and 1990 censuses, a
substantial number of persons did not specify a racial group that
could be clasafied as any of the white, black American IndiaIL
Eskimo, Aleu~ Asi~ or Paciiic Islander categories on the
census form (44). In 1980 the number of persons of “Other”

race was 6,758E1% in 1990, it was 9,804,847. In both censuses
the large majority of these persons were of Hispanic origin
(based on response to a separate question on the form), and
many wrote in their Hispanic ori~ or Hi3panic origin type (for
example, Mexican and Puerto I&m) as their mea In 1980 and
1990 persona of umpwified race were allocated to one of the
four tabulated racial groups (white, black Ameriean Indiq
Asian or Paci.tic Islander) based on their response to the
Hi3panic origin question. The3e four race categories conform
with OMB Direetive 15 and are more consistent with the race
categories in vital statistics.

In 1980 the allocation of unspedied ram was determined
using emaa-tabulations of age, seq race, type of Hispanic
orig@ and county of residenee. Persons of Hispanic origin and
unspedied me were slloeated to either white or black based
on their Hispanic origin type. Persona of “Other” race and
Mexiean origin were categorically assumed to be white, while
persons in other Hispanic categories were distributed to white
and black pro rata within the county-age-sex group. For “CMher
race-not-specified” persons who were not Hiapani% race waa
allocated to white, black or Asian or Pacific Islander based on
proportions gleaned from sample data. The 20-percent sample
(respondents who were enumerated on the longer census form)
provided a highly detailed ding of raw, which allowed
identication of otherwise unidentifiable responses with a speci-
fied race category. Thus, allocation proportions were established
at the State level and were used to distribute the non-Hispaoic
persons of “Other” race in the 100-pereent tabulations.

In 1990 the race modification procedure was implemented
using individual census records. Persons whose race could not●
be apeciiied were assigned to a racial category using a pool of –
“rsee donora” that consisted of persons of speeilied race who
had the identical responses to the Hispanic origin question and
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who were within the auspices of the same census district office.

●
As in the 1980 census, it appeared that the underlying assump-
tion made in the 1990 census was that the Hispanic origin
response was the major criterion for allocating race. Unlike
those responding to the 1980 census who could be assigned
only to the racial group white or black persons of Hispanic
orig@ including Mexican, responding to the 1990 census could
be assigned to any racial group. Also, in the 1990 censw the
non-Hispanic component of “Other” race was allocated pri-
marily on the basis of geography (district office), rather than
detailed characteristic.

The means by which respondent’s age was determined
were fundamentally different for the two censuses; therefore,
the problems that necessitated the modification were different.
In 1980 respondents reported year of birth and quarter of birth
(within year) on the census form. When census results were
tabulate~ persons born in the Iirst quarter of the year (before
April 1) had age equal to 1980 minus year of bi@ while
persons born in the last three quarters had age equal to 1979
minus year of birth.

In 1990 quarter year of birth was not reported on the census
fow so direct determination of age from year of birth was not
possible. In 1990 census publications, age is based on respon-
dents’ direct reports of age at last birthday. This defition
proved inadequate for postcensal estimates as it w=, apparent
that many respondents had reported their age at time of either
completion of the census form or interview by an enumerator

●
that could occur several months after the April 1 reference date.
& a resul~ age was biased upward. For most respondents,
modification was based on a respedcation of age, by year of
W* with allocation to fit quarter (persons aged 1990 minus
year of birth) and last three quarters (aged 1989 minus year of
birth) based on a historical series of registered births by month.
This process partially re@ored the 1980 logic for assignment of
age. It was not consi&red n-ary to correct for age overstate-
ment and heaping in 1990, because the availability of age and
year of birth on the census form had provided for the elimina-
tion of spurious year-of-birth reports in the census data before
modiktion occurrd

Popdiaih Whates fbr NW —89-Death rates in this Vohune
for 1981-89 are based on revised populations that are comktent
with the 1990 census level (44). They arq themforq not compa-
rable with death mtes published m W@ Stdistks qf tke United
States for 1981-89, and in other NCHS pubkatkms for those
years. The 1990 census counted approximately 15 million fewer
persons thau had been estimated earlier for April ~ 1!390.

