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Introduction

This data set represents the second release of linked birth/infant death data in a new format.
Beginning with 1996 data, the linked file will be released in two different formats — period data
and birth cohort data.

Period data — The numerator for the period linked file for 1996 consists of all int%nt deaths
occurring in 1996 linked to their corresponding birth certificates, whether the birth occurred in
1996 or 1995. The denominator file for this data set is the 1996 natality file, that is, all births
occurring in 1996.

Birth cohort data — The numerator of the birth cohort linked file for 1996 consists of deaths to
infhnts born in 1996 whether the death occurred in 1996 or 1997. The denominator file is the

1996 natality file, that is, all births occurring in 1996. This file will be available about one year
after the release of the period linked file.

The release of linked file data in two different formats allows NCHS to meet customer demands
for more timely linked file data while still meeting the needs of data users who prefer the birth
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 include all itilmt deaths to the birth cohort.

This documentation is for the 1996 period linked file. Beginning with 1995 data, the period
linked files have formed the basis for all official NCHS linked file statistics (except for special
cohort studies).

The 1996 period linked birth/infant death data set includes three separate data files. The first file
includes all infimt deaths which occurred in the 1996 data year linked to their corresponding birth
certificates, whether the birth occurred in 1996 or in 1995- referred to as the numerator file. The

second file contains information from the death certificate for all infant death records which
could not be linked to their corresponding birth certificates - referred to as the unlinked death
file. The third file is the 1996 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 version, 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.

Charwes Beeinnine with the 1995 Data Year

In part to correct for known biases in the data, changes were made to the linked file beginning
with the 1995 data year, and these changes are also effective for 1996 data. A weight has been
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added to the linked numerator file to correct in part for biases in percent of records linked by
major characteristics (see section on Percent of records 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 unlinked infant deaths
number of linked infimt deaths.

A separate weight is computed for each State of residence of birth and each age at death category
(<1 day, 1-27 days, 28 days-1 year). 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-specific infant mortality rates, Basically, if birthweight is not-
stated and the period of gestation is known, birthweight is assigned the value from the previous
record with the same period of gestation, race, sex, and plurality. Imputed values are flagged.
The addition of this imputation has reduced the percent of not-stated responses for birthweight

from 3.37’% to 1.16% in the numerator file, and fi-om O.12% to 0.06% in the denominator file,
thus reducing (but not eliminating) the potential for underestimation when computing
birthweight-specific infant mortality rates. The change from a birth cohort to a period format
was discussed in detail on page one.

Comparisons of infant mortality data from the linked file with infant mortali~ data from the
unlinked mortalitv file

Although the time periods are the same, numbers of infmt deaths and infant mortality rates are

not identical between the 1996 period linked file and the 1996 unlinked mortality file.’ The
differences can be traced to three different causes: 1) geographic differences; 2) additional
quality control; and 3) weighting.

Geo~aphic dzj$erences — 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 mortality

file, deaths which occur in the 50 States and D.C. to infimts born inside and outside of the 50
States and D.C. are included. Similady, to be included in the linked data file for Puerto Rico, the
Virgin Islands, and Guam, the birth and death must both occur in Puerto Rico, the Virgin Islands

1 see: Peters KD, Kochanek KD, Murphy SL. Report of FinaI Mortality Statistics, 1996.

Monthly vital statistics report; vol. 46 supp. Hyattsville, Maryland: National Center for Health
Statistics. 1998 (in press).
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or Guam. In contrast, for the urilinked mortality file, deaths which occurred in Puerto Rico, the
Virgin Islands, and Guam to itihnts born inside and outside of Puerto Rico, the Virgin Islands
and Guam are included.

Additional quali~ control — The second reason for differences in numbers of infant deaths
between the linked and unlinked data sets is that the linkage process subjects infhnt death records
to an additional round of quality control review. Every year, a few records are voided from the
file at this stage because they are found to be fetal deaths, deaths at ages greater than 1 year, or
duplicate death certificates.

Weighting — The third reason for differences between the linked and unlinked data relates to
new weighting procedures added to the linked file in 1995. Beginning with 1995 data, linked file
records were weighted to compensate for the 2-3 percent of irrkmt death records which could not
be linked to their corresponding birth certificates. Although every effort has been made to design
weights which will accurately reflect the distribution of deaths by characteristics, weighting may
contribute to small differences in numbers and rates by specific variables between the linked and
unlinked mortality files.

In most cases, differences between numbers of infant deaths and infant mortality rates between
the linked file and those computed from the unlinked mortality file are negligible.

Methodolo~v

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

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

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

Virtually all States routinely link infhnt death certificates to their corresponding birth certificates
for legal and statistical purposes. When the birth and death of an infant occur in different States,
copies of the records are exchanged by the State of death and State of birth in order to effect a
link. In addition, if a third State is identified as the State of residence at the time of birth or
death, that State is also sent a copy of the appropriate certificate by the State where the birth or
death occurred.

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

To initiate processing, NCHS obtained matching birth certificate numbers fi-om States for all
infant deaths that occurred in their jurisdiction. We used this information to extract final, edited
mortality and natality data from the NCHS natality and mortality statistical files. Individual birth
and death records were selected from their respective files and linked into a single statistical

record, thereby establishing a national linked record file.

After the initial Ii&age, 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 different

from the State of death, the State of birth identified on the death certificate was contacted to
obtain the linking btih certificate. State additions and corrections were incorporated, and a final,
national linked file was produced. Characteristics of the natality and mortality data fi-om which
the linked file is constructed are described in detail in the Technical Appendices and Addenda
included in this document.

Characteristics of Unlinked File

For the 1996 linked file 623, or 2.2% of all infimt death 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
information 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 infant as
reported on the death certificate, rather than the sex of infant from the birth certificate, which is

not available. The race field (tape location 36-37) contains the race of the decedent as reported
on the death certificate rather than the race of mother as reported on the birth certificate as is the
case with the liriked record file. The race of mother on the birth certificate is generally
considered to be more accurate than the race information from the death certificate (see section
on Comparison of race datafrom birth and death certificates in the Mortality Technical
Appendix 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 fi-om the linked file

in which the race and residence items are based on information reported on the birth certificate.
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(see section on Comparison of race datafiom birth and death certificates in the Mortality
Technical Appendix included in this documentation).

Percent of Records Linked

The 1996 linked file includes 27,809 linked infant death records and 623 unlinked infant death
records. The linked file is weighted to the sum of linked plus unlinked records, thus the total

number of weighted infimt deaths by place of occurrence is 28,432. While the overall percent
linked for infmt deaths in the 1996 file is 97.8!Y0, there are differences in percent linked by
certain variables. These differences have important implications for how the data is analyzed.

Table 1 shows the percent of infant 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 California (94.40/0), Ohio (92. 8°/0)and
Oklahoma (92.8%). When a high percentage of deaths remain unlinked, infimt mortality rates
computed for these States are underestimated. It is for this reason that weights were added to the
1996 file to correct for biases in the data due to poor data linkage for particular states.

The percent of infant deaths linked by race and age at death is shown in Table 2. In general, a
higher percentage of postneonatal (98.5%) than neonatal (97.5%) deaths were linked. The
percent of records linked was slightly higher for white (97.9VO)than for black (97.7%) infants.
Variations in percent linked by underlying cause of death have also been noted (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 infant mortality rates by detailed characteristics.

Geoma~hic classification

Geographic codes in this data set have been updated to reflect the results of the 1990 census, and
differ slightly from those used in previous linked files. Because of confidentiality concerns, only
those counties and cities with a population size 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 file, both the birth and death must occur inside the 50
States and D.C. in the case of the 50 States and D.C. file; or in Puerto Rico, the Virgin Islands or
Guam in the case of the Puerto Rico, Virgin Islands and Guam file. In tabulations of linked data
and denominator data events occurring in each of the respective areas to nonresidents are
included in tabulations that are by place of occurrence, and excluded from 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 infhnt deaths linked by state of occurrence of death: United States, 1996

United States
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

97.8%
100.0%
98.6’XO
98.l%
100.0%
94.4’%0
99.7%
100.O’XO
100.0’%0
100.O’XO
99.6%
100.OVO
100.O’XO
97.4%
98.1’%
98.lVO
100.0%
100.0%
95.6’XO
96.0%
100.0%
99.4%
96.0%
98.7%
100.0’%0
Ioo.ovo
98.3%
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 Virginia
Wisconsin
Wyoming
Puerto Rico
Virgin Islands
Guam

99.6%
100.070
100.0%
96.7%
96.2’%
96.6%
99.4%
98.7%
100.0%
92.8%
92.8%
99.2%
96.8%
100.0%
100.0%
100.0%
100.0%
97.6’%0
99.6%
97.9%
98.6%
100.0%
100.0%
99.4%
100.0%
99.2%
100.0%
97.4%

Table 2. Percent of infant deaths linked by race and age at death: United States, 1996 linked file
(Infant deaths are under 1 year; neonatal, under 28 days, and postneonatal, 28 days-under 1 year)

All races White Black
Infant 97.8% 97.9’%0 97.7%
Neonatal 97.5% 97.6% 97.3%
Postneonatal 98.5% 98.6’% 98.4%
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contained in both the denominator file and the birth section of the numerator (linked) file.
Nonresidents are identified by a code 4 in location 11 of these files.

~

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

A.

B.

c.

D.

E.

F.

G.

H.

1.

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

NCHS Instruction Manual Data Preparation Part 2a, Vital Statistics Instructions for
Classi@ing the Underlying Cause-of-Death. Published annually.

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

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

NCHS Instruction Manual Data Preparation, Part 2d, Vital Statistics NCHS Procedures
for Mortality Medical Data System File Preparation and Maintenance, Effective 1985.

NCHS Instruction Manual Data Tabulation, Part 2f, Vital Statistics ICD-9 TRANSAX
Disease Reference Tables for Classifying Multiple Causes-of-Death, 1982-85.

NCHS Instruction Manual Part 2g, Vital Statistics, Data Entry Instructions for the
Mortality Medical Indexing, Classification, and Retrieval system (MICAR). Published
annually.

NCHS Instruction Manual Part 2h, Vital Statistics, Dictionary of Valid Terms for the

Mortality Medical Indexing, Classification, and Retrieval System (MICAR). Published
annually.

NCHS Instruction Manual Data Preparation, Part 3a, Vital Statistics Classification and

Coding Instructions for Live Birth Records. Published annually.
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J. NCHS Instruction Manual Data Preparation, Part 4, Vital Statistics Demographic
Classification and Coding Instructions for Death Records. Published annually.

K. NCHS Instruction Manual Tabulation, Part 11, Vital Statistics Computer Edits for
Mortality Data, Effective 1990.

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

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

Cause-of-Death Data

Mortality data are traditionally analyzed and published in terms of underlying cause-of-death.
The underlying cause-of-death data are coded and classified as described in the 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
facilitate etiological studies of the relationships among conditions, it was necessary to reflect

accurately in coded form each condition and its location on the death certificate in the exact
manner given by the certifier. Secondly, coding needed to be carried out in a manner by which
the underlying cause of death could be assigned through computer applications. The approach
was to suspend the linkage provisions of the ICD for the purpose of condition coding and code

each entity with minimum regard to other conditions present on the certification. This general
approach is hereafter called entity coding.

Unfortunately, the set of multiple cause codes produced by entity coding is not conducive to a
third objective -- the generation of person-based multiple cause statistics. Person-based analysis
requires that each condition be coded within the context of every other condition on the same

certificate and modified or linked to such conditions as provided by ICD-9. By deftition, the
entity data cannot meet this requirement since the linkage provisions distort the character and
placement of the information originally recorded by the certi~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
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classification has been converted fi-om an entity basis to a record (or person) basis. The record
axis codes are assigned in terms of the set of codes that best describe the overall medical

certification portion of the death certificate.

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

Case 1: When reported on the same record as separate entities, cirrhosis of liver and
alcoholism are coded to 5715 (cirrhosis of liver without mention of alcohol) and
303 (alcohol dependence syndrome). Tabulation of records with5715 would on
the surface falsely imply that such records had no mention of alcohol. A
preferable
codification would be 5712 (alcoholic cirrhosis of liver) in lieu of both 5715 and
303.

Case 2: If “gastric ulcer” and “bleeding gastric ulcer” are reported on a record they are
coded to 5319 (gastric ulcer, unspecified as acute or chronic, without mention of
hemorrhage or perforation) and5314 (gastric ulcer, chronic or unspecified, with
hemorrhage). A more concise codification wouldbetocode5314 only since the
5314 shows both the gastric ulcer and the bleeding.

Entity Axis Codes

The original conditions coded for selection of the underlying cause of death are reformatted and
edited prior to creating the public-use tape. The following paragraphs describe the format and
application of entity axis data.

Format — Each entity-axis code is displayed as an overall seven byte code with subcomponents

as follows:

1. Line indicator: The first byte represents the line of the certificate on which the
code appears. Six lines (1-6) are allowable with the fourth and

fifth denoting one or two written in “due tons beyond the three

9
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lines provided in Part I of the U.S. standard death certificate. Line
“6” represents Part II of the certificate.

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

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

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

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

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

Entity axis applications — The entity axis multiple cause data is appropriate to analyses which
require that each condition be coded as a stand alone entity without linkage to other conditions
and/or require information on the placement of such conditions in the certificate. Within this
framework, the entity data are appropriate to the examination of etiological relationships among

conditions, accuracy of certification reporting, and the validity of traditional assumptions in
underlying cause selection.

Additionally, the entity data provide in certain categories a more detailed code assignment which

is linked out in the creation of record axis data. Where such detail is needed for a study, the user
should selectively employ entity data. Finally, the researcher may not wish to be bound by the
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assumptions used in the axis translation process preferring rather to investigate hypotheses of his
own predilection.

By definition, the main limitation of entity axis data is that an entity code does not necessarily
reflect the best code for a condition when considered within the context of the medical
certification as a whole. As a result certain entity codes can be misleading or even contradict
other codes in the record. For example, category 5750 is titled “Acute cholecystitis without
mention of calculus”. Within the framework of entity codes this is interpreted to mean that the
codable entity itself contained no mention of calculus rather than that calculus was not mentioned
anywhere on the record. Tabulation of records with a” 5750” as a count of persons having acute

cholecystitis without mention of calculus would therefore be erroneous. This illustrates the fact
that under entity coding the ICD-9 titles cannot be taken literally. The user must study the rules
for entity coding as they relate to his/her research prior to utilization of entity data. The user is

further cautioned that the inclusion notes in ICD-9 which relate to modifjing and combining
categories are seldom applicable to entity coding (except where provided in Part 2b of the Vital
Statistics Instruction Manual Series).

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

Record Axis Codes

The following paragraphs describe the format and application of record-axis data. Part 2f of the
Vital Statistics Instruction Manual Series describes the TRANSAX process for creating record
axis data from entity axis data.

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

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

11
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2. Nature of injury flag: The last byte contains a Oor 1 with the 1 indicating that the cause
is a nature of injury category.

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

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

Record axis applications — The record axis multiple cause data set is the basis for NCHS core
multiple cause tabulations. Location of codes is not relevant to this data set and conditions have
been linked into the most meaningful categories for the certification. The most immediate
consequence for the user is that the codes on the record already represent mention of a disease
assignable to that particular ICD-9 category. This is in contrast to the entity code which is
assigned each time such a disease is reported on two different lines of the certification.
Secondly, the linkage implies that within the constraints of ICD-9 the most meaningful code has
been assigned. The translation process creates for the user a data set which is edited for
contradictions, duplicate codes, and imprecision. In contrast to entity axis data, record axis data
are classified in a manner comparable to underlying cause of death classification thereby
facilitating joint analysis of these variables. Likewise, they are comparable to general
morbidity coding where the linkage provisions of ICD-9 are usually utilized. A potential
disadvantage of record axis data is that some detail is sacrificed in a number of the linkages.

The user can take the record axis codes as literally representing the information conveyed in
ICD-9 category titles. While knowledge of the rules for combining and linking and coding

conditions is usefi.d, it is not a prerequisite to meaningful analysis of the data as long as one is
willing to accept the assumptions of the axis translation process. The user is cautioned, however,
that due to special rules in mortality coding, not all linkage notes in ICD-9 are utilized. (See Part

2f of the Vital Statistics Instruction Manual Series.)

The user should proceed with caution in using record axis data to count conditions as opposed to

people with conditions since linkages have been invoked and duplicate codes have been
eliminated. As with entity data, person based tabulations which combine individual cause

categories must take into account the possible interaction of up to 20 codes on a single
certificate.

In using the NCHS multiple cause data, the user is urged to review the information in this

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

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

13



Linked Birth/MaM Death Data Set: 1996 Period Data

Data File Characteristics:
The data were processed using the SAS language on an IBM 9672.
The data are recorded in lBM/13BCDIC 8-bit code for each character.
Codes may be numeric, alphabets, or blank.
The record type is blocked, fixed format.
The lastblock for the datayear may be a shortblock.

I. Denominator File:

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

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

Puerto Rico
Data counts:

Virgin Islands
Data counts:

Guam
Data counts:

One file, multiple tapes
3,894,874
210
32130
a. By occurrence: 3,894,874
b. By residence: 3,891,494
c. To foreign residents: 3,380

One file, one tape
69,519
210
32130

a. By occurrence: 63,255
b. By occurrence and residence: 63,141
c. To foreign residents: 114

a. By occurrence: 2,001
b. By occurrence and residence: 1,905
c. To foreign residents: 96

a. By occurrence: 4,263
b, By occurrence and residence 4,254
c. To foreign residents: 9



Linked Birth/Infimt Death Data Set: 1996 Period Data

II. Numerator File:

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

) et
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
27,809
535
32635
a. By occurrence: 27,809
b. By residence: 27,796
c. To foreign residents: 13

one of multiple files on a tape
713
535
32635

a. By occumence: 656
b. By occurrence and residence: 656
c. To foreign residents: o

a. By occurrence: 20
b. By occurrence and residence: 20
c. To foreign residents: o

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



Linked Birth/Infat Death Data Set: 1996 Period Data

III. Unlinked File:

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

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

Puerto Rico
Data counts:

Virgin Islands
Data counts:

Guam
Data counts:

one hle 01multlple HIW on a tape
623
535
32635
a. By occurrence:
b. By residence:
c. To foreign residents:

one file of multiple files on a tape
6
535
32635

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

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

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

623
618

5

5
1
4

0
0
0

1
0
1



Linked Birth/Infhnt Death Data Set -1996 Period Data
List of Data Elements and Locations

1. General
a. Year of birth
b. Year of death
c. Resident status
d. Record weight
e. Flag for records included in

both numerator and
denominator

2. Occurrence
a. FITS state
b. FEW COUIlty

3. Residence
a. FIRS state
b. FIPS COUllty

c, FIPS place
d. NCHS state

4, Infant
a. Age
b. Race
c. Sex
d. Gestation
e. Birthweight
f. Plurality
g. Apgar score
h. Day of week of birth/death
i. Month of birth/death

5. Mother
a. Age
b. Race
c. Education
d. Marital status
e. Place of birth
f. Hispanic origin

6. Father
a. Age
b. Race
c. Hispanic origin

Denominator Numerator File
Ei.le Birth

7-1o 7-1o -.
-- -- 524-527
11 11 505
-- -- 223-230
210 -- --

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

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

508-509
510-512

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

211-214
--
-.
--
--
--
--

532
528-529

--

--

--

--

--

--

--

--

--

Urdi.nked
Eile

--

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 -1996 Period Data
List of Data Elements and Locations

Denominator Numerator File
Eik

7. Pregnancy items
a. Month prenatal care began 51-53
b. Number of prenatal visits 54-55
c. Adequacy of care recode 56
d. Total birth order 47-48
e. Live birth order 49-50

8. Medical and Health Data
a. Method of delivery 92-99
b. Medical risk factors 100-117
c, Other risk factors

Tobacco 118-121
Alcohol 122-125
Weight gain during pregnancy 126-128

Birth

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

92-99
100-117

118-121
122-125
126-128

d. Obstetric procedures- - - 129-136 129-136
e. Complica~ions of labor ancVor

delivery
f Abnormal conditions of the

newborn
g. Congenital anomalies
h. Underlying cause of death
i. 61 Infhnt cause recode
j. Multiple conditions

9. Other items
a. Place of delivery
b. Attendant at birth
c. Hospital and patient status
e. Place of accident
f. Residence reporting flags

137-153 137-153

154-163 154-163
164-186 164-186

67 67
68 68
-- --
-- --

187-203 187-203

--

--

--

--

--

--

--

.-

--

--

--

--

--

--

216-219
220-222
261-504

--
--

523
215
--

Unlinked
m

--
--
--
--
--

--
--

--
--
--
--

--

--
--

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 Changes 13e~- wth the 1995 T)ata Year

..-.
for explanati&.

* For the unlinked file, these items are from the death certificate. See section on ChangM
~ with the 1995 Data Ye u for explanation.



1996
Denominator Record and Natali~ Section of Numerator (Linked) Record

Locations 7-210 of the linked file contain data from the Birth Certijlcate.
Locations 211-535 of linked fde 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 MttLer; whereas in the mortality section of the Numerator (Linked) Record, these items refer to
tbe residence of the Ikaknt.

Item Item Variable Name,
LWatiQn

1-6 6 W!

7-1o 4

1995 ... Born in 1995 (This code valid for numerator (linked) tile
file only).

1996 ... Born in 1996

11

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

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

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

4 ... FOREIGN RESIDENTS: State of occurrence is one of
the 50 States or the District of Columbia, but place of
residence of mother is outside of the 50 States and D.C.

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 Puerto Rico to a
resident of any other place,

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

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

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

1 ... RESIDENTS: Occurred in Guam to a resident of Guam or to
a resident of the U.S.

4 ... FOREIGN RESIDENTS: Occurred in Guam to a resident of
any place other than Guam or the U.S.

-1-



Item Item
LQcdinn

12-13 2

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Variable Name,
d Code Outline

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

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

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

.,.

.,.

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

...

.,.

...

...

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

Alabama
Alaska
Arizona
hkansas
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
New York citj
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
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12-13

Item

2

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Variable Name,

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

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

53 Puerto Rico
01-52,54-58,60 ;;; Foreign Residents: Refer to U.S. for specific code

structure.

54 ... Virgin Islands
01-53,55-58,60 ... Foreign Residents: Refer to U.S. for spec~lc code

structure.

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 specflc code

structure.

SOCCE

S) GmgrapW Cod@Qmuw@ - Birth

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

-3-



1996
Denotiator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LUatiQn and Code Outhne

14-15 2 STOCC~
of occumnCQgms) th

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

...

.,.

...

...

...

...

...

...

...

...

.,.

...

...

.m.

. . .

. . .

. . .

,..

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

,,.

. . .

. . .

. . .

,..

. . .

. . .

,..

. . .

,,.

. . .

. . .

. . .

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
IlltiOis
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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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQcatiM

14-15 2 STOCC~PB
of O~S) - BM@cmdjJ ?

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

72 ... Puerto Rico

78 ... Virgin Islands

66 ... Guam

16-18 3

19-23 5

TO-
of OWUIXWL@PS) - Bwth

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

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

BirtJI

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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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
ImatiQn

19-20 2
Sl - Bir~

’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
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Mtiesota
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
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,

Lmation

48 ... Texas
49 ... Utah
50 ... Vermont
51 ... Virginia
53 ... Washington
54 ... West Virginia
55 ... Wisconsin
56 ... Wyoming

00-56,66,78 ... Foreigo Residents: Refer to U.S. for specific code
structure

72 ... Puerto Rico

00-56,66,72 ... Foreign Residents: Refer to U.S. for specific code
structure

78 ,.. Virgin Islands

00,72,78 ... Foreign Residents: Refer to U.S. for specific code
structure

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

66 ... Guam

21-23 3

24-28 5

CNTYREli!E
S) - Birth

000 ... Foreign residents
Ool-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

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

00000 ... Foreign residents
Ooool-nmmn ... Code range
99999 ... Balance of county; or city less than

250,000 population
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQdiQn

29 1
&’ of~

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

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

10-49 ... Age in single years

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

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 unknown Hispanic
9 ... Origin unlmown or not stated

-8-



1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
~ Code OuflinE

34 1

Hispanic origin is reported for all areas except Puerto Rico,

1
2
3
4
5
6
7
8
9

... Mexican

... Puerto Rican

... Cuban

... Cenhal or South American

... Other and unknown Hispanic

... Non-Hispanic White

... Non-Hispanic Black

.,. Non-Hispanic other races

... Origin unknown or not stated

35

36-37 2

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

Birth_Recmd or for ~ of DtK@xIL

Beginning with 1992 data, 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.

01 ... White
02 ... Black
03 ... American 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

-9-



1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQWiQn d Code Outline

36-37 2
e of Decedmt

cord (CQ Y

co Occurrmca
00 ... Other races
01 ... White
02 ... Black

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 Pacif_c Islander

38

Occulmllca
01 ...
02 ...
03 ,..
04 ...
05 ...
06 ...
07 ...
08 ...
58 ...

White
Black
herican Indian (includes Aleuts and Eskimos)
Chinese
Japanese
Hawaiian (includes part-Hawaiian)
Filipino
Other Asian or Pacific Islander
Guamanian

1 ... White
2 ... Races other than White or Black
3 ... Black

-1o-



1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQmtiQn ode Cluti

39-40 2

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
... 1 year of high school
... 2 years of high school
... 3 years of high school
... 4 years of high school
... 1 year of college
... 2 years of college
... 3 years of college
... 4 years of college
... 5 or more years of college
... Not stated

42

43

UC6

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

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

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

1 ... Married
2 ... unmarried
9 ... Unlmown or not stated

1 ... Married
2 ... u nmarried parents living together
3 ... u tied parents not living together
9 ... Unlmow-nor not stated
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,

LQUtiQn

44-45 2
th of MQtk

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
&kansas
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
Utah
Vermont
Virginia
Washington
West Virgimia

.-
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQ!2ahn d Code Outline

44-45 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

46

47-48 2

49-50 2

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

Blank ... This item not recorded

DTOTC!RR

Sum of live birth order and other terminations of pregnancy. If either item is
unknown, this item is made urdmow-n.

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

99 ... unknown

Sum of live births now living and now dead plus one. If either item is
unlmown, this item is made unlmown.

00-31 ... Number of children born alive to mother
99 ... Uoknown
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LwatiQn

51-52 2
v Pr~

00
01
02
03
04
05
06
07
08
09
99

... No prenatal care

... 1stmonth

... 2nd month
,.. 3rd month
... 4th month
,.. 5th month
... 6th month
.,. 7th month
... 8thmonth
... 9thmonth
... Unhewn or not stated

53

54-55

56

e BeganRecode 5

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

er of PrmahLYWs
. .

00 ... No prenatalvisits
01-48 ... Statednumber of visits
49 ... 49 or more visits
99 ... Unlmown or not stated

v of Care Recode @mmzIm@

This code is based on a modified Kessner criterion. Month PrenatalCare
Began, Number of PrenatalVisits, and Gestation are the items used to
generate this recode.

1 ,,. Adequate
2 ... Intermediate
3 ... Inadequate
4 ... Urdmown

57-59 lu
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQMinn

60 1
of F~

This position is flagged whenever the Father’s reported age in years is used.
The reported age is used, 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

61-62

63

64

This item is either computed from date of bkth 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 ... T-hdmownor not stated

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 unlmown Hispanic
9 ... Origin unknown or not stated

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 lmerican
Other and unlmown Hispanic
Non-Hispanic White
Non-Hispanic Black
Non-Hispanic other or unlmown
race
Origin unlmowm or not stated
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQMQll

65-66 2
e of Father

Beginning with 1992 data, some areas stated reporting additional Asian or
Pacific 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.

s Occurrence
01 ... White
02 ... Black
03 ... American 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 Pacii3c 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

occuUellL!E
00 ... Other races
01 ... White
02 ... Black
99 .,. Un.hewn or not stated

01 ... White
02 ... Black
03 .,. Anerican Indian (includes Aleuts and Eskimos)
04 ... Chinese
05 ... Japanese
06 .,. Hawaiian (includes part-Hawaiian)
07 ... Filipino
08 ... Other Asian or Paciilc Islander
99 ... Urdmown or not stated
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Item
LQci&n

65-66

67

68

69

70

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,
Code O*

2
r (cQnsU)Y

1

1

1

1

01 ...
02 ...
03 ...
04 ...
05 ...
06 ...
07 ...
08 ...
58 ...
99 ...

. .
or F- of D-

White
Black
American Indian (includes Aleuts and Eskimos)
Chinese
Japanese
Hawaiian (includes part-Hawaiian)
Filipino
Other Asian or Pacific Islander
Guamanian
Unlmown or not stated

1 ... Hospital
2 ... Freestanding Birthing Center
3 ... Clinic or Doctor’s OffIce
4 ,.. A Residence
5 ... Other
9 ... Unknown or Not Stated

1 ... Doctor of Medicine (M.D.)
2 ... Doctor of Osteopathy (D.O.)
3 ... Certitled Nurse Midwife (C.N.M.)
4 ... Other Midwife
5 ... Other
9 ... Unlmown or not stated

IQ

of Ge~

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

74-75 2

76-77 2

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQ!AQn Code Out.liJE

71-72 2 CT,~GIZST
of GU&WUUI

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

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

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

Detad m We&
. .

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) unlmown
when there is insufficient 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

RECODE 10

78

79

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

Blank ...
1 ...

Sex

1 ...
2 ...

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

Male
Female
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Item
LQ!XiQn

80-87

80

81-84

85-86

87

88

Item

8

4

2

1

1

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Variable Name,
Code Oh

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.

Bkmk ... Birthweight is not imputed
1 ... Birthweight is imputed

Eirth W~@IPUM)
. .

0227-8165 ... Number of grams
9999 ... Not stated birth weight

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

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

Blank ... Plurality is not imputed
1 ... Plurality is imputed
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Item
LWlti!m

89

90-91

92-186

92-99

92

93

94

95

96

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,

2

95

8

1

1

1

1

1

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

Five ~.

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

00-10 ... A score of 0-10
99 ... Lhdmown or not stated

Some States do hot report an entire item while other States do not report all
of the categories within an item. If an 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 category.

erv

Each method is assigned a separate position, and the code stmcture for each
method (position) is:

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

v C-Sectmn
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
LQMiQJl

97 1 VACTJWI

98 1 M . .ved PoWmn

99 1
Delivery ~

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

2 Vaginal birtb after previous C section...
3 ... Primary C-section
4 ... Repeat C-Section
5 ,.. Not stated

100-117

100 1

101

102

103

104

105

106

18

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

Blink ... One or more medical risk factors codedj one, cighg
or nine

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

aomgb <1q

Riahdes
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Item
Lwatiul

107

108

109

110

111

112

113

114

115

116

117

118-128

118-121

118

Item

1

1

1

1

1

1

1

1

1

1

1

11

4

1

119-120 2

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Variable Name,

assou.ahxi

400Q
4000+ pr~

m

Pregn.a.nq

acco Wska

C(7O
o Use - Pregnancy

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

er of C3gaM@ Per Dav

00-97 ... As stated
98 ... 98 or more cigarettes per day
99 ... Unlmown or not stated
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1996
Denominator Record and Natal.itySection of Numerator (Linked) Record

Item Item Variable Name,
LQCaiiM

121 1
er of Qiu@der Day Rcd.e

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 ... Unlmown or not stated

122-125 4

122 1

123-124 2

125

126-128 3

126-127 2

Pregnancy

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

Per Week

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

Per WeekEesg&

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

00-97 ... Statednumber of pounds
98 ... 98 pounds or more
99 ... T-Mmown or not stated
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Ll?wiQn

1
2
3
4
5
6
7
8
9

... Less than 16 pounds

... 16-20 pOUdS

... 21-25 pOUdS

... 26-30 pOUdS

... 31-35 pounds

... 36-40 pounds

... 41-45 pounds

... 46 or more pounds

... Unknown or not stated

129-136

129

130 1

131 1

132 1

133 1

134 1

135 1

136 1

c Procedu.us

Each procedure is assigned a separateposition, and the code sticturefor
each procedure (yosition) is:

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

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

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

TOCOL
~
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
~

137-153 17
of T.dxuxnd!l,kdklumy

Each complication is assigned a separateposition, and the code structurefor
each complication (position) is:

1 ... Complication reported
2 ... Complication not reported
8 ... Complication not on cetilcate
9 ... Complication not classflable

137 1

138

139

140

141

142

143

144

145

146

147

148

Blank ... One or more labor and/or delive~ complications
coded, one, eight, or nine

2 ,.. No labor andJordelivery complication reported.
Each factor is coded a two.

(4 hours)

or (>20 W

c
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Item
LWatiQn

149

150

151

152

153

154-163

154

155

156

157

158

159

160

1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Variable Name,
Code Outline

1

1

1

1

10 NEWBORN

1

1

1

1

1

1

Each condition is assigned a separate position, and
the code slructure for each condition (yosition)is:

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

Newbornllag

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.

t.>39/FTub,<13)

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

Item Item Variable Name,
LQmtiQn ode Outl.me

161 1

162 1
&izums

163 1
the Newborn

164-186 23 CONGENIT.

Each anomaly is assigned a separateposition, and the code structurefor
each anomaly (position) is:

1 ... Anomaly reported
2 ... Anomaly not reported
8 ... Anomaly not on cetilcate
9 ... ihomaly not classiilable

164 1

165

166

167

168

169

170

171

172

Blank ... One or more congenital anomalies coded, one,
eight, or nine

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

.
nervous s@ammmAm
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Item
LQmiQn

173

174

175

176

177

178

179

180

181

182

183

184

185

186

187-203

1996
Denominator Record and Natality Section of Numerator (Lidced) Record

Item Variable Name,

1

1

1

1 GENII&

1

1

1

1

1

1

1 SCULQ

1 DOWNS
Downs syukunev

1

1

17
for P~

These positions contain flags to indicate whether or not the specified item is
included on the birth cefilcate 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 ptially reported.
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item
lQdiQll

187

Item Variable Name,

1

188 1

189 1

190 1 IM . .
ed PQWQJI

191 I

192 1 FM . .
ved pimium

193 1

194 1
do f(kliywy

195 1

196 1

197 1

198 1

199 1

200 1

201 1

202 1 GA~

1
1992 (la@

203
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1996
Denominator Record and Natality Section of Numerator (Linked) Record

Item Item Variable Name,
Ls!Uk!n

204 1
th of ~

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

205-206

207-208

209

210

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

... January

... February

... March

... April

... May

... June

... July

... August

... September

... October

... November

.,. December

M
Reserved Pwtmn

. .

Ray of WeelKhiMkm

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

FT,GNR

Files

This variable is included in the denominator file only, and identifies a record
which is also included in the numerator file. Please note thatnot all infant
deathsin the numerator fde are represented in the denominator file, because
some of the infantswho died in 1996 were born in 1995.

1 ... Record also included in numerator file
Blank ... Record not included in numerator file

Here ends the Denominator file. Documentation for the Mortality Section of the Numerator (Linked) fde begins on the
next page.
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1996
Mortality Section of Numerator (Liuked) Record

Locations 211-535 contain data from the Death Certificate. Residence items in the Denominator Record and in the
natali~ section of the Numerator (Linked) Record refer to the usual place of residence of the -; whereas in
the mortality section of the Numerator (Linked) Recor~ these items refer to the place of residence of the
LWe&Jlt.

Item Item Variable Name,

LXatiml

211-213 3

The generated age at death in days is calculated from the date of death on the
death cetilcate minus the date of birth on the birth certificate urdess the
reported age of death is less than 2 days, then the reported age is used. If the
exact date of bkth and/or death is unhewn, the age is imputed.

000-364 ... Number of days

214

215

216-219

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

Blank
o
1
2
3
4
5
6
7
8
9

... Causes other than E850-E869 and E880-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 speci-lled

See the ~ 1975 RevumQMumA
. .

For injuries and poisonhg, the external cause is coded (E800-E999) rather
than the Nature of Injury (800-999). These positions do not include the letter
E for the external cause of injury. For those causes that do not have a 4th
digit, location 219 is blank.
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Item Item
LQAQn

220-222 3

223-230 8

1996
Mortality Section of Numerator (Linked) Record

Variable Name,
ode OutlUE

UCODR61

A recode of the ICD cause code into 61 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 weighl

Begiuning in 1995, a record weight was added to the linked file to adjust for
the approximately z-q~. of records each year which cannot be linked to their
corresponding birth certificates (see introduction to this tape documentation
for fi.uther details). These weights are used to produce all NCHS linked file
tables, including Documentation tables 1-5 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:

l.xxxxxx
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Item

LQUtiQn

261-504

261-262

263-402

263-269

270-276

277-283

284-290

291-297

Item

244

140

7

7

7

7

7

1996
Mortality Section of Numerator (Linked) Record

Variable Name,

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

. .
er of ~

00-20 ,.. Code range

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: Pdl.ine number on cetilcate

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

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
Irjury code

o ... All other codes

1st Condition

2nd Condition

3rd Condition

4th Condition

5th Condition

-33-



Item Item
LQwiQn

298-304 7

305-311 7

312-318 7

319-325 7

326-332 7

333-339 7

340-346 7

347-353 7

354-360 7

361-367 7

368-374 7

375-381 7

382-388 7

389-395 7

396-402 7

403-404 2

405-504 100

1996
Mortality Section of Numerator (Linked) Record

Variable Name,
de Outlin.C

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

00-20 ... Code range

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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Item
LQcabl

405-409

410-414

415-419

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

485489

490-494

495-499

500-504

505

Item

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

5

1

1996
Mortality Section of Numerator (Linked) Record

Variable Name,

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

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

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

3 ... INTERSTATE NONRESIDENTS: State of occurrence and
residence are different, but both are iu the 50 States and
n.
IJ.u.

4 ... FOREIGN RESIDENTS: State of occurrence is one of the
50 States or the District of Columbia, but place of residence
is outside of the 50 States and D.C.
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1996
Mortality Section of Numerator (Linked) Record

Item Item
LQWiQn

505 1

506-507 2

Variable Name,
Code Outline

s - Death@nQ 9

1 .... RESIDENTS: State and counly of occurrence and residence
are the same.

2 ... IN’I’MSTATE NONRESIDENTS: State of occurrence and
residence are the same, but county is different.

4 ... FOREIGN RESIDENTS: Occurred in Puerto Rico to a
resident of any other place.

s Occuuence
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.

1 ... RESIDENTS: Occurred in Guam to a resident of
Guam or to a resident of the U.S.

4 ... FOREIGN RESIDENTS: Occurred in Guam to a
resident of anyplace other than Guam or the U.S.

- Da

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

s 0ccurrerw2
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20

...

...

...

...

...

...

...

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

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
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Item Item
LQAQn

506-507 2

1996
Mortality Section of Numerator (Liriked) Record

Variable Name,

NCEKQ&s - D@h@md_Q 9

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 Carohna
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
south Carolina
South Dakota
Termessee
Texas
Utah
Vermont
Virginia
Washington
West Virgiuia
Wisconsin
Wyoming
Foreign Residents
Puerto Rico
Virgin Islsnds
Guam
Canada
Cuba
Mexico
Remainder of the World

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

structure.

-37-



Item Item~

506-507 2

508-512

508-509 2

1996
Mortality Section of Numerator (Linked) Record

Variable Name,
Code Oti

des - ~ 9

. .
wp~s Occur-
54 Virgin Islands
01-53,55-58,60::: Foreign Residents: Refer to U.S. for specific code

structure.
Occur~

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.

SOCCD

S) Geographic Codes (Qmumnce) - Death

Refer to the Geographic Code Outline fiu-therback in tl& document for a
detailed list of areas and codes. For an explanation of FITS codes, reference
should be made to various National Jnstitute of Standards and Technology
(NET) publications.

STOCC~D
of Occurrenc@IPS) - Death

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
tiona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Mimesota
Mississippi
Missouri
Montana
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Item Item
LQcdiQn

508-509 2

510-512 3

1996
Mortality Section of Numerator (Linked) Record

Variable Name,

STCMWFIF?R
of Occumn@FIPS) - DWh@uuLQ 9

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

72 ...

78 ...

66 ...

CNTOCFllR

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

Puerto Rico

Virgin Islands

Guam

S)-math

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

999 ... County with less than 250,000 population
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Item Item
LQ!Xdkm

513-517 5

513-514

1996
Mortality Section of Numerator (Linked) Record

Variable Name,

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

s) -D*

s occurrerm
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

...

...

...

...

...

...

...

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

Foreign residents
Alabama
Alaska
hizona
kkansas
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 Hampstie
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
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Mortality Section of Numerator (Linked) Record

Item
LmwiQn

513-514

515-517

Item

2

3

Variable Name,

s) De~ 9.

41 ... Oregon
42 ... Pennsylvania
44 ... Mode Island
45 ... south Carolina
46 ... South Dakota
47 ... Tennessee
48 .,. Texas
49 ... Utah
50 ... Vermont
51 ... Vi@nia
53 ... Washington
54 ... West Virginia
55 ... Wisconsin
56 ... Wyoming

72 ... Puerto Rico
00-56,
66,78 ... Foreign resident: Refer to U.S. for specific code

structure.

78 Virgin Islands
00-56, ‘“”
66,72 ... Foreign resident Refer to U.S. for specific code

structure.

66 ... Guam
01-56,
00,72,78 ... Foreign resident: Refer to U.S. for specific code

structure.

S) - Death

000 ... Foreign residents
Ool-mm ... Counties and county equivalents (independent and

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

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

518-522 5

524-527 4

528-529 2

530-531 2

1996
Mortality Section of Numerator (Linked) Record

Variable Name,
Code Outl&

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

00000 ... Foreign residents
00001 -nmnm ... Code range
99999 ... Balance of county; or city less than 250,000

population

1 ...
2 ...

3 ...

4 ...

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

1996 ...

01
02
03

04
05
06
07
08
09
10
11
12

...
,,.
...
.,,
...
...
...
...
...
...
.m.

. . .

RI . .
ved Posgum

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
Ulllulown
Nursing home
Residence
Other
Place of death unlmown

Death occurred in 1996

January
February
March
April
May
June
July
August
September
October
November
December
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Item Item
LwitiQn

532 1

533-535

1996
Mortality Section of Numerator @inked) Record

Variable Name,

Day of WeeldRmth

1 ...
2 ...
3 ...
4 ...
5 ...
6 ...
7 ...
9 ...

sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Urdmown
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Linked BirtMnfant Death Data Set -1996 Period Data

Geographic Code Outline

The following pages show the geographic codes used by the Division of Vital Statistics in the
processing of vital event data occurring in the United States. For the linked data set, counties
and cities with a population of 250,000 or more are identified.

S) State, Co~lace Cock - For the
1996 linked file, the county and city/place codes and the State code immediately preceding them
are FE% 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 FIPS codes, reference should be made to various National Bureau of Standards
(NBS) publications.



Listing of Counties Identified in the Linked Data Set

Vital Statistics

State County

01
073
097

02

04
013
019

05
119

06
001
013
019
029
037
053
059
065
067
071
073
075
077
081
oa3
085
095
097
099
107
111

08
001
005
031
041
059

09
001
003
009
011

10
003

11

12

001

009
011
025
031
033
057
071
095
099
101
103
105
115
117
127

Geographic Code Outline Effective With 1996 Data

State and County Name

Alabama
Jefferson
Mobile

Alaska

Arizona
Maricopa
Pima

Arkansas
Pulaski

California
Alameda
Contra Costa
Fresno
Kern
Los Angeles
Monterey
Orange
Riverside
Sacramento
-San Bernardino
San Diego
San Francisco, coext. with San Francisco city
San Joaquin
San Mateo
Santa Barbara
Santa Clara
Solano
Sonoma
Stanislaus
Tulare
Ventura

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

Connecticut
Fairfield
Hartford
New Haven
New London

Delaware
New Castle

District of Columbia
District of Columbia

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

Page 1



Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1996 Data Page 2

State

13

15

16

17

18

19

20

21

22

23

24

25

26

County

067
089
121
135

003

031
043
089
097
163
197
201

003”
089
097

153

091
173

111

033
051
071

003
005
510
031
033

.005
009
013
017
021
023
025
027

049
065
081
099
125
161
163

State and County Name

Georgia
Cobb
De Kalb
Fulton
Gwinnett

Hawaii
Honolulu

Idaho

Illinois
Cook
Du Page
Kane
Lake
St. Clair
Will
Winnebago

Indiana
Allen
Lake
Marion

Iowa
Polk

Kansas
Johnson
Sedgwick

Kentucky
Jefferson

Louisiana
East Baton Rouge
Jefferson
Orleans, coext. with New Orleans city

Maine

Maryland
Anne Arundel
Baltimore
Baltimore city
Montgomery
Prince George’s

Massachusetts
Bristol
Essex
Hampden
Middlesex
Norfolk
Plymouth
Suffolk
Worcester

Michigan
Genesee
Ingham
Kent
Macomb
Oakland
Washtenaw
Wayne



Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1996 Data Page 3

State County State and County Name

Minnesota
Dakota
Hennepin
Ramsey

27
037
053
123

28
049

Mississippi
Hinds

29
095
189
510

Missouri
Jackson
St. Louis
St. Louis city

Montana30

31
055

Nebraska
Douglas

32
003
031

Nevada
Clark
Washoe

33

34

New Hampshire
Hillsborough011

New Jersey
Bergen
Burlington
Camden
Essex
Hudson
Mercer
Middlesex
F!onmouth
Morris
Ocean
Passaic
Union

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

35

36

New Mexico
Bernalillo001

New York
Albany
Dutchess
Erie
Monroe

001
027
029
055
059
061
081
047
005
085
065
067
071
087
103
119

Nassau
Manhattan borough, New ‘fork countY
Queens borough, Queens county
Brooklyn borough, Kings COUntY
Bronx borough, Bronx cOUntY
Staten Island borough, Richmond county
Oneida
Onondaga
Orange
Rockland
Suffolk
Westchester

North Carolina
Cumberland
Forsyth
Guilford
Mecklenburg
Wake

37
051
067
081
119
183



Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1996 Data

State CountY State and County Name

38 North Dakota

39
017
035
049
061
093
095
099
113
151
153

40

41

109
143

005
039
051
067

003
011
017
029
045
049
07i
077
079
091
101
129
133

44

45

46

47

007

019
0.45
079

037
065
093
157

48
029
061
085
113
121
141
201
215
355
439
453

Ohio
Butler
Cuyahoga
“Franklin
Hamilton
Lorain
Lucas
Mahoning
Montgomery
Stark
Summit

Oklahoma
Oklahoma
Tulsa

Oregon
Clackamas
Lane
Multnomah
Washington

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

Rhode Island
Providence

South Carolina
Charleston
Greenville
Richland

South Dakota

Tennessee
Davidson
Hamilton
Knox
Shelby

Texas
Bexar
Cameron
Collin
Dallas
Denton
El Paso
Harris
Hidalgo
Nueces
Tarrant
Travis

Page 4



Listing of Counties Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1996 Data

State County State and County Name

49 Utah
035 Salt Lake
049 Utah

50

51
059
710
810

53
033
053
061
063

54

55
025
079
133

Vermont

Virginia
Fairfax
Norfolk city
Virginia Beach city

Washington
King
Pierce
Snohomish
Spokane

West Virginia

Wisconsin
Dane
Milwaukee
Waukesha

Pa9e 5

56 Wyoming



Listing of Counties Identified in the Linked Data -Set

Vital Statistics Geographic Code Outline Effective With 1996 Data Page 6

State County State and County Name

72 Puerto Rico
127 San Juan

78 Virgin Islands

66 010 Guam

00 000 Canada

00 000 Cuba

00 000 Mexico

00 000 Remainder of World



Listing of Cities/Places Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1996 Data Page 1

FIPS Codes

State City/Place
State and City/Place Name

01
07000

02

Alabama
Birmingham

Alaska

04
46000
55000
77000

05

06
02000
27000
43000
44000
53000
64000
66000
67000
68000
69000

Arizona
Mesa
Phoenix
Tucson

Arkansas

California
Anaheim
Fresno
Long Beach
Los Angeles
Oakland
Sacramento
San Diego
San Francisco
San Jose
Santa Ana

08 Colorado
Colorado Springs
Denver

16000
20000

09

10

11

12

Connecticut

Delaware

District of Columbia
Washington50000

Florida
Jacksonville
Miami
Tampa

35000
45000
71000

13 Georgia
Atlanta04000

15 Hawaii
Honolulu17000

16

17

Idaho

Illinois
Chicago14000

36000
Indiana

Indianapolis

19

20

Iowa

Kansas
Wichita79000

48000

55000

21 Kentucky
Louisville

22 Louisiana
New Orleans

23

24

Maine

Maryland
Baltimore04000



Listing of Cities/Places Identified in the Linked Data Set

Vital Statistics Geographic Code Qutline Effective With 1996 Data

FIPS Codes

Page 2

City/Place
State and City/Place Name

State

25 Massachusetts
Boston07000

Michigan
Detroit

26

27

22000

Minnesota
Minneapolis
St. Paul

43000
58000

28

29

Mississippi

Missouri
Kansas City
St. Louis

38000
65000

30

31

Montana

Nebraska
Omaha37000

32 Nevada
Las Vegas40000

New Hampshire33

34 New Jersey
Newark51000

35 New Mexico
Albuquerque02000

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

36
51000
11000
51000
51000
51000

37 North Carolina
Charlotte12000

38

39

North Dakota

Ohio
Cincinnati
Cleveland

15000
16000
18000
77000

Columbus
Toledo

Oklahoma
Oklahoma City
Tulsa

40
55000
75000

41

42

Oregon
Portland59000

Pennsylvania
Philadelphia
Pittsburgh

60000
61000

44

45

46

47

Rhode Island

South Carolina

Souih Dakota

Tennessee
Memphis
Nashville-Davidson

48000
52010



Listing of Cities/Places Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1996 Data

FIPS Codes

State City/Place
State and City/Place Name

G8
04000
05000
17000
19000
24000
27000
35000
65000

49

50

51
57000
82000

53
63000

54

55
53000

56

Texas
Arlington
Austin
Corpus Christi
Dallas
El Paso
Fort Worth
Houston
San Antonio

Utah

Vermont

Virginia
Norfolk
Virginia Beach

Washington
Seattle

West Virginia

Wisconsin
Milwaukee

Wyoming

Page 3



Listing of Cities/Places Identified in the Linked Data Set

Vital Statistics Geographic Code Outline Effective With 1996 Data

FIPS Codes

State City/Place
State and City/Place Name

72 Puerto Rico

78 Virgin Islands

66 Guam

00 Canada

00 Cuba

00 Mexico

00 Remainder of World

Page 4



Ninth Revision 61 Causes of Oeath Adapted for use by DVS Page 1

ST: 1 = Subtotal Limited: Sex: 1 ■ Males; 2 = Females
Length = of Cause T~tle Age: 1 ■ 5 & Over: 2 ■ 10-54; 3 = 2a Oays 6 Over

““”-” Cause Subtotals are not Identified fn this File “--””

61 S Limited Len-
Recode T Sex Age gth Cause Title And ICO-9 Codes Included

010
020
030
040
050
mo
070

oao

060

100
110
120
130
140
150
160

170
I ao
190

200
210

220

230

240
250
260
270
2ao

290

;Z
320
330
340
350
360
370

039 Certain intestinal infections (006-009)
020 Whooping cough (033)
029 Meningococcal Infectfon (036)

3 016 Septicemia (038)
024 Viral dfseases (045-079)
025 Congenital syphilis (090)
110 Remainder of infectious and parasitic

diseases (001-007.010-032,034-035 .037.039-041 .”042-”044.080-088 .

0139 Malignant neoplasms, including neoplasms of lymphatic and
hematopoietic tissues (140-2oa)

toe aenign neoplasms. carcinoma In situ. and neoPl@sms of uncertain
behavior and of unspecified nature (2f@23g)

030 Diseases of thymus gland (254)
023 Cystic fibrosis (277.0)
052 Oiseases Of b100d and blood-forming or9ans (280-2S.9)
020 Meningitis (320-322)
059 Other diseases of nervous system and sense or9ans (323-3ag)
044 Acute upper respiratory infections (460-465)
042 Bronchitis and bronchioliti.s (466,490-49i)

1 033 Pneumonia and Influenza (400-4S7)
021 Pqeumonia (4ao-4a6)
017 Influenza (487)

061 Remalncier of diseases of respiratory system (470-478.492-5i9)
093 Hernia of abdominal cavity and intestiml obstruction without

mention of hernia (550-553.560)
075 Gastrlt!s. duodenitis, and noninfective enteritis and

cOlitis (535,555-55a)
067 Remal~oer of diseases of digestive system (520-534.536-543.562-579)

i 030 Congen!ral anomalies (740-759)
AnencephaluS and similar anomalles (740)

& Sp,ra 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)
Congenital anomalies of heart (745-746)

x: Other congenital anomalies of circulatory system (747)
050 Congenital anomalies of respiratory system (74a)
052 Congenital anomalies of digestive system (749-751)’
056 Congenital anomalles of genitourinary system (752-753)
05a Congenital anomalies of musculoskeletal system (754-756)
025 Down-s syndrome (758.0)
043 Other chromosomal anomalies (7513.1-758.9)
062 All other and unspecified congenital anomalies (744.757.759)



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

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

● =--” Cause Subtotals are not Identified in this File ● m*-n

61 S Limited Len-
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 orig~nating in the perinatal period (760-779)
091

063
074

069

048
077

065
020

1 047
051
032

037
04+
051
027
094

088

040
098

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

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

membranes-(7G2)
Newborn affected by other compllcat!ons of labor and

delivery (763)

Slow fetal growth and fetal malnutrition (764)
Disorders relating to short gestation and unspecff!ed low

blrthwelght (765)
Disorders relating to long gestation and high birthWe~9ht (766)
Birth trauma (767)

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

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

perinatal” jaundice (773-774)
Syndrome of “Infant of a diabetic mother” and neonatal diabetes

mellitus (775.0-775.1)
Hemorrhagic disease of newborn (776.0)
All other and {11-defjned conditions oriainatina in the Derinatal

period (775:2-775.9.776.1-779) - -

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

conditions (780-797,798.1-799)
1 041 Acciaents and adverse effects (ESOO-E949)

118 Inhalation and ingestion of food or other object causing
obstruction of respiratory tract or suffocation (E9fl-E912)

042 Accidental mechanical suffocation (E913)
067 Other accfdentaJ causes and adverse effects (ESOO-E910.E914-E949)

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

LIVE BIRTHS AND INFANT DEATHS BY STATE OF OCCURRENCE AND BY STATE RESIDENCE AT B
UNITED STATES, PUERTO RICO, VIRGIN ISLANDS, AND GUAM -- 1996 PERIOD DATA

(RESIDENCE AT BIRTH IS OF THE MOTHER)
-— . ., I .—. . . . . . .. . . . . . —-.—-. . ... . . ---- —

AREA

—-———

uNlTEDsTATEs2/ . . . . . . . . . . .

ALABAMA . . . . . . . . . . . . . . . . . . . . . . .
ALASKA . . . . . . . . . . . . . . . . . . . . . . . .
AR IZONA . . . . . . . . . . . . . . . . . . . . . . .
ARKANSAS . . . . . . . . . . . . . . . . . . . . . .
CAL IFORN IA . . . . . . . . . . . . . . . . . . . .

COLORADO . . . . . . . . . . . . . . . . . . . . . .
CONNECTICUT . . . . . . . . . . . . . . . . . . .
DELAWARE . . . . . . . . . . . . . . . . . . . . . .
~~)l~R~~T OF COLUMB IA . . . . . . . . . .

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

;~;;~;A. . . . . . . . . . . . . . . . . . . . . . .

IDAHO.::::::::::::::::: :::::::
ILL INOIS . . . . . . . . . . . . . . . . . . . . . .
INDIANA . . . . . . . . . . . . . . . . . . . . . . .

IOWA . . . . . . . . . . . . . . . . . . . . . . . . . .
KANSAS . . . . . . . . . . . . . . . . . . . . . . . .
KENTUCKY . . . . . . . . . . . . . . . . . . . . . .
LOU IS IANA . . . . . . . . . . . . . . . . . . . . .
MA INE . . . . . . . . . . . . . . . . . . . . . . . . .

MARYLAND . . . . . . . . . . . . . . . . . . . . . .
MASSACHUSETTS . . . . . . . . . . . . . . . . .
MICHIGAN . . . . . . . . . . . . . . . . . . . . . .
MINNESOTA . . . . . . . . . . . . . . . . . . . . .
MISS ISSIPP I . . . . . . . . . . . . . . . . . . .
MISSOUR I . . . . . . . . . . . . . . . . . . . . . .

MONTANA . . . . . . . . . . . . . . . . . . . . . . .
NEBRASKA ..,,...
NEVADA..:::::::::::::::. . . . . . .
NEW HAMPSH IRE . . . . . . . . . . . . . . . . .
NEW JERSEY . . . . . . . . . . . . . . . . . . . .
NEW MEXICO . . . . . . . . . . . . . . . . . . . .

RTH :

LIVE BIRTHS ~ INFANT DEATHS
I —-..

1
. .

1

i i UNWEIGHED i WEIGHTED 1/
OCCURRENCE I RESIDENCE 1 -. I

I ~ OCCURRENCE I 1“
RESIDENCE OCCURRENCE

l-_—-__-_—-—l__—-—
RESIDENCE

—-_--l-__-_—_-_—J_ —L

~+wk _-.—--=flQL____2LB6_LB6_ ___28+!w- _____2B+41!3

53;:$

75;127
35,299

539,661

56,059
~;,;w;

14:917
189,676

ljv&j::

18:252
180,043

83,558

67,765
81,212

1::,:;;

40:197
76,504

10,790
23,487
::,;-l:

111;420

55,807
;;,J++;

8;390
189,392

:J:;;

52;706
65,204
13,774

71,533
80,276

133,387
63,700
40,987
73,832

10,856
;:,:;;

14;520
114,306
_2z.221?l_

632 628 6;; 629

5% 5%!
319

570 5%
347 319 348

3,026 3,024 3,193 3,190

382
2;:

202
1,404

1,076
105
123

1,483
688

253
275
367
578

64

371
2;:

126
1,413

1,057
102
132

1,551
705

260
299
382
567

60

383
278

2;!
1,410

1,078
111
125

1,512
709

253
;;$

598
64

372
2;:

126
1,419

1,059
108
134

1,581
726

y:

389
586

60

543 598
396

547 602
390 410 403

1,063 1 ,;$: 1,079 1 ,;::
388 388
405 446 407
627

448
552 637 560

2!: 2;: $: 2%
1:: 12: 1$:

755 766 7% 781
.------_l5B_-___._--____l69_-----_----__l64--_-_---_----lZ5
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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 -- 1996 PERIOD DATA

(RESIDENCE AT BIRTH IS OF THE MOTHER)
_———.-——__——_—___—____— __________ _______

I
——-———— ————-—-__—--—..——__--—

! LIVE BIRTHS ~ INFANT DEATHS
.—_———_-_--_—__——___—___—

WEIGHTED 1/
—-—_-—-—___

1
OCCURRENCE I RESIDENCE

I

AREA i
1

I
_____L..

OCCURRENCE
~ UNWEIGHED

RESIDENCE
I ~-——
i OCCURRENCE i
I

RESIDENCE
11 .,

1,795 1,832
87& 889
921 943
943 950

45 50

NEW YORK.....,,.......,.. . . . . .
UPSTATE . . . . . . . . . . . . . . . . . . . .
cITY . . . . . . . . . . . . . . . . . . . . . . .

NORTH CAROL INA. . . . . . . . . . . . . . . .
NORTH DAKOTA . . . . . . . . . . . . . . . . . .

263,963
141,007
122,956
104,470

8,347

1,790
862
928
942

50

1,;;;

936
951

45

1 ,:ng

237
1,160

66

431

6%
2,063

257

7:;
462
150
4:;

13

. . .

.,.
,..

OH IO . . . . . . . . . . . . . . . . . . . . . . . . . .
OKLAHOMA . . . . . . . . . . . . . . . . . . . . . .
OREGON . . . . . . . . . . . . . . . . . . . . . . . .
PENNSYLVAN IA. . . . . . . . . . . . . . . . . .
RHODE ISLAND . . . . . . . . . . . . . . . . . .

1,097 1,091
352 357
251

1,143
237

1,1;:
77

1,178
383
251

1,180
77

SOUTH CAROL INA . . . . . . . . . . . . . . . .
SOUTH DAKOTA . . . . . . . . . . . . . . . . . .
TENNESSEE . . . . . . . . . . . . . . . . . . . . .
TEXAS. . . . . . . . . . . . . . . . . . . . . . . . .
UTAH . . . . . . . . . . . . . . . . . . . . . . . . . .

49,212
10,594
78,378

3;:,;;;
>

:;,;;;

73:754
3;: , :+$

>

6,767
92,354
77,945
20,750
67,106

6,286

412

6;;
2,042

272

425

6%
2,013

254

VERMONT . . . . . . . . . . . . . . . . . . . . . . .
VIRGIN IA . . . . . . . . . . . . . . . . . . . . . .
WASH INGTON . . . . . . . . . . . . . . . . . . . .
WEST VIRGIN IA . . . . . . . . . . . . . . . . .
WISCONS IN.....,.......,.. . . . . .
WYOMING . . . . . . . . . . . . . . . . . . . . . . .

FOREIGN RES IDENTS . . . . . . . . . . . . .
—-————————

3,380 . . . 13
———.————-—————-—————-——

. . .
——_—————_————__——

. . .

PUERTORICOa/ . . . . . . . . . . . . . . . .
VIRGIN lSLANDSJ/ . . . . . . . . . . . . .
Guam/ . . . . . . . . . . . . . . . . . . . . . . .

63,141
1,905
4,254

. . .

. . .

. . .

l/ FIGURES ARE BASED 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
J/ 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, 1996 PERIOD DATA

(INFANT DEATHS WEIGHTED)

(RATES ARE PER 1000 LIVE BIRTHS)

RACE OFS:;THER AND I
I I I
I

I I I I
<500 I 500-749 I 750-999

I TOTAL I GRAMS [ GRAMS I10(l;;+~49 ~12~;Wl;99 ~15~;Wl~99 ~20;;;;;99 ~2500 GRAMSI
I GRAMS

NOT
I OR MORE I STATED

I I I

ALL RACES 1/
BOTH SEXES

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

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

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

. .

. .

. .

. .

. .

. .

. .

. .

. .

WHITE
BOTH SEXES

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

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

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

BLACK
BOTH SEXES

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

MALE
LIVE BIRTHS, . . . .
INFANT DEATHS. . .
INF.MORT.RATE. . .

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

3

1

1

3

1

1

,8~J;&

‘7.3

,990,480
15,957

8.0

,90),y;

‘6.6

,093,057
18,~7;

.

,584,423
10,608

6.7

,50:,$:;

‘5.4

5,813
5,168
889.0

2,915
2,627
901.2

2,898
2 541
8+6.7

3,217
2,870
892.3

1,603
1,448
903.1

~ , f;$

861.5

2,403
2,129
885.8

1,215
1,098
903.6

1,188
1,031
867.7

10,358
;; :0;

:, ;:$

5?8.6

5,102
2 266
444.1

$,:$

5$8.0

3,041
1,823
599.5

3,006
1,370
455.7

3,950
1,919
485.9

2,030

;4;::

1,:::

425.9

11,020
1,842
167.1

5,760
1,156
200.7

5,260
686

130.4

6,929

w%

3,;mg

207.7

3, :;$

141.6

3,672
535

145.7

1,818
340

186.9

1 ,w;

105.4

12,491
964

77.1

6,445
577

89.5

6,046
387

64.0

8,193
650

79.3

4,259
392

92.0

3, yg

65.7

3,;;;

71.7

1,921
162

84.5

1,862
109

58.5

14,;:;

52.7

7,346
454

61.8

7,123
309

43.4

9,648
536

55.6

4,970
322

64.8

4,678
215

45.9

4,;;;

46.4

2,045
114

55.8

2,1:;

37.5

56,033
1$:9$

.

27,503
897

32.6

28,530
799

28.0

3;,;+<

30.4

19,118
624

32.6

19,368
546

28.2

14,960
440

29.4

7,078
229

32.3

7,y3;

26.8

17~,~~; 3,601,121
9,963

f3.4 2.8

8;,;(3Z 1,851,963
5,:7;

i4.8 .

9;J33: 1,749,158
4,186

?2.2 2.4

12;,:;; 2,895,116
7> ;9;

i3.3 .

57,;;: l,48~,;;;

14.8 ‘2.9

66,;;! 1,40:,!??;

12.0 ‘2.2

44,591 516,749
616 2,177

13.8 4.2

19,880 265,230
304 1,227

15.3 4.6

24,711 251,519
312 949

12.6 3.8

2,:::

150.8

1,;;:

178.7

1,009
119

118.1

1,498
184

122.9

:3:

155.7

690

84%

476
125

262.0

27;

284.9

219

235?

JJ 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, 1996 PERIOD DATA

LINFANT DEATHS WEIGHTED)
(RAT S ARE PER 1000 LIVE BIRTHS)

t
1 GESTATION

BIRTH WEIGHT I i I I I II <28 ~ 28-31 i 32-35 I 37-39 1
W%KS

I 1 ;~ yf:s
W;;KS

NOT
TOTAL I WEEKS WEEKS I WEEKS I WEEKS I w;;Ks STATED

ALL RACES l/

TOTAL
LIVE BIRTHS . . . . . . . . 3,8~9J$~;
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . ‘7.3

LESS THAN 2,500 GRAMS
LIVE BIRTHS . . . . . . . . 288,181
INFANT DEATHS . . . . . . 18,126
INF. MORT. RATE . . . . 62.9

LESS THAN 500 GRAMS
LIVE BIRTHS . . . . . . . . 5,813
INFANT DEATHS. . . . . . 5,168
INF. MORT. RATE . . . . 889.0

500-749 GRAMS
LIVE BIRTHS . . . . . . . . 10,358
INFANT DEATHS . . . . . . 5,307
INF. MORT. RATE . . . . 512.3

750-999 GRAMS
LIVE BIRTHS . . . . . . . . 11,020
INFANT DEATHS . . . . . . ; g4;
INF. MORT. RATE . . . . .

1,000-1,249 GRAMS
LIVE BIRTHS . . . . . . . . 12,491
INFANT DEATHS . . . . . . 964
INF. MORT. RATE . . . . 77.1

1,250-1,499 GRAMS
LIVE BIRTHS . . . . . . . . 14,#:g
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . 52.7

1,500-1,999 GRANS
LIVE BIRTHS . . . . . . . . 56,033
INFANT DEATHS . . . . . . 1,696
INF. MORT. RATE . . . . 30.3

27,456
11,498

418.8

26,335
11,476

435.8

;,:::

961.2

8,715
4 768
547.1

6,679
:#g

.

2, y;

112.7

872

85~?

1 ,0;;

80.5

45,275

24::;

33,541
2,o97

62.5

203
136

668.4

1,256
357

284.4

3,;;;

114.2

6,&

61.0

7,;:;

45.6

10,:;;

33.3

198,918
2,628

13.2

92,026

‘m

22

690!;

146

358%

476

137%

2,026
162

80.2

4,::;

49.9

29,210
699

23.9

15;,:::

‘7.0

32,008
476

14.9

2

1009.:

:

132.1

29

173.;

143

85?;

401

86%

4,715
132

28.0

l,73y:

‘3.2

7s,125
1,179

15.7

:

365.0

20

254.;

:?

117.8

332

89??

683

79::

7,261
286

39.3

868,341
2,098

2.4

12,175
210

17.3

4

528.;

;

775.6

3:

96.7

91

55.;

150

69~?

1,036

42%

48; , #

‘2.6

6,1))~

27.1

2

1028.g

;

210.5

2:

40.9

66

108.;

9;

57.0

5;;

57.3

334,713
1,148

3.4

7,199
159

22.1

2

lo20.t

:

383.4

15

136.;

9$

33.8

162

44.:

861

36%

40,649
870

21.4

3,746
392

104.7

156
124

794.1

196
116

590.6

1]+

212.6

219

75:;

234

67!<

801

45%

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, 1996 PERIOD DATA

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

i GESTATION

BIRTH WEIGHT I I
I I i

I
32-35 !

I I I
<28 28-31 I

I TOTAL I
37-39 I I 42 WEEKS ! NOT

WEEKS ! WEEKS 1 WEEKS I W%KS ! wEEKS I W%’KS ~ W~~KS I oR MORE I STATED

ALL RACES 1/

2,000-2,499 GRAMS
LIVE BIRTHS . . . . . . . . 177,997 7;;
INFANT DEATHS. . . . . . 2,387
INF. MORT. RATE. . . . 13.4 37.1

2,500-2,999 GRAMS
LIVE BIRTHS . . . . . . . . 639,450 1,121
INFANT DEATHS. . . . . . 3 ,;5:
INF. MORT. RATE. . . . . 19%

3,000-3,499 GRAMS
LIVE BIRTHS . . . . . . . . 1,435,306
INFANT DEATHS, . . . . . 3,832
INF. MORT. RATE. . . . 2.7

3,500-3,999 GRAMS
LIVE BIRTHS . . . . . . . . 1,127,827
INFANT DEATHS . . . . . . 2,152
INF. MORT. RATE . . . . 1.9

4,000-4,499 GRAMS
LIVE BIRTHS . . . . . . . . 336,$;;
INFANT DEATHS., . . . .
INF. MORT. RATE. . . . 1.7

4,500-4,999 GRAMS
LIVE BIRTHS . . . . . . . .
INFANT DEATHS. . . . . .

55,583
113

INF. MORT. RATE. . . . 2.0

5,000 GRAMS OR MORE
LIVE BIRTHS . . . . . . . . 6, 2;;
INFANT DEATHS. . . . . .
INF. MORT. RATE. . . . 6.2

NOT STATED
LIVE BIRTHS . . . . . . . . 2,;:;
INFANT DEATHS. . . . . .
INF. MORT. RATE. . . . 150.8

4,115
117

28.5

4,312

12%

4,9;;

6.2

2,4;$

5.0

.

.

.

.

.

.

-

.

-
-
.

55,525
748

13.5

49,869
395
7.9

36,346
177
4.9

16,303

46:

3,733

3:$3

564

7.:

77

26,710
289

10.8

55,194
345
6.Z

43,575
166
3.8

16J3~;

3.7

3,5;;

3.7

62;

4.9

7;

26.3

66,730
792

11.9

347,493
1,:2;

.

71:,:m&

‘2.5

460,975
844
1.8

113,520
205
1.8

17,307

2::

2,091

4%

10,858
142

13.1

92,913
403
4.3

328,;;<

2.3

316,;;!

1.7

100,588
133
1.3

16,046

1%

1.652

5.;

5,262
714

21.6

43,252
245
5.7

168,006
438
2.6

187,639
304
1.6

70,405
108
1.5

12,763

2?

1,383
4

2.9

6,059
110

18.1

117,693
277
2.4

41,596

2:;

7,7;:

1.4

903

7.:

1,966
47

23.8

6,702

6%

13,901

3%

10,222

3%

3,259

2.:

54;

1.8

8;

73.4

2,;::

150.8

SEE FOOTNOTES AT END OF TABLE.
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DOCUMENTATION TABLE 3

MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1996 PERIOD DATA

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

i GESTATION
I

BIRTH WEIGHT I I I I I

I I I
<28 28-31 i 32-35 i 37-39 I

TOTAL I WEEKS WEEKS I WEEKS 1 W%KS ! WEEKS 1 W;~KS
I 42 WEEKS [ NOT

W#KS ] OR MORE [ STATED
I

WHITE

TOTAL
LIVE BIRTHS . . . . . . . . 3,093,057
INFANT DEATHS . . . . . . 18,~7;
INF. MORT. RATE . . . . , .

LESS THAN 2,500 GRANS
LIVE BIRTHS . . . . . . . . 196,443
INFANT DEATHS . . . . . . 11,297
INF. MORT. RATE . . . . 57.5

LESS THAN 500 GRANS
LIVE BIRTHS. ..,.... 3,217
INFANT DEATHS . . . . . . ;4:7:
INF. MORT. RATE . . . . .

500-749 GRAMS
LIVE BIRTHS . . . . . . . . $, Im&
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . 5$8.0

750-999 GRAMS
LIVE BIRTHS . . . . . . . . 6,929
INFANT DEATHS . . . . . . 1 226
INF. MORT. RATE . . . . lt7.o

1,000-1,249 GRAMS
LIVE BIRTHS . . . . . . . . 8,193
INFANT DEATHS . . . . . . 650
INF. 140RT. RATE . . . . 79.3

1,250-1,499 GRAMS
LIVE BIRTHS . . . . . . . . 9,648
INFANT DEATHS . . . . . . 536
INF. MORT. RATE . . . . 55.6

1,500-1,999 GRAMS
LIVE BIRTHS . . . . . . . . 38,486
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . ‘w

15,912
6 746
454.0

1:,;:?

440.5

2,979
2,703
907.3

4,973
2 846
5<2.3

4,067
856

210.5

1,797
215

119.7

481

91!:

570

88?;

2p:

50.2

22,109
lgy:

.

126

643%

835
238

285.2

2,297
284

123.8

4, ;::

59.6

4,861
233

47.9

7,175
235

32.8

141,145
1{37:

.

65,133
1,404

21.6

11

642.;

92

325%

307
46

150.0

1,409
124

87.9

3,179
165

52.0

20,;:;

24.7

l13,;M~ 1,374,026 71:,:::
4,049

6.8 2.9 ‘2.2

22,:;: 51,::5

14.4 16.1

2 3

1009.; 365.;

4

528.:

6 11 2

188.; 1047.;

18 65

168.: 94.:

94 210

97.; 102?

282 447

79:; 107%!

3,241 5,001
202

27!; 40.3

25

41.;

56

72.;

90

81.2

677

41%

406,769
954
2.3

4,095
108

26.3

$
1028.6

4

2:

51.1

46

111.?

5;

18.9

400

59%

270,957
833
3.1

4,i3g

21.1

6

344.:

11

186.?

5:

18.4

96

64.2

5;;

29.6

30,528
536

17.6

2,425
242

99.6

9c!

801%

118

614%

119

221 ?:

146

63.:

15;

61.4

518

46%

SEE FOOTNOTES AT EMI OF TABLE.
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DOCIJMENTATION TABLE 3

MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1996 PERIOD DATA

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

i GESTATION
I

BIRTH WEIGHT
I

I I
I I

I I I
<28 28-31 I 32-35 ~ 37-39 I

I TOTAL I WEEKS I WEEKS I WEEKS W%KS i WEEKS I Wi;KS ~
[ 42 WEEKS [ NOT

WfiKS I OR MORE I STATED

WHITE

2,000-2,499 GRAMS
LIVE BIRTHS . . . . . . . . 123,923
INFANT DEATHS . . . . . . 1~:5:
INF. MORT. RATE . . . . .

2,500-2,999 GRAMS
LIVE BIRTHS . . . . . . . . 45g ,gcg
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . ‘4.9

3,000-3,499 GRAMS
LIVE BIRTHS . . . . . . . . 1,127,613
INFANT DEATHS. . . . . . 2,818
INF. MORT. RATE . . . . 2.5

3,500-3,999 GRAMS
LIVE BIRTHS . . . . . . . . 956,468
INFANT DEATHS . . . . . . 1,626
INF. MORT. RATE . . . . 1.7

4,000-4,499 GRAMS
LIVE BIRTHS . . . . . . . . 297,023
INFANT DEATHS.. . . . . 459
INF. MORT. RATE . . . . 1.5

4,500-4 999 GRAMS
LivE I$IRTHs . . . . . . . . 49,516
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . 1%

5,000 GRAMS OR MORE
LIVE BIRTHS. . . . . . . . 5,417
INFANT DEATHS . . . . . .
INF. MORT. RATE . . . . 5%

NOT STATED
LIVE BIRTHS . . . . . . . . 1,498
INFANT DEATHS. . . . . . 184
INF. MORT. RATE . . . . 122.9

418

41:;

2,435

34%

2, 4;:

14.7

3,1$(J

6.8

1 ,77;

4.1

39,815
530

13.3

35,;3J

8.1

25, ;;;

5.0

12,099

3%

2,949

3?;

425

7.:

56

19,009
200

10.5

41,081
263
6.4

33,:::

3.4

12,772

3:+

2,8tS:

3.9

519

5.:

66

37.5

45,901
550

12.0

24; , ;7;

‘4.2

56:,:3:

‘2.4

390,328
628
1.6

99,:;;

1.5

15,1:;

1.7

1,748

5.:

7,366

12%

66,;;;

4.1

260,416
550
2.1

270,334
:3:

.

89,582
109
1.2

14,4::

1.6

1,463

5.:

3,565

21?2

31,531
170
5.4

134,359
324
2.4

161,256
232
1.4

62,715

1%

11,53;

2.1

1,236

2.;

4,134

18%

27,453
148
5.4

94,;;;

3.0

99,553
204
2.0

36,668

27?

6,885

1.?

784

6.?

1,280

21:;

4,501

6%

10,457

4%

8, 3;;

3.4

2,766

2.;

461

64

65.?

1,49B
184

122.9

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, 1996 PERIOD DATA

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

~
GESTATION

BIRTH WEIGHT
i

[ I I I I I I
<28

! TOTAL
I 28-31 ! 32-35

WEEKS WEEKS I WEEKS ~
37-39 i I 1 42 WEEKS I NOT

W;fKS I WEEKS W~~KS I W~~KS I OR MORE I STATED

BLACK

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

594,781
8#0~

.

77,556

‘%’%

2,403
2,129
885.8

3,950
1,919
485.9

3,:;;

145.7

4,197
195

46.4

14,960
440

29.4

10,596
4,360
411.5

l(p:

4~8 .3

2,268
2,029
894.8

3,452
1,754
508.1

2,:;:

172.0

943

95%

358

83?!

435

72%

13,766
618

44.9

10,021
588

58.6

69

698!!

377
106

2B0 .3

1, 0:;

89.5

2,014
128

63.5

2,092

41!:

2,896

31?:

48,020
638

13.3

22,881
486

21.2

11

739.:

47

477%

138
14

103.3

539

65%

1,250

43%

7,648
168

22.0

30,157
247
8.2

7,719
126

16.4

2

528.;

9

223.;

45

b5.$

99

72.;

1,219

30::

263,430
1,290

4.9

18,;9&

15.0

9

335.:

2;

191.1

11;

63.7

203

25.;

1,877

36??

113,934
449
3.9

3,283

18%

!
1007.3

7

294.$

28

35.;

50

41.$

298

47%

61,070
283
4.6

1,617

29!;

1

1052.~

5

16

126.;

29

143.:

159

51.:

48,351
259
5.4

1,981

24!;

2

1020.;

2

500.:

4

3:

30.5

57

19.0

236

43::

5,457
262

48.0

!3:;

120.5

53

771 :;

59

512%

39

189.:

52

98.2

61

68.2

w;

55.2

SEE FOOTNOTES AT END OF TABLE.
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DOCUMENTATION TABLE 3

MORTALITY RATES BY BIRTH WEIGHT, RACE OF MOTHER, AND GESTATIONAL AGE:
UNITED STATES, 1996 PERIOD DATA

LIVE BIRTHS, INFANT DEATHS, AND INFANT

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

i GESTATION
I

BIRTH WEIGHT I I I
I i <28 28-31 i 32-35 ~

WEEKS !
37-39 i I

I TOTAL I WEEKS I WEEKS I W%KS ! WEEKS I
t 42 WEEKS I NOT

W%KS I W%KS 1 oR MORE I STATED

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 . . . . . .
! NF . MoRT. RATE . . . .

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

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

1,407

22%

9,189

7::

25,0;;

3.7

18,955

3?:

5,315

2%

80~

3.8

9:

10.4

1,648 446

20% 23:?

13,248
182

13.8

12,099

7%

8,960

5%

3,351

4::

612

6.;

10;

10.0

17

6,345

12?:

11,181

6?!

7,855

5!:

2,776

3::

531

2.:

85

10

16,760
197

11.7

2, 8?;

14.3

44,591
616

13.8

330

30::

1,508

21%

9,042 1,2::

7!: 8.9

73 ,X&

5.5

20,;::

4.9

138,732
832
6.0

432

16.1

1,636

10!Z

20,093 1,6;;

3?: 6.0

49,;;;

3.5

1,538

5.!

109,790
377
3.4

224,489
:2;

.

13,219 849

4?: 6.;

49,692
174
3.5

32,1~;

2.9

121 ,p)

3.4

571

8.;

3,3;: 226

3.6 4.:

9,668

4%’

27,219

38!

573 3:

25.6

1,49:

4.1

1,051

2.;

69 6

29.;

234

4.:

131565

7.:

476
125

262.0

476
125

262.0

J/ 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 1996 PERIOD DATA

(INFANT DfATHS 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)

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

I I INFANT I NEONATAL ! N%ik!AL ~ NEkii;AL ~ i%iiTAL

ALL RACES1/

TOTAL (ALL BIRTH WEIGHTS) . ..NUMBER. . 3,891,494
RATE . .

LESS THAN 2,500 GRAMS . . . . . ..NUMBER. . 288,181
RATE . .

LESS THAN 500 GRAMS ., . . . ..NU~~Fl~. . 5,813
. .

500-749 GRAMS . . . . . . . . . . . ..NUMBER. . 10,358
RATE. .

750-999 GRAMS . . . . . . . . . . . ..NUMBER. . 11,020
RATE . .

1,000-1,249 GRAMS . . . . . . . ..NUMBER. . 12,491
RATE. .

28,$1; 18,556
4.8

“#3

5 079
8~3.8

14,907
3.8

3,609
.9

9,863
2.5

18,126
62.9 ‘24!8:

2,201
7.6

5 168
81!f9.O

4,948
851.2

131
22.6 158:

5,307
512.3

4,707
454.4

1 421
lig.o

720
57.6

w
998

90.5

533
42.7

788
76.0

600
57.9

1,842
167.1

423
38.4

421
38.2

964
77.7

187
14.9

244
19.5

763
52,7

245
16.9

1,250-1,499 GRAMS . . . . . . . ..NUMBER. . 14,469
RATE . .

1,500-1,999 GRAMS . . . . . . . ..NUMBER. . 56,033
RATE. .

2,000-2,499 GRAMS . . . . . . . ..NUMBER. . 177,997
RATE . .

518
35.8

1,055
18.8

1 ,;8;

1,265
2.0

396
27.3

123
8.5

828
14.8

227
4.1

641
11.4

2,387
13,4

859
4,8

323
1.8

1,205
6.8

2,500-2,999 GRAMS . . . . . . . . . ..NUMBER. . 639,450
RATE . .

3,000-3,499 GRAMS . . . . . . . . . ..NUMBER. . 1,435,306
RATE. .

3,500-3,999 GRAMS . . . . . . . . . ..NUMBER. . 1,127,827
RATE . .

797
1.2

1,268
.9

771
.5

3,832
2.7

2,152
1.9

739
.7

416
,4

1,413
1.3
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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 1996 PERIOD DATA

(INFANT DfATHS 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, 26 DAYS THROUGH 11 MONTHS)

(RATES ARE PER 1000 LIVE BIRTHS)-Continued

I I
BIRTH WEIGHT AND RACE OF MOTHER

1
LIVE BIRTHS

I
I TOTAL EARLY

I INFANT I NEONATAL I NEONATAL ~ NEii%AL ~ i8aiiTAL

ALL RACESJ/

4,000-4,499 GRAMS . . . . . . . . . ..NUMBER. . 336,685 573 2:; 142 80 351
RATE . . 1.7 .4 .2 1.0

4,500-4,999 GRAMS . . . . . . . . . ..NUMBER. . 55,583 113 50 33 17
RATE . . 2.0 .9 .6 .3 16:

5,000 GRAMS OR MORE . . . . . . . ..NUMBER. . 6,270
RATE. . 6% 3!? 2;: .: 3:7

NOT STATED . . . . . . . . . . . . . . . . ..NUMBER. . 2,192 331 310 294
RATE . . 150.8 141.4 133.9 7:: 92:
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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 1996 PERIOD DATA

(INFANT DI!ATHS 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 I LATE I POST-
! INFANT , NEONATAL ! NEONATAL ! NEONATAL ! NEONATAL

WHITE

TOTAL (ALL BIRTH WE IGHTS). ..NUMBER. . 3,093,057
RATE. .

LESS THAN 2,500 GRAMS . . . . . ..NUMBER. . 196,443
RATE . .

LESS THAN 500 GRAMS . . . . . ..NUMBER. . 3,217
RATE. .

500-749 GRAMS . . . . . . . . . . . ..NUMBER. . 6,047
RATE. .

750-999 GRAMS . . . . . . . . . . . ..NUMBER. . 6,929
RATE . .

1,000-1,249 GRAMS . . . . . . . ..NU#~hf~. . 8,193
. .

1,250-1,499 GRAMS . . . . . . . ..NUMBER. . 9,648
RATE . .

1,500-1,999 GRAMS . . . . . . . ..NUMBER. . 38,486
RATE . .

2,000-2,499 GRAMS . . . . . . . ..NUMBER. . 123,923
RATE . .

2,500-2,999 GRAMS . . . . . . . . . ..NUMBER. . 459,079
RATE. .

3,000-3,499 GRAMS . . . . . . . . . ..NUMBER. . 1,127,613
RATE . .

18,;7y

11,297
57.5

12,260
4.0

9,;9;
.