Populati’onsjbr198&The population of the United States by
age, race, and se% and the population for each State are shown in
tables 7-2 and 7-3 of WtalStdstics @dx? Uiu%edStakW1980. The
figures by race have been modified as desdbed.

PopulutiOn estbnates for 1971-794kath rates in this
volume for 1971-79 used revised population estimates that are

●
consistent with the 1980 census levels. The 1980 census enu-
merated approximately 5.5 million more persons than had been
estimated for April 1, 1980 (45). These revised estimates for the
United States by age, race, and sex are published by the U.S.
Bureau of the Census in Cun-ent Population Reports, Series P-25,
Number 917. Unpublished revised estimates for States were ob-

tained @m the U.S. Bureau of the Census. For Puerto Rico, the
Vi Islands, and GuanA revised estimates are published in
CumntPopuktion Reports, Series P-25, Number 919.

Population estiinates for 196&6Meath rates in this
volume for 1961-69 are based on revised estimates of the
population and thus may ~er slightly from rates published
before 1976. The rates shown in tables 1-1 and 1-Z the life
table values in table 6-5, and the population estimates in
table 7-1 for each year during 1961-69 have been revised to
reflect modiiled population bases as published in the U.S.
Bureau of the Gmu+ Current Population Re~rts, Senea P-5,
Number 519. The data shown in table 1-10 for 1961-69 have
not been revised.

Rates Ad ratios hsed on live births+m%nt and maternal
mortality rates and fetaldeath and perinatal mortality ratios are
computed on the basis of the number of live births. Fetaldeath
and perinatal mortality rates are axnputed on the basis of the
number of live births and fetal deaths. Counts of live births are
published annually in Vial StatrWics of the United Stat%
Volume ~ Natality.

New .Tersq+As previously indicat@ data by race are not
available for New Jersey for 1962 and 1963. Therefore, for
1962 and 1963, NCHS estimated a population by age, race, and
sex that excluded New Jersey for rates shown by race. The
methodology used to estimate the revised population excluding
New Jersey is &cussed in the Technical Appendixes of the
1962 and 1963 vohunes.

Net oensus undercount

Errors can be introduced into the annual rates as a result of
underenumeration of deaths and the misreporting of demo-
graphic characteristics. Errors in rates can also result from
enumeration errors in the latest decennial census. ‘Ibis is
because annual population estimates for the postcenaal interva
which are used in the denominator for calculating death ~
are computed using the decennird census count as a base (44).
Net census undercount results from the miscounting and misre-
porting of demogmphic characteristics such as age. A&-XC
death rates are aff’ by the net census undercount and the
misreporting of age on the death certificate (46). To the extent
that the net undercount is substantial and that it varies among
subgroups and geographic are+ it may have important mnse-
quences for vital statistics measurea.

Because death rates based on a popdation adjusted for net
census undercount maybe more accurate than rates based on an
unadjusted populatiorL the Possl%leimpact of net census under-
count on death rates must be considered. This can be done on a
national basis using results of studies conducted by the U.S.
Bureau of the Census on the completeness of coverage of the
U.S. population (including underenumeration and misstatement
of age, race, and sex). Such studies were conducted in the last
five decennial censuses-1950, 1960, 1970, 1980, and 1990.
From this work have come estimates of the national population
that were not counted by age, race, and sex (47–50). The reports
for 1990 (unpublished data Mm the U.S. Bureau of the Gmsus)
include estimates of net underenumeration and overermmeration
for age, se% and racial subgroups of the national population
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modified for race consistency with previous population counts
as deseribed in the section “Population bases.” These studies
indicate tha~ although coverage was improved over previous
censuses, there was deferential coverage among the population
subgroup% that is, some age, race, and sex groups were more
completely counted than others.