2,462

2,757
856.9

2,870
892.3

2 827
898.7

2 897
4f9 .0

2 440
463.5

457
75,5

296
49.0

1 226
lf’7.o

984
142.1

703
101.5

281
40.6

242
34.9

512
62.5

397
48.4

115
14.0

138
16.9

156
16.1

650
79.3

536
55.6

381
39.5

302
31.3

781
20.3

630
16.4

151
3.9

390
10.1

898
7.2

666
5.4

233
1.9

752
6.1

969
2.1

628
1.4

342
.7

1,299
2.8

2,268
4.9

1,823
1.6

2,818
2.5

995
.9

38:

3,500-3,999 GRAMS . . . . . . . . . ..NUMBER. . 956,468
RATE. .

598
.6

338
.4
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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 1996 PERIOD DATA

(INFANT DfATHS 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 I I TOTAL

I NEONATAL ~ N%kf!AL
I LATE I POST-

1 I INFANT I NEONATAL I NEONATAL

WHITE

4,000-4,499 GRAMS . . . . . . . . . ..NUMBER. . 297,023 :5; 18: 124 65 270
RATE . . .4 .2 .9

4,500-4,999 GRAMS . . . . . . . . . ..NUMBER. . 49,516 39 27 12
RATE . . 1 ‘: .8 .5 .2 1?;

5,000 GRAMS OR MORE . . . . . . . ..NUMBER.. 5,417
RATE. . 5% 3% 2!; .; 2;:

NOT STATED . . . . . . . . . . . . . . . . ..NUMBER. . 1,498 184 174 164
RATE ., 122.9 116.0 109.2 6% 6!;
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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 1996 PERIOD DATA

(INFANT D(!ATHS 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 i TOTAL

I NEONATAL ~ N~%AL ~ NEkfii~AL
I POST-

1NFANT 1 NEONATAL
I I

BLACK

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

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

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

594,781

77,556

2,403

3,950

3,672

3,783

4,197

14,960

44,591

138,732

224,489

121,602

1,012
1.7

2,:4:

4,098
52.8

730
9.4

1,277
16.5

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

1,631
413.0

373
101.5

177
46.8

112
26.8

221
14.8

306
77.5

125
33.9

176:

288
72.9

535
145.7

248
67.6

162
44.3

750-999 GRAMS . . . . . . . . . . . ..NlIMBER . .
RATE. .

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

1,250-1,499 GRAMS . . . . . . . ..NUfl~f4~. .
. .

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

2,000-2,499 GRAMS . . . . . . . ..NUhl~4~. .
. .

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

3,000-3,499 GRAMS . . . . . . . . . ..NU.~hl.. .
,.

3,500-3,999 GRAMS . . . . . . . . . ..NUK...
. .

271
71.7

111
29.4 249:

196:
195

46.4

440
29.4

154
10.3

219
14.6

616
13.8

154
3.4

388
8,7

228
5.1

:4~ 585
4.2

832
6.0

822
3.7

136
1.0

111
.8

221
1.0

111
.9

125
.6

95
.4

601
2.7

416
3.4

54
.4

305
2.5
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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 1996 PERIOD DATA

(lNFANTDfATHS 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
BIRTH WEIGHT AND RACE OF MOTHER LIVE BIRTHS

I I 1NFANT ! NL%+AL I N~%~AL I NEb~I~AL I ll?%;TAL

BLACK

4,000-4,499 GRAMS . . . . . . . . . ..NUMBER. . 27,219
RATE . .

14 13
38: 1% .5 .5 26;

4,500-4,999 GRAMS . . . . . . . . . ..NUMBER. . 4,142
RATE . . 3:: 2.: 1.H 1.: 1.:

5,000 GRAMS OR MORE . . . . . . . ..NUMBER. . 565
RATE . . 7.: 1.A l.i 5.:

NOT STATED . . . . . . . . . . . . . . . . ..NUMBER. . 476 125 119 113
RATE . . 262.0 249.1 238.3 10.; 12.;

~/ INCLUDES RACES OTHER THAN WHITE AND BLACK



LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF
WEIGHT, AND RACE OF MOTHER FOR

-1-

DOCUMENTATION TABLE 5

MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1996 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
#NFANT DEATHS WEIGHTED

NEONATAL EATHS ARE UNDER 28 DAY i; 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 1 I I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I LIVE I INFANT I TOTAL

I BIRTHS I DEATHS I NEONATAL i N%i~AL I NEki%AL ! ;&TAL

ALL RACES 1/,
ALL BIRTH WEIGHTS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 3,891,494 28 419
RATE. . 740.3

18 556 14 947 34;0;
4f6 .6

9,863
364.1 . 253.5

CONGENITAL ANOMAL

PREMATURITY [765)

SUDDEN INFANT DEA

ES (740-759) . . . . . . ..NUMBER. . . 6,406 4,622 3,537
RATE. . 164.6 118.8 90.9 ‘4?8; ‘4;6:

. . . . . . . . . . . . . . . . . . . . NUMBER. . . 3,886 3,830 36:6:
RATE. . 99.9 98.4 . 16: 1?:

H SYNDROME (798.0) ..NUMBER, . .
3f:5;

213 23 189
RATE. . 5.5 .6 4.9 2#!

RESPIRATORY DISTRESS SYNDROME (769) . ..NUMBER. . . 1j~6~
RATE. .

MATERNAL COMPLICATIONS (761) . . . . . . . . ..NUMBER. . .
RATE . . ‘ 5;%

‘R 1,028 235 102
26.4 6.0 2.6

‘m w
11 y
.3

COMPLICATE

ACCIDENTS

INFECTIONS

PNEUMONIA

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

937 923 900 23 14
24.1 23.7 23.1 .6 .4

E1300-E949) . . . . . . . . . . . . . . . . .NUMBER. . . 791 36 702
RATE . . 20.3 2!? .9 1?: 18.0

(771) . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 762 702 335 367
RATE. . 19.6 18.0 8.6 9.4 16;

ND INFLUENZA (480-487) . . . ..NUMBER. . . 494 398
RATE . . 12.7 29; l% l% 10.2

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER . . . 421
RATE . . 10.8

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

9 049
242.5

384 312 37
9.9 8.0 1% .9

5 191
133.4
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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, 1996 F’ERloD DATA

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

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

O-6 DAYS; LATE NEONATAL,

(RATES ARE PER 100,000 LIVE BIRTHS)

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

I B\#h I DEATHS I NEONATAL I N%%YAL I NEklI%AL I l’i%iiTAL

ALL RACES 1/,
LESS THAN 2,500 GRAMS

ALL CAUSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER . . . 288,181
RATE . .

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

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

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

RESPIRATORY DISTRESS SYNDRoME (769) . ..NuM~~~i. .
. .

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

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

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

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

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUM9ER. . .
RATE. .

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

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

3,504
1,215.9

3,742
1,298.6

605
209.8

1,314
455.8

1,198
415.8

794
275.6

124
43.0

621
215.4

215
74,4

192
66.5

5,818
2,018.8

14,682
5,094.7

2,810
975.2

3,690
1,280.3

8%

1,229
426.5

1,188
412.3

785
272.4

6;!

575
199.6

19?$

186
64.4

1 ,:44?$’

12,480
4,330.8

2,383
827.1

3,631
1,259.9

1,001
347.2

769
266.8

3:;

261
90.6

159
55.2

3,067
1,064.1

2,201
763.9

427
148.1

20??

229
79.3

3!;

5:2

2.;

314
109.0

12?;

9:;

1,053
365.5

3,444
1,195.0

694
240.7

18%

580
201.3

296;

3:;

3,;

106
36.6

15!:

158
54.9

2.!

;6;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, 1996 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
~lNFANT DEATHS WEIGHTED

NEONATAL EATHS ARE UNDER 28 DAY ~; 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 I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I I INFANT ~ TOTAL

I BkKs I DEATHs I NEONATAL 1 NE%YAL ! NE~ii~AL ! l%iiTAL

ALL RACES 1/,
2,500 GRAMS OR MORE

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 3,601,121 9 963 3$&6; 2,173
‘w

6 399
RATE . . 2f’6.7 60.3 lt7.7

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUMBER. . .
2?;% ‘4;8: ‘w

655
RATE . . 18.2 ‘w

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NuM~~~i.. 26 2; 22
. . .7 .6 .? .?

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 2,443 186 20 166 2,257

RATE . . 67.8 5.2 .6 4.6 62.7

RESPIRATORY DISTRESS sYNDRoME (769). ..NUMBER. . . 27 22 16

RATE . . 1:; .7 .6 .? .5

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMBER. . . 19 19 :;
RATE . . .5 .5

COMPLICATIONS OF PLACENTA,ETC. (762). .NUMBER. . . 115 110
RATE. ,

103
3.2 3.1 2.9 .; .7

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

663 21 595
18.4 1%! .6 1:; 16.5

INFECTIONS (771 ) . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 137 123 13

RATE . . 3.8 3.4 27: 1% .4

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . . 277 16 22 238

RATE . . 7.7 l? .5 .6 6.6

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER . . . 221
RATE . .

191 145 31
6.1 5.3 4.0 1:2 .8

ALL OTHER CAUSES NUMBER...
36+::

989 599 390 2,155. . . . . . . . . . . . . . . . . . . . . . . . .
RATE . . 27.5 16.6 10.8 59.8
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DOCUMENTATION TABLE 5

MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH,
10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1996 PERIOD DATA

BIRTHLIVE BIRTHS BY BIRTH WEIGHT AND RACE OF
WEIGHT, AND RACE OF MOTHER FOR

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

1NEONATAL DEATHS ARE UNDER 28 DAY - EARLY NEONATAL, O-6 DAYS; LATE NEONATAL,
7-27 DAYS; AND POSTNEONATAL, 28 DAYS THRfilGH 11 MONTHS)

(RATES ARE PER 100,000 LIVE BIRTHS)

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER ~ ~ INFANT I TOTAL
I I

I
I B\FI% I DEATHS I NEONATAL I N%lkYAL I NEkf&AL I KLiTAL

ALL RACES ~/,
NOT STATED BIRTH WEIGHT

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER . . . 2,192 331
RATE. . 15,078.5

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUMBER. . .
RATE. . 1,293?!

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . ..NLlMEI.K&. . 118
. . 5,377.1

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . .
RATE . . 371.?

310
14,136.5

1, 105%

117
5,331.0

91.2

284. i

1 ,552:;

1 ,269?:

139.:

143.:

93.;

371.!

3,7546;

294
13,392.0 744!; 942::

4
186.4918?:

116
5,285.1

45.:

186.$

46.: 46.:

46.: 280.:

1
48.0RESPIRATORY DISTRESS SYNDROME (769) . ..NUMBER. . .

RATE . . 332.; 238.? 46.!

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMBER. . .
RATE . . 1 ,552?i

COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. . .
RATE . . 1 ,269?

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NUM~~~;..
185.:. .

1,552?i

1 ,269?

139.:

48.: 51.:
INFECTIONS (771 ) . . . . . . . . . . . . . . . . . . . . ..NUMBER. . .

RATE. . 194.;

PNEUMONIA AND INFLUENZA (480-487] m. . ..NuMBER. . .
RATE. . 140.!

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. . .
RATE . . 371.!

ALL OTHER CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . .
RATE . . 3,9906;

95.:

46.:93.;

371.;

3,383:: 371.: 235.:
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DOCU14ENTATION 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, 1996 PERIOD DATA

(INFANT DEATHS ARE UNDER 1 YEAR.
~lNFANT DEATHS WE IGHTED~

NEONATAL EATHS ARE UNDER 2B 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)

I I

CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I i INFANT I TOTAL I I
I B\iYis I DEATHS I NEONATAL I N%!!i~AL ! NElii%AL I i%iTAL

WHITE,
ALL BIRTH WEIGHTS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER . . . 3,093,057 18 774 12,260 9,798
2%:

6,513

RATE . . 667.0 396.4 316.8 210.6

CONGENITAL ANOMALIEs (740-759) . . . . . . ..NuMBER. . . 4,979 ;j~6~ 2,810 854
RATE . . 161.0 90.8 27.6 ‘L:!;.

PREMATURITY (765), . . . . . . . . . . . . . . . . . . . . NuM~& 2,128 2,098 2&~6~
. . 68.8 67.8 1!: 1!:

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 1~:9: 148 16 131 1,842
RATE . . . 4.8 .5 4.2 59.6

RESPIRATORY DISTREss SyNDRoME (769) . ..NuM~?~k. . 848 783 648 135
. . 27.4 25.3 21.0 4.4 2?

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMBER. . . 783 779 771
RATE. . 25.3 25.2 24.9 .: .?

COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. . . 627 619 601 17

RATE . . 20.3 20.0 19.4 .6 .!

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NuM~~~i.. 555 493

. . 17.9 2% 1!: 1!: 15.9

INFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..Nu~~I~.. 481 445 223 222 36

. . 15.6 14.4 7.2 7.2 1.1

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . . 303 29 240

RATE . . 9.8 2% .9 1?! 7.8

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NuM~~~i. . 306 279 229 26

. . 9.9 9.0 7.4 1% .9

ALL OTHER CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 5,775 3 320
2%:

944
RATE. . 186.7 167.3 30.5 2+%
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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, 1996 PERIOD DATA

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

NEONATAL EATHS 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 I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I I INFANT I TOTAL

I B\& I DEATHS I NEONATAL i N%~k~AL I NEkii;AL i ~F~iiTAL

WHITE,
LESS THAN 2,500 GRAMS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER . . . 196,443
RATE. .

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

PREMATUR ITY (765) . . . . . . . . . . . . . . . . . . . ..NUM~~Ki. .
. .

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

RESPIRATORY DISTRESS SYNDRoME (769)...NuM~~~;..
. .

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

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

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

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

PNEUMONIA AND INFLUENZA (4L10-487) . . . ..NUMBER. . .
RATE . .

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

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

11,297
5,750.9

2,654
1,351.2

2,054
1,045.5

338
172.1

808
411.5

746
379.8

512
260.6

39:;

383
195.0

119
60.6

121
61.6

3,483
1,773.2

9,280
4,723.9

2,161
1,100.1

2,026
1,031.1

9:;

758
385.6

742
377.7

508
258.6

7:2

356
181.0

18?

118
60.1

2,542
1,293.9

7,894
4,018.4

;4:?:
1,993

1,014.6

1.:

629
320.0

734
373.6

496
252,4

167
85.1

7!:

102
51.8

1,892
963.2

1,386
705.5

306
155.8

16%

8:;

129
65.7

4.!

6;:

2.;

188
95.9

11%

8:$

650
330.8

2,017
1,027.0

493
251.1

14::

319
162.2

25?

4
2.1

2.!

32%

142:

416:

1.:

942
479.3
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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, 1996 PERIOD DATA

AINFANT DEATHS WEIGHTED)
(INFANT DEATHS ARE UNDER 1 YEAR. NEONATAL EATHS 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 B% ~ l!!~%
TOTAL ! EARLY i LATE i POST-

NEONATAL I NEONATAL I NEONATAL I NEONATAL

WHITE,
2,500 GRAMS OR MORE

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 2,895,116 7,292
RATE . . 251.9

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUMBER.. .
RATE . . 2do:

2,807
97.0

1,741
60.1 ‘R

545
18.8

4,486
154.9

939
32.4

820
28.3

PREMATUR ITY (765) . . . . . . . . . . . . . . . . . . . ..NUMBER. . .
RATE..

16
.6

15
.5

15
.5 .:

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 1,647
RATE. . 56.9

126
4.4

13
.5

113
3.9

1,521
52.5

769) . ..NUMBER. .,
RATE. . 1:2

. . . . . . . NUMBER. . . 14
RATE . . .5

(762) ..NUM~~13E. .
. . 3%

23
.8

18
.6

12
.4

RESPIRATORY DISTRESS SYNDROME

MATERNAL COMPLICATIONS (761)..

COMPLICATIONS OF PLACENTA,ETC.

14
.5

14
.5

39!

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NUMBER. . . 473
RATE . . 16.3

INFECTIONS (771 ) . . . . . . . . . . . . . . . . . . . . .,NUMBER. . .
RATE . . 39;

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . . 184
RATE . . 6.4

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER . . . 180
RATE . . 6.2

ALL OTHER CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER . . .
RATE . . 2f;4:

16
.6 12;

429
14,8

1!:

12
.4

26
.9

14
.5

158
5.5

157
5.4

124
4.3

23
.8

291
10,1

736
25.4

445
15.4
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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, 1996 PERIOD DATA

[INFANT DEATHS ARE UNDER 1 YEAR.
~lNFANT DEATHS

‘E’GHTEDi; EARLY NEONATAL, 0-6 DAYS; LATE NEONATAL,NEONATAL EATHS ARE UNDER 28 DAY
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 I INFANT I TOTAL

I B%S I DEATHS I NEONATAL ~ N%YAL ~ NEkii;AL ~ i%%iTAL

NOT STAT~~’iiiTH WEIGHT

1,498 184
12,288.1

174
11,599.5

1 ,264!?

3 ,775?:

134.;

164
10,921.6

1,061:$

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

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

PREMATUR ITY (765) ..,...... . . . . . . . . . . ..NUMBER. . .
RATE . .

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

RESPIRATORY DISTRESS SYNDROME (769) . ..NUM~~KE. .
. .

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

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

202.; 140.:1 ,404?A

3,842% 3 ,707?2

336.2 66.:

281.t 211.2 143.: 70.:

1,521??
23

1,521.11,521?

1,313:: 1,313:: 1,313?:

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

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

PNEUMON!A AND !NFLL!ENZA (4.90-487) . . . ..NUMBER. . .
RATE . .

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

203,; 203,: 203.;

70.;70.; 70.;

273.? 273.; 273.?

207.;
ALL OTHER CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . .

RATE . . 3, 040% 2,8334; 2,630% 202. ii
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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, 1996 PERIOD DATA

[INFANT DEATHS WEIGHTED
(INFANT DEATHS ARE UNDER 1 YEAR. NEONATAL DEATHS ARE UNDER 213 DAY ~; 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
I

LIVE I INFANT i TOTAL i EARLY [ LATE i POST-
[ BIRTHS I DEATHS I NEONATAL I NEONATAL I NEONATAL I NEONATAL

BLACK ,
ALL BIRTH WEIGHTS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUEIBER. . . 594,781 8,406
RATE. . 1,413.3

CONGENITAL ANOMALIES (740-759) . . . . . . ..NUMBER. . . 1,130
RATE . . 190.0

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

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 915
RATE . . 153.9

RESPIRATORY DISTRESS SYNDROME (769) . ..NUMBER. . . 467
RATE. . 78.6

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMBER. . . 434
RATE . . 72.9

COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. . . 268
RATE. . 45.1

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

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

199
33.4

246
41.3

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . . 160
RATE . . 27.0

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. . .
RATE . . 159;

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

2 865
461.7

5 562 4,549
945.1 764.9

754 561
126.7 94.4

1,603 1,577
269.5 265.1

9?? 1.6

433 343
72.8 57.7

429 427
72.1 71.7

262 256
44.0 43.0

3?; .:

227
38.1 16?;

5:: 1.Z

14s2 116:

m %07

1 012
lf’o.2

193
32,4

4?:

89
15,0

.:

129
21.6

3:2

3!’?

457
76.9

2,844
478.2

376
63.3

4??

857
144.2

5%

.;

1.6

175
29.5

3!:

130
21.8

1.8

;6:0!’



LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF
WEIGHT, AND RACE OF MOTHER FOR
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DOCUMENTATION TABLE 5

MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1996 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 I I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I I INFANT ~ TOTAL

I

I B\#& I DEATHS 1 NEONATAL ! NE%;AL I NE%AL I [l%&TAL

BLACK ,
LESS THAN 2,500 GRAMS

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER . . . 77,556
RATE . . 7,:+;:?

CONGENITAL ANOMALIES (740-759) . . . . . . ..NIJMBER. . . 690
RATE. . 889.4

PREMATURITY (765) . . . . . . . . . . . . . . . . . . . . .NUMBER. . . 1,562
RATE . . 2,014.6

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 246
RATE . . 317.3

RESPIRATORY DISTRESS SYNDROME (769) . ..NUMBER. . . 459
RATE. . 591.9

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMBER. . . 419
RATE. . 540.9

COMPLICATIONS OF PLACENTA,ETC. (762), ,NUMBER. . . 245
RATE. . 315.4

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NUMBER. . .
RATE. . 53!!

INFECTIONS (771) . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 212
RATE. . 273.7

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . .
RATE. . 1098?I

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. . .
RATE. . 735;

ALL OTHER CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 2,087
RATE . . 2,691,2

4,828
6,225.7

520
670.6

1,539
1,984.7

6.~

428
551.3

414
534.3

240
308.9

5.:

198
255.4

22:;

72?:

1,407
1,814.0

4,098 730
5,283.9 941.8 1,:4:7;

417 104 170
537.1 133.5 218.8

1,515
1,953.5 31% 292;

241
6.?I 310.8

338
436.1 11562 40?:

412
531.6 2.: 6.:

236
303.7 5.: 6.2

1.: 3.; 48?;

112
1106: 144.9 18::

6.? 15:? 87!;

624! 10.! 1.:

367 680
1, :4?!: 472.7 877.3
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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, 1996 PERIOD DATA

II
INFANT DEATHS WEIGHTED

UNDER 1 YEAR. NEONATAL EATHS ARE UNDER 28 DAY A 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 i LIVE I INFANT i TOTAL I EARLY i LATE ] POST-
I BIRTHS I DEATHS I NEONATAL I NEONATAL I NEONATAL I NEONATAL

BLACK,
2,500 GRAMS OR MORE

ALL CAUSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NUMBER. . . 516,749 2 177
4+1.2

615 330 277
RATE, . 119.0 65.4 53.6 ;6;6:

CONGENITAL ANOMALIES (740-759) . . . . . . ..NW+IBER.. . 438 233 144
RATE. .

206
84.8 45.0 27.8 176? 39.8

PREMATuR ITY (765) . . . . . . . . . . . . . . . . . . . ..NuM~~EK~. .
. . 1!: 1.?’ 1.; .: .;

SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . . 668
RATE. . 129.3 10?2

615
1.: 9% 119.1

RESPIRATORY DISTRESS SYNDROME (769). ..NUMBER.. . 6
RATE. . 1.2 .; .: .:

MATERNAL COMPLICATIONS (761 ) . . . . . . . . ..NUMBER. . .
RATE. . .: .; .i

COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. .,
RATE , . 3:; 3;; 3% .; .;

ACCIDENTS (E800-E949) . . . . . . . . . . . . . . . ..NUF18ER. . . 156 137
RATE. , 30.2 3:; .: 3!! 26.5

INFECTIONS (771) . . . . . . . . . . . . . . . . . . . . . . NUMBER. . .
RATE , . 6?! 52! 2!: 3:$ 1.2

PNEUMONIA AND INFLUENZA (480-487) . . . ..NUMBER. . .
13% 2:;

61
RATE . . .: 1.: 11.8

HYPOXIA AND ASPHYXIA (768) . . . . . . . . . . ..NUMBER. . .
RATE . . 6? 5:: 3!: 2!: l.i

ALL OTHER CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . . 738 212 127
RATE. . 142.8

526
41.1 24.6 1682 101.7
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DOCUMENTATION TABLE 5

MOTHER AND INFANT DEATHS AND INFANT MORTALITY RATES BY AGE AT DEATH, BIRTH
10 MAJOR CAUSES OF INFANT DEATH: UNITED STATES, 1996 PERIOD DATA

LIVE BIRTHS BY BIRTH WEIGHT AND RACE OF
WEIGHT, AND RACE OF MOTHER FOR

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

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

(RATES ARE PER 100,000 LIVE BIRTHS)

I I I I
CAUSE OF DEATH, BIRTH WEIGHT, AND RACE OF MOTHER I I INFANT ! TOTAL

I
LIVE

I OIRTHs I DEATHS I NEONATAL 1 N!%;AL I NElii~AL ! [l?%iTAL

NOT STAT%A?kTH WEIGHT

476 125
26,199.1

119
24,909.0

214.1

11,6185;

436.$

2,152!~

1,081.2

440. ?

430.5

637.;

7,896?!

113
23,834.9 1,074.? 1,290.!

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

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

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

426. ;

11,618?3

214.i

11,618?;

212.(!

221.; 221,:
SUDDEN INFANT DEATH SYNDROME (798.0) ..NUMBER. . .

RATE . .

RESPIRATORY DISTRESS SYNDROME (769) . ..NUM~~EEi. .
. .

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

436.; 436.;

2,152%

1,081.2 1,081.g
COMPLICATIONS OF PLACENTA,ETC. (762) ..NUMBER. . .

RATE . .

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

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

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

212.:212.A

440.: 440.:

430.?645. i 214,;

637.; 637.;
HYPOXIA AND ASPHYXIA [768) . . . . . . . . . . ..NUMBER. . .

RATE. .

ALL OTHER CAUSES . . . . . . . . . . . . . . . . . . . . . . . ..NUMBER. . ,
RATE. . 6,822% 1,074.? 430.;8, 327f’

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, VlfiGIN ISLANDS, &JAM -- 1996 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 IN 1996 THAT ARE 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 POST-
1NFANT NEONATAL NEONATAL NEONATAL NEONATAL

UNIJ~DT~TATES 2/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK: : : : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALABAMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

AR IZONA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ARKAJM; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK::::””””””. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CALJ~lF~~lA . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .

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

COL~~(R~:........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

CON;~F4:~CUT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK: ::::::::::.. , . . . . . . . . . . . . , . . . . . . . . . . . . . . .

DELAWARE . . . . . . . . . .
;:;:: . . . . . . . . .

. . . . . . . . . .

DISJU~~ OF COLUMB

BLACK::::::::::

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

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

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

A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

618
386
203

468 408
294 252
154 140

60
42
14

150
92
49

1 1 1
1 1 1

2
2

167 138
116 101

38 26

124
90
25

14
11

1
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DOCUMENTATION TABLE 6

UNLINKED INFANT DEATHS BY RACE AGE AT DEATH AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, vlfiGIN ISLANDS, &JAM -- 1996 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 IN 1996 THAT ARE 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 I
AREA AND RACE OF CHILD 1/ I I TOTAL EARLY I LATE

INFANT NEONATAL I NEONATAL
I POST-

NEONATAL [ NEONATAL

FLOR IDA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . .

: ~ ;
. . . . . .

BLACK . . . . . . . . . . . . . . . . . . . : : : : : : : : : : : : : : :::...... 2 2 2

GEORGIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1 1 1
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1

HAWAI I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2
$

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

IDAHO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 ;
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ILLINOIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;: 25 23
w: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 :
1

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 ;: li 1

INDIANA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 8 4
WHITE.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

: 12

BLACK. . : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13 : 2

6
8

2 1 3

IOWA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

KANSAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
y:: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

KEN~~Wf; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 9 8 1
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~

BLACK: : : : : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1: 9 8 1

LOU IS IANA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2; 16 12
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 y
6

BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 1: 6 i 3
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DOCIJMENTATION TABLE 6

UNLINKED INFANT DEATHS BY RACE AGE AT DEATH AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VlfiGIN ISLANDS, I%AM -- 1996 PERloD 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 IN “1996 THAT ARE NOT INCLUDED IN THE LINKED FIL~E~f~;~~~ ~~E~F
WERE NOT LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION.

INFANT DECEDENT; RACE IS FROM DEATH CERTIFICATE. )

I
AREA AND RACE OF CHILD 1/ TOTAL [ EARLY LATE I POST-

1NFANT NEONATAL NEONATAL I NEONATAL NEONATAL

MAINE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MAR~~WL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK :: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MAS;~f~lSETTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . m..
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK: : : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MICHIGAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2
2

5
2
3

4
2
2

14
11

2

11
1;

8
7
1

3
3

3
1
1

14
1:

11
7
3

3
3

1

1

15
10

4

MIN:S~~A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK ::
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

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

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

MISSISSIPPI
p;;: . .

. .

MISSOURI. .
WHITE. . .

1
1

10
2
7BLACK: : . : : : . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MONTANA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE.. . . . . . .
BLACK..:::::::::::::::::: : : : : : : : : : : : :: :::......

NEBfifiFH~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK: : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NEVADA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1
1

1
1

1
1

1
1

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, VII!GIN ISLANDS, IhJAM -- 1996 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 IN 1996 THAT ARE NoT INCLUDED IN THE LINKED FIL~E~~#~~~ ~~E~F
WERE NOT LINKED WITH THEIR CORRESPONDING BIRTH CERTIFICATES. SEE METHODOLOGY SECTION.

INFANT DECEDENT; RACE IS FROM DEATH CERTIFICATE.)

I I I
AREA AND RACE OF CHILD 1/ I I TOTAL I EARLY LATE PoST-

INFANT I NEONATAL NEONATAL NEONATAL NEONATAL

NEWw:f~~SHIRE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

3
3

1
1

2
2

NEWw~~}~EY . . . . . . . . . . . . . . . . , . . . . . . . . . . # . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK : : : : : : : : : : ::......, . . . . . . . . . . . . . . . . . . . . . . .

16
8
8

13
7
6

12
6
6

1
1

6
6

4
4

2
2

NEWw:~::CO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK::::::::::::::::::: :::::::::::::::::::::::

NEW YORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17
12

5

1:

4

22
11
11

9
5
4

1

1

13
6
7

NEWw~~~~ CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

NORJ[l~~ROL INA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK:::::::::::::::::::: :::::::::::::::::,:::::

NORJID~KOTA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK: : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16
1:

OHIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE..

. . . . . . . . . . .
. . . ...?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

4
2
2

OKL;[;# . . . . . . . ... ...,. . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK::.”...’-......::::: ::::::::::::::::::::::. . . . . . . . . . . . .

21
17

4

2
2

1
1

OREGON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WH 1TE
BLACK::::::::::::::::::: :::::::::::::::::::::::
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DOCUMENTATION TABLE 6

UNLINKED INFANT DEATHS BY RACE AGE AT DEATH AND STATE OF RESIDENCE:
UNITED STATES, PUERTO RICO, VlfiGIN ISLANDS, tilAM -- 1996 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, 26 DAYS THROUGH 11 MONTHS)

(DATA IN THIS TABLE IS FOR INFANT DEATHS IN 1996 THAT ARE 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/ i i TOTAL i EARLY i LATE i POST-
! INFANT ] NEONATAL ~ NEONATAL I NEONATAL ~ NEONATAL

PENflW~ANIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . .

BLACK:::::::::::::::::::: : : : : : : : : : : : : : :........

35
17
15

28
13
12

RHO~~l+~LAND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . .

BLACK::”-”””””””””””::::: : : : : : : : : : : : : : . . . . . . . . .. . . . . . . . . . . . .

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

2
2

1
1

1
1

SOUj; l~~KOTA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK:::::::::::::::::: ::::::::::::::::::::::::

1
1

1
1

TENNESSEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1
1

43
26
16

5
5

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

2
2

1
1

1
1

1
1

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

VERMONT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VIRG#; . . . . . . . . . . . . . . . . m . . . . . . . . . . . . . . . . . . . . . . . . 13 10 8 2 3
. . , . . . . . . . . . . . . . . . . . . . . . . . 5 5 2

BLACK: : : : : : : : : : ::::::... . . . . . . . . . . . . . . . . . . . . . . . 8 5 ; i

WASIAW:ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. s.......
: 2. . . . . . . . . . . . . . . . . . . . . . . .

BLACK::::::::::::::::::. . . . . . . . . . . . . . . . . . . . . . . . 1 1
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OCUMENTATION TABLE 6

UNL
UN I

NKED INFANT DEATHS BY RACE AGE AT DEATH AND STATE OF RESIDENCE:
ED STATES, PUERTO RICO, Vl~GIN ISLANDS, I$JAM -- 1996 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 IN 1996 THAT ARE 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. )

WESjH~+~GIN IA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : 1

BLACK:::::. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WIS~~OW;N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : 1 1 1
. . . . . . . . . . . . . . . . . . . . . . . 1 1. . . . . . . . . . . . . . . . . . .

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

WYOMING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
WHITE . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . , . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FOR~~El~ERES IDENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 : 3 1 1
3 2 1. . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK : : : : : : : : : : ::::..... . . . . . . . . . . . . . . . . . . . . . . . 1 7

PUEjFW~T~lC03/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
1 : 1

BLACK:::::::::::::::::::: ::::::::::::::::::::::

VIRGJNT~SLANDSa/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 2 2 2
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i 5 5 ;

GUAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FOR~~El~ERESIDENTS~/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 1

BLACK::::::::::::::::::: :::::::::::::::::::::::

J/ TOTALS FOR GEOGRAPHIC AREAS INCLUDE RACES OTHER THAN WHITE AND BLACK
2/ EXCLUDES DATA FOR FOREIGN RESIDENTS PUERTO RICO VIRGIN ISLANDS, AND GUAM
~/ DATA FROM THE PUERTO RICO, VIRGIN ISLANDS, AND GfJAM FILE



1996 Addendum to “Technical Appendix” of Vital Statistics of the United
States, 1995”- Volume I, Natality

Expanded race categories

Minnesota now reports the expanded Asian or Pacific Islander race categories of Vietnamese,
Asian Indian, Korean, Samoan, Guamanian, and remaining Asian or Pacific Islanders. These
expanded race categories are also reported by California, Hawaii, Illinois, New Jersey, New York,
Texas, and Washh@on.

Congenital Anomalies for New York State

New York State now reports Spins Bifida.

Births in Puerto Rico by race of mother and father

Puerto Rico reports race of mother and father in three categories: white, black, and other. Births
reported as “other” race are shown in code “O”. Births coded “O”include births in these racial
groups: American Indian, Chinese, Japanese, Hawaiian, Filipino, and other &ian or Pacific
Islander.

Percent Completeness

See table A for the percent completeness of all items collected from the birth
certificate by NCHS for each reporting area.

Residence and Occurrence Data

See table 1 for counts of births by occurrence and residence for every State
and the District of Columbia.



1995 Addendum to “Techniczd Appendix” of Vital Statistics of the United States 1994”- Volume
I, Natali~

Apgar Score

In 1995, NCHS collected only the 5-minute Apgar score.

Education of Father

In 1995, NCHS did not collect Mormation on education of the father.

Birth Internal

liI 1995, NCHS did not cmllect information on the date of last live birth. Therefore, there is no
tiormation on birth interval for 1995.

Marital Status

In 1995, CalMomiaand Nevada implemented procedures to help ident@ the mother’s marital
status more accurately. In CaMorni~ procedures that were previously used to help identify the
marital status of Asian mothers was extended to Hispanic mothers also. These procedures
compare the.parents’ surnanes when they are hyphenated if the parents were born in countries
where naming-practices can idend.fj7the parxmts’-marital.status. For EGspanicmothers, iftk child
is given a double surname of the mother’s and tither’s &irnarnes (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 Neva@ marital status
Mormation is collected through the electronic birth process even though there is not a direct
question on marital status on the printed bti certificate. Seethe Technical Notes of the Report
of Fd Natal@ Statisti~ 1995 for more information on special procedures used by States to
collect marital status Morrnation.



Technical Appendix -1994 Natality File

Defition of live birth

Every product of conception that gives a sign of life after b@ regardless of the length of
the pregnsncy, is considered a live birth. This concept is included in the d&nition set forth by the
World Health Organization (l):

Live birth is the complete expulsion or extinction from its mother of a product of
mmeptio~ irrespective of the duration of pregnancy, which fier such separatio~ breathes or
shows any other evidence of life, such as beating of the heart, pulsation of the umbilical wrd, or
definite movement of voluntary muscles, whether or not the umbilical cord has been cut or the
placenta is attached; each product of such a birth is considered Iivebom.

This de%ition distinguishes in precise terms a live birth from a fd death (see the section
on f~ deaths in the Technical Appendix of volume u Vital Statistics of the United States). In
the interest of comparable natality statistics, both the Statistical Commission of the United
Nations and the National Center for Health Statistics (NCHS) have adopted this dti~on (2,3).

History of birth-re@tration area

The national btih-registration areawas proposed in 1850 and established in 1915. By
1933 all 48 States and the District of Columbia were participating in the registration system. The
organized temitories of Hawaii and AlasJuJwere admitted in 1929 and 1950, respective~, data
from these areas were prepsred separately until they became States-Alaska in 1959 and Hawaii in
1960. Currently the bti-registration system of the United States covers the 50 State% the
District of Columbiq the independent registration area of New York City, Puerto Rico, the U.S.
Virgin Island% Guarq American Samoq and the Commonwealth of the Northern Mariana Islands.
However, in the statistical tabulations, “United States” refers only to the aggregate of the 50
States (icluding New York City) and the District of Columbia.

The original birth-registration area of 1915 mnsisted of 10 States and the District of
Columbia The growth of this area is indicated in table 4-1. This table also presents for each year
through 1932 the estimated midyear population of the United States and of those States included
in the registration system.

Because of the growth of the area for which data have been collected and tabulated, a
national series of gwgraphically comparable data bdore 1933 can be obtained only by estimation.
Annual estimates of bfis have been prepsred by P. K. Whelpton for 1909-34 (4). These
estimates include adjustments for underregktration and for States that were not part of the
birth-registration area before 1933.

1



Sources of data

Natali~ statistics
Since 1985 natality statistics for all States and the District of Columbia have been based

on information from the total file of records. The Mormation is received on computer data tapes
coded by the States and provided to NCHS through the Vital Statistics Cooperative Program.
NCHS receives these tapes from the registration offices of all States, the District of Columbiz
and New York City. Information for PuertoRico is also received on computer tapes through the
VM Statistics Cooperative Program. Mormation for the Virgin Islands and Guam is obtained
from microti copies of original birth certificates and is based on the total tie of records for all
years.

Birth statistics for years prior to 1951 and for 1955 are based on the total fde 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 Vi Islands, which are based on all records fled. 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 1%7 data see pages 3-9 to 3-11 in volume I of Vital Statistics of the United
States, 1967. From 1972 to 1984 statistics are based on all records fled in the States submitting
computer tapes and on a 50-percent sample of records in all other States.

Monnation for years prior to 1970 for Puerto Rico, the Vigin 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
occaming 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
“Classtication by occurrence and residence”). Births occurring to U.S. citizens outside the United
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 Birt~ issued by the Public Health Service, has sewed
for many years as the principal means of attaining uniformity in the content of the documents used
to collect information on btihs 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 certificates conform closely in content to the standard certificate.

The first standard cdflcate of b~h was developed in 1900. Since theq it has been revised
periodicallyby the national vital statistics agency through consultation with State health officers and

2



registrars; Federal agencies concerned with vital statistics; national, State, and county medical
societies; and others working in public health social welfwe, demography, and insurance. This
procedure has assured carefid evaluation of each item for its current and fhture usefidness for
le@ medi~ demographic, and research purposes. New items have been added when necessary, and
old items have been mod&d to ensure better reporting or, in some cases, dropped when their
usefidness appeared to be lknited.

1989 revision--Eff&tive January 1, 1989, a revised U.S. Standard Certifhte of Live Birth
(figure 4-A) replaced the 1978 revision. This revision provided a wide variety of new information on
matemal and inf%nthealth cbmcteristi~ representing a significant departure from previous versions
in both content and fbnnat. The most significant format change was the use of checkboxes to obtain
detailed medical snd health tionnation about the mother and child. It has been demonstrated that this
format produces higher quality and more complete information than do open-ended items.

The reformatted items included “Medical Risk Factors for This Pregnancy,” which mmbines
the fbnner items” Complications of Pregnancy” and “Concurrent Illnesses or Conditions Afkcting
the Pregnancy. “ “ComPh~tions of Labor and/or Delivexy”and “Congenital Anomalies of Child”
also have been revised from the open-ended format. For each of these items at least 15 speci6c
conditions have been identfied.

Several new items were added to the revised certificate. Included are items to obtain
informationon tobacco and alcohol use during pregnancy, weight gain dutig pregnancy, obstetric
procedures, method of delivq, and abnormal’conditions of the newborn. These items can be used
to monitor the health practices of the mother that can tiect pregnancy and the use of technology in
childbir@ and to identifj babies with specific abnormal renditions. When combmed with other
socioeconomic and health da~ these items provide a wealth of Mormation relevant to the etiology
of low birthweight and other adverse pregnancy outcomes.

Another modification was the addition of a Hispanic identfier for the mother and father.
AlthoughNCHS had recommended that States add items to identi.@the Hispanic or ethnic origin of
the newborn’s parents, cancurent with the 1978 revision of the U.S. Standard CertifKate of Live
Birth and reported data from the moderating States since that year, the item was new to the U.S.
Standard Certificate for 1989.

The 1989 revised certi.6catealso provided more detail than previously requested on the birth
attemkmt and place of birth. This permits a more in-depth analysis of the number and characteristics
of births by attendant and type of fmility and a comparison of differences in outcome. For further
discussion see individual sections for each item.

Classification of data

One of the principal WAM of vital statistics data is realized through the presentation of rates
that are computed by relating the vital events of a class to the population of a similarly defined class.
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Vii statistics and population statistics, therefore, must be classified accmding to similarly defined
systems and tabulated in comparable groups. Even when the variables common to bo~ such as
geographic ar~ age, m, ~d ~ ~ve been similwIYcIMsified ~d t*ulated, diierenws b~~
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 Coding Instructions for Live Birth Records, 1994,” NCHS
Instruction Man@ 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 occuming within the United States to U.S. citizens
and to resident aliens are allocated to the usual place of residence of the mother in the United States,
as reported on the birth certificate. Beginning in 1970 births to nonresidents of the United States
occurring in the United States are excluded horn these tabulations. From 1966 to 1969 btis
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 beghming in 1970 to exclude bti to nonresidents of the United States from residence data
significantly affbcts the mmparability of data with years before 1970 only for Texas.

For the total United States the tabulations by place of residence and by place of occumnce
are not identical. Births to nonresidents of the United States are included in data by place of
occwence but excluded from data by place of residence, as previously indicated.

Residence emor-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 btihs 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 births are erroneously reported as having
occurred to residents of urban areas. Another f-or that contributes to this overstatement of urban
b~ is the customq 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 speci.iied and the State named is different from the State of occumencq the birth is
allocated to the largest city of the State of residence. Before 1973 such btihs were allocated to the
exact place of occurrence.
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Geographic classification

The rules followed in the classi6cation of geographic arm for live births are contained in the
ktruction manual mentioned previously. The geographic code structure for 1994 is given in another
manual, “Vital Records Geographic Classi.lktio~ 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 Columbia. Alaska has been included in the U.S. tabulations since
1959 and HtLWSii SillCe 1960.

Metropolitan statistical areas--The metropolitan statistical areas and primary metropolitan statistical
areas (MSA’S and PMSA’S) used in this report are those established by the U.S. Ofke 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 defied, 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. (like 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 mded to identi& all towns. Instead, the
New England County Metropolitan Areas (NECMA’S) are used. These areas rue established by the
U.S. Office of Management and Budget (7) and are made up of county units.

Metropolitan and nonmetropolkan counties-- Independent cities and counties included in
MSA’Sand PMSA’Sor NECMA’S are included in data for metropolitan counties; all other counties
are classified as nomnetropolitan.

Population-size groups-Beginning in 1994 vital statisth data for cities and certain other urban places
have been cksifkl accmding to the population enumerated in the 1990 Census of Population. Data
are availablefix individual cities and other urban places of 10,000 or more population. Data for the
remaining areas not wpmtely identifmi are shown in the tables under the headiig “Balance of area”
or “Balance of county.” Classification of areas for 1982-93 was determined by the population
enummkd in the 1980 Census of Population. As a result of changes in the enumerated population
between 1980 and 1990, some urban plains identified in previous reports are no longer included, and
a number of other urban places have been added.

Urban places other than incorporated cities for which vital statistics data are shown in this
report include the following:
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Each town in New Engkm~ New Yorlq and Wkconsi.n and each township in Michigaq New
Jersey, and Pennsylvaniathat had no inmrporated 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, Vir@ni~ 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 father as reported on the birth certi.tkate. When the parents were of the same race, the
race of the child was the same as the race of the parents. When the parents were of different races and
one parent was white, the child was assigned to the race of the other parent. When the parents were
of dtierent races and neither parent was white, the child was assigned to the race of the father,
with one exception-if either parent was Hawaiiw the child was assigned to Hawaiian. If race was
missing for one pareng the childwas assignedthe race of the parent for whom it was reported. When
Mormation on race was missingfor both parents, the race of the child was considered not stated and
the birth was allocated acmrding to rules discussed on page 4 of the Technical Append~ 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 informant (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 directly associated with the mother, including alcohol
and tobacco use, weight gain during pregnancy, medical risk factors, obstetric procedures,
complications of labor ardor delivay, and method of delivery. Additionally, many of the other items
that have been on the btih certificate for more than two decades also relate directly to the mother,
for example, marital statu$ 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 intenacial parentage. In 1994, 4.4
percent of births were to parents of different races, compared with just 1.7 percent in 1974. About
half of these births were to white mothers and fathers of another race. There have been two major
consequences of the increasing intemacial parentage. One is the effect on birth rates by race. The
number of white births under the former procedures has been arbitrarily limited to infmts whose
parents were both white (or one parent if the race of only one parent was reported). At the same time,
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the number of bti of other races has been arbitrady increased to include all births to white mothers
and fhthers of other races. Thus prior to 1989, if race of mother had been used, btih rates per 1,000
white women in a given age group would have been higher, while comparable rates for black women
snd women of other races would have been lower. The other mnsequence of increasing interracial
parentage is the impact on the racial diEerential in various characteristics of births, particularly in
cases where there is generally a large racial disparity, such as the incidence of low btihweight. In this
instan~ 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 births, late or no prenatal care, and low educational attainment of mother.

The third fh.ctorinfluencingthe 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 women; in many cases no Morrnation is reported on the father.
These btis were already assigned the race of the mother on a de facto basis. Tabulating btihs by
race of mother provides a more ufiorm approac~ rather than a necessarily arbitrary combination
of parental races.

The change in the tabulation of births by race presents some problems when analyzing birth
dsta 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 “Whitq” “Blac~” “American Indian” (including
Aleuts and Eskimos), “Chinese,” “Japanese,” “Hawaiiu” “Filipino,” and “Other i%ian or Pacific
Islander” (including Askn Indian). Before 1992 there was also an” ot.ld’ category, which is now
combined with the “Not stated category. Before 1978 the cakgo~ “Other kisn or Ptic Islandef’
was not identified sepamkly but included with” Othef’ races. The separation of this category allows
identikation of the category’ ‘Asian or Pacific Islander” by mmbining the new catego~ “Other
Asian or Pacific Islander” with Chinese, Japanese, Hawaikq and Filipino.

The utegory “White” comprises births repofied as white and bfis where race is repotied
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 discussion on’ ‘Race or
national origin not stated.”)

If the race or national origin of an Asian parent is ill-defined 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 speci.iic race or national origin horn the en~ for place of birth. If the
birthplace is Ch@ Japaq or the Philippin~ the race of the parent is assigned to that category. When
race cannot be determined from birthplace, it is assigned to the category” Other Asian or Pa.ci6c
Islander.”



Race or national origin not stated-If the 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 lmo~ 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 a&cted by a lack of Wonnation for New Jersey, which did not report the race of the
parents in those years. Bhth 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
excluding New Jersey in 1962 and 1963, see page 4-8 in the Technical Appendix of volume I, Vital
Statistics of the United States, 1963.

Beginning in 1992, NCHS ccmtracted with seven States with the highest API populations to
code births to additional API subgroups. The API subgroups include births to Vietnamese, Aian
Indian, Koreq Samo~ Guamaniq and other API women. The seven States included in this
reporting area are: Califomi~ Hawaii, 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 available on the detailed natrdity tapes and CD-ROMs beginning with
the 1992 data year. An analytic report based on the 1992 data year is also available upon request(9).

Age of mother

Beginning in 1989 an item on the birth certificate 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
therdore the age of mother either is derived from the reported month and year of b~h or mded as
stated on the certifmate. 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 from month
and year of birth. “Age in completed years” was asked in censuses before 1960. This was nearly the
equivalent of the former birth Certificate questio~ which the 1950 test of matched birth and census
records wdi.rms by showing a high degree of mnsisten~ in reporting age in these two sources (10).

Median age of mother-Median age is the value that divides an age distribution into two equal parts,
ondmlfof the values being less and one-half being greater. Median ages of mothers for 1960 to the
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present have been computed tim bti rates for 5-year age groups rather than from birth frequencies.
ThismethodelimiMM the efkcts 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-specitlc birth rates.

Not stated date of birth of mother-Beginning in 1964 birth records with date of birth of mother
antior age of mother not stated have had age imputed according to the age of mother from the
previous birth record of the ssme race and total-birth order (total of fetal deaths and live btis). (See
“VM Statistics Computer Edits for Natality Datq” NCHS Instruction Manual, Part 12, page 9.)
In 1%3 bti records with age not stated were allocated according to the age appearing on the record
previously processed for a mother of identicrd race and parity (number of live births). For 1960-62
not stated ages were distributed in proportion to the lmovm ages for each racial group. Befiore 1%0
this was done for age-specific birth rates but not for the birth fiequenq tables which showed a
separate catego~ for age not stated.

Age of i%her

Age of father is derived fkom the reported date of b~h or coded as stated on the birth
ceslitlcate. If the age is under 10 yaq it is considered not stated and grouped with those cases for
which age is not stated on the cd.tkate. Information on age of father is often missing on bti
cerdficates of childrenborn to unmarried moth= greatly Mating the number of’ ‘not stated” in all
tabuktions by age of*. In cmnpudng birth* by age of ht.her, btis tabulated as age of fhther
not stated are distributed in the ssme proportions as births with Imown age within each 5-year-age
cMca.tion of the mother. This procedure is done separately by race. The resulting distributions are
summed to forma composite frequency distribution that is the basis for mmputing birth rates by
age of fhther. This procedure avoids the distortion in rates that would result if the relationship
between age of mother and age of fkther were disregarded.

Livebkth order and parity

Live-birth order and parity classifications shown in this volume refkr to the total number of
live births the mother has had including the 1994 bti. Fetal deaths are excluded.

Livebirth order indbts what number the presentbh represents; for example, a baby born
to a mother who has had two previous live bti (even if one or both are not now living) has a
live-bti order of three. Parity indicates how many live births a mother has had. Btiore delivq a
mother having her fist baby has a parity of zero and a mother having her third baby has a parity of
two. After delivery the mother of a baby who is a first live birth has a parity of one and the mother
of a baby who is a third live birth has a psrity of three.

Lhe-bti order and pity are detamined fim two items on the &&hcertificate, “Live births
now living” and “Live births now dead.”

9



Not stated bti order-Before 1969 if both of these items were blanlq the birth was considered a first
birth. Beginning in 1969, births for which the pregnancy histo~ items were not completed have
been tabulated as live-birth order not stated. k 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” catego~.

All births tabulated in the “Not stated birth ordef’ catego~ are excluded from the
computation of percents. In computing birth rates by live-birth order, births tabulated as birth order
not stated are distributed in the same proportion as births of known live-birth order.

Date of last live birth

The date of last live birth was added to the U.S. Standard Certifkate of Live Birth in 1968
for the purpose of providing Mormation on child spacing. The interval since the last live birth is
the difference between the date of last live birth and the date of present birth, For an intemd to be
comput~ both the month and year of the last livebirth must be valid. This interval is computed only
for events to mothers who have had at least one previous live btih.

Births for which the internal since last live birth is not stated are excluded from the
computation of percents and means.

Zero intenmk4n_interval of zero months since 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.
Business or trade schools, such as beauty and barber schools, are not considered “regular” schools
for the purposes of this item. No attempt has been made to convert years of school completed in
foreign school syq ungraded school systems, and so forth to equivalent grades in the American
school system. Such entries are included in the catego~’ ‘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 certticates on which a speciiic degree is
stated, years of school completed is mded 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 rec.ards in reporting areas for which
there is no formation on years of school completed as well as all records for which the tiormation
provided is not mmpatible with coding specifications. Births tabulated as education not stated are
excluded from the computations of percents.

Marital status

Beginning with 1980 &@ national estimates of btihs to unmamied women are derived from
two sources. In 1994 marital status was reported directly on the birth certificates of 45 States and the
District of Ccdumbii In the remaining five States, which lack such an item (Californi% Connecticut,
Michigaq Neva@ and New York), marital status is inferred from a comparison of the child’s and
parents’ surnames. This procedure represents a substantial departure from the method used before
1980 to prepare national estimates of births to unrnam“edwome~ which assumed that the incidence
of births to unmanied women in S- with no duect question on marital status was the same as the
incidence in reporting States in the same geographic division.

The current method uses related tionnation on the birth certticate to improve the quality of
national data on this topic, as well as to provide data for the individualnonreporting States. Beginning
in 1980 a birth in a nonreporting State is classified as occurring to a married woman if the parents’
surnames are the same, or if the child’s and fathefs sumarnes are the same and the mothefs current
surname cannot be obtained from the informant item of the birth certificate. A btih is classified as
occuming to an unmarried woman if the fhther’sname is missirg if the parents’ surnames are different,
or if the father’s and child’ssurnames are diffkrent and the mothe~s cument surname is missing.

Because of the continued substantial increases in nonmarital childbearing throughout the
1980’s, the data have been intensively evaluated in each year, 1985-94. There has been mntinuing
ccmcemthat the current method might overstate the number of births to unmtied women because
it incmporates data based on a mmparison of surnames. This is because births to women who have
retained their maiden surnarne as their legal sumsme after marriage and who are frequently older,
well+ducatd womeq would be classified as nonmarital births. Trends based on data incorporating
infkmtial statistics an be compared with trends based on the geographic estimates for the 1980-94
period to show the impact of the two methods. The trends for the two methods are similar for all
races combined and for white and black births. Between 1980 and 1994, birth rates for unrnarn“ed
white women increased 112 percent based on data incorporating inferential information and 116
percent based on the geographic estimates. Birth rates for unmarried black women increased 1
percent based on the inferential data and declined 2 percent based on geographic estimates.

Michigan and Texas births-The number of births to unmamied women in Michigan was
underreported during the years 1988-93, but the greatest undercoun~ numerically, was for 1990-93.
Michigan had sepamte counts of the numbers of births with paternity aclmowledgment% but did not
include them with the counts of unmmied women based on the generzd inferential produres that
were provided to NCHS. The undempordng began in 1988, and was about 25 percent for the years
1988-93. In 1993 NCHS reported 36,326 births to unmarried women in Michig~ 26 percent below
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the number that included paternity allidavits (49,281)(11), Thw there is a considerable discontinuity
in the nonmarital birth data for Michigan from 1993 to 1994. The proportion of nonmarital btihs
reported to NCHS increased from 26 percent to 35 percent.

The number of births to unmanied women in Texas was underreported dtig the years 1989-
93. As a result of legislation passed in 1989, a birth was considered to have occurTed to a married
woman if the mother provides any information about the father, or if a paternity aflidavit has been
iiled. Them easuranent of marital status for Texas births improved beghning with the 1994 data year
because a direct question on marital status was added to the Texas birth certifmate. However, there
is a considerable discontinuity in the data for Texas from 1993 to 1994. The proportion of births 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 bfi records of the 45 reporting States and the District of Columbia because the extent
of this reporting problem is unlmown. When marital status is not stated on the birth certificate of a
reporting arq the mother is considered mamied.

When births to unmamied women are reported as second- or higher-order births, it is not
known whether the mother was married or unmarried when the previous deliveries occurr~ 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 from year to year;
therefore, they have been smoothed so that the rates do not show similar variations. These rates dif%
from those published in volumes of V]tal 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 diifkr from rates published before 1980 in volumes
of Vkd Statistics of the United States (see’ ‘Computation of rates and other measures”).

Place of delivery and attendant at birth

The 1989 revision of the U.S. Standard Certi&ate of Live Birth included separate categories
for fkestanding birthing centers, the mother’s residence, and clinic or doctor’s office as the place of
birth. Prior to 1989, place of birth was classikl simply as either “In hospital” or “Not in hospital.”
Births occaming in hospitals, ktitutio~ clini~ cent- or homes were included in the catego~ “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 facility. Beginning in 1989 births occurrin gin ChliCS and
in birthing centers not attached to a hospital are classfied 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 classikation of clinics should have minor impact
because comparatively few births occur in these fhciliti~ but the effect of any change in classification
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of freestanding btihing centers is unknown.)

Beghming in 1975 the attendant at birth and place of delkwy items were coded independently,
primarily to permit the identification of the person in attendance at hospital deliveries. The 1989
certificate includes separate classifications for “M.D.” (Doctor of Medicine), ‘‘D.O.” (Doctor of
O-pathy), “C.N.M.” (certified nurse midtie), “Other midwife,”and’ ‘Other” attendants. In earlier
certi.fkates births attended by certdied nurse midwives were grouped with those attended by lay
midwives The new ficate also i%cilitatesthe identifmation of home births, births in fkstanding
birthing centers, and births in clinics or physician offices.

Data for the “In hospital” catego~ for 1975-88 include all births in clinics or maternity
centers, regardless of the attendant. Data for 1975-77 published before 1980 included clinic and
center births in the catego~’ ‘In hospital” only when the attendant was a physician. Data shown for
1975-77 published after 1980 will, therefore, difk from data published before 1980. k a result of
this changq for 1975 an additional 12,352 births are now classifkd as occurring in hospitals, rsising
the percent of births ocmrring in hospitsls from 98.7 to 99.1. Srni.larly, for 1976 the number of births
occuning in hospitals increased by 14,133 and the percent in hospitals raised from 98.6 to 99. 1; for
1977 the increase is 15,937 and the percent in hospitals raised from 98.5 to 99.0. For 1974 and earlier
the “In hospital”category includes all births in hospitals or institutions and births in clinics, centers,
or maternity homes only when attended by physicians.

The “Not in hospital”category includes btihs for which no tionnation is reported on place
of birth. Before 1975 births for which the stated place of birth w% a‘’ doctor’s office” and delivq
was by a physicianwere included in the catego~’ ‘In hospital.” Beginning in 1975 these births were
tabulated as “Not in hospital” and included with births delivered by physicians in this category.
Although the actual number of such births is unlmo~ the effect of the change is minimal. In 1974,
0.3 percent of all bti were deliveredby physi- o~de of hospi~s; ~ 1975 this PrOpOrtiOnW=
0.4 percent.

Babies born on the way to or on an-ival at the hospital are classified as having been born in
the hospital. This may account for some of the hospital births not delivered by physicians or
midwives.

Beginning in 1993, all in-hospitalbirths marring in Illinoiswhere the attendant was classified
as an “othd’ midwifkwere changed to certiiled nurse-midwife. This was necessary because almost
all of these births were delivered by midwives certified by the American College of Nurse Midwives
but because Illinois does not certi@ midwives, many of these births were classified as “othef’
midwives.

Birt.hweight

Birthweight is reported in some areas in pounds and ounces rather than in grams. However,
the metric system has been used in tabulating and presenting the statistics to ftitate 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 Classi.fwation 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 grams = 1 lb 202-2 lb 302
1,000-1,499 grWS=2lb402-3 lb 4 OZ

1,500-1,999 gEillM= 3 lb 502-4 lb 602
2,000-2,499 gKilllS=41b 702-5 lb 8 OZ

2,500-2,999 gW’llS= 5 lb9OZ-6lb902
3,000-3,499 gWllS = 6 lb 1002-7 lb 11 OZ

3,500-3,999 gKimS = 7 lb 1202-8 lb 1302
4,000-4,499 gr~S=81b 1402-9 lb1402
4,500-4,999 gKilllS= 9 lb 15 oz-11 lb 002
5,000 grams or more= 11 lb 1oz or more

The ICD-9 defies 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 hslfan ounce more at the upper end. For example, 2lb402-3 lb 4
oz is interpreted as 2 lb 3 1/2 02-3 lb 4 1/2 oz. Births for which birthweight is not reported are
excluded from the computation of percents and medians.

Period of gestation

The period of gestation is defned as beghming with the fist day of the last normal mepstrual
period (I-MI?)and ending with the day of the birth. The LMP is used as the initial date because it can
be more accurately determined than the date of cmnceptioq which usually occurs 2 weeks after the
LMP.

Births ocuurin g before 37 completed weeks of gestation are considered to be “preterrn” or
“premature” for purposes of classification. At 3741 weeks gestatio~ btihs are considered to be
‘‘teq” and at 42 completed weeks and over, “posttenn.” These distinctions are according to the
ICD-9 dehitions.

The 1989 revision of the U.S. Standard Certihte of Live Birth included a new iteq “clinical
estimate of gestatio~” 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 birthweight. This is done for normal-weight births of
apparently short gestations and very low-birthweight births reported to be fill term. The clinical
estimate hlso was used if the date of the LMP was not reported. The period of gestation for 4.1
percent of the births 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 birthweight,
whereas the LMP-computed gestation was not. In cases where the reported birthweight was
inconsistent with both the LMl?-computed gestation and the clinical estimate of gestatioq 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 btiweight was inconsistent with both the LMP-
computed gestation and the chical estimate of gestatioq gestation and bwhweight were classfied
as “not stated’iftheLMPamputed gestation was not within 5 weeks of the clinical estimate. These
changes result in only a veq smalldiscontinuity in the data. For firther information on the use of the
clinical estimate of gestation see “Computer E&s for Natality Dam Eff6ctive 1989,” NCHS
Instruction Manual, Part 12, pages 34-36.

Befbre 1981 the pcziod of gestation was computed only when there was a vslid mon~ day,
andyesrof LMP. However, length of gestation could not be determined from a substantial number
of live-birth cerdk.ates each year because the day of LMP was missing. Beginning in 1981 weeks
of gestation have been imputed for records with missingday of LMP when there is a vzdidmonth snd
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 ssme 500-gram
birthweight interval. The efkct of the imputation procedure is to increase slightly the proportion of
preterm births and to lower the proportion of births at 39,40,41, and 42 weeks of gestation. A
more camplete discussion of this procedure and its implicationsis presented in a previous repofl (13).

Because of postconception bleeding or menstrwd irregularities, the presumed date of LMP
may beinerror. InthesehWances the computed gestational period maybe longer or shorter than the
true gestdonal period, 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 iteq instead of first,
seco~ thir~ and so for@ the month of pregnancy in which premtsl care began is determined from
the month named and the month last normal menses began. For these births, if the item “Date last
nonmd menses began” is not stat~ the month of pregnsn~ in ...L.. ..L-. —.+.1 /..-,. La. . ..-:“ +.k.ml.+aA

as not stated.

Number of prenatal visits

Tabulations of the number of prenatal visits V=e _
Beginning in 1989 these data were coUected from the birth certificates of all States. Percent
distributions and the median number of prenatal visits exclude births to mothers who had no prenatal
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presented for the tist time in 1972.
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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 after birth. The Apgar
score is a usefhl measure of the need for resuscitation and a predictor of the infant’s chances of
survivingthe fist year of Me. It is a summary measure of the i.nfhnt’scondition based on heart rate,
respirato~ effo~ muscle tone, reflex irritability, and color. Each of these factors is given a score of
O, 1, or 2; the sum of these 5 values is the Apgar score, which ranges from Oto 10. A score of 10 is
optim~ and a low score raises some”doubts about the suMval and subsequent health of the infhnt.
In 1994 the repmting area for the 1- and S-minute Apgar scores was comprised of 48 States and.the
District of Columbi~ accounting for 78 percent of all births in the United States. California and
Texas did not have Mormation on Apgar scores on their birth certificate.

Tobacco and alcohol use during pregnarq

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 report~ 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 f%actionof 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 spzq 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 dl births in the U.S. in 1994.
IMonnation on akohol use was included on the certificates of 48 States and the District of Columbi~
accounting for 85 percent of alI U. S. births in 1994. CaMornia and South Dakota did not include
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 Cohunbi~ CaMomiadid not report this information. This reporting area
excluding CaMomia accmnted for 86 percent of all births in the United States in 1994.
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Medical risk f~ors for this pregnancy

In 1994 an item on medical risk l%ctorswas included on the btih certkfm.atesof all States and
the District of Columb@ but two States did not report all of the 16 risk fwors. Texas did not report
genitaI herpes or uterine bleeding while Kansas did not report Rh sensitiition.

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 horn 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).

Dehitions of medical tams

Anemia--Hemoglobin 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 tie and persistent thirst;
includes juvenile onq adult onset, and gestational diabetes during pregnancy.
Genital herpes--hfkction of the skin of the genital area by herpes simplex virus.
Hydramnios/Oligohydramnios--Any noticeable excess (hydtios) or kick (oligohydrarnnios) of
amniotic fluid.
Hemoglobinopathy--A blood disorder caused by alteration in the genetically determined molecular
stmcture of hemoglobin (for example, sickle cell anemia).
HyperteAow chronic-Blood pressure persistently greater than 140/90, diagnosed prior to onset of
pregnancy or before the 20th week of gestation.
Hypertension pregnanq-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 tier the 20th week of gestation.
Eclampsia--The occurrence of convulsions and/or coma unrelated to other cerebral conditions in
women with signs and symptoms of pre-eclampsia.
Incompetent ceWix-Characterized by painless dilation of the cervix in the second trimester or early
in the third trimester of pre~cy, with prolapse of membranes through the cervix and ballooning
of the membranes into the vagi.n~ followed by rupture of membranes and subsequent expulsion of
the f~s.
Previous infant 4,000+ grams-The birthweight of a previous live-born child was over 4,000 grams
(8lbs1302).
Previous pretmn or SmaU-for-gestational-ageird%nt+revious birth of an infhnt prior to term (betlore
37 completed weeksofgestation) or of an i.nt%ntweighing less than the 10th percentile for gestational
age using a standard weight-for-age chart.
Renal disease--K.idney 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.
U@ine bleeding-Any clinically significant bleeding during the pregnancy, taking into consideration
the stage of pregnanq; any second or third trimester bleeding of the uterus prior to the onset of labor.

Obstetric procedures

This item includes six specific obstetric procedures. Birth records with” Obstetric procedures”
left blsnk are considered “not stated.” Data on obstetric procedures were reported by all States and
the District of Columbia.

The following dehitions are adapted and abbreviated from a set of defitions compiled by
a committee of Federal and State health statistics officials for the National Association for Public
Health Statistics and Information Systems (NAPHSIS), formerly the i%sociation 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 abnormalities, 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 utetie contractions.
Induction of labor--The initiation of uterine contractions before the spontaneous onset of labor by
medical ador 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 pretenn uterine contractions to extend the length of
pregnancy and therefore avoid a preterm birth.
Ultrasound--Visualization of the fetus and placenta by means of sound waves.

Complications of labor ador delivery

The checkbox format allows for the selection of 15 specific complications and for the designation of
more than 1 complication where appropriate. “Achoice of “None” is also included. Accordingly, if
the item is not complete~ it is classified as “not stated.”

All States and the District of Columbia included this item on their birth certificates. However,
not all of the complications were reported by all reporting States (see table A),

The following detitions are adapted and abbreviated from a set of definitions mmpiled by
a committee of Federal and State health statistics officials. (14).
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Deilnitions of medical terms

Febrile--A fever greater than 100 degrees F. or 38 C. occuning during labor and/or delivery.
Meccmhq moderateiheavy-Mecmium easists of undigested debris from swallowed amniotic fluid,
various products of secretio~ excretioq and shedding by the gastrointestinal tract; moderate to
heavy amounts of meconium in the amniotic fluid noted during labor andor delivery.
Premature rupture of membranes (more than 12 hours)-Rupture of the membranesat any time during
pregnancy and more than 12 hours before the onset of labor.
Abruptio placenta--Premature separation of a nonmdly implanted placenta from the uterus.
Placenta previa--knplantation of the placenta over or near the internal opening of the cervix.
Other excessive bleeding--The loss of a signika.nt 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 delivq lasting less than 3 hours,
Prolonged labor (more than 20 hours)--AbnormaUy slow progress of labor lasting more than 20
hours.
Dysfimctional labor--Failure to progress in a normal pattern of labor.
BreeMMalpresentation-At b~~ the presmtation of the fti buttocks rather than the head, or other
malpresentation.
Cephalopelvic disproportion-The relationship of the size, presentatio~ and position of the f~ head
to the maternal pelvis prevents dilation of the cervix ador descent of the fdal head.
Cord prolapse--Premature expulsion of the umbilical cord in labor before the f-s is delivered.
Anesthetic implications-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 o~gen reaching fetal tissues).

Abnormal conditions of the newborn

This item provides information on eight specific abnormal conditions. More than one
abnormal condition may be reported for a given birth or “None” maybe selected. I.fthe item is not
completed it is tabulated as “not stated.”This item was included on the birth certificates of all States
and the Dktrict 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-hnpa.innent of the infant’s body fi.mction or structure due to adverse influences that
ocamed at bti.
Fetal alcohol syndrome-A syndrome of altered prenatal growth and development occurring in infimts
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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.
Meccmium aspiration syndrome-Aspiration of meconium by the ftis or newbo~ affecting the lower
respiratory system.
Assisted ventilation (less than 30 minutes)--A mechanical method of assisting respiration for
newborns with respiratory fdure.
A.&ted 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 birth certificates. The completeness of reporting specific anomalies depends on how
easily they are recognized in the short time between birth and birth 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 repcmi.ngarea included 96 percent of all births 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 evident. The catego~’ ‘not stated” includes birth records for which the item is not
completed.

The following definitions are adapted and abbreviated from a set of defitions compiled by
a committee of Federal and State health statistics officials. (14).

Definitions of medical term

Anencephalus--Absence of the cerebral hemispheres.
Spina bfida/meningocele--Developmentd anomaly characterized by defective closure of the bony
encasement of the spinal cord, through which the cord and meninges may or may not protm,de.
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 anomalies--Other specified anomalies of the bra@ spinal cord, and
nervous system.
Heart malformations--Congenital anomalies of the heart.
Other circukttorjdrespirato~ anomalies--Other specified anomalies of the circulato~ and respiratory
systems.
Rectal atresia/stenosis--Congetitd absence, closure, or narrowing of the rectum.
Tracheo-esophageal fistulfisophaged 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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Omphalocele@astroschisi*An omphalocele is a protrusion of variable amounts of abdominal viscera
from a midline defect at the base of the umbilicus. In gastroschisis, the abdominal viscera protrude
through an abdominal wall defect, usually on the right side of the umbilical cord insertion.
Other gastrointestinal anomrdies-other specified congenital anomalies of the gastrointestinal system.
MaKorrned genitalia--CongenitaI anomalies of the reproductive organs.
Renal agenesis--One or both kidneys are completely absent.
Other urogenital anomalies-Other specifkd congenital anomalies of the organs concerned in the
production and excretion of urine, together with organs of reproduction.
Cleft lip/palat+Cleft 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/-y/adactyly-Polydactyly is the presence of more than five digits on either hands
and.lor f-; syndactyly is having fbsed or webbed fingers and/or toes; adactyly is the absence of
fingers andor toes.
Club fmt--Defonnities of the foot which is twisted out of shape or position.
Diaphmgmatic hernia- Hemiation of the abdominal contents through the diaphragm into the thoracic
cavity usually resulting in respiratory distress.
Other muscadoskeleta.lliitegumentalanomalies--Other specified congenital anomalies of the muscles,
skeletoq or skin.
Down’s syndrome-The most common chromosomal clef- with most cases resulting from an extra
chromosome (trisomy 21).
Other chromosomal anomalies--All other chromosomal aberrations.

Method of delivery

The birth certificate mntains a checkbox item on method of delivery. The choices include
vaginal delive~, with the additional options of forceps, vacuum and vaginal birth after previous
cesarean section (WAC), as well as a choice of primary or repeat cesarean. When only forceps,
vacmq or VBAC is checke@a vaginal birth is assumed. In 1994 this information was collected from
the birth certificates of all States and the District of Columbia.

Several rates are computed for method of delive~. The overall cesarean section rate or total
cesrean rate is computed as the proportion of all births that were delivered by cesarean section. The
primary cessrean rate is a measure that relates the number of women having a primary cesarean
deliveryto allwomen givingbti who have never had a cesarean delive~. The denominator for this
rate includes all births, less those with method of delivery classified as repeat cesareans and vaginal
birth tier previous cesarean. The rate for vaginal birth after previous cesarean (VBAC) delivery is
computed by relating all VBAC deliveries to the sum of VBAC and repeat cesarean deliveries, that
i$ to women with a previous cesarean section. VBAC rates for fist births exist because the rates are
computed on the basis of previous pregnancies, not just live births.

Hispanic parentage

The 1989 revision of the U.S. Standard Certi.fkate of Live Births includes iterns to identi&
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the Hispanic origin of the parents. Concurrent with the 1978 revision of the U.S. Certiikate of Lke
Birth NCHS recommended that items to identi@ the Hispanic or ethnic origin of the newborn’s
parents be included on birth certifxates and has tabulated and evaluated these data from the reporting
States. AU50 States and the District of Columbia reported Hispanic origin of the parents for 1994.

In computing birth and f~ty rates for the Hispanic populatio~ births 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 usefid for a variety of administrative and scientfic purposes,
they cannot be correctly interpreted unless various qualifying factors and methods of classification
are taken into account. The factors to be considered depend on the specific purposes for which the
data are to be used. It is not fkasible to discuss all the pertinent factors in the use of vital statistics
tabulations, but some of the more important ones should be mentioned.

Most of the factors limiting the use of data arise from imperfections in the original records
or from the impracticabilhy of tabulating these data in ve~ 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 births occuming in the United States in 1994 were registered;
for white births registration was 99.4 percent complete and for all other births, 98.6 percent complete.
These estimates are based on the results of the 1964-68 test of birth-registration completeness
according to place of delivery (in or out of hospital) and race and on the 1989 proportions of births
in these categories. The primary purpose of the test was to obtain cument measures of registration
completeness for births in and out of hospital by race on a national basis. Data for States were not
available as they had been from the previous birth-registration tests in 1940 and 1950. A detailed
discussion of the method and results of the 1964-68 birth-registration test is available (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 from the two tests by place of delivery and
race. Estimates of registration completeness for four groups (based on place of delivery and race) for
1951-65 were computed by interpolation between the test results. (It was assumed that the data from
the more recent test are for 1966, the midpoint of the test period.) The results of the 1964-68 test are
assumed to prevail for 1966 and later years. These estimates were used with the proportions of births
registered in these categories to obtain revised numbers of births adjusted for undemegistration for
each year. The overall percent of birth-registration completeness by race was then computed.
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Data adjusted for undemegistration for 1951-59 have been revised to be consistent with the
1964-68 test results and difkr slightly from data shown in annual reports for years before 1969. For
these years the published number of births and birth rates for both racial groups have been revised
slightlydownward because the 19W68 test indicated that previous adjustments to registered births
wtxe slightly inflated. Because registration completeness figures by age of mother and by Iive-btih
order are not availablefrom the 1964-68 test, it must be assumed that the relationships among these
variables have not changed since 1950.

Discontinuation of adjustment for undemegistratio~ 1960--

Adjustment for underregistration of bfihs was discontinued in 1960 when birth registration
for the United Stz@ was estimated to be 99.1 percent complete. This removed a bias introduced into
W+_c * * tijti 6* clasdied by age were used. Age-specfic rates are calculated
by dividing the number of births to an age group of mothers by the population of women in that age
group. Tests have shown that population figures are likely to be understated through census
underccmnts; these errors mmpensate for underregistration of births. Adjustment for
underregistration of b- therefore, removes the mmpensating eff’ of underenumeratio~ biasing
the ag~specific rates more than when uncorrected birth and population data are used. (For fimther
details see page 4-11 in the Technical Appendix of volume I, Vital Statistics of the United States,
1963.)

The agespecific rates used in the cohort fertility tables are an exception to the above
statement. These rates are computed from births comcted for underregistration and population
estimates adjusted for underenumerztion 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 ra@ estimated with a consistent methodology. It was considered desirable to maintain
consistency with respect to the cohofi rates, even though it means that they will not be precisely
comparable with other rates shown for 5-year age groups.

Completeness of reporting

Mea@ation of these data must include evaluation of item completeness. The percent “not
stated” is one measure of the quality of the data. Completeness of reporting vsries 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 Vital 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 quahfjing period. Once
a State is qualified, NCHS monitors the quality of data received. This was achieved through
indepmdent vedfkation of a sample of records for some States as well as comparing the State data
with data from previousyears. In additio~ there is verifhtion at the State level before NCHS is sent
the data.

23



After the coding is complet~ counts of the taped records are balanced against control totals
for each shipment of records born a registration area. Impossible males are eliminated during the
editing processes on the computer and corrected on the basis of reference to the source record or
adjusted by arbitrmy code assignment. All subsequent operations involved in tabulation and table
preparation are verified during computer processing or by statistical clerks.

Small frequencies

The numbers of births reported for an area represent complete counts. As suck they are not
subject to sampling error, akhough 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 di.ilkrentareas, the number of events that actually occurred maybe mnsidered as one of
a large series of possible results that could have arisen under the same circumstances. The probable
range of vslues may be edmated 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 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 simple approximation maybe 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

N 2fland N 2@

2. The’ ‘true” rate lies between
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If the rate RI comespondingto N1 events is compared with the rate R2 corresponding to N2
even@ the difference between the two rates may be regarded as statistksly signiikant if it exceeds

For example, suppose that the observed bir&hrate for area A was 15.0 per 1,000 population and that
this rate was based on 50 recorded births. Given prevailing conditions, the chances are 19 in 20 that
the “true” or underiyi.ngbti rate for that area lies between 10.8 and 19.2 per 1,000 population. Let
it be fhrther supposed that the birth rate for area A of 15.0 per 1,000 population is being compared
with a rate of 20.0 per 1,000 population for area B, which is based on 40 recorded births. Although
the difkmce between the rates for the two sreas is 5.0, this difference is less than twice the standard
error of the difkrence

d2 (15.0)2 (20.0)2

50 40

of the two rates that is computed to be 7.6. From this, it is concluded that the diffkmme between the
rates for the two areas is not statistically significant.

Computation of rates and other measures

Population bases

The rates shown in this report were computed on the basis of population statistics prepared
by the U.S. Bureau of the Census. Rates for 1940, 1950, 1960, 1970, 1980, and 1990 are based on
the population enumerated as of April 1 in the censuses of those years. Rates for all other years are
based on the ednated midyear (July 1) population for the respective years. Birth rates for the United
States individual States, and metropolitan areas are based on the total resident populations of the
respective areas. Except as noted these populations exclude the Armed Forces abroad but include the
Armed Forces stationed in each area.

The resident population of the birth- and death-registration States for 1900-32 and for the
United States for 1900-94 is shown in table 4-1. In additio~ the population including Armed 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 specify a racial
group that could be classitkcl as any of the White, Black American Indi~ Eskimo, Aleut, Asi~ 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 Hspanic ori@n (based on response to a separate question on the form), and many wrote in their
Hispanic orig@ or Hispanic origin type (for example, Mexicq 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 Indiq A&m or Pacfic Islander), based on their response to the Hispanic
origin question. These four race categories mtiorm 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 unspecified race was carried out using cross-tabulations of age, sew race,
type of Hispanic Origir+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-specfied” persons who were not Hispanic, race was allocated to white, black or Asian
and Pacific Islander, based on proportions gleaned from sample data. The 20-percent sample
(respondents who were enumerated on the longer census fore) provided a highly detailed coding of
race, which allowed identification of otherwise unidentifiable responses with a specfied 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 modifmation procedure was canied out using individual census records.
Persons whose race could not be specified were assigned to a racial catego~ using a pool of “race
donors,”which was derived from persons of specfied 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 allocating race. Unlike
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’sage was determined were fimdamentally dfierent in the two
censuses; therefore, the problems that necessitated the modification were dtierent. In 1980
respondents reported year of birth and quarter of birth (within year) on the census form. When census
results were tabuhit~ 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
yW of birth.

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 birthday. This defln.itionproved inadequate for postcensal
estimates, because it was apparent that many respondents had reported their age at time of either
mmpktion of the census form or interview by an enumerator, which could occur several months after
the April 1 reference data. As a result, age was biased upward. Modi6cation was based on a
r~on of we, for most individualresPonden@ @year of bir@ with allocation to first quamer
(persons aged 1990 minus y-of bti) and last three quarters (aged 1989 IniIIUS YW of birth) based
on a historical series of registered births 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 birth on the census form provided elimination of
spurious year-of-birth reports in the census data before modtication occuITed.

Populations for 1994-The population of the United States by age, se~ race, and Hispanic ori@n are
shown in the Census Bureau repo~ United States population esdmaks 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, se% race and Hispanic origin are
tabulated horn Census file RES0793. Washington: U.S. Department of Commerce. 1995.

Popukdions for 1992-The population of the United States by age, se~ race and Hispanic origin are
tabulated from census iile RESP0792. Washington: U.S. Department of Commerce. 1994.

Populations fix 1991-The population of the United States by age, race, and sex are shown in Current
Population Reports, Series P-25, Number 1095. Monthly population figures were published in
Cumnt Population Repofis, Series P-25, Number 1097.

Populations for 1990-The population of the United States by age, race, and ~ and the population
for each State are shown in Cun-entPopulation Repor@ Series P-25, Number 1095. The figures have
been moditied as descxibedabove. Monthly population figures were published in Current Population
Reports, Series P-25, Number 1094.

Population estimates for 1981-89--Birth rates fix 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 difk fkomrates published in volumes of VM 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 Cumnt Population Reports, Sties P-25, Number
1095. Population estimates by month are based on data published in Current Population Repofis,
Series P-25, Number 1094 and unpublished data. Unpublished revised estimates for States were
obtained horn the U.S. Bureau of the Census.

Populations for 1980-The population of the United States by age, race, and ~ 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 modilled as described above. Monthly population figures were
published in Current Population Repotis, 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 cWer from rates published in volumes of Vkl 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 Cument Population Reports, Series P-25,
Number 917. Population estimates by month are based on data published in Cument 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 difkr 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 Reports, Series P-25, Numbers 321 and 324 and may differ slightly from rates published
in those years.

Population estimates for 1951-59-Final 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
birth 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 @eluding 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 populatio~ 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 for age, sew 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 dilTerential coverages in the censuses among the
population subgroups; that i%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 statistics measures (18). However, the efkcts of undercounts in the census are
reduced to the extent that there is underregistration of births. If these two f%tors are of equal
magnitude, rates based on unadjusted populations are more accurate than those based on adjusted
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populations because the births have not been adjusted for underregistration.

The impact of net census miscounts on vital statistics measures includes the effkcts on levels
of the rates and effects on di.flkrentials among groups.

Ifadjustnmts were made fix persons who were not counted in the census of populatio~ the
size of the denominators would generally increase and the rates would be smaller than without an
adjustment. Adjusted rates for 1S90 csn be computed by multiplying the repmted rates by ratios of
the 1990 censwlevel population adjusted for the estimated net census miscounts, which are shown
in table C. A ratio of less than 1.0 indicates a net census undercount and would result in a
corresponding decrease in the rate. A ratio in excess of 1.0 indicates a net census overcount snd
would result in a corresponding increase in the rate.

Enumeration of white f-es in the childbearing ages was at least 97 percent complete for
all ages. Among black wome~ the undercount ranged up to 5 percent. Generally, f-es in the
childbearing ages were more completely enumerated than males for similar race-age groups.

Ifvitd statisticsmeawres were calculated with adjustments for net census miscounts for each
of these subgroups, the resulting rates would have been differentially changed from their original
levels; that is, rates for those groups with the greatest estimated overcounts or undercounts would
show the greatest relative changes due to these adjustments. Thus the racial difkential in fertility
between the White and the “All otheF population can be affkcted by such adjustments.

Cohort f~ility tables

Thevaliousfail.i& meawresshown fbr cohorts of women are computed from bti adjusted
for undeme@ation and population estimates mrrected for underenumeration and misstatement of
age. Data published after 1974 use revised population estimates prepared by the U.S. Bureau of the
Census and have been expanded to include data for the two major racial groups. Heuser has prepared
a detailed description of the methods used in deriving these measures as well as more detailed data
for earlier years (21).

Paity distriion-The percent distribution of women by parity (number of children ever born alive
to mother) is derived horn cumulative b~h rates by order of bti. The percent of zer~parity
women is found by subtracting the cumulative first birth rate from 1,000 and dividing by 10. The
proportions of women at ptities one through six are found horn the following formula

Percent at N ptuity = (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-order btihs by 10.

Birth probabilities-bii probabilities indicate the likelihood that a woman of a certain parity and age
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at the beginning of the year will have a child during the year. Birth probabilities dHer from central
birth rates in that the denominator for birth probabilities is specific for parity as well as for age.