Because estimates of net census undercount are not avail-
able by age, race, and sex for individual States and counties, it
is not feasible to adjust for net census undereount when
presenting rates in routine tabulations. Nevertheless, it is impor-
tant to be aware that net census undercounts can atleet levels of
observed vital ratea.

Age, race, and sex~f adjustments were made for net
census undercoun~ the size of denominators of the death
rates generally would increase and the rates, therefore, would
decrease. The adjusted rates for 1993 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). A ratio of less
than 1.0 indicates a net census undercount and, when ap-
plie& results in a corresponding decrease in the death rate. A
ratio greater than l.o-indicating a net census overcount—
when multiplied by the reported rate results in an increase in
the death rate.

Coverage ratios for all ages show thag in gene@ females
were more completely enumerated than males and the white
population more completely enumerated than the black popula-
tion in the 1990 Census of Population. Underenumeration
varied by age group for the total populatio~ with the greatest
ddlerences found for persons aged 85 years and over. All other
age &oups were overeounted or undercmmted by less than
4.0 pereent. Among the age-sex-race groups, underenumeration
was highest (13.3 percent) for black males aged 25-34 years. In
eontras6 white females in this age group were underenumerated
by 25 percent.

If vital statistics measures were calculated with adjustments
for net census undereounts for each population subgroup, the
resulting ratea would be differentially redueed from their origi-
nal levels; that * rates for those groups with the greatest
estimated undercounts wouId show the greateat relative reduc-
tions due to these adjustments. Similar eikta would be evident
in the opposite direction for groups with overcounts. Cmse-
quently, the ratio of mortality between the rates for males and
females and between the rates for the white population and the
black population usually would be redueed.

Similarly, the ditlerenees between the death rates among
subgroups of the population by cause of death would be affected
by adjustments for net census undercounts. For example, in
1990 for the age group 35-39 years, the ratio of the unadjusted
death rate for Homicide and legrd intervention for black males
to that for white males is 7.54, whereas the ratio of the death
rates adjusted for net census undercount is 6.92. For Ischemic
heart disease for males aged 4044 yeas, the ratio of the death
rate for the black population to that for the white population is
138 using the unadjusted rates, but it is 1.26 when adjusted for
estimated underenumeration.

Summmy measures-The effect of net census undercount
on age-adjusted death rates and life table values depends on the

underenumeration of each age group and on the distribution of
deaths by age. Thus, the age-adjusted death rate in 1990 for All
causes would decrease from 520.2 to 512.7 per 100,000 popu-
lation if the age-speeitic death rates were correeted for net ●
census undereount (table G). For Diseases of he@ the age-
adjusted death rate for white males would deerease from 202.0
to 198.2 per 100,000 population, a decline of 2.0 percent. For
black males, the change from an unadjusted rate of 275.9 to an
adjusted rate of 256.7 would amount to a decrease of 7.0 per-
cent. For HIV infectioq the rate for black males would decrease
from 44.2 to 39.0 and for white males from 15.0 to 14.4.

If death rates by age were adjusted, the corresponding life
expectancy at birth computed from these rates would change.
When eakxdating life expectancy, the impact of an undercount
or overcount is greatest at the younger ages. In generaL the
effect of correcting the death rates is to increase the estimate of
life expectancy at birth. For example, adjustment for net census
undereount would increase life expectancy in 1990 by an
estimated 0.2 years, from 75.4 years to 75.6 years for the total
U.S. population.

Adjustment for differential underenumeration among race-
sex groups would lead to greater changes in life expectancy for
some groups than for others. For males and females, increases
would be 0.3 and 0.1 years, respectively for the black popula-
tion and white populatio~ 0.6 and 0.2 years, respectively. The
largest increase would be for black males, 1.2 years, followed
by white males (0.3 years), black females (0.2 years), and white
females (0.2 years).