Age-sex-adjusted birth rates

The age-sex-adjusted birth rates are computed by the direct method. The age distribution of
women aged 1049 years as enumerated in 1940 andthe total population of the United States for that
year are used as the standard populations. The age-sex-adjusted btih rates show differences in the
level of fertility independent of differences in the age and sex composition of the population. It is
important 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 birth rates by age of mother (in 5-year age groups)
multiplied by 5. It is M 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 birth rates in each age group that were
obsemd 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
after repeated applications of a constant set of age-sex specific birth 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 seasonally adjusted birth and fertilityratesarecomputed from the X-11 variant of Census
Method II (23). This method of seasonal adjustment used since 1964 ~ers slightly from the U.S.
Bureau of Labor Statistics (BLS) SeasonalFactor Method, which was used for Vital Statistics of the
United States, 1964. The fimdamental technique is the same in that it is an adaptation of the
ratio-tomoving-average method. Before 1964 the method of seasonal adjustment was based on the
X-9 variant and other variants of CensusMethod II. A comparison of the Census Method II with the
BLS Seasonal Factor Method shows the Werences in 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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characteristic is reported. The’ ‘Not stated” category is subtracted from the total before computation
of these measures. The asterisk (*) indicates that the numerator andlor denominator number
is less than 20.
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Table 1 Births by State of Occurrence and Residence,

Area

Total

United States

Alabama
Alaska
Arizona
Arkansas
California

Colorado
Connecticut
Delaware
~~:~:~:t of Columbia

.
~::::~a

Idaho
Illinois
Indiana

Iowa
Kansas
Kentucky
Louisiana
Maine

Haryland
Massachusetts
Michigan
Minnesota
Mississippi

Missouri
Montana
Nebraska
Nevada
New Hampshire

Neu Jersey
New Mexico
New York State only
New York city only
North Carolina

::::h Dakota

Oklahoma
Oregon
Pennsylvania

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia

Wisconsin
Wyoming

Occurrence

3,89G,87q

3,894,874

59,726
9,933

75,127
35,299
539,661

56,059
44,327
10,651
14,917

189,676

1::,:;:

18:252
180.043
‘83;558

37,356
35,360
51,166
65,457
13,609

67,765
81,212
132,050
63,497
~o,197

76,504
10,790
23,487
25,740
14,000

1;:,::;

138;495
126,881
105,327

9,675
152,257
45,133
45,677
148,985

13,574
49,212
10,594
78,378
334,197

4:,;:;

90:160
76,297
21,772

66,120
5,867

Residence

3,894,874

3,891,494

60,488
10,037
75,322
36,371
539,433

55,807
44,469
1:,:;;

189:392

1::,:;;

18;625
183,180
83,513

37,139
36,651
52,706
65,204
13,774

71,533
80,276
133,387
63,700
40,987

73,832
10,856
23,286
26,125
14,520

114,306
27,228
141,007
122,956
104,470

8,347
1::,:;;

43:658
148,338

12,652
51,117
10,473
73,754

330,406

4:,;:;

92:354
77,945
20,750

67,106
6,286
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Table 1 Births by State of Occurrence and Residence, 1996

Area Occurrence Residence

Foreign Residents 3,380

Puerto Rico
Virgin Islands
Guam

E

Canada 1::

Cuba
Mexico 2,45;
Remainder of world 773

Page 2



1996 ADDENDUM TO “TEC~ICAL APPENDIX” OF VITAL STATISTICS Ol? THE

UNITED STATES: MORTffiITY, 1994

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: Mortality, 1994. This technical

appendix provides certain qualifications that are essential to

using, analyzing, and interpreting the data on those tapes.

Certain modifications to the technical appendix are essential to

make it applicable to the mortality file for the 1996 data year.

Those modifications include the following:

I. Sources of data

State-coded medical data

1996

Utah

1995

New Mexico

For 1996, of the States in the VSCPJ 42 States submitted

preceded medical data for all death certificates in the form

of electronic data files. Of these 42 States, Maine, Montana,

North Dakota, and Wyoming contracted with a private company to

provide NCHS with preceded medical data. The remaining eight

VSCP States, New York City, and the District of Columbia

submitted copies of the original certificates from which NCHS

coded the medical data.

For 1996 approximately 29 percent of the Nation’s death

records were multiple-cause coded using SuperMICAR and 71

percent using MICAR. This represents data from 22 States

which was coded by SuperMICAR and data from 28 States, the

District of Columbia, and New York City which was coded by

MICAR .

All States submitted preceded demographic data for all death

certificates in the form of electronic data files in 1996.

-1-



Data for Puerto Rico, the Virgin Islands, and Guam are
included on the mortality public-use data tapes. These data

were included for the first time for 1994.

II. Classification of data

A. Hispanic origin

Data for 1996 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 may be made by comparing

rates based on the linked file of infant deaths and live

births (1) with those where the Hispanic or ethnic origin of

infant death is based on information from the death

certificate (2) . Because of these biases, it is preferable

to calculate Hispanic mortality rates for infants using the

file of linked infant death and live birth records (1) .

In 1990 the 49 States and the District of Columbia accounted

for about 99.6 percent of the Hispanic population in the

United Statesr 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 (3) .

B. Educational attainment

Deaths by educational attainment are included on the 1996
public use data tapes. These data were included for the

-2-



first time for 1989. It is recommended for 1996 that

analyses of educational attainment data include 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. While data for Kentucky are

included on the data tape, they would be excluded from

analyses 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 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 1996

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 1996, the occupation and industry mortality data were

included for the following 19 reporting States:

Colorado

Georgia

Hawaii

Idaho

Kansas

Kentucky

Maine

Nevada

New Hampshire

New Jersey

New Mexico

North Carolina

Ohio

Rhode Island

South Carolina

Utah

Vermont

West Virginia

Wisconsin

Data for 1993-96 were coded using the revised NCHS Part 19

instruction manual (4) and the Bureau of the Census 1990

-3-



occupation and industry titles and three-digit codes, which

are shown in the 1990 Census of Population and Housing(5) .

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(4) .

In addition to the codes shown in the Bureau of the Census

publication(5), the following special codes were created:

occuDa tion Industry

913 Retired; with no 961 Own Home/At Home

other occupation 970 Retired: with no other

reported Industry reported

914 Housewife/ 990 Blank, Unknown, NA

Homemaker

915 Student

916 Volunteer

917 Unemployed, never
worked, disabled,

child, infant

999 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 processed by NCHS, because of resource

constraints.

III. Population bases for computing rates
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The population used for computing death rates (furnished by the

U.S. Bureau of the Census) represents the population residing in

the specified area. Population estimates used for computing

rates by age, race, and sex for the United States for 1996 are

based on population estimates as of July 1, 1996 (6) (available

upon request) . The estimates are based on demographic analysis

and, therefore, are not subject to sampling variability.

Population estimates used for computing death rates by

specified Hispanic origin, race for non-Hispanic origin, age, and

sex for the total of 49 States (excludes Oklahoma) and the

District of Columbia are as of July 1, 1996 (7) (available upon

request) . The estimates for Mexicans, Puerto Ricans, Cubans, and

Other Hispanics are based on the Current Population Survey (CPS)

adjusted to resident population control totals and, therefore,

are subject to sampling error (see Technical Appendix from Vital

Statistics of the United States: Mortality, 1994).

Population estimates used for computing death rates by marital

status, age, race, and sex for the United States (7) are as of

July 1, 1996 and are available upon request. Population estimates

used for computing death rates by marital status, age, Hispanic

origin, race for non-Hispanic origin, and sex for the total of 49

States (excludes Oklahoma) and the District of Columbia (7) are

as of July 1, 1996 and are also available upon request. The

population estimates for never married, married, widowed, and
divorced and for Mexicans, Puerto Ricans, Cubans, and Other

Hispanics are based on the CPS adjusted to resident population

control totals and, therefore, are subject to sampling error (see

Technical Appendix from Vital Statistics of the United States:

Mortality, 1994).

Population estimates used for computing death rates by

educational attainment, age, and sex for the total of 45 States

and the District of Columbia are presented in table IV of the

Technical notes of the “Report of Final Mortality Statistics”

(8) .

Population estimates for each State, Puerto Rico, Virgin

Islands, and Guam, (9-12) (available upon request) are based on

demographic analysis, and therefore, are not subject to sampling

variability.
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All population estimates for 1996 are based on the 1990 census

level counts that were modified by age, race, and sex to be

consistent with the U.S. Office of Management and Budget

categories and historical categories for death data (13) .
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Sources of data

Death and fetal-death statistics

Mortality statistics for 1994 are, as for all previous years exeept 1972, based on information from recmds
Ofaudeaths oecuming in the Utited States. Fetaldeath statisdes for every year are based on all reports of fetid
death received by the National Center for Health Statistics (NCHS).

The death-registration system and the fetaldeath reporting system of the United States eneompass the 50
States, the Distrkt of Columbk New York City (which is independent of New Yodc State for the P- of death
registration), Puerto Rico, the Virgin Islands, Guaq #hnerican Samq and the Omunonwealth of the Northern
Mmianas. In statistical tabulation United States refers only to the aggregate of the 50 States (including New York
City) and the District of Columbia. Data for Guaq Puerto Rico, aud the Vi@n Islauds are presented sepmately
ffom data for the United States. No dam are included for American Samoa or the Commonwealth of the Northern
Mariallas.

The Virgin Islands was admitted to the registration area for deaths in 192% Puerto Rico, in 1932; and
G-in 1970. Tabulations of death statistics for Puerto Rico and the Virgin Islands were regularly shown iu Htul
Sfatisth ojthe United States from the year of their admission through 1971 except for the years 1%749, and
tabulations for Guam were included for 1970 and 1971. Death statistics for Puerto Rico, the Virgin Island& and
Guam were not included in Vital Statistics of the United States for 1972 but have been inehukd eaeh yczu si.nee
1973. Information for 1972 for these three areas was published in the respccdve anuwd vital statistics reports of
the Department of Health of the Cmnmonwca.lth of Puerto Rico, the Departmmt of Health ufthe Virgin Island%
and the Deparimcnt ofhblic Health and Social Services of the Government of Guam.

Procedumsusedby NCHS to cokztdeathtistim have Chall@mtky~. Befbre 1971 bbUhtiOIIS

ofdeathsand fetal deatha were based solely on information &mined by NCHS from capies afthe original
eedfkites. The information fmm * copies was edi@ cod@ and tabuktd For 1%0-70 all modality
information taken fkom these reads was transferred by NCHS to magndc tape for mmp~ ~

Beginning with 1971 an krasing number of States have provided NCHS, via the VW Statistics
~W program (VS@), with electronic files ckfdata atded according to NCHS specifications.The year in

wti&S~-~tic ti~ti_titi d*tictifl& tiN~k_-fm
tidti S~Nw Ye&G&, tiDtidd~ld@=Rm, andthe Vi Island&diOfWhiCh IIOW

furnishdemographicor nonmedid data in electronic data files.

1971 1972
Florida Maine

Missouri
New HampAke
RhodeIsland

1973
Colorndo
Michigan
New Yrrk (exe@New York
City)
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1974
Illinois
Iowa
Kansas
Montana
Nebraska
Oregon
SouthCarolina

1977
Alash
Idaho
Massachusetts
New YorkCity
Ohio
PuertoRico

1980
Mamas
New Mexico
SouthDakota

1975
L3uisiana
Maryland
North Carolina
Oklahoma
Tenuessee
Virgiuia
Wisconsin

1978
Indiana
Utah
Washington

1982
NorthDakota

1976
Alabama
Kentueky
Minnesata
Nevada
Texas
West Virginia

1979
Comecticut
Hawaii
Mississippi
New Jersey
Pennsylvania
Wyonling

1985
Arizona
Wornia
Delaware
Georgia
D&-ict of Columbia

1994
virgin Islands

For Guaq mortality statistics for 1994 are based on information obtained directly by NCHS iium copies
of the origi.nd eetieates reeeived from the registmtion tiee.

k 1974 states began ding medical (eause+fdeath) data in electronic data fies according to NCHS
specifications. The year in which State-mded medical data were first transmittedto NCHS is shown below for the
40 States now fhmishm- g such data In 1994 Maine, Montatq Nor&hDako@ aud Wyoming contractedwith a
private company to provide prwoded medical data to NCHS. Kausas provided the medical data for Alask The
retig 10 VSCP States, New York City, the District of Columbk Puerto Rim, the Virgiu Islands, and Guam.
submitted copies of the original cetieates from which NCHS coded the medical dam
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1974
Iowa
Michigan

1981
Maine

1986
California
Florida
Texas

1991
Mcansas

1975 1980
Lmisiana Colorado
Nebraab
North Carolina Massachusetts
Virginia Mkiaaippi
Wiaconsiu New Ham@ire

Pennsylvania
south Carolina

1983
Minnesota

1988
Alaska
Delaware
Idaho
North Dakota
Wyoming

1992
Montana

1984
Maryland
New York (except New York
City)
Vermont

1989
Georgia
Indiana
Washington

1993
Alabsma
Connecticut
Hawaii
Nevada
Oregon
South Dakota

1994
oldalloma
RhodeIsland

For 1994 and previous years except 1972, NCEIS coded the medical tionnaiion from copies of the
original certificates receiwd from the registmtion offices for all deaths occming inthose Stateathatwerenot

fumiahing NCHS with medical data ecded according to NCHS specifications. For 1981 ad 1982, these pmadures
were modified because of a coding aud proceshg backlog resulting tim personnel and budgetaq restrictions. To
produce the mortality files on a timely basis with reduced resources, NCHS used Stahmded underlying cause-of-

death information supplied by 19 States for 50 prcent of the reeorc@ for the other 50 percent ufthe recmds for
these States as well as for 100 percent of the records for there maining 21 regishation _ NCHS mded the
medical information. Mortality statistics for 1972 were baaed on information obtained from a 50-percent sample of
death records instead of from all recnrds as in other years. The sample resulted hm personnel and budgetary
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restrictions. Sampling variation associated with the 50-percent sample is described in “Estimates of errors arising
from 50-percent sample for 1972” under “Quality control procedures”.

Jn 1994,43 States, New York Cily, the District of Cohunbi& Puerto Rim, and the Virgin Islands provided
NCHS, via the VSCP, electronic data iiles of fetaldeath data coded according to NCHS specifications. The
remaining seven States-Arizoq California I.muisiq Neva@ Ohio, Pennsylvania and Wyomihg-and Guam
submitted photocopies of original reports of fetal deaths. For the n@lration areas submitting photocopies, the
demographic items were coded by NCHS.

Standard certificates and reports

For many years, 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 atiain uniformi~ in the contents of
documents used to celled information on these events. They have been modiiled in each State to the extent
required by the particular needs of the State or by special provisions of the State vital statistics law. However, the
certificates or reports of most States conform closely in content and axraugement to the standards.

The first issue of the U.S. Standard Certificate of Death appeared in 1900. Since them it has been revised
periodically by the national vital statistics agency through consultation-with State health officers and registmra;
Federal agencies concerned with vital statistics; mtional, State, and county medical societies; and others working
in such fields as public heal~ social welf&, demography, and insurance. This revision procedure has ensured
carefid evaluation of each item in terms of its current and Mum usefulness for legal, medical and heal@
demographic, and research purposes. New items have been added when necessary, and old items have been
modified to ensure better reporting or iu some cases, items have been dropped when their usefihess appeared to
be limited.

The current versions of the U.S. Standard Oxtificate of Death and the U.S. Standard Report of Fetal
Death were recommended for State use beginning on January 1, 1989. The U.S. Standard Certificate of Death and
the U.S. Standard Report of Fetal Death are shown in figures 7-A and 7-B, rqectively (l).

History

The first death statistics published by the Federal Government concerned events in 1850 aud were baaed
on statistics collected dining the decennial census of that year, In 1880a national “qistmtion area” was created
for deaths. Ch@nally, this area consisted of Massachusetts, New Jersey, the District ofcolumba and seveml large
cities that had e!Ecient systems for death registration The death-registration area mntinued to expad until 1933,
when it included for the first time the entire United States. Tables showing data for death-registration States
include the District of Columbia for all years; registration cities in nonregktration States are not included For
more details on tie history of the death-registration ~ see U.S. V7&alStatistim $vstem:Major Activities and
Developments, 195(?-95(2). Statistics on fetal deaths were&t published for the bti-registration area in 1918
and then every year beginning with 1922.
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Classification of data

The principal value of vital statistics data is realized through the presentation of ~ which are
computed by relating the vital events of a class to the population of a similarly defined class. Vital stalistiG and
population statistics must therefore be classified according to similarly defined systems and tabulated in
comparable groups. Even when the variables common to bothj such as geogmphic ~ age, sexj and-, have
been similarly classified and tabdaa dMerences Hween the enumeration methti of obtaining population data
and the registration method of obtaining vital statistics data may result in signiikant dkrepancies.

The general rules used in the classification of geographic and personal items for deaths and fti deaths
for 1994 are set forth in two NCHS instruction manuals (3,4). A discussion of the classification of mrtain
important items is presented below.

Classification by occurrence and residence

Tabulations for the United States and specified geographic areas are classified by place of residence unless
stated as by p]= of oczumence. Before 1970 resident mortality statistics for the United States included all deaths
occurring in the States and the District of Cohunbi& with deaths of nonresidents assigned to place of death. For the
Utited States (50 States and the District of Columbia), deaths of nonresidents refers to deaths that occur in the
United States of nonresident aliens; nationals residing abroa@ and residents of Puerto Rico, the Virgin Islandsj
- and other territories of the United States Similarly, for Puerto Rica and for the Vigiu Island& deaths of
nonresidents refers to deaths that oecumed to a resident of any place other than Puerto Rim and the Virgin Islands,
mapectively. For Guamj however, deaths of nonresidents refers to deaths that cmxrred to a resident of any place
other than Guam or the United SMes Beginning with 1970 dcatbs of nonresidents rue not included in tables by
place of residenee.

Deaths byplalx. of oocumence, on the other Ix@ include deaths of both residents and nonresidents of the
United States. Consequently, for eaeh year beginning with 1970, the total number of deaths in the United States by
plaeeofocmrenm was somewhat greater than the total by place afresidcnce. For 1994 this difkmnm amounted
to 3,295 deaths.

Before 1970 except for 1964 and 1%5, deaths ofnonreaidents of the United Statea omuming ill the united
Shteaweretreatedasdeathsofredmtsaftbexmpkd oczurren~ which in most instmxs Wasanurban
area In 1964 and 1965, deaths of nonresidents of the United Statesoccming intheunited stateswereallocatcdas
deathsof residents of the balance afthe countyin which theyoccurd-

Residence erfuf-kwlts ofa 1960 study showed that the Clasai6cation ofredence information on the
death oe.rtiflcates corresponded closely to the residence classification of the census rem-da for the kedents who6e
records were matched (5).

A comparison of the results of this study of deaths with those for a previous matched record study afbti
(6) showed that the quality ofmsidenee data had impmved considerably between 1950 and 1%0. Both studies
fdthatevents inurbanareaswere ~@tiN~tidontim-ntitiWU. S.kd
the Census classification. The magnitude of the difference was substautiaUy less for deaths in 1960 than it was for
births in 1950.

The improvement is atibuted to an item added in 1956 to the U.S. Standard Certificates of Birth and of
De@ asking whether residence was inside or outside city limits. This new item aided in properly allocating the
rmidenee of persons living near dies but outside the cm-pate limits. Although this may have improved the
quality of daa aczurate determination of place of residenee appears to & a continuing problem.
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Geographic classification

The rules followed in the classification of geographic areas for deaths and fetal deaths are mntained in the
two instruction manuals referred to previously (3,4). The geographic codes assigned by NCHS on birt4 deatbj and
fetaldeath records are given in another instruction manual (7). Beginning with 1994 daa the geographic codes
were modified to reflect results of the 1990 emus. For 1982-93 codes are based on tbe mmdts of the 1980 census
and for 1970-81 on the 1970 census.

Metropolitan statistical areas-The Metropolitan statistical areas (MSA’s) and PrimaIY metropolitan
statistkd areas (PMSA’S) 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 tbe Census (8), exeept in the New England States.

Outside the New England States, au 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 1~,000. A PMSA
consists of a large urbauized county or cluster of counties that demonstrate very strong internal eeonomic and
social links and has a population over one miLlion. When PMSA’S are defin~ the larger area of which they are
component parts is designated a Consolidated Metropolitan Statistical Area (CMSA) (9).

In the New England States, the U.S. (Mine 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 ckssitieation for these
States because its data are not mded to identify all towns. Insk@ NCHS uses New England County Melropolitau
Areas (NECMA’S). Made up of county units, these areas are established by the U.S. CHKXof Management and
Budget (10).

Metropolitan and nonmetropolitan counties-Independent cities and counties included in MSA’S and
PMSA’S or in NECMA’S are included in data for metropolitan counties; all other counties are classified as
nomnetropolitan.

Population-size groups-k 1994 vital statistics data for cities and certain other urban places were
classified accmding to the population enumerated in the 1990 Census of Population. Data are available for
individual cities and other udxm places of 10,000 or more population. & a result of changes in the enumerated
population between 1980 and 1990, some urbau places are no longer identified sepmately and other urban places
have been added. Data for the remainiug areas not sqarately identified appear under the heading %lanee of
area” or “balance of county.” For the years 1982-93 classification of areas was determined by the ppulation
enumerated in the 1980 Gums of Population and for tbe yeaIs 1970-81 in the 1970 Omsus of PopuIatiorL

Urbau pla- other tbau ineqorated cities include tie following

● Each town in New EnglanL New Yorlq and Wisconsin and eaeh township in MichigaQ New Jersey, and
Pennsylvania tit had no incorporated munieipa.lity as a ~lon 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 thau 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, VkginirL is the
only county classified as urbau under this rule.)

● Each place in Hawaii with a population of 10,000 or more. (There are no incorporated cities iu the State.)

Before 1964 places were classified as tin or “rural.” Teehnieal appendixes for earlier years discuss
the previous classification system.
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State or country of birth

Mortality statistics by State or country of birth kcame available beginuing 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 Vi
Islands, or Guam-if speci6ed on the death certificate. The place of birth is also tabulated for Cam@ Cubq
Mexico, and for the remainder of the world. Deaths for which tionnation on State or country of birth was
unlmow not stat@ or not classifiable accounted for a small proportion of all deaths in 1994, about 0.6 percerk

Early mortality reports published by the U.S. Bureau of the Census contained tables showing nativity of
parents as well as nativity of decedent. Publication of these tables was discontinued in 1933. Mortality data
showing nativity of decedent were again published in ammal reports for 1939+1 and for 1950.

Age

The age recorded on the death record is the age at last bkthday, the same as the age classification used by
the U.S. Bureau of the Census. For 1994 da@ 414 resident death records (0.02 percent) contained not-stated age.
For computation of age-specitic rmd age-adjusted death mtes, deaths with age not stated are excluded. For Me table
amputation, deaths with age not stated are distributed propmtiomtely.

Race

For vital statistics in the United States in 1994, deaths are classified by race-white, black American
Ind@ Chinese, Hawaiiaq Japanese, Filipino, and Other Asian or Pacific Mander. Beginning with 1992&@ au
qded code*- was used for seven States showing five additional Manor Paci6c klander groups. M
mPs ~ ~ti ~q Korezq sam~ Vktnamese, and Guammkm ‘llesegroup sarecodedonlyfo rdcaths
occmring in Califomi& Hawaii, lllino@ New Jersey, New Yo& Texas, and Washington. In 1990, at least twct
thirds of the U.S. population of each of these groups lived in this seven-State reporting area Asian_ Konzaq
and Vietnamese, 63+56 Pmee@ Gwmniaq 74 pereen~ and Samoaq S4 percent (11). This additional race detail
is available on the mortality public-use data tapes (12,13) and in tabular form. B@ming with 1992&@ all
records coded as “other races” (0.01 percent afthetotal deaLhsin 1994) were arsignedt othespecifiedmm of the
previous record rather than to a aepmate categmy called “otir mce.s.” Mortality data for Filipino and ~ Asian
or P-c Islander were shown fir the ti time in 1979.

~ewtika@W~ti~ tititionti ~~ti~wti&, *_titi~ition
tie-mtimkw ~mc, ~ti~-~~~dtiti~~~~-
category includes Nor@ Centml, and South American Indiaq Eskimo, and Aleut If the racial entry on the death
mtimindwa~ ti~md~timu, tiem~tititi~. Iftheracsisgivea
wa~ofwtiti ndqotim~, tia@ktititi aW~~mmti&~. Ifamixtureafraas
other than white is given (except Ha-), tie~~k~titieti= ~~sp~tixh
ti~litiktiti timl%9. Moml%9tiMa@for --a~tib=dqti
ramexceptlkmiiaq theenhywas cdedtoblack

Race not skzted-For 1994 the numkr of death records for which race was ~ not @a@ or not
ckktiable was 2,319 orO.1 prcent afthe total deaths. Beginning in 1992 death records with ram not stated were
assigned to the specified race of the previous record with known race. From 1%5 to 1991 death rezmrds with race
entry not stated were assigned to a racial designation as follows: Jfthe precdng record was coded whitq the tank
assignment was made to whiw, if the code was other than white, the assignment was made to black. Before 1964
all reeords with mee not stated were assigned to white except records of residents of Nav Jersey for 1%2-64.
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New Jersey, 1962-64-New Jersey omitted the race item from its certificates of live bti deam and fetal
death in the beginning of 1962. The item was restored during the latter part of 1962, However, the certificate
revision without the ram item was used for most of 1962 as well as 1963. Therefore, figures by race for 1962 and
1963 exclude New Jersey. For 1964,6.8 percent of the death records used for residents of New Jersey did not
contain the race item.

Adjustments made in vital statistics to account for tie omission of the ram item in New Jersey for part of
the certificates filed during 1962-64 are described in the Technical Appendix of VitalStatistimof the United States
for each of those data years.

Quali& of race data-A number of studies have been mnducted on the reliability of mce reported on the
death certificate. These studies compare race reported on the death certificate with that repti on another data
collection i.nshument such as the census or a survey. Race information on the death certificate is reported by the
funeral dhctor as provided by an informant often the surviving next of I@ or, in the absence of an informau~ on
the basis of obsemation. In cxm~ race on the census or the Cumnt Population Survey (CPS) is A&ported
an~ therefore, maybe considered more valid A high level of agreement betwesn the death certificate aud the
census or sumey report is essential to ensure unbiased death mtes by race.

In one study a sample of approximately 340,000 death certificates was compared with amsua records for a
4-month period in 1960 (14). Percent agreement was 99.8 percent for white decedents, and 98.2 percent for black
decedents; but less for the smaller minority groups (table A). b another study 29,713 death certi.licates were
campared with responses to the mce questions finm a total of 12 CPS’Sconducted by the U.S. Bureau of the Casus
for the years 1979-85 (15). In this study, entitled the National Longitudinal Mortality Study, agreement for white
decedents was 99.2 and for black deceden@ 98.2; agreement was less for the smaller race groups. In 1986 the
National Mortality Followback Survey, conducted by NCHS, listed a question about the ram of decedents 25 years
old and over. The total sample was 18,733 decedents (16). The rates of agreement were similar to those observed in
the other studies.

All of these studies show that persons self-repxted as tierican Indian or Asian on census and survey
records (and by i.nfonnants in the Followback Survey) were sometimes reported as white on the death certificate.
The net efkct of misclassification is an undemstimah ‘on of deaths and death rates for the smaller minority mces.

Hispanic origin

Mortality statistics for the Hispanicaigin population are based on information for those Stales and the
Difict of Columbia that included items on the death certificate to iden@ Hispanic or ethnic origin of decedents.
Dala for 1994 were obtained from the District of Glumbia and all Statea except Oklsho~ which was excluded
because its death cerdficate did not include au item to ident@ Hispanic or ethnic origin.

Hispanic mortality data were published for the ~ time in 1984. Generally, the reporting States used
items similar to one of two basic formatsrecommended by NCHS. The M format is directed specifically toward
the Hispauic population aud appearson the U.S. Standard Certificate of Death as follows:

● Was decedent of Hispanic origin?
(Spec@ No or Yes-IfYes, spec@ Cu@ MexiQ Puerto Rim etc.)

No Yes——
Speciijv

The second format is a more generaI ancestry item and appears as follows:

● Ancestry-Mexicaq Puerto Rim Cubaw =- English Iiis& Gem Hrnong, etc., (apedj’)
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Dea(h rates -Death rates for the total Hispanic populatio~ selected Hispauic subgroups, and race for non-
Hispanic origin utilize demographicallyderived population estimates producedby the Bureau of the Census (17,
18). By Comparison population ednates for Mexicanq Puerto Ricans, Cuban&and Other Hispanics are based in
part on the CurrentPopulation Survey. Rates using the latter, therefore, are subject to sampling variation as well
as randomvmiation (see “Randomvariation and sampling errors”).

The 49 States and the Dishict of Columbia accountedfor about 99.6 percent of the Hispanic population in
the United Sta&esin 1990. This included about 99.5 &rcent of the Mexican population 99.8 penxnt of the Puerto
Rican population 99.9 percent of the CubanpopuIatiorLand 99.7 patent of the “OtherHispanic” population (11).
For qtimtions regarding infimt mortality of the Hispanic-origin population see “Iof9.ntdeaths.”

Ln1994 New Yofi City instituted the use of a revised death certikite where the rx%and ethnic iterns
wre to be completed by the fimeral director. Prcwiouslythese items were completed by the physician or medical
examiner. In 1994, of the 71022 deaths occurrhg in New York City, only 4 percent wexe coded to Unknown
origin whereas 23 percent were coded to Unknown origin in 1993. Between 1993 and 1994 the number of deaths
ocarrhg in New York City &xeased 69 percent for Otherand utdmown Hispanic and 83 percent for Unknown
origin. As a result ofincmased qxdcity in reportingethic origiq the numberof deaths increased substantially
in 1994 for Non-Hispanic and for each of the specified Hispanic subgroups.

Quality of data on Hispanic origin-A study (15) examined tbe reliability of Hispanic origin reportedon
43,520 death certificates with that reportedon a total of 12 CPS’S conducted by the U.S. Bureau oftbe Census for
the years 1979-85. In this study, agreement was 89.7 percent for any reportofl%pamic origin The ratio of deaths
for CPS divided by deaths for death ceticate was 1.07 percent indicating net underreportingof Hkp.lic Origin

on ckth ceficates as comparedwith self-reportson the surveys. The sample was too small to assess the
reliability of spec@d Hispanic groups.

Marital status

Mortality statktb by marit?dstatus hawk pubbhed aMua@ since 1979. They were previously
published in the annual volumes for 1949-51 and 1959+S1.Several reportsanalyzing mortality by marital status
have been pub- including the .s@al studybased on 195941 data (19). W&rence to earlier reports is given
in the appendix ofpmt B of the 1959451 special study.

MortaUtydatistia by marital status are tabulatedseparatelyfor never mnrri~ marrie4 widowe4 and
&red. ~m*onwti&ti _~k_dx~-titi m_dm-dd _
marital status is spifkd as separatedor common-law ~ it is cksified as married Of the 2,231,606
resident deaths 15 years cfage and over in 1994, 9,555 cmlkaks (0.4 percent) had marital status not stated.

Death Wes - Ibth raks for marital statususe pqndation esdmaka producedbythe Bureau of the
Census based on the CurrentPopulation Survey (18). Because these poptdation estimates are subject to sampling
*oE**~on*m tij@ti M-p@ _onxwUm_m*on(*
%andom variation and sampling emxs”).
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Educational attainment

Beginning with the 1989 datayear, mortality data on educational attainment have been tabulatedffom
information reportedon the death eeticate. A a result of the revisions of the U.S. Standard W_tificate of Death
(l), this item was added to the cetieates of a large number of States:

● Decedent’s Education (Spec@ only highest @e completed)
Elementa&Secondmy (0-12)
College (l-4 or 5+)

Mortality data on educational attainment for 1994 were reported by 46 States and the District of
Columbia. Georgiz Oklahou Rhode IslanA and South Dakota did not include au educational attai.mnent item
on their death certificate.

Selected mortality tables on educational attainment 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.
In addition to the four States mentioned previously, data for Kentucky are excluded from these tables because more
than 20 pereent of their death certificates were classified to “unknown qlueational attainment” Data for New
York City are excluded because the education item on its death certificate provided only grouped educational
attainment &@ and did not provide the level of detail of edumtional attainment in single years of age needed by
NCHS.

Place of death and status of decedent

Mortality statistics by type of place of death have besn shown annually in Vital Statistics of the United
States sines 1979. Before that year they were published ia 1958 (tiles 1-30-1-32). In additiom mortality data also
were available for the first time in 1979 for the status of decedent when death cwmrred in a hospital or medical
cmter. The 1994 data were obtained tim the following two items appearing on the revised U.S. Standard
Ceticate of Death (l):

● Item 9a Place of Death (check only one)
Hospital: Inpatient

ERKMpatient
DOA

Other: Nursing Home
Residenee
Other (spec@)

● Item 9b. Facility Name (If not institutio~ give street and number)

Before the 1989 revision of the Standad Certificate of Dea& information on place of death and status of
decedent could be determined if hospital or institution indicated Inpatien~ outpatient E@ or DO~ and if the
name of the hospital or institution which was used to detenniue the kind of I%ility, appeared on the eertilieate.
The change to a checkbox format in many States for this item may allket the comparability of data for 1989 and
subsequent years with data for years before 1989.

Except for Oklahoq all of the States (including New York City) and the District of Columbia have item
9 (or its equivalent) on their certificates. For all reporting States and the District of Columbia in the VSCP, NCHS

-1o-



VITAL STATISTICS OF THE UNITED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

aeeepts the State deilnitiou classikatiou or mde for hospitals, medical centers, nursing horn+ or other
institutions.

Effective with data for 1980, the ding of place of death and status of decedent was modified. A new
coding eatego~ was added: “Dead on anival-hospital, chic, or medieal center.” Had the 1979 coding categories
been ~ these deaths would have been mded to “Place unknown.”

Call~omia-For the W 5 months of data year 1989, California eded “residence” to “other” for “Pk of
death.”

Mortality by month and date of death

Deaths by month have ken tabulated regularly and are available for each year since 1900. Deaths from
selected causes by date of death have been published eaeh year since 1972 and are available for 1962.

Numbers of deaths by date of death are produced for the totrd numkr of deaths and for the numbers of
deaths for the following thnx caq for which the greatest interest in date of ocxurreneeof death has been
expressed: Motor vehicle aeeidents, Suicide, and Homicide and legal intervention

These data show the fkquenq distribution of deaths for the selected eases by day of wask. They alw
make it possible to identi& holidays with peak numbers of deaths from .-cd causes.

Report of autopsy

Before 1972 the last year for which autopsy data were tabulated was 1958. Beginuing in 1972 all
regishation areas requested information on the death eert.illcate as to whether an autopsy was performed. For 1994
autopsies were reported on 213,879 death eertifica@ 9.4 penxmt of the total.

Cause of death

Cause-afdeath classification-since 1949 caused-death statistics have ken Ixised on the und@ing
eauseofdeati wMch&tidm”(a) tied- orti~wtidti- titi&-&l__yb
dea@or(b)the “cwcmmbnces of the Xcitit or ViOI- which pdti the fhtd injury” (20).

For~titi_~_ hA~timmqtititia _tititid
mrtilication section on the death certificate. This -on provides a format fir en&ring the cause of death
sequentially. The conditions are tited into medieal codes through use of the classdlcation mucture and the
selection and mmlification rules contained in the applicable revision of the Memutiond Cla.swj%xtion ofDiseases
(XII), published by the World Health Organhtion (WHO). Selection rules provide @dance for syakmtically
iti~gti_~~ d* H40nti~~titit ihpHti UseWmxaofmortality
statistics by giving preference to * clasailieation categories over others andlor to consolidate two conditions or
more on the oertitieate into one dasailleation category.

~a-dmmti~=wtitiisatiple,o “ndmensional sbtistiq it is cmu@uWy
easytoundemtand andawellaceptedmeasure ofmortality. Itidentikthe inibtingcause ofdeathandis
therdore most uatfbl to public health oflicials in developing measuratoprewealt theonaetufthe chain crfevults
l_ti~Wfisfor d~&*@-&WmtiW kI~wa~&
mmdar&@ eladicatioL which contributes toward comparability and uniformity in mortality mcdieal statkties
among countries.

Tabulation lists-Begim@ with data year 1979, the cauaed+ath stdistics pubW by NCHS have
been classified aemrding to the Ninth Revision of the International Clussifkation of Diseures (ED-9) (20). In
addition to qxdjing that ICD-9 be usedj WHO also recommends how the data should be tabulated to promote
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international comparability. The remmmended system for tabulating data in ICD-9 allows countries to construct
their mortrdity and morbidily tabulation lists fkom the rubrics of the WHO Basic Tabulation List (BTL) if the
rubrics from the WHO mortality and morbidity lists, respxtively, are included. This tabulation system for the
Ninth Revision is more flexible than that of the Eighth RevisioL in which specific lists were rccmmnended for
tahdating mortality and morbidity data.

The BTL recommended under the Ninth Revision amsists of 57 two-digit rubrics that when added equal
the “all causes” total. Identified within each twodigit rubric are up to nine threedigit rubrics that are numbered
fium zero to eight and whose total does not equal the twodigit rubric. The two-digit BTL rubrics 01-46 are used
for the tabtiation of nonviolent deaths according to ICD categories 001-799. Rubrim relating to chapter 17
(nature-of-injwy causes 47-56) are not used by NCHS for selecting underlying cause of death; mther, preference is
given to rubrics E47-E56. The 57th two+iigit rubric (VO) is the Supplemental C1assti@ion of Factmx
Influencing Health Status and Contact with Health Services and is not appropriate for the tabulation of mortality
data- The WHO Mortality Li~ a subset of the titles contained in the BTL, consists of 50 rubrics that are the
minimum necessary for the mtional display of mortrdity data.

Five lists of causes have been developed for tabulation and publication of mortality data-the Each-Cause
Li~ List of 282 Selected Causes of Deat& List of 72 Selected Causes of Des@ List of 61 Selected Causes of Infant
Des@ and List of 34 Selected Causes of Death. These lists were designed to be as mmparable as possible with the
NCHS lists used under the Eighth Revision, However, complete mmpa&bility could not always be achieved

The Each-Cause List is made up of each three-digit catego~ of the WHO Detailed List to which deaths
may be validly assigned and most fourdigit subcategories. This list is used for the tabulation of data for the entire
United States. The Each-Cause table in Vital Statistics oflhe United States does not show the fourdigit or special
five-digit subcategories provided for Motor vehicle accidents (E81O-E825). The fourdigit -tegories that
identi@ persons injured and the fivedigit subcategories that identi@ place of accident for deaths from nontransport
accidents are tabulated separately.

The List of 282 Selected Causes of Death is constructed from BTL rubrics 01+6 and IM7-E56. Each of
the 56 BTL two-digit titles can be obtained either directly or by combining titles in the List The threedigit level of
the BTL is modified more extensively. Where more detail was desir@ categories not shown in the three-digit
rubrics were added to the List of 282 Selected Causes of Death Where less detail was n- the tbreedigit
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. This list is used for tabulating both State and national mortality&la

The List of 72 selected Causes of Death was, in p@ cmstructed by cambiuing titles in the List crf282
Selected Causes of Death. It is used in tabulating data for the entire United States and each State and for
Metropolitan statistical areas and for ranking leadiug causes of death excluding i.ufhnts. (See %mse-of4kth
ranking”.)

The List of 61 selected Causes of Inf3nt Death shows more detailed titles for tingenital anomalies and
Certain conditions originating in the perinatal period thau any other list except the Each-Cause Liz and is used
for ranking infant causes of death (See “Ca~f-death mnbng”.)

The List of 34 Selected Causes of Death was created by combining titles in the List of 72 Selected causes.
This list is used for tabulating data by detailed geographic area

Beginning with data for 1987, changes were made in these lists to accommodate the inhoduclion iu the
United States of new categories ●042-*044 for Human immunodelkiency virus (HIV) infection The c~~sw are
described in the Technical Appmiix finm Vital Statistics of the Uni(edStates, 1987. To fiwilitate data use,
beginning with data for 1994, the categories for HIV infiion (*042-*044) and Alzheimer’s disease (ED-9 No.
331.0) are included separately at the bottom of tables showing the List of 72 Selected Causes of Death and the List
of 282 Selected Causes of Death. They are also inclusions in the body of each table.

Eflect of list revisions-The International Lists, or adaptations of thenq used in the United States since
1900, have been revised approximately eve~ 10 years so the disease classifications may k consistent with
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advances in medical science and with changes in diagnostic practice. Each revision of the I.nternationaI Lists has
produced some break in compambility of causemfdeath statistics. Causemfdeath statistics beginning with 1979
are classified by NCHS according to ICD-9 (20). For a discussion of each of the classifications used with death
statistics since 1900, see Vital Statistics of the United States, 1979, Volume u 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 discontinuity in cause+fdeath statistics resulting from intnnking the H revision. A study
fix the List of 72 Selected Causes of Death and the List of 10 Selected Causes of Intknt Death has been published
(21). The List of 10 Selected Causes of Infant Death is a basic NCHS tabulation list used for provisional data in the
Mnth@ VW Statistics Report, another NCHS publication. Comparabili~ studies were also mdertakn between
the Eighth and Seven@ Seventh and Six@ and Sixth and Fifth I&visions. For additional information about these
stud.kq see the Technical Appendix from Vital Statisikr of the United States, 1979.

Significant coding changes under the Ninth Revision-Since the implementation of ICD-9 in the United
States, et%ctive with mortality data for 1979, sweral coding changes have been introduced- The more important
changes are discussed as follows: In early 1983 a change that affected data from 1981 to 1986 was made in the
coding of Acquired immunodeikienq syndrome and HIV infktion. Also effective with data year 1981 was a
coding change for Poliomyelitis. For data year 1982, the deilnition of c~d was changed (which afkcts the
classification of deaths to a number of categories including Child battering aud other malheatmen t), and
guidelines for coding deaths to the categwy Child battering and other maltreatment (ICD-9 No. E967) were
changed also. During the calendar year 1985, detailed instructions for coding Motor vehicle accidents involving
all-tenain vehicles were implemented to ensure consistent in ending these accidents. Eff@ive with data year
1986, “Prima&’ and %vasive” tulnor& unspedid were Classi6ed as %fa@nant”; these neoplasms had been
ckaified to Ne@aams of unspedied nature (ND-9 No. 239).

Beginning with dab for 1987, NCHS introduced new category numks *(342-W-4 for cksifykg and
coding HIV Mixtioq fonmerly nzkrred to as Human T-cell lymphotropic virus-IU/lymphadenopathy wmiated
vims (HTLV-Ifl/LAV) infection. The asterisks ap~puing kfore the categories indicate these codes are not part of
ICD-9. Also changed eff’ with data year 1987 were coding ties for the conditions ~dration” and
“-Disxmilla &d intravamdar Wiglk@hy.” Efkdive with dataycar 1988, minor content changes wem made to
the clasai.6cadon for HIV in.fdon. Detailed dismssion afthese changes maybe found in the Techuical i@pendk
fkn Vital Statistics of the United States, 1988.

Coding in 1994-The rules and ~ -Onsused in coding 1994 momlitymedical data remaind
esaentiall ythesam easthoseuaedforthe 1993 data

Medicul certtjcation-The use ofa standmd cladkation @ although essential for State, re@o@ and
international compariso~ does not ensure shict comparability of the taklakd figures. A high degreeof
-~fi~-~-dd ktitiodytiti ~~ti=uti--~dtiti~~
dmmpl~~eti dtibonti~dti ~k-o~~a-dmea
phyaiciaq a medical exminer, oracamcmer. Thereforq thereliability andaccwraq af~-death~ ~
tia~~g~~tie tifi~~titi ~m~tip~~ti ~ti-titiwtik
orsherecords thisidbmation onthedathccrtificate.