Age-adjusted death rates

Age-adjusted death rates are used to compare relative
mortality risk across groups and over time. However, they
should be viewed as constructs or indexes rather than as
direet or actual measures of mortality risk. Statistically, they
are weighted averages of the age-specific death rates, where
the weights represent the tied popdation proportions by age
(51). The age-adjusted death rates presented in this volume
were computed by the direct method, that is, by applying
age-speeific death rates for a given cause of death to the U.S.
standard million population (relative age distribution of 1940
enumerated population of the United States totaling 1,000,000
(28)). By using the same standard population, the rates for
the total pop,plation and for each race-sex group were
adjusted separately. It is important not to compare age-
adjusted death rates with crude rates. The U.S. standard
million population is as follows:

Age Number

Allagea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..l . . . . . . . . . .

Underl year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

l-4yaara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5-14years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16-24 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25-34 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

My- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45-54 yearn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

w~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6s-74yeacS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

75-S4years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85yeara andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,000,000
15,34s

64,71S

170,355

181,677

162@66

129*7

117,811

30,294 ●
43,426

17,303

~no
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TableG. Age-adjusteddeathratesfor seleetedcauses by raceand sex unadjustedand adjustedfor estimatednetcensus
undercounkUnitedStates,1990

~ed on age-spesi15c death rates per 100,000 population in specikd group. Age-adjusted death rates per 100,000 U.S. standard million population. Numbers after
awes of deaths are numtws of the Ninth Revision, Intematiorraf CkWcabo - n of Diseases, 1975. Saginning 1837 indudes sategory numbers W42-W44.

See sech “Cause of death”j

Malignant nsapkns,
Human inoluding neop!asrns Oiseases Horn-tide

Race, sex, and immuncd%siancy c4iymphaticsnd D* of heart C+3rebmvasoular and legal
adjustment for All virus infection hemato~ietio mellii (380-386,402, diseases interveti.on

net sensus undercount Sauses (4042-+044) tissues (140-20s) (250) 404-428) (’==W ~78)

All raoes

Both sexes
Unadjusted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
mm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male
Unadjusted
~&d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Femahx
UmdjW~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
m&d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Whiie

Bothsexes
Unadjusted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
~m . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MSIC
Udj* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NjW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Farnakx
Unadjusted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NjW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black

mtllsexes
Unadjusted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mjti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Make
unadj@aCl..................................... ... .....
ww ... ....... ......................................

Female:
unadjusted . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mjti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5202
5127

6s0.2
664.3

380.6
387.8

4928
4s5.8

644.3
631.0

368.9
367.0

7682
760.0

1,061.3
860.6

561.6
579.4

9.8 135.0 11.7 1520 27.7 102
9.6 133.3 11.5 149.9 27.3 10.1

17.7 166.3 12.3 208.7 302 16.3
17.0 1824 12.1 2021 28.6 15.9

21 1127 11.1 106.9 25.7 4.2
21 1126 11.0 107.9 25.4 42

8.0
7.8

15.0
14.4

1.1
1.0

131.5
128.9

160.3
156.9

1112
110.8

10.4
102

11.3
11.1

9.5
9.5

146.9
145.0

2020
1862

103.1
1022

25.5 5.9
25.2 5.7

27.7 8.9
27.3 8.7

23.8 28
23.5 27

25.7 1S20 24.S 213.5 48.4 38.5
23.8 177.0 24.1 207.2 46.9 37.4

442 248.1 23.6 276.9 56.1 68.7
38.0 230.8 21.8 256.7 523 629

99 137.2 25.4 1621 427 13.0
9.7 138.4 25.7 1682 427 127

Lifetables

U.S. abridged life tables are constructed by reference to a
standard table (52). Life tables for the dwennial period 1979-81
are used as the standard He tabk in constructing the 1980-93
abridged life tables. life table values for 1981-89 appear@ in
this volume are based on revised intereensal e&irnates of the
populations for those years. Therefore, these life table values
may differ from life table values of those yearn published in
previous volumes.

Me tables for the decennial period 1969-71 are used as the
standard life tables in constructing the 1970-79 abridged life
tables. Life table vslues for 1970-73 were tit revised in Vil
Statisticsof h UhitedSi2ztq 197% before 1977, life table
values for 1970-73 were constructed using the 1959-61 decen-
nial life tables. In additioq 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.
k SUCILthese life table values may dilTer from life table values
for those years publkhed in previous volumes.

The annual abridged life table series was initiated for
selected race-sex groups in 1945. Because of the increased

interest in the average length of life (“eJ for years prior to
1945, estimates were prepared by race and sex. The figures in
table 6-5 6how the estimated average length of life for the
foknv’@ race and =X grOUpS and data ye8rS (53).

RacT?and
Y- s groups

1800-45 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Total

180CW7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Male

1800-47 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Female

1800-60 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . white

1800+4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . whim-

1800-44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . White, female

1800-60 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AJlothaf

1900-44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . All other, de

1800+4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Audler, femaJe

The geographic areas covered in life tables before 192%31
were limited to the death-registration areas. Life tables for
1900-02 and 1909-11 were constructed using mortality data
Iiom the 1900 death-registration States-10 States and the
District of Columbia and for 1919-21, from the 1923 death-
registration State8-34 States and the Dtict of Columbia. The
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tables for 1929-31 through 1958 cover the conterminous United
States. Decennial life table values for the 3-year period 1959-61
were derived from data that include Alaska and Hawaii for each
year (table 6-4). Data for each year shown in table 6-5 include
Alaska beginning in 1959 and Hawaii beginning in 1960. It is
believed that the inclusion of these two States does not materi-
ally tiect life table values.

Random variation in numbers of deaths, death
rates, and mortality rates and ratios

Deaths and population-based rates-Except for those re-
ported in 1972 the numbers of deaths reported for a community
represent complete counts of such events. As such, they are not
subject to sampling emor, although they are subject to errors in
the registration process. However, when the figures are used for
analytical purposes, such as the comparison of rates over a
period or for difEerent areas, the number of events that actually
occurred may be considered as one of a large series of possible
results that could have arisen under the same circumstances
(54). The probable range of values maybe estimated from the
actual figures according to certain statistical assumptions.

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 statistic texts. When the number of events is large, the
standard error, 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 probability of such an event is smd considerable
caution must be observed in interpreting the conditions de-
scribed by the figures. This is particularly true for infhnt
mortality rates, cause-specilic death rates, and death rates for
counties. Events of a rare nature may be assumed to follow a
Poisson probability distribution. For this distribution a simple
approximation may be used to estimate a confidence interv~ as
follows

If N is the number of registered deaths in the population
and R is the corresponding rate, the chance is 19 in 20 that

1. N-2@ and N+2@

covers the “true” number of events.

2
R-$ ‘d +

covers the ‘true” rate.

If the rate RI corresponding to N1 events is compared with the
rate R2 corresponding to N2 events, the difference between the
two rates may be regarded as statistically significant at the 0.05
level of signiikance, if it exceeds

For example, if the observed death rate for a community
were 10.0 per 1,000 population and if this rate were based on 20

recorded deaths, the chance is 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 this community of 10.0 per
1,000 population were being compared with a rate of 15.0 per m
1,000 population for a second community, which is based on 25
recorded deaths, the difference between the rates for the %wo
communities is 5.0. This difference is less than twice the
standard error of the difference

N’(10.0)’ +(15.o)2
2——

20 25

of the two rates, which is computed to be 7.5. From this it is
concluded that the difference between the rates for the two
cmnrnunities is not statistically significant at the 0.05 Ievel[ of
significance.

Rates, propoti”ons, and ratios-Beginning in 1989 an aster-
isk is shown in place of a rate based on fewer than 20 deaths.
These rates have a relative standard error of 23 percent or more
and therefore are considered highly variable. For age-adjusted
death rates, this criterion is applied to the sum of the age-
S@iiC deaths.
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