AnumberofsWies haveknumktakn onthequality ofmedicalcdikatl .Ononthe death cmtmatc
h_, ~kkfir_d-plm dfmtiti~~tic- Abhfio~&ti
by NCHS (22), coverkg 128refkmxs over23~indicates node6nitive conchaionshaVebeeIIreadLd_
the quality of medical certiticaiion onthedeathcedkate. No cnunmyhas awell+kfincd programfm
_~Y _ the quality nfmedkal certifications reported on death certificates or fbr maauring the

error effects on the lewels and trends ofause-nfdeath sta(isk.
@etikti*@& &~tigm~d*k tip~fion&*-*tititi

Ninth Revisioq Chapter ~ Symptom& si~ and Wk6nod conditions (ICD-9 Nos. 780-799). Although deaths
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occur for which it is impossible to determine the underlying cause, this proportion indicates the care and
consideration given to the certilleation by the medieal eertilier. This proportion also may k used as a rough
measure of the specificity of the medical diagnoses made by the certifier in various areas. In 1994, 1.1 pereent of
all reported deaths in the United States were assigned to this categoxy. The pereent of deaths assigned to this
eatego~ remained stable at 1.5 percent from 1981 to 1987, but has declined slightly since then

Automated selection of underlying cause of death-Before data for 1968, mortality medical data were
based on manual mdi.ng of an underlying case of death for each certitieate in accordance with WHO rules.
Effective with data year 1968, NCHS ecmverted to computerized coding of the underlying case and manual coding
of all causes (multiple causes) on the death certificate. In this system called Automated Classfieation of Medical
Entities (ACME) (23), the multiple cause codes sewe as inputs to the computer software that employs WHO rules
to select the underlying cause. Mauy 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 manuaUy
by a nosologim, however, under this Systew the computer consistently applies the same criteriz thus eliminating
intereoder variation in this step of the process.

The ACME computer program requires the mding of all conditions shown on the medial cetieation.
These eudes are matched automatically against deeision tables that consistently select the underlying muse of death
for each record according to the international rules. The deeision tablm”provide the comprehensive relationships
among the conditions classified by ICD when applying the rules of seleetion and modifwXion.

The decision tables were developed by NCHS staff on the basis of their experience in eading underl~g
causes of death under the earlier mauual coding system and as a result of periodic independent validations. These
tables periodically are updated to refleet additional new information on the relationship among medieal conditions.
For data year 1988, these tables were amended to incorporate minor changes to the previously mentioned
classification for HIV infkction (*042-*044) that originally had been implemented with data year 1987. Cadi.ng
procedures for selecting the underlying muse of death by using the ACME computer progmmj as well as by using
the ACME decision tables, are documented in NCHS instruction manuals (23,24,25).

Beginning with data year 1990, another computer system was implemented for automating caused%kath
coding. This systeu called Mortality Medical Indexing, Class&atioU and Retrieval (MICAR) (26,27), automates
coding multiple causes of death- Because MICAR automates multiple-use coding rul~ errors in recognizing
terms, applying coding rules, and using the ICD index are eliminated. The use of the MICAR system ensures
consistent appkation of multiple-cause coding rules, which is eqecidly important for rules that are complex aud
infkquently applied. In additioq MICAR ultimately will provide more detailed tiormatiou on the conditions
reported on death cati.fieates than is available through the ICD eatego~ structure (28). In the first year of
irnplementatiou only about 5 pereent (94,372) of the Nation’s death records were coded using MICAR with
subsequent processing through ACME. This percentage increased fi-om 26 percent in 1991 to 35 percent in 1992,
59 pereent in 1993, and 72 pereent in 1994. States whose data were coded by MICAR in 1994 included Alabam%
Arizcm& MGulsas, Delaware, Distrkt of Calumb@ Flori@ Georg@ Illinois, Indian& Io~ Krmaa&Kentuc@,
bllk~ Ma.@@ Massachusetts, Misso~ Nebraskaj N- New %pS&, New Jersey, New Mexieo,
New York (excluding New York City), New York City, North Cam@ Ohio, Pennsylvania South Dako@
Temessee, Texas, U- VermonQ Washington West Virgin.iZ and Wiseonsiu For ~ StaX MICAR
promsed abut 88 pereent of the mortality reeords with an average system enor rate of 0,33 on an underlying
cause basis, and a rate of 0.58 on a multiple+mse basis. Records that MICAR was unable to process were coded
manuaUy and then processed using ACME.

Beginning with &la year 1993, another computer system was implemented for automating cause-ofdeath
coding. This system called SuperMIC~ is au enhancement of the MICAR systerq which allows for total literal
enby of the multiple cause~fdeath text as reported by the cetier. This information is automatically coded by tbe
MICAR and ACME computer systems. In the W year of implementation about 9 pereent of the Nation’s death
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records were coded using SuperMICAR with subsequent processing through IWCAR and ACME. This pmxntage
increased from 9 parent in 1993 to 12 percent in 1994. States using SuperIWCAR in 1994 included Colorado,
~nnecticu~ Hawaii, Idaho, MiChi~ hfinneso@ Okhhorrq orefjo& Rhode IslanL and SCNlth -ha. h

1994, for these States, SuperMICAR processed about 75 percent of the mortality remrds with au average system
error rate of 0.50 on au underlying cause basis, and a rate of 1.03 on a mukiphxause basis. Records that
SuperMICAR was unable to process were coded manually aud then processed using ACME.

Cause-of4eath ranking-Cause+f~ raoking except for ~ts is based on numbers ofdeatha
assigned to categories in the List of 72 Selected Causes of Dea@ Human immunodefkiency virus infixtion (W42-
*044), ~d ~e~er’s dim (It3D-9 No. 331.0). Added to the fist of _le ~uses ~ ~ ~~o%

eftkctive with data year 1987 and Alzheimer’s disease, effective with data year 1994. Causemfdeath ranking for
infants is basal on the List of 61 Selected Causes of Infimt Death and HIV inkction (added to the list of mnkable
cawx of itit death effective with data year 1987).

The group titles Major cardiovascuk dkases and Symptou signs, and ilkkilned conditions from the
List of 72 Selected Causes of Death are not rank@ Certain conditions originating in the perinatal period and
Symptoms, si~ and ill+fined conditions fkom the List of 61 Selected Causes oflnfhnt Death are not mnked. In
additio~ category titles beginning with tie words “Other” or “All other” are not ranked to determine the leading
causes of death. When one of the titles representing a subtotal is ranked. (such as Tuberculosis), its component parts
(in this case, Tulxmulosis of respiratmy system and Other tuberculosis) are not ranked.

Maternal deaths

Maternal deaths are those for which the certi$@ physician has designakd a matemal condition as the
underlying cause of death. Maternal conditions am those assigned to Complications af pregnanq, chiMbir@ and
the puerperium (KD-9 Nos. 630-676). In the Ninth Revisioq WHO for the first lime defined a maternal death as
follows:

Under the Eighth I&iaiou matemal deaths were assigned to the categmy “Complications crfpmgnanq,
childbir@ and the puqerium” (Eighth Revision International Cla.sn$caYon of Diseases, A&ptedfw Use h the

United States (ICDA-8) Nos. 630478). Although WHO did not define matmnal mortality, an NCHS claaai6@km
detititittiti tititionda ~tima*ti~titi a~*~on
ofpregnsnq bm any %atemal cause,” that ~ any cause within the range nfICDA-8 Nos. 630-678. This rule
~titiodytiaddon w~fortimtitim ~~-on~~tidti~-d
&ti~am@dmntitioq titition~~ @ktiWa~dtiti-~~N~w
a matemal death. The change from au under-l-year limitation for duration used in the Eighth Rmiaion to an
Imder-42days limitation used in the Ninth Revision did not have much effect on the comparability ofmatemal
mortality statistics. However, comparability was sfkcted by the following tication change: Under the Niutb
Revisioc matemal causes of death have ken eqmnded to include In&red obstemic causes @2D-9 Nos. 647448).
~*m=titi N-wd-ticmtitiom mWx~~tiomp~kk_ti
dassiMde elsewhere but that complicate pregnanq, childbh@ and the pueqeri~ such as Syphilis
Tuberculosi& Dia&tes mellitus, Drug dependence, and Congenital cardiovascuk disorders.
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Maternal mortali~ rates are computed on the basis of the number of live births. The rnatemal mortality
rate indicates the likelihood of a pregnant woman dying of maternal causes. The number of live birtbs used in the
denomimtor is an approximation of the population of pregnant women who are at risk of a matemaI death.

Race–Beginuing with the 1989 data year, NCHS changed the method of tabulating live birtb and fetal
death data by race fkom race of parents to race of mother. This resulted in a discontinuity iu matemal mortality
rates by race between 1989-94 and previous years; see “Chauge in tabulation of race data for live births and fetal
deaths,” under “Infant deaths” iu the Teehnical Appendix Iiom Vital Statistics of the United States, 1990, or the
series reporL “Effi on Mortality Rates of the 1989 Change in Tabulating Race” (29).

Infant deaths

Age-Infant death is defined as a death under 1 year of age. The term excludes fetal deaths. I.r&nt deaths
usuaUy are divided into two categories according to age, neomtal and postneonatal. Nematal deaths are those that
occur during the ~ 27 days of Ii.f_ poslneomtal deaths are those that occur between 28 days and 1 year of age.
Generally, it has been believed that different fktors influencing the child’s survival predominate in these two
periods: Factors associated with prenatal development heredity, and the bhth process were considered dominant in
the neomtal paid, environmental fiwtors, such as nutritio~ hygiene, -andaccidents, were considered more
important in the postneonatal period- Recently, however, the distinction between these two periods has blurred due
in part to advances in nezmatology, which have enabled more very small premature infaots to survive the neonatal
period.

Rates-Iofimt mortality rates are the most commonly-used indices for measurin g the risk of dying during
the first year of Ii@ they are calculated by dividing the number of in.tint deaths in a dendar year by the number of
live births registered for the same period and are presented as rates per 1,000 or per 100,000 live births. Infant
mortality rates use the number of live bhths in the denominator to approximate the population at risk of dying
before the Iirst birthday. 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 tits who die dtig a year will have been born in the previous year.
The emor introduced in the tit mortality mte by this inexactness is usually small, eq.widly when the birth rate
is relatively constant from year to year (30,31). Other sources of enor in the inthnt mortality rate have been
athibuted to di.iTerencesin applying the definitions for tit death and fetal death when registering the event
(32,33,34).

hmnmti&tmoti&m& -on five bti, tit~ti~m-onti-ti
population under 1 year of age. Irdhnt death mtes, which appear in tabulations of age+pedic death raq are
calculated by dividing the number of tit deaths in a calendar year by the estimated midyear population of
persons under 1 year of age and are presented as rates per 100,000 population in this age group. Patterns and
trends in the infimt death rate may differ somewhat fi-om those of the more commonly used %dknt mortality rote,”
mainly because of differences in the nature of the denominator and in the time reference. Whereas the population
denominator for the ini%nt death rate is estimated using data on births, intlmt deaths, and migration for the
12-month period of Jidy-June, the denominator for the infimt mortality rate is a count of births occur@ during
the 12 months of January-Ikemk. The difference in tbe time rderence can result in different trends betmen the
two indices during periods when birth rates are moving up or down markedly.

The int%ntdeath rate also is subject to greater imprecision than is the inf%utmortality mte because of
problems of enumerating and estimating the population under 1 year of age (33),

Change in tabulation of race data for live births andfetal deaths-Beginning with the 1989 data year,
NCHS changed the method of tabulating live-birth and fetat-death data by race fi-om race of parents to mce of
mother. As in previous years, race for ini%ut and maternal deaths (the numerator of the rote) is tabulated by the
mm of the decedent Because live births comprise the denominator of infant and matemal mortality rate& this
change resulted in a discontinuity in rates between 1989-94 da@ and that for previous years. For fetal aud
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pxinatal mortality ra% the numerator and the denominator of the rates are affm resdting in a slightly smaller
discontinuity. For additional imformatiom seethe Technical Appendix fium Vital Statistics of the United States,
1990, or the series repo~ “Effect on Mortality Rates of the 1989 Change in Tabulating Race” (29).

Comparison of race datajwm birth and death certificates-llegardess of whether vital events are
~~=ofmtior~-d~nq ti=tiwtich=onkbti -~tiefi~forti
same infimt were compared ~ inconsistencies in reporting race between birth and death certikaks (35).

These reporting inconsistencies wn red in Sj%kI@iC biases in int%ntmorkdity rates by specified mm,
ill p@klllar, ~ for specified races other than white or black In the computation of mce-spMc
infant mortality ra~ the ram item for the numerator comes from the death eeticate, and for the denominator,
from the birth certificate. Biases in the rates may arise because of possible inconsistencies in reporting race on
these two vital records. Race of the mother and father is reported on the bhth certikate by the mother at the time
of delive~; whereas race of the deomsed inht is reported on the death eertdkate by the fhneral director based on
observation or on information supplied by au hformaut such as a puent- Previous 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 catifute
but is reported as the minority race group on the bkth mrtifica@ resulting in the aggregate, in understatement of
infknt mortality for smaUer race groups (35).

Estimates can be made of the degree of bias in race-specific infant mortality rates by comparing ratea for
birth cohorts based on the linked birth and tit death data set (36,37) “ivithperiod rates based on mortalily data
for the same year(s). The period rates are unlinked because the infimt death cwtdicates have not been linked to the
corresponding birth certifld.es.

The comparison of Iioked and unlinked mtes is somewhat afkzted by small differences in the events
ineludedinthe numerators of the two rates. Thenumeratorofthe Wrateis comprised of i.o.t%ntdeaths to the
cohort of infauts born in a calendar year whereas the numerator of the unlinkd rate is comprised of infimt deaths
occurrkg in the calendar year.

Based on data comparhig infhnt mortality rates fim the linked data set for the bfi cohorts of 1989-91
with unlinked rates for the period 1989-91, bias in the rates for the two major race groups-white and black-is
small (table B). However, linked rates forthesmallerrac egroupsareesthakd to behigherthan d.inkedratesby
2 to 56 permk

~qtionmti_ kfor~_wk WXm17-loWti~
rates. This may reflect the slightly difkrent race ding tics used for Ha* tbanthoaeusedfor other raccs
(see “l%ce” under “Classilldon of data”). For mortality &@ in cases of mixed Hawauan“- audotherram
parentage, race is always class&d as ‘TIawaiian” Incont.rt@ theracedatatimthebirth certificate isclamificd
m~titi-titi mob. ~=-timtibti -aktitiktiktirtiti
unlinklinfknt mortality ~andinthenmnemtor anddenominatortithe linked infhnt mortahty rates. This
mmmldtisti@@* ht-~cladmm* htiw&@m-titi
mdinkeddata Thelinkedinfant mortality rate for Hawaiians isconsidered to bmoreaceura@ because the
n~tirdtiotir -mmtimti -~mmtimtititi-~r.

tikfi Mwti&~tim&Mfle kwtkntijWti _ti2b3-tti
*t&timti~= -Wwtimq_bti-d. ~d~c
~ontifitwtig x~on~~titiod -tia-dbtiti
~Mmti&form titibUdwtik. FortiwtikdbU_oM~U
are a close approximation aftheratesbased onlinkedfies

Hispmic origin-ldimt mortality rates for the Hispanicaigin popdation are based on nmnbers of
resident int%nt deaths reported to Lwof Hispanic origin (see ‘l%panic origin”) and numkra of resident live births
by Hispanic origin of mother for the 49 StaksandtheDistrict of Columbia Data for Oklahoma wem exclude4
because Oklahoma did not include an item on Hispanic origin on its death cetieate. In computing infant
mortality rates, deaths and live birtbs of unlmowm origin are not ditibuted among the specified Hispanic and
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non-Hispanic groups. Because the percent of infant deaths of unknown origin for 1994 was 1.3 ~rcent and the
percent of live births of unknown origin was 1.1 percen4 infant mortality rates by specified Hispanic origin and
race for non-Hispanic origin may be slightly underestimated.

Small numbers of infant deaths for specilic Hispanic+xigin groups can result in MM mortality rates
subject to relatively large mndom variation (see “Random variation and sampling errors”).

Tabulation kt-C!auses of death for infants are tabulated according to a list of causes that is different from
the list of causes for the population of all ages, except for the Each Cause List (See “Causemfdeath classification”
under “Cause of death.”)

Fetal deaths

In May 1950 WHO recommended the following deii.uition of fetal death k adopted for international use:

Death prior to the complete expulsion 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 fetus does not breathe or show any other evidence of Me such as beating of the
h- pulsation of the umbiliczd cor~ or definite movement of voluntary muscles (38).

The term ‘%eti death” was defined on an aU-inclusive basis to end cmfhsion arising tim the use of such
terms as stillb@ spontaneous abortio~ and miscarriage.

Shortly thereafter, this definition was adopted by NCHS as the mtionally recommended staudard. All
registration areas except Puerto Rica have definitions similar to the standard detition (39). Puerto Rico has no
formal definition.

A another step towardmincmasing comparability of data on fetal deaths for different countries, WHO
recommended that for statistical puqmses fetal deaths be classified as early, intermediate, and late. These groups
are defined as folIows:

Less than 20 completed weeks of gestation
(wlyfeti dmti) ..........................................................Group I

20 completed weeks of gestation but less than 28
(intermediate fetal deaths) ...............................................Gmup~

28 completed weeks of gestation and over
(late fetal d~ti) ............................................................Gmup Ill

Gestation period not classifiable in groups ~ E and IIL ................GrouplV

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 registration ofa fetal death requkd the ~ ofa
k-birth cerdfkate and a death eerdfi~te. In 1939 a separate Standard Cktilkate 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 Repmt of Fetal Death is shown as figure 7-B.

The 1977 revision of the Model State Vital Statistics Act andModel State Vital StatistimRegulations (40)
recommended spontaneous fetal deaths at a gestation of 20 week or more or a weight of 350 grams or mom be
reported and further be reported on separate forms. These should be cmsidered legally required statistical reprts
rather than legal documents. The 1992 revision of the Model State Vital Statistics Act and Regulations (41)
recmomended all spontaneous fetal deaths weighing 350 grams or more, or if weight is unlmowq fetal deaths of 20
completed weeks of gestation be reported
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Beginning with fetal deaths reported in 1970, procedures were implemented that attempted to separate
reports of spontaneous fetal deaths Ilnm those of induced terminations of pregnanq. These procedures were
implemented because the health implications of spontaneous fetal deaths are difFerent from those of indumd
terminations of pregnancy. The-seprodures al-estill used.

Conparabili@ and completeness ofdukr-Regktration area requirements for reporting fetal deaths W.
Most of the areas require reprting of fd death at gestations of 20 weeks or more. Table C shows the minimum
period of gestation required by each State to report a fdal death in 1994. Substantial evidenee exists that indicates
some fetal deaths for which reporting is required are not reprted (42,43).

Underreporting of fetal daths is most likely to occur in the earlier part of the required reporting period for
each State (42). Thus, for States requiring reporting of all periods of gestation fetal deaths occuning under 20
weeks of gestation are less mmpletely reported; for States requiring repting of fetal deaths of 20 weeks or more,
f~ deaths oecuning at 20-23 weeks are less completely reported. Thus, repting of fetal deaths at 20-23 weeks
of gestation maybe more camplete for those States that report fetal deaths at all periods of gestation than for
othem.

To maximim the comparability of data by year and by State, most of the tables on fetal deaths are based
on fetal deaths occuning at gestations of 20 weeks or more. These tabulations also include fetal deaths for which
gestation is not stated for those States requiring reporting at 20 weeks of gestation or more ordy. Beginning with
1969 fetal deaths of not stated gestation were excluded for States requikg reporting of all products of mnaption
except for those with a stated birthweight of 500 grams or more. In 1994 this rule was applied to the following
States:Georgia Hawaii, New York (including New York City), Rhode Islaud and Virginia. Each year there are
exceptions to this procedure.

Dehmwre-Beginning in July 1992, Delaware changed its repmiiug requirements for spWmems fetal
deaths tim 20 weeks of gestation or more to 350 grams or more (table C). If weight is unlm~ 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 fi-om 20 weeks of gesiation or more to 20 weeks of gestation or more or 500 grams (table C).

New York CitpAs a result of local efforts to improve reporting a combined total of 10,470 additional
1990 and 1991 fiAaldeath records were sent from New York City hospitals after the data filrs had been promsed

and tabulated. Most of these retards are for fetal draths under 20 weeks of geslation or not-stated gestation Tables
for 1991 may exclude the additional deaths.

Revised Report ofFetal Deathfor 1989-Beginrdng with data for 1989, new items were added to the U.S.
Standard Report of Fetal Des@ including Hispanic origin of the mother and a, medical aud other riskhctors
afpregnanq, obsktric proced~ and method of delivery. In additiom questions on complications of labor andor
delivery and mngenital anornsl.ks uffetus were changed from an opn+nded question to a checkbox format to
ensure more complete reportiug of information (44).

Interpretation of these data must include evaluation of the item completeness ofreprling. The permnt
“not stated” is one measure aftlk quality of the data Completeness of reporting varies among items and States.
*tile Dfmti_t&~*-& mwti&@tii--ti _

The tabtion of items is limited to those States whose reporting is sut3iuently complete. For f~ deaths
befbredatayear 1991, datawerepublished whena State hadarmpcmsefortheit emonatleast2O_0fti
records. Be-g in data year 1991, tabulations of prenatal care and educational athinmen t inehlde only those
States with a reqmnse for that specd5c item on at least SOpenxmt of the fd death recmds. For other tabdations
of fktxddeathj item completion is high (table D) and no reporting criterion is used to exclude States

Period of gestation-The period of gestation is the number of completed weeks elapsed betmen the iirst
dayofthe last normal menstrual period (&fP) andthedate of delivery. Thetidayofthe LMP isusedas the
Mid date because it ean k more accurately determined than the date of coneeptio~ which usually occurs 2 weeks
after LMP. Data on periti of gestation are mmputed finm information on “date of delive@’ and “date last normal
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menses began.” If “date last normal menses began” is not on the record or if the calculated gestation MS beyond a
duration considered biologically plausible, the “Physician’s estimate of gestation” is used.

To improve data quality, beginning with data for 1989, NCHS instituted a new computer edit to check for
consistency between gestation and bkthweight (45). Briefly, ifLMP gestation is inconsistent with birthweighc and
the physician’s estimate is consisten~ the physician’s estimate is used; if both are inconsistent with birthweight but
are consistent with each other, LA@ gestation is IL@ and birthweight is assigned to unlmown. When the pericd of
gestation is reported in months on tie repom 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 weelm
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 1994, and all areas except Californi~ Louisiti Marylau& and Oklahoma reported
physician’s estimate of gestation.

Birthweight-Mmt of the 55 registration areas do not specifj how weight shotid be givem that is, in
pounds and ounces or in gmms. In the tabulation and presentation of birthweight &@ the mehic system (grams)
has been used to i%cilitate mmparison with other data published in the United States and internationally.
Birthweight speci6ed in pounds and ounces is assigned the equivalent of the gram intemds, as follows:

l..essthan 350grams=0 lb120zor Iess
350-499 grams = Olb 13 oz-1 lb 1 OZ

500-999 grams= 1 lb 2 OZ-2lb 3 OZ

1,000-1,499 grams = 2 lb 4 OZ-3lb 4 OZ
1,500-1,999 grams = 3 lb 5 OZ-4 lb 6 OZ

2,000-2,499 grams = 4 lb 7 OZ-5lb 8 OZ

2,500-2,999 grams= 5 lb 9 OZ-6lb 9 OZ
3,000-3,499 grams = 6 lb 10 OZ-7lb 11 OZ
3,500-3,999 grams = 7 lb 12 OZ-8 lb 13 OZ
4,000-4,499 grams = 8 lb 14 OZ-9lb 14 OZ

4,500-4,999 _ = 9 lb 15 OZ-11lb OOZ

5,000 grams ormore= lllb lozormore

With the inimduction of ICD-9, the birthweight classification intends for perinatal mortality stathtics
were shifted downward by 1 gmm as shown above. previously, the intends were, for example, 1,001-1,500, 1,501-
2,000, and so fofi. Beginning in 1989 NCHS instituted a consistency check between birthweight and gestati~
see pmvions section on gestation.

Race-Beginning with data for 1989, NCHS changed the method oftabulaling fetal &a@ perhatalj and
live birtb data by race iiom race of parents to race of mother. When the race of the mother is unlmowJL the mother
is assigned the Mher’s U, when information for both parents is missing the race of the mother is assigned to the
specific race of the mother of the preceding record with lmown race.
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The change in tabulation of race has resulted in a disconthmdy in fetal mortaLity rates by race for data
year 19S9-94 relative to previous years; see “Change in tabulation of race data for live births and fetal deaths,”
under “Infant deaths” or the series repon “Effixt on Mortality Rates of the 1989 Change in Tabulating Race” (29).

Hispanic origin oJmofher-Fetal mortalily data for the Hispauic-origin popuktion are based on fti
deaths to mothers of Hispanic origin who were residents of those States and the Disbict of ColumbM that included
items on the report of fetal death to identi@ Hispanic or ethnic origin of mother. Data for 1994 were obtained ii-em
46 States and the District uf Columb@ areas not supplying data wem Loui- Mar@a@ Massachuset@ and
Oklahoma. Of the reporting areas, only 42 States and the District of Ccdumbia had an item on Hispanic or ethnic
origin on thedeathcerti5ea@ birth certifim@ andreportoffetal death whose data for all threafileswereat least
80 percent complete on a pke—of~ ce basis and considered to be sufficiently cmnpamble to be used for
analysis. These 42 States and the District ofcolumbia accounted for about 96 percent of the Hispanic popdation
in 1990, including 99 percent of the Mexican populatio~ 87 percent of the Puerto Rican populatio~ 97 permnt of
the Cuban populatio~ and 93 ~rcent of the “Other Hispanic” population (11). (See also “Hispanic origin” under
“C1asa&ation ofdat&”) The States excluded are Cmmctk@ LouisiarEL Maine, Ma@@ Maasachuset@ New
Ham@i.re, Ckkiho~ and Rhode Island

Total-birth order-TotalWth order refers to the sum of live births and other terminations (including
spontaneous fetal deaths and induced tenninationa of pregnancy) a wow has h@ including the fetal death being
recorded. For example, ifawomanhaa given birth to twolivebabkandtoonebom~ thenextfetal death to
occur is cwnted as number firer in WaWr&lkorder.

Begiming with implementation of the 1989 revision of the U.S. Standard Report of Fetal Deat@
total+irth order is calculated from three items on pregnancy history: Number of previous live births now Wing
number of previous live b~ now dea@ and number of other terminations (sponhneous and induced at anytime
afler conception). For prior years totalWtb order was calculated from four i- see the Technical Appendix
fi’om P7tal5Yatisticsof the United S7ates, 1988.

Mtia@Mm@tioh ~wk W~i~~_tin& ti@mfiwb~
re@ationareasphrase theitempertah@toothertermhah “onaof pregnanq differently. Total+irth order for all
areas is calculated fkom the sum unavailable information Thq information on totd+irlh order may not lx
cmqktely comparable among the regisbation areas. In additiow there maybe substWM demptmg - Ofothcr
temmationa afpregoancy on the fetaldeath report

Mm”taltiakFti -d~mfi&~~~s tiM-m Hmtiti43
Sta.tcsandthe District of C&mbia Reprts of fktal ckathforthe ~=s~-~
HtiM_~@YU4 N- New Yti (Ma New York City), and Texas-did not include an item on

W_tititifir 1989, H~~~titidti _titim_uti Wk

-a Mm Pmpotidy distributed for rate clxnputations into either the married or unmarried Gltegmics
n~tib-dtiag mtiti-dti-t imtimti~titi
~@ Sti_1989ti_Wti tititi_fiM _=_titi_A
*@~. ~dticb~Ma-a dm&titi-fm l%9-94mtifi*
comparable with those for prmious years.

Noquantitative dataexistonthedmctemh -d- .CaOfmlmarn women whodonotmflc@ miarepptbeir
maritalstatU&orfililtoregisterfetaldeaths.undmqmmg. maybegreaterfortheUnmalTiedgrwpthanfbrthe
marriedgroup.

Age of mother-Beginning with datah 1989, the U.S. Standard Report of Fetal Death asks for the
mothefs date afbirth. Age crfmother is camputed tim the mother’s date of birth and the date ufthe teminmion nf
the pregnancy. For those States whose ceticatea do not contain an item for the mothefs date of bir@ reporkd
a@&tiemtim (ti~)kti. ~~titi*akdti tiN~for~dl-tik. 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
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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 o~Jetus-Beginoing 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 tim the previous record Before 1989 no such assignment was made.

Plurali&All registration areas except Louisiana report the plurality of the fetus. Although kwisiana has
not reported this item for many years, before 1989, data for Lm.isiaua were erroneously converted to a phmdity of
1 (single birth) and included in United States totals. Beginning with 1989 daq Lauisiana is excluded from tables
reportingplurality of the fetus. For reporting areas, not-stated plurality of the fetus is assigned to single births.

Pennatal mortality

Perimtrd definitions-Beginning with data year 1979, perioatal mortality data have been published for the
United States and each State. WHO recommends in ICD-9, “mtional perinatal statistics should include all fetuses
and infants delivered weighing at Icast 500 grams (or when birthweight is unavailable, the corresponding
gestational age (22 weeks) or body length (25 cm crown-heel)), whether alive or dead . . .“ It further recommends,
“countries should presen~ solely for international comparisons, ‘standard perinatal statistics’ in which both the
numerator and denominator of all rates are restricted to fetuses and tits 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 reprted on the death certificate in the United
States, NCHS was unable to adopt these definitions. Three definitions of perinatal mortality are used by NCHS:
Perinatal Defidion I, generally used for iutemational comparisons, which includes fetal deaths of 28 weeks of
gestation or more and infant deaths uuder 7 days; Perinatal Definition m which includes fetal deaths of 20 weeks
of gestation or more and tit deaths under 28 days; and Perinatal Definition ~ which includes fetal deaths of
20 weeks of gestation or more ahd inthnt deaths under 7 days.

Variations in fetal death reporting requirements and practices have implimtions for comparing perinatal
rates among States. Because reporting is generally sporadic near the lower limit of the reporting requirement
States that requke reportingof all products of pregnancy, regardless of geslatiou are likely to have more complete
reporling of fetal deaths at 20 weeks or more thau those States that do not The larger numk of fetal deaths
reported for these “all periods” States may result in higher perinatal mortality mtes thau those rates reported for
States whose repmting is less complete. Accordingly, reporting mmpleteness may accounL in pa@ for difkrences
among the State perinatal rates, particularly differences for De6.nitions II and ~ which use data for fetal deaths at
20-27 W~kS.

Not stated-Fetal deaths with gestational age not stated are presumed to be of 20 weeks of gestalion or
more if the State requires reporting of all fetal deaths at a gestationrd 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 I, fetal deaths at a gestation not stated but p~ed to have ken of 20 weelm or more are allocated to
the catego~ 28 week or more, accding to the proportion of fetal deaths with siated gestational age that Ma into
that category. For Definitions II and u fetal deaths at a presumed gestation of 20 we& or more are included with
those at a stated geslation of 20 weeks or mom.

The allocation of not+tated gmtational age for f~ deaths is made individually for each State, for
metropolitan aud nonmetropolitau areas, and separately for the entire United States. Accordingly, the sum of
perinatal deaths for tie areas according to Definition I may not equal the total number of perinatal deaths for the
United States.

Race-Begirming with the 1989 data year, NCHS changed the method of tabulating fetaI&ath and
live-birth data by mce from me of parents to race of mother, This has resulted in a discontinuity in perinatal
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mortality ratesby racebetween 1989-94data and thosefor previousyears; see“Change in tabulation of race data
for livebirths and fetal deaths”under “Infant deaths.”

Hispanic origin-See ‘!Hispanic origin of mother”under ‘FetaI deaths.”

Quality of data

Completeness of registration

All States have adoptedlaws requiring the registrationofbirths and deaths and the reporting of fetal
deaths. It is believedthat more than 99 percent of the births and deaths Kzurring in this amultryaIe registered

Reprting requirementsfor fetal deathsvary finm State to State (see“timparability and completenessof
data”). tienall reporting is not as completefor fetal deaths as for births and deathq but it is believedto be
relativelycompletefor fetal deaths at a gestationof 28 weeksor more.National statistical data on fetal deaths
include onlyfetal deaths mxuning at a stated or presumedgestationof 20 weeksor more.

Massachusetts tfata-The 1%4 statistics for deaths excludeapproximately6,000 deaths registered in
Massachuset@ptiy to tidents of that State.Microfilmcopiesofthese reeordswere not receivedby NCHS.
Figures for the United Statesand the NewEngland Divisionare affectedah.

Amended recordrforAlaska-Numbers afdeaths omuring in Alaslmfor 1994are in error for all causes
afdeath eornbinedand for selectedcausesbecauseNCHSdid not receivechangesresulting from amendedrecmda.
An estimate of theeffectoftbeseomissions eank. derivedbyoomparing NCHScounts of romrdspmeessed
through the VSCPwith counts preparedby AIaalmas shownin tile E. Differencesare concentratedamong
selectedcausesofdeatlL principally Symptoms,si~ and illdefined conditions (KD-9 Nos. 780-799) and
external GwseS.

Quality control procedures

Demographic items on the death cert@ate-As previouslyindi~ for 1994the mortality data for these
items wereobtainedihm two smm=+photocqies Ofthe original eertifi- fumkhed by Guamandelcuronic
dalarlx!mdsf .“ dbythe50 S~tiDti~dtiltiQ N-Yo*~W, -Ma, andthe V’i
W. For_wti&-to~ @~titi_-x, titi~tici-*~tilM
percentnfthe death eertifieates.Thedemographiceoding for 100pereentaftheticates ma Wepe&m@
WrMed.

For~_dtic~~~ aqled7Wmti ~tifm~m_a~
istitimoti~r @~ti_. Utitip~~qle ~h~@*&N~
StatTandemparedtothestatemde SSS@-~ Nws~ ~~ ~ @i~~ tO~ - thesouree
of theermrandneed fbrcorrective aedon. The .~~@@JWm*tiw*lW@ctih
1994was0.25 percent Theerrorrate isaeombinedmeamre ofstateeodin&layentlyandpmaS?hgeaTors
madeintheproeess ofpmparingthe statktiealfile. Tke~oferrorsare notnuxssa@radmnly dkriMed
inthef31e andrnaytherdore eseapedeteetion thruughsample~catiom Tomluee sorneq”&tc ermraothcr
NCHSpKKedllKSsuch as detailedcmnputmedilx$tabular CNdMti04 and pM2dW review are used.

Medical items on the death certi@ate-The same proceduresused for demogmphicWa are ud for the
mediealitems. For the 40 Statessending electronicfll~ the averageoutgoingerror rate in 1994was esdmmedat
2.6 penxnt for underlying cause&@ and 5.2 percentfor multiple cause+fdeath data
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For the remaining 10 States, the District of Ccdumbi%New York City, Puerto Rico, the Virgin Islands,
and Guam, NCHS coded the medical items for all the death records. A l-percent sample of the records was coded
indepmdently for quality control pwposes. The estimated avemge error rate for these areas was 4.3 percent

Demographic items on the report offetal death—As previously indica@ for 1994 the fetaldeath
demographic data were obtained tlom two sources: Coded reeords in electronic form tim 47 regklration areas and
photocopies of the original certificates fiunished by the remainin g registration areas. For the eight registration
areas submitting photocopies, NCHS coded the records. Stateaxkd records may incmporate corrections made to
the records as a result of queries whereas items f%omphotocopies would be less likely to inemporate all eormetions.

Beginoing with data year 1993, quality confrol for fetaldeath data was limited to computer edit checks,
code validations, and comparisons of tabulated data with that for the previous year. Dualadi.ng of a sample of
fetaldeath records was not pefiormed because of resource constraints.

O/her controlprocedures-After eading and data entry are eomple@ record cmnts are LMkmeedagainst
control totals for each shipment of records flom a registration area. Editing procedures emure that reeorda with
inconsistent or impossible codes are modified. Inconsistent codes are those, for example, indicating a contradiction
between cause of death and age or sex of the decedent Records so identified during the computer editing process
are either corrected by referenee to the source record or adjti by arbitrary code assignment (46). Fimher,
conditions specfied on a list of infrequent or mm causes of death are confirmed by the certifier or a State health
officer. All subsequent operations in talxdating and in preprning tables ‘areverified during the computer processing
or by statistical clerks.

Estimates of errors arising>om 5&ercent sample for 1972-Death statistics for 1972 (excluding fetal-
death statistics) are based on a 50-percent sample of all deaths occuning in the 50 States and the District of
Columbia. A description of the sample design and a table of the pereent errors of the estimated numbers of deaths
by size of estimate and total deaths in the area are shown in the Technical Appendix fium Vital Statistics of the
United States, 1972.

Computation of rates and other measures

Population bases

Population bases from which death rates are computed are prepared by the U.S. Bureau of the &nsus.
Rates for 1940, 1950, 1960,1970,1980, and 1990 are based on the population enumerated as of April 1 in the
censuses for those years. Rates for tdl other years use the estimated midyear (July 1) population. Death ratea for the
United States, individual Ma- and metropolitan ama are based on the total resident populations of the respective
areas. Except as noa these populations exclude the Armed Forces abroad but include the hned Form stationed
i.neachama

The resident populations of the birth-and death-regisbation States for 1900-32, and of the United States
for 1933-94 sre shown in Table F. In additioQ the population including &med Form abroad is shown for the
United States. Table G lists the sources for these populations.

Popdationsfor 1994-Population estimates of the United Statea by age, mm, and sex for 1994 are shown
in Table H. The 1994 estimates are consistent with those for 1990-93. Population eslimates for each State by age
for 1994 are shown in Table I. Siuee these population estimates are based on demographic analysis, they are not
subject to sampling variability.
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In addition the following estimates are shown:

MORTALITY, 1994

● Estimated population by 5-year age grou~ specified Hispamic orig@ race for non-Hispanic orig@ and
sex: Total of 49 States and the District of Columbia 1994 (see Table 1)

● Estimated population for ages 15 years and over by 5-year age groups, marital_ race, and sex:
United States, 1994 (see Table K)

● Estimated population for ages 15 years and over by 5-year age groupq marital status, Hispanic origiIL race
for non-Hispanic origiq and sex: Total of 49 States and the District of Columbi& 1994 (see Table L)

Population estimates by specified Hispanic ori~ by educational attainment and by matital status groups are
based on the Bureau of the Census’ Current Population Survey (a sample- survey) adjusted to control totals.
As a resuk these estimates are subject to sampling tition (see Wandom varialion and sampling errors”).

Population/or 199(H.tI the 1980 and 1990 censuses, a substantial number of persons did not spec@ a
racial group that could be classified as any of the white, black American IndiruL Eskimo, Aleu4 ki~ or Pacific
Islander categories on the census form (47). In 1980 the number of persons of “Othef’ 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
responses to a separate question on the form), and many wrote in their ~spauic origin (for emrnple, Mexkau and
Puerto Rican) as their race. In 1980 and 1990 persous of unspitled race were allocated to one of the four
tabulated racial groups (white, black American Ind@ Asian or Pacilic Islander) based on their response to the
Hispanic origin question. These four race categories cotiomn with OMB Directive 15 (the standards for
recordkeeping collection and presentation of data on race and ethnicity in Federal statistical activities and
program administrative reporting) (48) and are more consistent with the ram categories in vital statistics.

In 1980 the allocation ofunspedled race w determined using cross-tabulations of age, se% ram,
spec@d Hispanic orig@ and cpunty ofresidcnce. Persons of Hispanic origin and unspedied race were allocated
to either white or black based on their specific Hispanic origin Persons of”othe~ race and Mexkau origin were
categorically asaumed to be whim while persons in other Hispauic categories were dish-ii to white and black
pro rata within the county-age-sex group. For “Other race-not-spedkd” persons who were not Hispanic, race was
allocated to white, black or Asiau or Pacific Islander based on proportions gkned ftom sample data The
20-percent sampIe (respondents who were enumerakd on the longer census form) provided a higldy detailed

CZKW Ku w~ch ~~ identi=tion of~= tiden~le rcspomes with a specikd race ategcmy.
Thw allocation propmlions were estabW at the State level aud were used to dishii the non-Hispanic
persons of Wthl& race in the loo-pxllt tabulations.

In 1990 the race modiikation procedme was implemented using individual census records. Persons whose
--dnak_ti~ *@tiati*~@ apl&”=tinom” thatconsktedof
pmons of specified ram who had the identical responses to the Hispanic origin question and who were within the
auspioes of the same census district office. & in the 1980 census4 it appeared that the underlying asmmption made
in the 1990 census was that the Hispauic origin ~nse was the major titerion for allocating race. Unlike tkse
responding to the 1980 census who muld be assigned only to the racial group white or blac& persons dHispanic
orig@incklingMexicans,respond@tOti 1990censua cmddbeassigned ti~*8mW AJso, inthe 1990

~ the non--c Component afWti race was skated primady on the baaia of geography (district
oilke), rather than detailed cbamctem.Stic.

The means by which respondent’s age was dekmhed were fundamentally diHerent for the two ccmuse&
tbereforq the problems that necessitated the mdifkation were Wkrent In 1980 respondents reported year of birth
and quarter of birth (within year) on the census form When census results were ~ persons born in the M
quarter of the year (before April 1) had age equal to 1980 minus year of bir@ while persons born in the last three
quarters had age equal to 1979 minus year of birtb.
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In 1990 quarter year of birth was not reported on the census fo~ so W determination of age tim
year of birth was not possible. In 1990 census publications, age is based on respondents’ direct reports of age at last
birthday. This definition proved inadequate for pstcensal estimates as it was apparent that many respondents had
reported their age at time of either completion of the census form or inteMew by an enumerator that could occur
several months after the April 1 tierence date. As a resul~ age was biased upward. For most respondents,
modification was based on a -Cation of age, by year of bi@ with allocation to first quarter. (pscms 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 proms partially restored the 1980 logic for assignment of age. It was not
considered necessay to correct for age overstatement and heaping in 1990, because the availability of age and year
of birth on the census form had provided for the elimination of spurious yearmf%rth reports in the census data
kfore mtication occurrd.

Population estimatesfor 198)-89-Death rates for 1981-89 are based on revised populations that are
consistent with the 1990 census level (47). They are, therefore, not comparable with death rates published in P7tal
Statistics of the United States for 1981-89, and in other NCHS publidions for those years. The 1990 census
counted approximately 1.5 million fewer persons than had been estimated earlier for April 1, 1990.

Populationsfor 1980--Death rates for 1980 are based on the population enumerated as of April 1 in the
1980 census (49). The figures by race have been modilicd as described.

Population estimutes~or 197J-79-Death rates for 1971-79 W revised population “eshmatmthatare
consistent with the 1980 census levels. The 1980 census enumerated approximately 5.5 million more psons than
had been estimated for April 1, 1980 (50). These revised estimates for the United Stats by age, race, and sex are
published by the U.S. Bureau of the Census in Current Population Reporfs, Series P-25, Number 917. Unpublished
revised estimates for States were obtained from the U.S. Bureau of the Census. For Puerto Rico, the Virgin Islands,
and Gua.nLrevisedestimatesarepublished in Current Population Repark, Series P-25, Number 919.

Population estinzatesjior 1961-69-Death rates for 1%1-69 are based on revised eslimates of the
population and thus may ditler Slightly from rates published before 1976. Rates, life table val~ and population
estimates for each year during 1961+59 have been revised to reflect modiikd population bases as published in the
U.S. Bureau of the Census, Current Population Reprts, Series P-5, Numkr 519.

Rates and ratios bared on live birk+hhut and maternal mortality rates and fddeath and perinatal
mortality ratios are computed on the basis of the number of live births. Fetaldeath and @natal mortality rates are
computed on the basis of the number of live births and fti deaths. Cmmta of live birthsarepublished annually in
Vital Statistics of the United States.

New Jersey-As previously indica@ data by race are not available for New Jersey for 1%2 and 1%3.
Therefore, for 1962 and 1%3, NCHS .mtunakd a population ~ age, race, and sex that excluded New Jersey for
rates shown by race. The methodology used to estimate the revised population excluding New Jemey is &cussed in
the Technid Appendixes of the 1962 and 1963 volunw.

Net census undercount

Errors can be inmoduced into the annual rates as a result of underenumeration of deaths and the
misreporting of demographic characteristics. Errors in mtes can also result from enumeration errors in the latest
decennial census. This is because annual population edmates for the postcmsal intemd, which are used in the
denominator for calculating death ra@ are computed using the decennial census count as a base (47). Net census
undercount results from the miscounting and misreporting of demographic chamcteristics such as age.
Age--c death rates are afkcted by the net census undercount and the misreporting of age on the death
certificate (51). To the extent that the net undercount is substantial andthat it varies among subgroups and
geographic areas, it may have important consequences for vital statistics measures.
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Because death rates based on a population adjusted for net census undercount may be more accurate than
rates based on an unadjusted population the possible impact of net cxmsusundercmmt on death rates must be
considered. This can be done on a national basis using results of studies cxmducted by the U.S. Bureau of the
Census on the completeness ofmverage of the U.S. population (inchuhg Underenumetion and mi~t of
age, race, and sex). Such stud.k were cxmductedin the last five decennialcensus&-1950, 1%0, 1970, 1980,and
1990.From this work have came ednates of the national ppdation that were not counted by agq race, and sex
(52-55). The reports for 1990(unpubtiAed data from theU.S. Bureau of the CerLSUS)tilude e4.IIUS afrct

underenumemtion and ovemnumeration for agq sez and racial subgroups of the national population modified for
race consistent with previous population counts as,descrii in the section “Population bases.” These ties
indicate that although coverage was improved over previous omsuses, there was differential coverage among the
poptiation subgmupw that is, some age, race, and sex groups were more completely cmmted than others.

Because estimates of net census undercmmt are not available by age, race, and sex for individual States
and counties, it is not fmible to adjust for net census undercount when presenting rates in routine tabulations.
Nevertheless, it is important to lw aware that net census undermunts can affect levels of otwwed vital rates.

Age, race, undsex-If adjustments were made for net census undercoun~ the size of denominators of the
death rates generally would incrwe and the rates, thedore, would &crease. The adjusted rates for 1994 cau be
computed by mukipl@g the reported mtes by ties of the census-level resident population to the resident
population adjusted for the estimated net census undenmunt (table M). A ratio of less h 1.0 indicates a net
census undercmmt an~ when applid re.sul~ in a ccmespnding &crease in the cbth rate. A ratio greater than
LO-indicating a net census overcmnt-when multiplied by the reported rate results in an incmaseinthedeath
rate.

Coverage ratioa for all ages show tl@ in general,femalesweremore mmpletely enumeratedthan males
and the white population more completely enumerated than the black popuMon ~ ti 1990 MWUS of
Population. Underen~on varied by age group for the total population with the greatest differences found for
peraonsaged 85yea=ad--’ M* Wegroq~ ovemounted or undermmted by less than 4.0 percenL
ArIong the age-sex-race_ underenumeralion was highest (13.3 percent) for black males aged 25-34 years. In
con- white krnalea in this w group were underenumerated by 2.5 percenL

Ifvitrd smtistics ~ were calculated with adjustments for net census undemmmts for each
zonti-, ti-m~ddh~-~~timti ti~l~, tiis-for
those groups withtiliT=.@~ undemuntswouId ahowti@==**ons~~~
adjustments. Similar eff’ would be tident in the opposite direction for groups with overcmmts. COnsquen@,
titioofmoti&~W -fird=dfid= d~ti Xfortifi*_md
tbe black population usually would be reduced

Si*ly, ti~~_nti M~w~*_titi*aW-&_
would be afkcted by adjustments for net census udemmmm For exampl% in 1990 for tJMage 810UP35-39 =
the ralio of the unadjusted death rate for Homicide and legal intemention for blad males to that for white males is
7,54, whereas the ratio of the death rates adjusted for net camsusundemunt is 6.92. For Ischemic heart disease for

males aged 4044year& the ratio oftbedeatb rate fortheblackpo-on titifortie white pcqn@onis 1.38
using the unadjusted rates, but it is 1.26 when adjusted for edmated mderen~om

Sununq meusure+The etEzt of net census undcrcount on age-adjusted death rates and Me table values
depends on the underenumetion of each age group and on the distriion of deaths by age. Thu$ t.hc
age-adjusted death rate in 1990 for All causes would&crease from 520,2 b 512.7 per 100,000 population if the
age-spdlc death rata were corrected for n~ census undermunt (table N). For Diseases ofhea@ ~ --
death rate for white males would &crease Ilom 202.0 to 198.2 per 100,000 popdatioq a decline of2.O -t.
For black male& the change from an unadjusted rate of 275.9 to an adjusted rate of256.7 would amount m a
decrease of 7.0 percent For HIV infixtio~ the rate for black males would duzease tim 44.2 to 39.0 and for white
males from 15.0 to 14.4.
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If death mtes by age were adjust@ the corresponding life expectancy at birth computed fbm these rates
would change. When calculating life expectancy, the impact of an undercount or overcount is gredest 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 undercmmt would increase life expectancy in 1990 by au estimated
0.2 years, from 75.4 years to 75.6 yeacs for the total U.S. population.

Adjustment for differential underenumeration among ram-sex groups would lead to greater changes in life
equxtancy for some groups than for others. For males and females, increases would be 0.3 and 0.1 y=,

_veM for tie bl~k pop~ation ~d wh?epp~atio%0.6md 0.2years,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 overtime.
However, they should be viewed as constructs or indexes rather thau as direct or actual measures of mortality risk
Statistically, they are weighted averages of the age-specitic death rates, where the weights represent the fixed
population propmtions by age (56). Age-adjusted death rates were com~uted by the direct metho@ that is, by
applying age-xc death rates for a given qmse of death to the U.S. standard population (relatiye age
distribution of 1940 enumerated population of the United States totaling 1,000,000(3 l)). By using the same
standard population the rates for the total population 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 population and
corresponding weights (w,) are as follows:

Age
All ages ...................................
Under 1 year ...........................
1-4 yearn ...............................
5-14years ..............................
15-24 years ............................
25-34 years............................
354years ............................
45-54 years ............................
55-64 years ............................
65-74 yearn ...........................
75-84 years ...........................
85 ya Andover ...................

Number
1,000,000

15,343
64,718
170,355
181,677
162,066
139,237
117,811
80,294
48,426
17,303
2,770

Weights (w,)
1.ooOOOo
0.015343
0.064718
0.170355
0.181677
0.162066
0.139237
0.117811
0.080294
0.048426
0.017303
0.002770
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Age-adjusted death rates by marital status are computed using the age groups 25 yearsand over.
Therefore, the United States standard ppulation aged 25 yearsand over and corresponding weights (w,) areas
follows:

Age
25 yearsAndover ....................
25-34 y~............. ................
3544 years .............................
45-54 years, ............................
55-64 yea-s ............................
65-74 years .............................
75 years Andover ....................

Number
567,907
162,066
139,237
117,811
80,294
48,426
20,073

Weights (w,)
1.ooOOOo
0.285374
0.245176
0.207448
0.141386
0.085271
0.035346

Life tables

U.S. abridged life tables am constructed by referenea tn a standard table (57). Life tables for the dexxn.nial
@od 1979-81 are used as the standard Me tables in m Mrueting the 1980-94 abridged life tables. Life table
wdues for 1981-89 are based on revised intermnsal esthmka of the popuktions for those years. ‘fkrdore, these
life table values may differ from life table values of those years published previously.

Life tables for the decennial period 1%9-71 are used as the standmd life tables in eonstmcth g the 1970-
79 abridged life tables Life table values for 1970-73 were ~ revised in Vital Statistics qfthe United States, 1977;
before 1977, life table values for 1970-73 were constructed using the 1959-61 ckmmal. life tables. In additioq life
table values for 1951-59, 1%1459, and 1971-79 am based on revised intereensal timates of the populations for
those years. As suem these lit%table values may &lY&rfi-omlife table values previously pubLished

The aunual abridged tie table serk was initiated for selected race+ex groups in 1945. Because Ofthe
increased interest in the average length of life (“eJ for prs prior to 1945, esbates were prepared for the
following ram and sex @UpS and data years (58).

Years Race and sex groups
1~45 ..............................................................................Toti
1~47 ..............................................................................Me
19~47 ..............................................................................Fede
lw.50 ..............................................................................wk
190044 ..............................................................................Wk. male
19004 ..............................................................................~k. ftie
1900-50 ..............................................................................m other
1~4 ..............................................................................M other, male
1900-44 ..............................................................................M other, female

The geographic areas covered in life tables before 1929-31 were limited to the death-registration areas.
Life tables for 1900-02 and 1909-11 were Gonstrumd using mortality data fim the 1900 death-qjstmtion Statcs-
-10 States and the District of Columb~ and for 1919-21, iiom the 1920 death-@stration St.atm-34 States and
the Distrkt of Columbia The tables for 1929-31 through 1958 cover the amkminous united states DecennM
~ table values for the 3-year period 1959+51 were derived iiom data that include Alaalm and Hawaii for each
year. Data for eaehyear include Alaska beginning in 1959 aud HmMi beginning in 1960. It is believed that the
inclusion of these two States does not materially affect life table values.
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Random variation and sampling errors

MORTALITY, 1994

Deaths-The number of deaths reported for an area represent mmplete counts of such events (except for
1972 when the data were based on a 50-percent sample because of resource constraints). As suck they are not
subject to sampling error, although they are subj~ to non-sampling errors in the registration process. However,
when the figures are used for analytical purposes, such as the comparison of rates overtime or for dilXerent areas,
the nwnkr of events that actually omurred may be ccmsidered as one of a large series of possible results that could
have arisen under the same “ ces (59). The probable range of values maybe eslimated from the actual
figures according to certain statistical assumptions.

In general, distributions of vital events maybe assumed to follow the binomial distribution When the
number of events is large, the relative standard error is usually small. When the number of events is small
(perhaps less than 100) and the probabdity of such an event is small, considerable caution must be observed in
interpreting the data. Such infrequent events may be assumed to follow a Poisson probability distribution. As a
result the numbers of deaths, death rates, and mortality rates are subject to raudom variation. E-tes of relative
standard errors (RSE)-a measure of variabili~-, 95-percent confidence intervals, and tests of statistical
si~cance under this assumption are shown below. Mortality data may also be subject to non-sampling errors.

Popu/ations-Population estimates of the United States and for each State by age, race, total Hispauic
ori~ and sex for 1994 are based on demographic methods au~ therefore, are not subject to sampling variability.
However, population estimates by specitied Hispaoic origin (Mexicans, Puerto Ricans, Cubans, and Other
Hispanics) and by spedicd marital status groups (never marri@ mani@ widow@ and divorced) are based on
the Bureau of the Census’ Current Population Smv~ (CPS) adjusted to control totals K@ therefore, are subject to
Samphg variation. As a resul~ death rates based on the CPS-based population eslimates are subject to both
random variation of the deaths and sampling en-or of the population estimates. Estimates of relative standard
errors, 95-permnt confidence intervals, and tests of statistical signiticancs under these assumptions are shown
below. All population estimates may also be subject to non-sampling emms.

Computation ofppuhn’ion-based death rates-Death rates for a single calendar year are computed by
dividing the number of deaths for a class for that yar by the population of a Similarlydefmed class for the same
year and multiplying that result by 100,000 (or 1,000). Rates thus computed are @r 100,000 (or 1,000) eslimated
population residing in selected areas of the United States. The 3-year average death rates are computed by dividing
the total number of deaths for a class for a three-year period by the sum of the population estimates of a similarly
defined class for the same period and multiplying that result by 100,000 (or 1,000).

Computation of live birth-based mortality rates-Maternal mortality rates and int%nt mortality rates are
computed by dividing the number of deaths for a class for a specified year by the number of live births of a
similarly defined class for that year and multiplying that result by 100,000 (or 1,000). Rates thus computed are per
100,000 (or 1,000) live births residing in selected areas of the United States. The 3-yar average Mimt mortality
rates for the three-year period are comput@ by dividing the total number of infhnt deaths for a class for that period
by the sum of the live births of a similarly defined class for the three-year period and multiplying that result by
100,000 (or 1,000).

Relative StandardErars and 95% Confidence IntervaLr-Fommlas for computing approximate RSE’s and
confidence intervals (Cl%) for crude, age-spectic death rates, and age-adjusted death rates are shown below.

Beginning with 1989 da~ au asterisk has been shown in place of a rate basal on f-r than 20 deaths,
which is the equivalent of an RSE of 22.94 percent or more. An RSE of this magnitude is mnsidered statistically
unreliable. That procedure has been used for mortality data except death rates based on CPS&sed population
estimates, for which sampling variation must be considered in addition to random variation Statistical reliability
testing for death rates based on sample population estimates were introduced beginning with spec&d Hispanic-
origin data for 1994. This reliability testing is also applicable to rates by marital status.
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The formulas below are shown separatelyfor rates based on demographic.ly estimated populations,
sample-based populations, and rates based on live births. Further, separatedkussions are provided for rates based
on less than 100 events, and rates based on 100 events or more. Specitic examples are given to illustrate the use of
the formulas.

i%e following formulas are usedfor demographically-estimatedpopulation-based death rates for all races, white,
b[ack American Indian, Asian or Pacl~c Islander, all origins, total Hispanic, rotal non-HLrpanic, non-Hispanic
white, non-Hispanic black for all marital status groups combined

lf~ e-soecific and cnde death rates–

rRSE(R) = RSE(D) = 100 ;

Approximate 95% Con6denm Intend: 100 or more deaths
LmveKR - 1.96* S(R)
Upper R + 1.96* S(R)

Approximate 95% Confidence Interval: 1-99 deaths
Lower:R * L(l- u =.93D)
Upper:R * U(1- cc=.95@)

where

R = rate (deaths per 100,000 population)
D = total numberof deaths upon which rate is based

S(R)= R*-=
100

standard error of rate

L(l- a =.954)) and U(I- cc=.95JI) am lower and upper 95% confidence limit fiwtors and are shown in
Table O
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AFe-adiusted death rates-

RSYZ(R“) = 100 w R fr

Approximate 95% Confidence Interval: 100 or more deaths
Lower R”- 1.96 * S(R’~
Upper: R“ + 1.96 * S(R”)

Approximate 95% Confidence Interval: 1-99 deaths

where

Lower: R“ * L(l- IX=.953@)
Upper: R“ * U(l- ci =.95@4)

R“ = age-adjusted rate (per 100,000 population)= XW3,
w,= iti ageqeciiic Standard Population such that ~(w,) = 1.0
R,= age-specific rate &r 100,000) for the ifi age group
D,= total number of deaths for the i’~age group upon which age--crate is based

~R”) = R“* ~::”) = standard error of age -a~usted rate

L(l- ct =.9533ti) and U(1. a =.95J34) are lower and upper 959’oconfidence limit fhctors and are shown
in Table O

D~G =
1

()

a@sted number of deaths rounded to nearest integer
RSE(R”) 2

100
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The following formulas are usedfor CPSpopulation-bared death rates for all races, white, black American
Indian, Asian or PaciJc Islander, all origins, total Hispanic, total non-Hispanic, non-Hispanic white, non-
Hispanic black by Specifud marital status group (never married, matried widowed and divorced

OR
for Mexican, Puerto Rican, Cuban, Other Hispanic for all marital status groups combined and by specifid

marital status group (never mam”ed, married, widowed, and divorced):

Age -smcific and crude death rates-

‘E’R’=’4(+)‘f(a++)
Approximate 957. Confiden@ Interval: 100 or more deaths

Lower: R-1.96 *S(R)
up~c R+l.96*S(R)

Approximate 95% Cofidence Interval: 1-99 deaths

[ $(7)Lower: R * L (1-a =.96, D) * 1-2.576 f a +

[ T_llUpper: R * U (1-a=.96, D) * 1+2.576 f a + ~

where

R = rate (deaths per 100,000 population).
D = total numk of deaths upon which rate is based
f= f+et.orthat depends on whether the p@ation estimate is= on demographic aoalysk or CPS and

the number of years used (see below)
u and b tirs are CPS standard errorparameters(see below)
P=titi_ti~Won~n wtichxk H(K@k Wona3-~wem&, tim

approximate P would be three times the population for the most recent year)

RSE(R) _
S(R)= R* — - standard error of rate

100

L(l- ct =.96@) and U(1- cc=.96JI) are lower and upper 96% confidence limit fhctors and are shown in
Table O
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A~e-adiusted death rates.

wi2 * Ri2
1

RS!R”) = 100 1 ~ 1)
R ,1

Approximate 95V0Confidence Internal 100 or more deaths
Lower: R’r- 1.96* S(R?
Upper: R“+ 1.96 * S(R”)

Approximate 95’%Cofidence Interval: 1-99 deaths
Lower: R“ * L(1. cz=.96@@) * (1 -2.576 “ RSE(PJ)
Upper: R“ * U(l- a =.96JIJ * (1+2.576 * RSE(P@))

where

R”= age-adjusted rate (per 100,000 population) = ~w, R,

w = i* age-c Standard populationsuch that ~(w,) = 1.0
R,= age-specific rate (per 100,000)for the i’hage group
D,= total number of deaths for the i* age group upon which age-spcdic mte is based
J= iktor that depend on whether the population estimate is based on demographic aualysis or CPS and

the number of years used (see below)
a and b factors are CPS staudard error parameters (see below)
P,= total estimated population for the ik age group upon which the rate is based (if rate is based on 3-

year average, then combined P, would be three times the population for the most recent year)

~R”) = R“ * F = standard error of age-a~usted rate

L(l- u =.96JIJ and U(1. a =.%~~) are lower and upper 96% confidence limit fhctors and are shown
in Table O

Pad =~(wi * P,) = adjusted estimated population rounded to nearest integer
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adjusted number of deaths
D@ = sma[[er of ~~,) or rounded to the

R5qR”y : mqey = nearest integer

IfD@ is negative, setD@ toE(DJ

Shown below are the a“ “, ‘%”, and’~ fktom for various me, origiq and marital status classfieations, by whether
the population4x3sedrate was based on a single year or 3-year average:

Race, oripin. and marital status

All races, white, Anerican Id@ all orig@ total
Hispanic, total non-Hispanic, non-Hispauic whitq
by never manie4 marri~ widow@ divorced

Black non-Hispanic black by never marri~
Inarrie@widow@ diVOK?2d

Asian or Pacijic Islandq by never marri@
mlmied, widow@ diVO103d

hlexiixq PuertoRieaq CubaJL Other Hispaniq all
marital status groups eombi.n@ rowermani~
marri~ widow@ diVO&

Rate based on I vear

f= 0.670
a = 4.000017
b= 4,786

f= 0.670
a = 43.000204
b= 6,865

f= 0.670
a = 4).000719

b= 6,865

f= 0.670
a = W)O0297
b= 6,865

flute based on 3 ve ars

f= 0.440
a = -0.000017
b = 14,358

f= 0.440
a = 4).000204
b = 20,595

f= 0.440
a= -0.000719
b = 20,595

f= 0.440
a = -0.000297

b = 20,595
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Thefollowing formulas may be usedfor live birth-bared mortali~ rates:

MORTALJI’Y, 1994

The formulas for the RSE and 95-permnt CI’S of au infaut mortality rate QMR) are as follows:

JR@MR) = 100 J- +-+
D

Approximate 95% Confidence Intend: 100 or more in.tlmt deaths
Lower: IMR - 1.96* S(LUR)
Uppr LUR + 1.96 * S(IMR)

Approximate 95% Confidence Interval: 1-99 infant deatba
Lower: IMR * L(l- a =.95@4)
Upper: IMR * U(l- a, =.95,DJ

M = infantmortality rate (infhnt deaths per 100,000 live bhths)
D = total number of infhnt deaths upon which rate is based
B = total number of live births upon which IMR is based

@A@=IA4R* ‘m) = standard error of infant mortali~ rate
100

L(l- a =.95@,J and U(l- cc=.95@J are lower and upper 95V0eofidence knit fiictors and are shown
in Table O

a@sted number of infmt deaths that takes
D~4.~.

D+B
into account the RSE of the number

of infmt deaths and live births
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Statistical tests

For testing the equality of two rates, Rland R= the z-test may be used (when lmth rates are based on 100
deaths or more) or the overlap of 95% CI’S of the rates may be used (when either or both of the rates are based on
less than 100deaths).

The z-test is detemnined as follows:

R, -E
z.

FE%Fw
to define a significance test statislic. Lf~ is greater than or equal 1.96, then the difference would be considered
statistically significant at the 0.05 level; and if ~ is less than 1.96, the difference is not statistically significant

As a hypothetical example, if the three-yin average death rate for Mexi~ R,, is 36.4 (based on -120
deaths and %330,000 population for the ttmx years cmnbined) and the three-year rate for non-Hispauic whi~
RI, is 13.8 (basal on -180 deaths and %1,300,000 ~pu.lation for the three years combined), then using the
formulas akmvethe RSE’S and z~test are computed as follows:

d1
Rql) = 100 ~ + 0.440*

(
--~297 + 20Y595

)
= 18.88%

330,000

%)= loo~=745%

and

36.4- 13.8z. = 3.25

~

Since ~ is greater than 1.96, the difference between the two rates is statistically signikant at the 0.05 bed of
significance.
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If either of two rates is based on less than 100 deaths, then one may determine if the 95% CI’S overlap as
an indication of a statistically signikmt or non-signikant difference.

& a hypothetical example, if the three-year average death rate for Cubans, R3, is 26.7 (based on D=40
deaths and -150,000 population for the three years eambined) aud the time-year rate for non-Hispanic blacks,
R,, is 61.5 (based on D=400 deaths aud P=650,000 population for the threa years combined), then the 95% CI’S
are computed using information from the following fonmdas and Table O:

95% CI for R3

‘0”’’’=2’7”070241-2576~1
Upper: = 26.7 * 1.37991

[’+’~~1

95% CI forRd

r
mqq = 100 *’= 5.00%

(Lower = 61.5 - 1.96 * 61,5 * ~
)

= 55.5

(Upper = 61.5 + 1.96 * 61.5 * ~
)

= 67.5

= 6.9

= 60.1

Since the CI’S overlap, the dMerence behveenR~ and R, is not statistically significant
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SYMBOLS USED IN TABLES
.-

Datinot avtiable ........................................ —
Category notapplicabIe ............................... ...
~ti&xro ............................................... -
Quantity more than Obut less than 0.05 ........ 0.0
Figure does not meet standards of

reliabiMyorprecision . ............................ *
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Figure 7-A U.S. Standard Certificate of Death
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Table A Comparison of percent agreement and ratio of deaths for census or survey
record to deaths by race for matching death certificate: 1960 and 1979-85

Census NLMS1

Mtio Ratio

census/ NLMSI

Percent death Percent death

Race agreement certticate agreement certificate

White ............................ 99.8 1.00 99.2 1.00

Black ............................. 98.2 1.00 98.2 1.00

American Indian ............ 79.2 1.12 73.6 1.22

I%L1l.. ........................... --- ..- 82.4 1.12

Japanese ........................ 97.0 1.04 ... ...

Chinese ........................ 90.3 1.07 ... ...

Filipino ........................ 72.6 1.28 ... ...

— Data not available.

... Category not applicable.

‘NLMS is defined as National Longitudinal Mortality Study.

SOURCES: Hambright TZ. Comparability of marital stare race, nativity, and country of origin on the death
czxtdicate and matching census record: U.S., May-August1960. NationaI Gmter for Health Statistics. Vital Health
Stat 2(34). 1969; sortie PD, Rogot E, Johnson NJ. Validity of demographic characteristics on the death ceticate.
Epidemiology 3(2): 1814.1992.
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Table B. Infknt mortality rates by race of mother from linked and unlinked dat~ 1989-91; and
ratio of linked to unlinked rates: United States

~tes per 1,000live births in specifiedgroup]

Unlinked Linked Ratio

period birth cohort linked/

rate rate unlinked

Race 1989-91 1989-91 rates

Allraces ..........................................

Wte, ............................1................

Black ..... .........................................

American Indian ..............................

Chinese ...........................................

Japaese .............. ............... .............

Hawaiian .................... .....................

Ffipho ............................................

Other %ian or Pacific Islander ........

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

0.95

1.13

1.02

1.20

0.83

1.56

1.25

NOTE:Births for race not stated are not distributed.
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Table C. Period of gestation at which fetal-death reporting is required:
Each reporting area, 1994

All 20weeks 20weeks 20week
Area periodsof 16 20 or or

Izdm weeks weeks 35(I ~
or 5 350 500

400 EraIns 500 grams months

Alabama x

x

A-izOna x

x’

Califimlirl x

Colorado x’

Connecticut x

Delaware F

District of Columbia x

Florida x

Oeorgl“a x

Hawaii x
Idaho x

Illinois x

lndiaua x
I

row x

x

Kentucky x

Lmlisiam x

Maine x

Maryland X’

x

Michi#ln x

Minnemta x

Mississippi x

Missouri x

Montana x

Nebrsskn x

Nevada x

New Hampshire x

New Jersey x

New Ma&a x

New York

New York excluding New Ycnk City x

New York City x

NorthCarolina x

NorihDakota x

) 0hio x

Oklahoma x
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Table C. Period of gestation at which fetal-death reporting is required:
Each reporting area, 1994

All 20weeks 20weeks 20Wedcs
Jka @lxls of 16 20 or or or 5 350 500

Esstation weeks weeks 350 grams 400- 500 ~ months

Oregon x

Pennsylvania x

Rhode Island x

South Carolina x

South Dskoti x

Tennessee x’

Texas x

Utah x

Vermont X5

Virginia x

Washington x

West Virgj.mia x

Wisconsin ! x

Wyoming x
PuertoRico x

virginIslands x

6= x

‘Although State law requires the repdog of fetal deaths of all perich of gestatioq only data for fetal deaths of 20 weeks of gestation or more
are provided b NCHS.

~weight is unkno~ 20emnpleted we&s of gestation or more.

?Kgestational age is unlmo~ weight of 500 grams or more.

41fweight is unlmowq 22 wmpleted weeks of gestation or more.

‘If gmtational age is unho~ weight of 400 grams or more, 15 ounces or more.
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Table D. Percent of fetal death records on which specified items were not stated: Each State, 1994

py place of ~. Rcccd hChJdSCmdyihC=3Cwith shkd orprcsumcd period Ofgdslim of 20 weeks or M@@

Month Numb
of Hispanic Mob’s Medial Camplialicms

Lu@ of Muitd Place of Birth- care
Area

d ‘f- Alcohol ~C ofhk sndl Cusgraiial

Ahhsms..... . . . . .

Aldcs . . . . . . . . . . .

Arizona . . . . . . . . . .

Calib-lsh . . . . . . . . .

Colorado. . . . . . . . .

C$moedicut . . . . . . .

Ma- . . . . . . . . .

Dis@idof CAmbia

Ploridn . . . . . . . . . . .

Owrgia . . . . . . . . . .

Hawaii . . . . . . . . . . .

Idaho . . . . . . . . . . . .

I

Illinois . . . . . . . . . . .

Iodims . . . . . . . . . . .

Iowa . . . . . . . . . . . . .

. . . . . . . . . . .

Imuisiana . . . . . . . . .

Mai m. . . . . . . . . . .

Marylan d. . . . . . . .

Maw&u#s . . . . .

whip . . . . . . . . .

. . . . . . . . .

Missi.mippi . . . . . . . .

MiSouri . . . . . . ..b.

Mona. . . . . . . . . .

Nchrastu . . . . . . . . .

Nevwk . . . . . . . . . . .

Ncw HnmpAirc . . . .

Ncw Jcsmcy . . . . . . . .

Ncw Mcxiw . . . . . . .

Ncw Ydc Stale....

Ncw Ycdc C@ . . . .

Ndh CsmhIS.S . . . . .

Nosth Ddmts......

Ohio.............

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

2.2

0.8

23.0

21.1

42.6

0.2

0.7

0.8

1.4

1.1

3.5

9.2

.

1.9

2.8

2.0

4.9

0.7

0.7

2.4

0.9

—

1.1

—

11.2

3.8

0.3

5.8

1.5

0.9

0.4

0.5

0.7

21.1

—

.

14.9

.

0.7

—

.

3.4

2.8

0.8

.

32.0

.

.

0.6

1.1

0.1

0.2

0.4

1.0

0.4

0.6

.

0.2

0.3

.

0.1

.

.

0.1

4.4

4.8

5.9

2.6

1.3

17.0

14.0

7.7

11.2

8.8

16.8

33.1

4.5

6.7

12.5

4.7

1.1

5.4

31.6

34.7

1.8

2.2

5.8

2.3

4.8

4.0

4.2

29.2

2.5

21.4

6.5

34.7

25.5

6.1

8.2

11.2

7.7

2.4

8.9

15.7

6.4

17.6

48.2

22.5

14.5

17.7

34.5

4.5

14.7

9.6

1.9

3.5

0.8

11.9

37.0

1.6

8.8

2.7

7.8

9.3

6.0

2.8

28.5

2.5

18.0

12.1

25.5

47.0

4.6

3.3

11.9

8.3

4.8

12.3

17.0

7.0

21.4

49.5

1.9

23.1

15.6

19.0

32.4

3.4

15.6

13.8

4.2

4.8

3.2

14.7

22.8

—

2.2

11.5

7.4

11.8

8.8

4.0

1.4

319

3.8

21.0

7.5

27.5

35.6

6.9

8.2

15.4

0.2

2.4

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

2.3

11.8

16.8

1.3

8.2

2.9

6.3

11.9

11.6

9.6

6.5

17.6

76.2

3.8

30.8

10.2

30.7

38.8

8.0

8.8

9.2

2.4

3.1

2.7

13.4

24.6

34.5

22.4

13.2

103

6.4

9.1

10.0

2.1

10.4

11.2

20.9

383

38.6

38.4

5.0

3.3

8.2

1.6

3.2

0.9

2.6

34.9

13.5

37.3

5.3

5.2

5.7

15.2

7.2

0.9

10.1

23.6

—

17.5

—

—

3.5

11.1

3.9

1.6

2.0

1.4

40.3

7.1

4.7

.

19.6

1.4

6.6

9.7

3.2

4.8

9.1

3.9

—

19.7

37.5

11.5

58.6

6.7

6.9

—

8.0

2.4

—

1.4

14.1

18.0

—

19.3

—

—

8.3

11.7

6.4

2.9

4.0

2.1

46.5

L2

7.5

2.8

—

22,0

3.9

8.2

11.0

32

2.4

9.5

3.5

—

20.8

39.4

11.5

59.2

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

2.1

47.9

1.2

8.9

2.8

16.1

24.2

4.0

11.5

13.2

1.1

3.4

0.9

2.6

31.3

11.5

39.1

4.2

1.7

—

4.5

12.2

5.7

0.5

8.8

18.6

15.8

—

2.6

7.7

1.6

1.1

0.0

0.7

25.7

1.2

5.6

0.9

18.7

1.4

3.3

9.0

2.5

2.7

0.4

2.3

33.9

13.5

41.4

4.9

2.7

—

4.5

16.2

4.8

0.5

8.8

23.6

—

17.5

—

3.2

13.3

2.5

2.0

2.0

0.7

34.7

0.0

7.8

0.9

15.7

22.2

1.6

3.3

10.2

25

24

3.4

0.9

42

544

11.5

527

53

30

15.9

18.9

7.0

19

18.1

38.2

17.5

3.6

13.5

3.1

1.6

0.0

0.7

41.O

0.0

8.6

2.1

3.3

10.4
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Table D. Percent of fetal death records on which specified items were not stated: Each State, 1994

mplaeeof Ocsurrenm. RecOr& include Onlylhc w dated Orpesumed period of .gdation of 20 Weeks Ormore.]

Month Number

- of -c Mothefs M~~ complkation9
Lqth of Mdal PIu of Birth- care _ ofiginof edueatid risk Tchaceo Akhd ~C Of hk ad ~dd

Am motbcr atiainmmt fkl=hms= Use Uae

Oklahoma . . . . . . . .

Oregon . . . . . . . . . . .

Pglvaoia . . . . . .

Rhode rsland . . . . . .

SouthCarolina . . . . .

South Dakota . . . . . .

Tennesse e. . . . . . . .

Texas . . . . . . . . . . . .

LRab . . . . . . . . . . . . .

%rrnont . . . . . . . . . .

Vkginia . . . . . . . . . .

Wasbingtml . . . . . . .

Westvirginia . . . . . .

W-m . . . . . . . . .

Wyoming. . . . . . . . .

53.3

2.1

2.5

0.4

4.3

0.2

4.1

1.1

3.1

.-

25.7

2.1

82.7

1.1

0.2

—

0.9

0.9

2.2

1.3

.

0.6

0.1

0.2

32.0

3.3

10.4

19.8

2.6

2.1

0.7

11.2

6.6

14.8

28.7

17.3

2.5

0.5

3.3

48.5

1.7

14.0

98.8

2.8

2.1

8.2

11.9

5.2

14.8

21.9

15,’1

8.8

0.7

3.3

49.1

1.7

15.3

98.8

3.0

2.1

12.9

12.6

4.7

14.8

26.6

16.3

8.2

0.2

— 43.7

1.2 7.9

1.3 16.8

96.3 97.5

0.8 8.9

2.1

2.2 8.0

0.3 11.4

0.9 7.1

3.7

7.3 35.9

15.1 21.1

1.3 7.5

0.2 0.9

3.3

.

2.9

70.4

0.8

2.5

12.5

3.3

3.7

26.1

3.1

3.3

1.2

7.1

84.0

2.1

—

5.7

10.2

3.8

28.6

6.2

8.2

0.5

.

1.2

8.6 2.0

84.0 67.9

2.1 0,6

—,

6.0 2.7

11.5 2.1

3.8 0.5

3.7 .

29.6 23.7

10.8 3.4

9.4

0.5 0.2

3.3 3.3

—

2.8 6.8

69.1 81.5

0.9 1.3

. .

4.2 5.0

5.4 5.5

2.8 17.9

3.7

29.7 34.7

3.4 4.3

02 0.2
I

. 6.7

- Quautityze$o.

- Data not available.

lCdifbmi& Lauisiaoa, MaIyl@alld 0klakmarep01t&18 ladnolmal~began butclonotrepoItelinialcatideofgestati0m.

*KammIand South DddadonotXRh ~wNw Yd-*d*@m*4,m rm~, T--tix@xd
uteriIM bkedin~

‘ Texaa &ca not report mphdopelvic dkpmpdiq anathdic eomplicatiq aod Mal dkreas.

-50-



VITAL STATISTICS OF TEE UNITED STATES: MORTAL~, 1994
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Table E. Numbers of deaths and ratios of deaths for selected causes as tabulated by State of
occumence and NCHS, 1994

Data by place of occumnce include deaths of nonresidents.Numbers after causes of death m category numbers of the
NinthRevi.sioq InternationalClassificationof Diseases, 1975]

Causes
Ratio

‘Ub ‘CHS AWNCHS

Mines .....................................................................................
Symptomq signs, and ill-defined conditions ....................78O-799

Accidents and adverse eff~s .....................................E8W-E949

Motor vekcleawidents ............................................E8lO.E825

All otk accidents and adverse eff&cts....E8E807.E8268E949949

Suicide.......................................................................E95O.E959

Homicide and legal ktewention ..................................E96O.E978

All other external muses .............................................E98O.E999

2,446

47

308

91

217

146

45
8

2,472

59

380

91

289

120

38

5

0.99

0.80

0.81

1.00

0.75

1.22

1.18

1.60
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Table F. Population of Birth- and Death-Registration States, 1900-1932, and United States, 1933-1994

[Population enumerated as or April 1 for 1940.1950.1960.1970, 1900. and 1990 and estima(d as or J.[y 1 h all olkr years]

I Uniled Slale.5 1I Untied Slale3 1 stiles

-=--l== POpulalmn
Eying

Popdahan
residirg

“n

P0pulak3n
resdirg

in
mma

Pqwraw
resp

Nun#

slam ~

Numbs
Or

ilalesm aru

1s94 —
19s3—
1962 —
1991 —
le5u _
1969—

260,650,3-4:
zm.11 9,7a
255,457S’
2S2.6W.00(
249,225,00(
247,34ZOOI

260,340,e9
257,7S3.00
255,077.53
252177,00
243,70S.8Z
246,619.00

1946 _

1945 —
1944 —
1943 _
1942 —

1941 —
1940 _
1939 _–
1638 —.
1937 —
1936 —

141.369,00
139,928,00
13q397,m
126.739.cO
134,660,03

140,054,03
132,481,03
132.8 E5,00
134,245.W
133.9m,m

133,121.00
131,669,27{
130,679,71(
129, U4.93!
12.9,S24,%2!
128,053.16(

127,250,23:
126,373.7X
125,578,7=
124..940,47.
124,039,M
123.076.74;

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .
47
46
46

46
44
40

;;

33

::
27
23

22
m
20
11
10

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .
. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

1966—
19e7—
1966 —
1985 —.
19e4 —-
1663—

245.021,001
24 U0.4,01X
240.651 ,00(
23&466,0W

244,496,00
242239,(0
240,133,00
237.924,01X
235,6X,0CH
233.79200

133,402.00
131,e2Qom
131,028,03
129,969.0s+
12e,961,0cH
12S.1 61.03

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .
i36:2-4Ejo(
234,307.cur

1662—
1661 —
19so —
1979 —
1976 _
197? —.

23z16a,cc4
229,966.@x
227,061.00C
225,055,0M
222,5.95,00C
220.239.WC

231,65+C4
229,42$,m
226.545JSJ3!
224,567,W
222,095.ca
219,760,03(

1935 —
1934 —
1933 —
1932 ___
1931 —
1930 —

127,362.00(
126,4 S5,004
125,690,03
124.949,03(
124,149,00(
lz3,16E,oor

. . .

. . .
. . .
. . .

. . .

. . .
. . .

116,903,S9
117,455.22
116,W.%4

. . .
47
47
47

. . .
lle,903,e9s
116,14 B,967
177.230,27a

217,563.00(
215,465.M
213.342.00(
211 ,357,0ix
Zw.wwa

1929 —-—.
19.?8 _
1927 _
1926 ——
1925 _.

1924 __
1923 ——.
1922 .-——
1921 —
19m —

1919 —
1918 _
1917 —

,1916 _
.1915 —

121,769,93{
120.501,115
119,038,06:
117,399,22!
115.K41.9&

115,317.45
113,636.la
104,32O.W

90,400,53
a0,294,5&

l15,317,45a
113,636.1 W
107.064,532
lo3,e2z6a3
102031.555

1976 _
1975 —
7974 —
1973 —
1972 ——.

2w.m5,0x
215,973.ooa
213.654.CPX
211 .909,cm
209,E96,0C4

---
---
---
---
---

1971 — 207,661,W0
yg- 2u4.270,0ca

20Z677.000
200.706,003

:%7 —. 19 B,712,003

206,627,WC
203.211,92E
201,3 E5,00C
199,399,0ac
197,457.OU

114,113,4E
111 .949,94!
11 o,054.77e
loa,541,4es
106,466,42C

B7.00029!
61,07ZIZ
79.%0.74(
70.eo7,09r
63.597,30i

99,316,096
96.768,197
92702.901
87.314,447
86,079,253

---
---
---
---
---

19M—
1965—

:R —
1662—

195,576,00C
193,526.00C
191,141,0M
lew6woc
le5,771.mn

lo5,w3,0tm
104.550,00a
103.41 4.OW

---
---

m4,512.lla
103,202.W1
103.265.913
101,965,W
1CQ549,013

61,212.076
55.153,7&
55.197.9s
32944,01:
31,066.s97

W,157.9B2
79.038.412
70,234,775
64$71,177
61.694,347

;914 —
1913 _
1912 _
1011 —
1910 —I

1ss1—
l!360—
1959 —
lmla —
7957—

163,691.000
173,933,000
177.264.c@3
174,141.000
171 ,274,0W

16e.221,000
165.275@Gu
K2.231,000
15%655,0W
156$54M

lM,2e7,00a
151,132,000
149,133.000
146,631S00
144,1 zE@30

13Z99ZW0
17%323,17s
176,513,000
173,320,000
170,371.000

167,3C13,000
164,m6,mu
161,164,000
153J?42.ocO
16Z667.000

::.mhy

14i&3woo
146.0U3,000
143,446,000

99,117.567
07,226,614
9531,300
63,E67.814
9Z406,535

90,491,525
W.708.976
67.OCQ.271
65.436.s56
33.019,656

8zle+74
30,632.1s2
79,1 W,lw
77@5,K?a
76@34.134

60,963,303
59.156,740
S&g&o

47.470:437

---
---
---
---
---

. . .

. . .

. . .

. . .

. . .
44.223513
6a.634.7s9
34,%2,m7
33,762.sa6
21 ,767.IW27

:%!—
le54_
W53 —
1352—

1951 —
1350_
lMo _
lw.6—
1947 —

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

. . .

. . .

. . .

. . .

. . .
21.332.076
ZJ@&2J

20.2374s3
10,96s,445

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

----

. . .

. . .

. . .

. . .

.. .
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Year

1994.....
1993.....
1992.....
1991.....
1990.....

1981-89...
1980.....

1971-79...
1970.....

1%1-69...
1960.....

1951-59...
1940-50...

1930-39...
1930.....

1920-29...
1917-19...
1900-16...

VITALSTATISTICS OFTEEUNTI’ED STATES: MORTALITY,1994
TECHNICALAPPENDIX

Table G. Source for residentpopulation and population includingArmed Forces abroad:
Birth- and death-registrationStates, 1900-32, andUnited States, 1933-94

Seure

U.S. Bureauof the Census, Electronic Data File, RESD0794, and unpublished data
U.S. Bureau of the Censg Electronic Data File, RESP0793, and unpublished data.
U.S. Bureau of the Census, Electronic Data File, RESP0792, and unpubW data.
U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 1095, 1993.
U.S. Bureau of the Census, Unpublished data from the 1990 cenmq 1990 CPH-L-74 and
unpublished data consistent with Current Population Reports, Series P-25, No. 1095.

U.S. Bureau of the ceq CwrentPopu/ation Reports, Series P-25, No. 1095, 1993.
U.S. Bureau of theCknSUS,WS.Census of Population: 1980, Number ofInhabitants,
PC-80-lAI, United States Summary, 1983.
U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 917, July 1982.
U.S. Bureau of the Census, US. Census of Population: 1970, Number ofInhabitants, Final
ReportPC(l)-A1, United States Summary, 1971.
U.S. Bureau of the Census, CurrentPopulation Reports, Series P-25, No. 519, April 1974.
U.S. Bureau of the Census, U.S. Census of Population: 1960, Number of Inhabitants,
PC(l)-A1, United States Summary, 1964.
U.S. Bureau of the G% Current Population Reports, Series P-25, No. 310, June 30, 1965.
U.S. Bureau of the Census, CurYent Population Reports, Series P-25, No. 499, May 1973.

U.S.Bureau of the Ceq Current Population Reports, Series P-25, No. 499, May 1973,
and National Oftiee of Vital Statisti~ Vital Statistics Rates in the United States,
1900-1940, 1947. ‘
NationalOflice of Vital Statistiq Vital Statistics Rates in the United States, 1900-1940, 1947.

Same as for 1930-39.
hue as for 1920-29.
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Table H Estimated Population of the United States, by 5-YEzirAge Groups, Race, and Sex: July 1, 1994

[figuresiduck #mmedForces slalbned in he Uniwd Slates and exchde lhose s(ation.d mm-de lhe United .3ales]

All ~CH While

Age
Edh 92X.2S Mak Femak aaol 6exe6 Male

N11ge5_ 260.340.99a 127.076.429 133.264.561 216.469.961 106.133.9W

Urdnrlpar-.

II

3.870.185
f-4v_ 15,656,8s4
59yaUs _ 18,854.601
l@14y6hr6— 18,752722
ls19y03rs _ 17.616.39e

2Q-24ye4n —

II
10,3.26.467

25-29 y&lrs _ 19.176M2
— 22,177.231

Exz _ 21,960,620
40-44 y6m — 19,696.72-9

45-49 years —

II
16,679.272

5Gwy’aals — 13,191,2B7
55-59 yaa.ts—. 10.935.6W
SoWyears — 10,061,994
6s69 ymn —.. 9,970.437

70-74 ymn — 6,741.229
7s-79 ymrs — 6,574.030
60-84 years — 4,350.701
e5ye6rs.srde+ar — 3,521,612I

1.660,7=
8.113,631
9,657,111
9,602.417
9,036.127

9311.233
9,618.604

11.0s7,956
10,92O,13U
9,726,390

6.16O,E1O
6.410,309
5,243.920
4.n9572
4.4S9,772

3.769.666
2,655,470
1,5S0,062

979.656

1,669,431
7,743.263
9201,4m
e.150,305
8,540.271

S,015,154
9,556,07e

11,119275
11,040,440
9,970,348

E,496.462
6,760.976
5.691,6S0
5.342,422
5.47U,665

4,851,343
3.e18,55u
2.L?UO.619
2nl,757 I

74.246.637 7.063.917
11,3s.553 5.572327

9,436.266 4m4E3
8,772.602 4,172.030
8.791,670 3.998,114

7,639,769

I
3.420,459

5.948.706 y.::;
3,W1.2H
3.209.015 “665,3a

SOURCS Publiihed and m@lkh6d d?h from h U.S. 8W66U d h e see M

Female

10.331.O3C

1,461.36e
6.115,644
7,301,789
7,260,337
6,813,627

7.165,165
7,896,623
9.074,394
9,072.313
6266,161

7.164,720
5,762.226
4,862823
4,600,572
4.793,556

4,41%310
3,534,313
2.549,607
2.323.652

M owl

Bdh SOX=
43.871.02!

628,12i
320S.lZ
3,eslgas
3,631,67C
3.5W.951

3,604.449
3,5a3,761
3,664.810
3.723.156
3i18Z369

y&.~63

1:499>14
1.309$92
1.178,767

801,460
625.322
366.747
312597

Tdal

Mak

2.m2LQ!

421.05!
1.878.15K
1.661.91[
1,641,70i
1.614,507

1,7M,4M
1.724.%
1.5L3322S
t755.ml
1.476,202

1,116,693
837,s62
670,4s7
567.542
501,658

369,427
241,075
137.935
04.492

Fem9k

&~- 1

g%:

p&#’g
,,
1,s19s66
1.2s255
m44,861
1.S69.127
1,704.167

1.313,742
996,7s2
636.357
741.650
677,1W

Z2Y
m.612
216.135

618,664
2.496.7a
Zrm,me

%%%

2.667.s09
2,618.942

i%%
2208.036

1,736,6.45
1,330.715
l.~og

!A759

6s3,.910
499.065
316.2a2
264,560

Bid

Mnk

15.491.454

313,861
12s7,0m
1,480,811
1.451,593
1.3.s+51

1.312.634
1250.103
1.3ZS.6W
1.279,845
1.063.224

R%%
467,162
422,640
326.145

278.611
1e7#27
10s,765
76.376

Fade

17.1s0.763

946.334
737,627

%%
518,614

415.lW
911256
p&7
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Table I.

VITAL STATISTICS OF THE umED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Estimated Population, by Age, for the United States, Each Division and State, Puerto Rico, Virgin Islands,

and Guam: Jdy 1, 1994

[Fqures tncludeAnn.x! Fofces st.abaned,. each area. and exclude Anneal Forces stahoned wtsde the U.wd SLateS ]

Chisicm and State Total

Uniled stales . ... . ... ..... . . .. . ..... .... .... ...... ... ...... .. 260.340.99

N.9w E#glmd .-. —— ....--——.
Middle Altan62 . ..— ——-—.-———
EastNalhe-mbal . . ..—
weit NOlttlcmltrd
sOuul Atlar&
E8a SO@h eelltml .—.— . . ..- ... . ..—------
WC154SOuul eentd . ... .. . . . . . . . . . ... .
hbuntah . . . . ..———.. =————
Pacik _ . . . . . . . . . . .

13.2m.36
36.12524
43,183.8S
18,210.21(
46,39820
15.889,93
28,404,01(
15,214.24
41.644,81!

New G&dad
Maine ..—-—--...-—.——-- ... ...—....—.......-----
New Hanqnhim .-.—.—- . . . ... .. ...- . ....—..-...--..
Vmt ——,...- ... . ..—.. . . . ......... . . . . . .. .
Massaclwset& . .. .... .. .. . . .. . .. .. ............ . .. . .. .. . . .
mlO& Island .... .. ..... ... .. ...... .. . . . . ..... .... . . ... . .

.-. --. -—-... -——.. -.- ....--... -—-. -.. —-—. —

M&tle Atlantic
New York —.———-__._.-.-——-..- .....--—-—
New Ja58y —.-...— --— .--—--... —
Pann5@ania . . .. . . . .... . . .. . .... . . . . .. ... ....... .. . .. .

East Nc4ih eentfat

1.240,2W
1.136,82(

mm
6.041,12

996,75
3.275,25

18,169.051
7,903.92!

lzo52.3fi

Indiim . ..... ....... .... .. ... ........ .. . . . .... . . . . . .
Inilois . ............... ..... ..... . ... .. ........... .. ...-—. —-
Mich@ . . ... .. ..... ............................. . . ..... .... . ... . . .
Wdn .. ... .. ....... ............. ...... ............. ...... . ... ... ......_

West Nofth Cereal:
Minnesota . .. ... . ..... .. ... ... . ... .. .. .... .. .. . ... .. . . . . .

—----- ... . .. ...---- .......- —-pti
—... ----- ... .. .-. -... ----- . . . .

North Oakota _ ——-
SOunl Dakota .——.
Nebraska

suJltlJltlubc
—- . . . . . . .

Ph3!%-5Lwrh4_..IE---
-—

W-%&-da —
&%%%2——
R%?

East~$t cab-d

TUmesns

w~m M

lam

=
New Mdco

Ut8h

11,102.1W
5,752.073

11.751,774
9.496,147
5.081.654

4.567.267
2,829,252
5.277/340

637286
721,164

1,822,858
2,5s4,047

706.351
5,006265

570,175
6,551,522
1.822,021
7,069,836
.3,663284
7,055236

13.W714

3.828,794
6.175,240
4.218,792
2,868,111

2.4s2671
4,315.085
3,268,088

18,378,185

658,047
1,133,034

476,881
9/3%8%

4,076,0s2
1.907,s36
1.467.028

%%%’
31,430,697

1.%% I
Puerto Rim

I

3,687.156
vi W&ldS ---
Guam --- I

und’w5yem

920,8
2.760,0
3,157,0
1,287,1
3,344,6
1.135,4
2206,1
1,226,9
3.566,7

77,6
80,cl
37.91

422,6
71.0

231.41

1.382,4;
578,7(
798,9!

763,7(
407,Z
915,W
701,1;
S49,CX

326,5$
187,5s
375.97

42,7C
54,11

115,62
184.43

280,85
885.65
201.84
207.08

k%%
237,352

1.658,347

6’8.W
87,443

2%%
138.617
344S32
181,865
114.554

393.961

*

84X4
---
---
---

5-19 years

55.227,72

2,562,684
7,523,9(X
9.3W,374
4,070,21(
9.291,46!
3,430,52(
6,592,76
3,576.%
8.85921 I

260,454
237.98:
122,41(

1.136.56i
191,76$
631,45(

3,583,621
1,543,10(
2.397,161

2.371,761
1230.216
2.480,116
2,082,797
1,135,484

1,033,112
620223

1,143,600
147.690
175,733
372,482
577.f76

141214
1,000$8;

1,307:695
376289

1,435,026
784.808

1,63%830
&618,380

621.779
1,071,737

901.045

640,517
1,031,349

738.844
4,284,057

l,&mm~@

6.65353

241,7W

---
---
--- I

20-44 y8ars

101.339.95

5.301,1:
14,644.6!
16,827,5!
6.806,6

18,129,8’
6,055.13

10,867,74
5,78QI.

17,016,4

476,(X
468.4(
2321!

2,4S6,4!
3923;

1.275.X

7,109.81
3,06204
4,472.7s

4,223,55
2223,45
4.S0,%
3,689,13
1,931,0S

1.775,64
1,021,76
1,864.94

235.66
254.12
596,35
858.11

J&
V28,57

855.69
2.80627
1,439.64
2,600.09
5,002,48

1.46826
1,998.04
wll,fi

874,728
1,629208
1,181,986
7281.742

801,486
407S22
176,388

lAUJ%

1s620,620,

577.644

p~m.n
12k88,680

268,007
488.287

---
---
---

4s-64 yeim

50,888.15

2.617,59
7.806.89(
8.529.3M
3.506.481
9,300,%
3.236.541
5.370.51[
2,892.51;
7,625,741

253,37!
216,62(
117,172

1.172,152
186.514
671,751

3.699.728
1.642282
2464,884

2,232.438
1.156,632
2.295,125
1,863,382

981,723

859.551
562.697

1,047,723
117.864
131.236
308,803
480,492

139.s60
1,008,486

111,471
1.320,985

401,679
1,433,574

730.8s6
1.357284
3.7!38,851

787*
1.081,449

862.137
606.612

503.112

E%
9,384,805

Wwl:

5598225
110.358
231295

---
---
--- I

65 years and wer

33.156,009

1.648,11m
5,389,815
5.569,555
2,537.767
6,331,685
2,031.593
3,168,793
1,72s.015
4,558,678

172,7C0
135,753
70,485

649,274
155,056
464,840

2.393.466
1.077,793
1.916,558

1.490,668
734,530

1,481.179
1,179.705

683.455

572,356
436,966
745,202
93,886

105,984
229,581
353,830

89,432
555:o&

725:195
280,110
884,971
435.249
708,537

2.670,724

332,914

362272
493,617
442.871

1.888.233

113J338
131,em

S%
181@78
S’4S4J

164S82

618201
421W

334’8,431
28,074

142,035

---
---
---

1 I

SOURC32 Pub&heal andurwblkhe ddatafmmuw u.s. Ekmauc41hec9n5u.s66etexL
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VITAL STATISTICS OF THE UNTI’ED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Table J. EstimatedPopulation by 5-Year Age Groups, Specified Hispanic Origiq Race for Non-Hispanic Origiq
and Sex: Total of 49 Statesand the District of Columbi~ July 1, 1994

~igures include Armed Forces stationed in the United States and exclude those stationed outside the United States]

Sex and age

Both sexes

Allages . . .

Under 1 year .

l-4years . . . .

5-9years . . . .

10-14 years . .

15-19 years . .

20-24 y- . .

25-29 y= . .

30-34 years . .

35-39 years . .

40-44 years . .

4549 years . .

50-54 years . .

55-59 years .-

6044 years . .

65-69 years . .

70-74 years . .

75-79 years . .

80-84 years . .

85years+ . . .

Male

Alleges . . . . .

Under 1 year .

l-4years . . . .

All
origins

257,022,0S

3,826,55

15,649,65

18,612,03

18,458,32

17,378,50

18,125,68

18,937,63

21,927,23

21,702>61

19,449,12

163470,27

13,009,08

10,774,94

9,954,13

9,844,51

8,625,82

6,488,09

4,291,89

3,495,96

125,465,33

1,958,72

8>010,15

Total

25,957,54

637,22

2,439,59

2,512,92

2,341,98

2,190,07

2,329,32

23473,51

2,446,53

2,051;86

1,624,48

1,223,03

909,36

735,77

615,07

520,24

382,19

242,41

160,09

121,7D

13,150,29

327,48

1,245,66

Hispanic

Puerto Other
Mexican Rican Cuban Himanic

I I16,709,711 2,666,754 1,101,295 5,479,78L

460,489 523377 11,626 112,73

1,730,777 230,102 41,595 437,11

1,770,249 263,081 58,919 420,67

1,589,479 269,921 60,895 421,69

1,453,s91 251,386 47,934 437,56

1,576,773 179,682 63,165 509,70

1,625,899 218,263 69,342 560,01

1,558,787 240,023 81,837 565,88

1,251,355 212,596 89,336 498,58

995,465 174,049 75,958 379,01

694,659 156,311 77,009 295,05

514,562 115,981 67,117 211,70

411,394 90,474 71,122 162,71

331,847 72,438 71,724 139,06

297,559 42,365 67,188 113,13

190,648 44,444 55,336 91,77

109,633 21,286 46,292 65,20

87,045 17,929 19,753 35,36

59,900 14,046 25,147 22,70

8>642,375 1,250,872 529,548 2,727,50

250,049 21,662 6,648 49,12

870,605 112,648 23,255 239,15

Total 2

231,064,54

3,189,32

13,21O,O6

16,099,11:

16,116,33’

15,188,42

15,796,35

16,464,11

19,480,69

19,650,74

17,824,63

15,247,241

12,099,71

10,039,17

9,339,06

9,324,26

8,243,62

6,245,67

4,131,80

3,374,16

112,315,03

1,631,23

6,764,48

Non-Hispanic

t

white Black

189,980,887 30,987,597

2,422,087 577,905

10,152,827 2,345,795

12,518,618 2,771,956

12,544,977 2,716,560

11,834,584 2,596,785

12,444,014 2,513,919

13,136,810 2,466,911 (

15,845,047 2,685,626

16,157,327 2,595,652

14,840,160 2,182,925

12,952,412 1,661,157

10,368,235 1,277,790

8,618,169 1,061,992

8,090,286 946,428

8,197,128 874,057

7,383,408 666,024

5,647,421 480,264

3,757,112 307,305

3,070,265 258,546

92,774,299 14,653,073

1,241,361 293,196

5,212,612 1,190,782
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VITAL STATISTICS OF ‘THE UNITEI) STATES: MORTAHN, 1994
TECHNICAL APPENDIX

Table J. Estimated Population by 5-Year Age Groups, Speei.6ed Hispanic Origiq Race for Non-Hispanic Ori@m
and Sex Total of 49 States and the District of Columbi~ July 1, 1994

~igures include Armed Forces stationedin the United Statesand excludethose stationedoutsidethe United StateS]

Sex and age

5-9years . . . .

10-14years . .

15-19years . .

20-24y= . .

25-29years . .

30-34ywrs . .

35-39years . .

404yem . .

45-49years . .

50-54years . .

55-59ym.ns . .

60J54years . .

65-69years . .

70-74years . .

75-79years . .

80-84yes.rs . .

85years+ . . .

Female

Alleges, . . . .

Under 1year .

l-4years . . . .

5-9yeaIs . . . .

10-14years .-

15-19years . .

20-24years . .

25-29y- . .

All
origins

9,537,93’

9,453,21(

8,912,27

9,213,691

9,503,23

10,931,28I

10,7%,88

9,602,04

8,089,76!

6,310,98

5,165,26

4,679,92

4,434,13”

3,740,14

2,621,01:

1,529,64

975,02:

131,556,75!

1,867,83

7,639,50

9,074,09

9,005,11:

8,466,238

8,911,98

9,434,391

Total

1,286,71C

1,194,629

1,123,218

1,240,355

1,328,114

1,281,142

1,053,394

812,197

601,04C

435,944

345,669

284;601

2303215

166,855

96,046

56,609

40,407

12,807,248

309,741

1,193,93c

1,226,214

1,147,360

1,066,861

1,088,97c

1,145,403

M--l
880,397

806,861

747,124

849,045

908,570

839,600

663,103

531,662

{

363,112

251,966

193,1

165,17

133,775

89,149

45,138

33,976

19,905

8,067,33

1

1
210,440

860,17

889,852

782,618

706,067

727,728

717,329

Hispanic

3
Puerto
Rican

146,201

143,720

130,009

81,830

95,541

103,950

94,2%

72,552

69,718

58,450

35,086

28,288

21,734

18,674

6,238

5,057

5,218

.,415,882

30,715

117,454

116,880

126,201

121,377

97,852

122,722

H
30,809 278,67 7,973,34 6,316,413 1,235,851

32,327 291,67 8,175,12 6,588,179 1,171,633

40,655 296,93 9,650,13 7,937,673 1,251,103

51,415 244,5 9,743,49 8,109,236 1~08,177

32,749 175,23 8,789,84 7,411,586 1,008,039

39,036 129,17

H

7,488,72 6,436,452 753,284

37,475 88,05 5,875,03 5,089,060 571,562

35,081 82,34 4,819,59 4,183,550 465,956

28,403 62,73 4,395,32 3,855,182 407,157

29,495 45,21 4,203,92 3,724,693 371,594

27,679

20,462

5,694

7486

571,747

31,357

24,203

11,882

7,998

2,752,283 1

3,573,288

2,524,%7

13473,032

934,614

.18,749,51C

3,218,024

2,295,265

1,339,488

842,477

97,206,588

269,995

178,656

lo3,a54

75,135

16,334,524
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VITAL STATISTICS OF THE UNITED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Table J. Estimated Population by 5-Year Age Groups, Specified Hispanic Origiq Race for Non-Hispanic OrigiW
and Sex: Total of 49 States and the District of Columbi~ July 1, 1994

~igures include Armed Forces stationed in the United States and exclude those stationed outside the United States]

Sex and age

30-34years . .

35-39years . .

40-44years . .

4549 years . .

50-54years . .

55-59years . .

60-64 y= . .

6549 yEZll_s. .

70-74years . .

75-79years . .

80-84 y= . .

85years+ . . .

Hispanic Non-Hispanic
All

Puerto otherorigins
Total Mexican Rican Cuban Hisuanic ‘ Total 2 white Black

10,995,954 1,165,393 719,187 136,073 41,182 268,95 9,830,561 7,907,374 1,434,523

10,905,725 998,474 588,252 11s,300 37,921 254,00 9,907,251 8,048,091 1,387,475

9,847,077 812,28S 463,803 101,497 43,209 9,034,788 7,428,574 1,174,886

8,380,50S 621,998 331,547 86,593 37,973 165,885 7,758,511 6,515,960 907,873

6,698,097 473,425 262,596 57,531 29,642 123,656 6,224,672 5,279,175 706,228

5,609,685 390,105 218,234 55,388 36,041 80,442 5,219,58C 4,434,619 596,042

5,274,212 330,47C 166,669 44,150 43,321- 76,33C 4,943,742 4,235,104 539,271

5,410,375 290,030 163;784 20,631 37,693 67,922 5,120,345 4,472,435 502,463

4,885,674 215,34C 101,499 25,770 27,657 60,414 4,670,334 4,165,384 396,029

3,867,081 146,372 64,495 15,048 25,830 40,999 3,720,709 3,352,156 301,608

2,762,254 103,485 53,069 12,872 14,059 23,485 2,658)769 2,417,624 203,451

2,520,939 81,388 39,995 8,828 17,861 14,704 2,439,551 2,227,788 183,411

1/Includes Central and South Anericau and Other and unknown Hispanic.
2/Includes races other than white and black
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VITAL STATISTICS OF THE UNITED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Table K. Estimated Population for Ages 15 Years and Over, by 5-Year Age Oroups, Marital Status, Race, and Sex:
unitedstates,1994

[e~yk~~~xti~mm Fiw6i’ddc Amd For== ‘ChhOncd i’ltkwdds hklmiadudc

G-K6ed16mld aIbi&thehitalsld6]

15yam 15.17 18-19 20-24 25-29 30-34 35-39 4044 4549

Ike, q md EulitalStahl mdava ycml w F m m Y v F

whi~ male

Newer-cd

Mmied

Wihvcd

D-

whk, fmule

Never -cd

Mmicd

Widowed

DivaCal

Black,msle

Ncva mmiul

Mmicd

Widmed

Divorced

B~ fcsIUIe

Nmu -d

Mmid

Wldawod

D&aced

AmEhO IlldiM#MA

N- mmied

Mamied

Wldmd

DivOmsd

Am6iIxIbdiu fade

N- hod

Mmied

Wldowcd

Ditmced

AiammFkific Iddcr, dO

N- mmid

MLllid

Wldamd

Aim wPsci6c Islmder,I%M[a

Nw married

Married

Wfidamd

Divmced

23,717.985

50,819,122

1$85,198

6,266,022

18,053,554

51s61,741

10s26,316

8,430,081

5,168,827

4,622#17

314,577

861~8

5,03%523

4,838,822

1,41838

1,493,510

286,566

366$42

1-8

90,555

24s16

379,786

74,711

99,712

1,183s97

1916,604

30,780

78.4%!

S43,086

2J57,757

259,568

176~29

4~50~2

19,0%

no

5,564

4,051,454

54,027

7,048

845,522

2#51

2$07

815,495

4,457

60,738

1,074

.

59,156

580

.

m2#43

759

194,005

%8

%1

2,767,381

73,938

1,438

3,166

~432#66

250,718

800

17216

529,081

4>92

515,406

11.532

1335

368

34309

l,64a

.

32&277

2590

728
.

128#37

445
.

.

120,416

5.966

1s9

559,411

1,473,452

1,461

!E4531

4,530,340

~453,sv4

9,526

201,419

1,166~65

134,688

2p97

9.634

1,109,548

22194

~749

mm

74383

21,526
.

447

4&230

34,464
.

7JI19

339m

36J39

.

286,742

84,a5

4%

=4

3,772993

3,759322

7,754

354,207

~62J62

4,740>33

24,228

572J04

820>870

386>8
..

42946

819,810

480J86

66742

41,436

43,577
.

6,670

40#89

39,660

5,884

251,935

125,833

4*

14&711

250$67

4,504

24417,463

6,028,795

6,87~

764,890

1,453,515

6,612,498

58,108

950,265

659,942

575>67

94,527

630J67

673,653

13,846

188,892

30~ll

*515

476

13~

24.616

5=

2J49

14,045

129,650

279$95
.

7,552

6Q99

358#62

1,509

19,55s

1,587~56

6,546,668

25J86

1,005.735

895,7%

6,837,056

953%

1~43,468

470,878

665,503

7,110

136,352

49,095

718&5

24D

260,791

18#9

53,101

13s63

11,674

61,127

300

15310

67~

306,480

16,103

47,686

338#oo

m
32#67

995,114

6,167,831

26~

1,060>23

5~070

6359,127

103,609

l~ll&O

2Q348

642@7

8,573

155,700

26tQM8

666,507

38,164

265,195

10,726

49,705

1W7

5,965

53,719

3,732

14.435

Zm

295,591

14,760

27,188

326.621

4,4s6

W.246

632,635

5,477,822

45,702

907.742

386,264

5,439,431

a178

1,136,827

160,603

493,434

11,875

127>01

159,430

53s,057

47,821

ml,on

6,391

3995
.

11,739

4,760

34.168

3,916

18,762

12#slll

241$W7
I,lm
9,546

13,878

243,276

17217

313m

-59-



VITAL STATISTICS OF THE UNITED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Table K. Estimated Population for Ages 15 Years and Over, by 5-Year Age Oroups, Marital Status, Ram, and Sex
United States, 1994 – Con.

[Figumaxnaybesubjedtn&mmplingvmiMity. -inchdcAMAFmshliondin lie WS41Mmdcxchk

tiddiencdoukkklheuniicds tmteq

50-54 55-59 60-64 6549 70-74 75-79 80-84 85 pall

Raeq q and marital Btahu w m w w w F F mdnver

White, de

Never mmied

Married

Widovd

D-

Whits, f-k

Newu married

Married

Widod

BISCIGmale

Ncwr -ed

Married

Wldmved

Divorced

Black female

Never mmied

MuTied

Wdowcd

Dii

AOmiunhdiw male

Nevu married

Married

Wdemd

DivOLA

Amerhnhdiq female

Nr/eT mmkd

Married

Wtdemd

Divuced

Ahn _Paci6c blander, mde

Never mmicd

F&rid

Widowed

Di-vmA

Asian nrPmi6c htander, f-e

Nevcz -cd

Mmied

Widowed

28599

4,627,808

64,519

594,031

260,042

4.33~516

287,589

903083

79,548

3S9,263

17,761

105,50s

73,922

417,270

86,693

159,738

3,155

33,418

6,S66

1,899

W,539

8,368

7379

6,287

174,463

632

11,074

12#55

164>3

19,688

244,573

3,723,592

91,693

513,602

180,538

3,553,752

447,085

6S1,452

60,075

359,021

11,445

56,618

57,803

347,047

121,562

%,813

4,045

23,415

808

5346

2114

24,061

3301

7,714

1,088

135J!49

4354

8,991

2816

139,715

13*1

164,278

3,480,440

146,566

380,752

167,205

3,204,032

711,524

517,906

51,145

264,706

53,726

54,067

43,653

270,203

161,159

85,404

467

14,043

1~06

10,782

333

15,732

11,859

2@

110,673

1,058

~706

1,227

99,130

33,409

201,004

3,250,4m

276,894

269,729

147,682

@9,262

1,348,047

378,564

16,109

287,218

45>52

36,870

31384

219,570

201,859

66,199

.

16,671

946

3,355

478

11,625

11,893

1,577

6351

84,605

9,490

78,018

40,158

139356

Z766,177

34L165

1~756

181.064

&278,829

1,665,495

W3S

21,054

189,630

41,649

26,280

28,806

133,130

203sS8

49,877

1,173

12J344

493

1,320

.

8,734

lo~ll

l#o

3,206

60,864

8,124

~7%

4,738

37,839

48,236

90,735

1,887,829

345,012

90,815

139,117

13324015

l,904,1stl

158$’88

13,127

120>6

44,378

10,069

8,383

78,705

21Z512

11,658

.

5,728

3,418

749

1,825

6,382

5,695

575

1,674

34.097

7,565

.

3,147

18,849

36,241

51310

1,021,051

29833

40,843

K@940

656,212

1,688,835

97,828

3,451

66,959

33,033

3319

8,752

42J34

146,032

12$02

426

2#17

Z772

.

4,412

5,14s

218

21,159

3#96

.

5,098

7,050

19374

48,125

514,808

303,095

19336

166,899

338,009

1,759,106

59,631

8,809

30,584

36~8

.

11,121

15,692

156-

5,161

783

%6

~744

.

.

.

7311

2003

4,189

S,565

869

.

1,080

3,898

15,610

SOURCE Population catimati based m unpoblbkd taktstim prcpamd by tie Hmiog and HeuAoId ~C Statistic

Divisicq U.S. Bureau of the Ccmq see text
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VITAL STATISTICS OF THE UNITED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Table L. Estimated Population for Ages 15 Years and Over, by 5-Year Age Groups, Marital Status, S~ified Hispanic
OrigiW Race for Non-Hispanic Origiq and Sex Total of 49 States and the District of Columbia, 1994

U%W=RIV~MJ@~~__~. _~~FcwM~ Mnnw-mdti
ulOl.adiicrAOubkbauuunitcdsM4

Hispanic&gin, ram fornod+iqmic 15 yam 15-17 18-19 20-24 25-29 30-34 35-39 4044 4549

Mexkawmale
Nevermarried

Mmied

Widowed

Dlvorud

Mexicq female

Ncvu menial

Married

Wdowed

Dlvol-ced

Puerto RiCDJL de

New mnrrid

Mmied

Widowed

Diwmxd

Fwto RicaIL female

Nevu married

Manied

Wldowul

Divorced

Cut-mude

Nevu marrial

Married

Wi&wed

Divorod

Chk tie
New mmial

Mutied

wldOwd

Divaced

CXhu Hispmk de
Nevermurid

MmTied

Widowed

Divcmxd

Othu Hispmiq tie

Ncwc men-id

Muricd

Widowed

Dlvmud

2Z65,009

3,124s230

99s18

345S2

1,540,797

3,101,182

313,158

369,106

344,487

3%,797

2M91

63,059

341,754

498s270

77s317

107QEO

124,140

275,144

13,101

33,102

78,066

270,034

61,783

nm

835,780

1,025,419

27,622

100,404

614,816

1,147,602

149,884

186,042

431.881

9,604

2,000

410,501

17,408
.

.

77,626

L249

75,688

3,574
.

14,672
.

.

14,401

.

134.549

360
.

113,682

Z486

317

289,458

14,182

215p300

61,705

524

625

48337

Z199

35,051

7,065

11s62

883

.

6,402

213

.

80,826

1$04

1s7

89,808

11364

144

62&418

223s916

2,718

371,069

341,667

1,433

13,556

64J80

16,788

663

64m

29$U

562

2399

24,653

6,156
.

.

20,n2

9,787

1,798

233,524

43,551
.

1,593

149.679

74,625

572

6>158

431,488

439J83

193

37,506

210>98

473,5CKI

670

32,765

45,831

45*3

897

3,582

47,%1

69>14

408

4,840

17211

12330

g786

10273

22,719

4,023

165,065

117,826
.

q781

91,762

162,775

552

13,254

204,559

579341

1,146

54,645

140,681

526>28

3,714

48,464

43343

54.35s

6~51

41,760

75,081

3331

15,8s9

12561

26,210

1,886

5,129

28J29

846

7,079

100,154

175>81

20,804

51~88

19EW21

l$nl

17,707

130,495

456,784

2,528

73,296

71,441

433,777

9,783

73,254

20J39

63,725

10331

24,456

ml

1,018

20,602

15,474

32816
.

3,126

3297

28,029
.

6,594

60,129

169,785

360

14306

30,765

185>48

7.123

30,564

66,581

420346

2,404

42J26

36,678

357219

13387

55,915

13,644

49,104

9,802

17249

65947

2,640

15,662

5.441

23,499
.

3,806

366

3W0

1s98

9314

132)505

.

2&586

27J47

146,163

2,945

27,424

37,463

279,113

4,623

41,914

20,061

258,838

14283

38,267

16,456

46,629

6,633

12,743

59~85

3$83

9,881

7,676

26,265

5,095

3,044

27,071

2,504

5355

17386

103,719

1,6%

6J73

17,804

113284

8,054

26,745
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VITAL STATISTICS OF THE UNITED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Table L. Estimated Population for Ages 15 Years and Over, by 5-Year Age Groups, Marital Status, Specified Hispanic
Orig~ Race for Non-Hispanic Or@ and Sex: Total of 49 States and the District of Columbia, 1994- Con.

F@’MIuwbsI@&h~uMPkMQ. F~m&-F-tiondrntiaWSti.da~

tlwwtid.ndrickha udfdm]

Hispmic erigiq race fm nmr-Hispanic 15 yea’s 15-17 18-19 20-24 25-29 30-34 35-39 40-44 4549

Oii~ se% and nlaliti ststus and over yesrs yam yesm yesl’s yea’s yeus yesrs v

White Non-Hispanic, male

Never married

Married

Widowed

Divereed

While Non-Hispsnic, fde

Neva married

Married

Widowed

Divorcd

Black Non-Hi.spaoic,male

Never rnamied

Married

Widowed

Divorced

B1aekNen-Hkpaniq fale

Nevermarrkd

Married

Widowed

Divorced

OtherNon-Hispenic, male

-Nevef married

Msrried

Widowed

Diva-cd

Olba Non-Hispanic, female

Never married

Married

Widowed

Dlvoreed

20s30,55S 3,690>101 2.329,720 5,061,451 3,142,157 2,063,960 1380,493 888,03S

45,709~25 8,965 52,606 1,176,028 3,142,367 5,193,272 5,804,008 5,515,487

1,807,579 786 1,460 1,495 6,812 5,183 20,382 24,747

5>686,736 23247 1,667 77,433 296,843 675,261 904353 983y321

15,573>71 3,432,840 2,090,026 3~64,787 2,021,326 1,227,769 778,881 510,771

46,070,210 29~17 170,608 1>80,180 3,998,041 5,776,790 6,096,721 5.743,533

9,636,051 818 6,542 22,975 49,455 76,503 81,411

7,627~07 6,834 16,606 176,092 506,287 853356 1,095380 1,092,861

4,883,203 803,650 503,591 1,101,595 771,288 622,143 442,368 246,565

4,383,425 2,772 4,243 122,793 360,308 539,753 629,570 606,364

305,610 2,048 6340 8,318

816,737 2,727 9,409 40,035 89306 129,294 146,796

4,771374 772,575 492,501 1,042,293 777,196 602,576 427,164 250,444

4,612J20 4,292 8,763 212,641 451,625 638,505 684,669 630J54

1,370,164 1310 2,679 11,777 24275 36,453

1,432,554 361 20,456 66,457 181,662 251~66 257,040

1,322341 234,415 146,363 373,176 251,406 154,306 78,732 33,028

2,066,767 1,509 234 47383 152,535 285J55 321,496 313336

40,868 523 .

155,117 517 11368 21,177 25,847 23,861

1,070,678 224,918 138,372 300,572 177,823 83,872 53;707 35,563

2J19,074 1253 7,152 111,642 260,522 365,513 368,513 346,871

307,405 843 445 33494 7:)42 7,623

249,088 4,694 6,741 35,780 41,523 41~78

559993

4J!74,121

3930

843,088

336,098

4,931>61

190,993

1,056,903

149,530

470,355

11,549

121.859

155,625

513,802

46,784

191,660

17,457

261,897

386

19~52

13,150

260,505

18S53

42,667
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VITAL STATISTICS OF THE UNITED STATES: MORTALITY, 1994
TECHNICAL APPENDIX

Table L. Estimated Population for Ages 15 Years and Over, by 5-Year Age Groups, Marital Status, Specified Hispanic
Origin, Raw for Non-Hispanic Origin, and Sex Total of 49 States and the District of Columbia, 1994 -- Con.

ew~~~~~m~. KsLuu--F-=-i-d iuawunkdsmadaduds

thaaruimdadkbl heunitds+=-]

HiapsnicorigiIL rscefor non-Hisp.mic 50-54 55-59 60-64 6549 70-74 75-79 80-84 85yam

OligilLITewMdtnaIitd* yesn v w- ymrs w years yearn ad over

Mesiog de

Neva nuniod

Married

WidOwmd

Dlwxd

Mesicaq fde

Never married

Mm-id

Widowed

Divofud

F’wrtORicaQ male

Never tied

Married

Widowed

Divorced

Pualo Ric4 fade

Never tied

Mmid

Wi&wd

Diwxccd

CulmQmde

Ncvumuried

Man-id

Widowtd

Divaoed

cub fknde

NH married

Martial

Widowed
Dimrced

OtkHispankmde
Nevu mmkd

Mm-id

Wi&wd

Divaud

OUIUHispsniq female

Never married

Mm-id

Widowed

Divmxd

13~20

201,178

10,533

26936

15,434

195,804

13,356

37,99s

6>42

39>24

ly’6

10,237

4972

3&039

3364

11,152

4,060

28#86
.

4329

1203

19,598

536

8y6

5.184

74,440

.

8,427

11,632

80,015

11,070

20937

13,617

151,860

5,679

22.006

15,52S

156337

28,534

17,837

1,951

25,698

7,436

4,252

28,582

12535

10,013

6,774

27279
.

1,028

1,498

28J02

.

6,439

9,552

59,602

8,544

4,645

3.531

45,167

14,581

17,163

5,858

132,492

12.001

14,826

6,893

96353

41,910

21,515

771

24>17

626

L974

3,693

22g951

7318

9,590

2.184

23,759

2#162

1336

30330

6,059

5,598

3371

51Z32

3,162

4371

8,609

44,633

15,430

7,659

-63-

4,440

96,874

15.036

17,427

7,981

98305

44,065

13,430

1,326

12,141

4,741

3,525

3,271

7J26

8,292

1,841

371

23,564

1,483

4,077

1,881

19.917

5,480

10,415

3,423

36,650

2,425

2,715

4,044

37,824

16,9n

9,078

3,352

65J97

17>65

3,032

7,022

50,673

35J42

8,458

3,641

7,140

7,619

271

1,756

8~9

11,122

4,651

362

20,188

4,191

2JS7

U32

9301

13349

~m

741

25,713

2,818

2,085

6,881

23,957

24$67

4,611

1949

27,060

10,892

5,237

4,386

14301

41,148

4,659

4,032

1.099

1,105

1380

6,435

5,881

750

1339

13,436

5343

446

970

8,697

13s964

2J98

305

15901

6,039

1,962

6,159

12,039

18$%6

3,836

952

20,136

10,853

2,033

2,286

15.291

34,496

996

3,631

1,426

421

2,283

10,169

.

5,089

605

3,492

2,565

8,003
.

923

10,729
.

229

1,289

7,636

14.115

445

7,178

6,664

6,065

5,138

3,676

29,813

1367

1,281

3937

.

1,599

1,137

6,094

5,184

1,579

524

1,670

3#346

9,7U

3,0s9

5,421

~578

636

1,465

12,601



VITAL STATISTICS OF THE UNITED STATES: MORTAL~, 1994
TECHNICAL APPENDIX

Table L. Estimated Population for Ages 15 Years and Over, by 5-Year Age Groups, Marital Status, SpecMed Hispanic
Origin, Race for Non-Hispanic Orig-iq and Sex: Total of 49 States and the District of Columbia, 1994 -- Con.

Fiq’hX-ti~@_~. FphMahndFoI-ItiA mtiW-d -

th01ad74iond0ubida thaunild Skis]

H-c ori* mm fm non-liispanic 50-54 55-59 60-64 65<9 70-74 75-79 80-84 85 yarn

origiq sex, and mariial status yeers yearn years years years years yelus md over

White Non-Hqaoic, male

Never married

Married

Widowed

Divorced

White Non-Hispaoic, female

Never married

Married

Widowti

Divcmxxi

Black Non-Hispanic, male

Neva married

Married

Widowed

Dlvorud

Black Non-Hispanic, fde

Newrmanied

Married

Widowul

Divorced

Other Non-Hispanic, male

Never married

Merrki

Widowed

Divorced

Other Non-Hispauic, female

Never manied

Married

Widowed

255,767

4,241,554

51343

539,792

227,842

3,969JJ81

260,435

820,907

76,952

377,018

17s96

100,191

69,438

401,769

83,642

151,377

8>70

189,014

566

16,465

13,428

176,333

25,776

212,022

3,423,774

76,460

471,298

158,698

3263,924

390,686

621>12

56,166

345,829

11,258

52,698

54,458

331,840

115,235

94,510

4,679

147,628

4,797

12,990

3,458

151,066

14~86

Divorced 23,734 20,006

154229

3,220,550

127,454

352940

146,102

2,985,549

635,907

467,543

48,269

254,457

52,143

52,292

41,407

260,882

153,988

82$91

3,107

113,745

2,081

14,051

1,481

105,545

42,061

20,278

187,205

3,044,615

250,781

242,091

130,841

2,735,492

1,263,628

342,474

15>69

276,175

45,006

35,041

30>68

213,066

196J!04

62,229

5,764

93,752

4>83

3,136

8374

85,729

45,379

5,368

129,466

2,622,093

306,791

159,670

164,228

2,161,417

1,567,036

272,706

20,811

184,775

39,500

24,912

26,916

126,591

196,914

45,615

6,192

66,777

7,547

4,755

4,491

41,119

57,439

87,460
1,803;306

321,982

82,518

127Z92

1,276,415

1,800,285

148,170

12,~24

113,618

42)381

9,836

7333

77,869

205,164

10,641

1,643

39,112

9,777

512

4,641

23,414

38,611

49,045

970,178

285,041

35221

99,156

622,241

1,601,700

94,521

3,415

65,306

32,693

2,441

8,706

40,040

143,698

11,004

.

23,064

5,440

1,186

4>08

9,134

23,470

39,454

497,001

287,032

18,993

157>14

328,040

1,687,677

54,755

8,667

30,089

36378

11,174

15,012

152,041

5,185

4303

7330

4,768

.

1320

4,763

21,583

5,%’0 280 182 687
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Table M. Ratio of Census-Level Resident Population to Resident Population Adjusted for Estimated net Census Underemm[

by Age, SeA and Raw: April 1, 1990
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Table IN. Age-adjusted death rates for selected causes by race and se% unadjusted and adjusted for estimated
net census undercount: United States, 1990

Pased on age-specificdeath rates per 100,000population in speciikd group. Age-adjusteddeath MM ~r 100,000U.S. standard
population. Numbersafter causesof deaths are numbers of the Ninth Revisiow International Classification of Diseases, 1975.

Beginning 1987 includes category numbers *042-*044. See section “Cause of death”]

Malignantneoplasm,
Race, se% Hiunau including mmplaams Diseases Homicide

and adjustment immumxleficiency of lymphatic and Diabetes ofheart Cerebrovasclllar and legal
for net census All virus infkction hematopoietic mellitus (390-398,402, diseases intewention

Undercmult causes (W42-*044 tissues (140-208) (250) 404-4291 (430438) (E960-E978)

All-aces

Both sexes:

Unadjusted . . . . .

Adjusted . . . . . . .

Male

Unadjusted . . . . .

Adjusted . . . . . . .

Female

Unadjusted . . . . .

Adjusted ..,....

white

Both SeX13S

Unadjusted . . . . .

Adjusted . . . . . . .

Male

Unadjusted . . . . .

Adjusted . . . . . . .

Female:

Unadjusted . . . . .

Adjusted . . . . . . .

Black

Both sem

Unadjusted . . . . .

Adjusted . . . . . . .

Male

Unadjusted . . . . .

Adjusted . . . . . . .

Female:

Unadjusted . . . . .

Adjusted . . . . . . .

520.2

512.7

680.2

61$1.3

390.6

387.9

492.8

485.9

644.3

631.0

369.9

367.0

789.2

760.0

1,061.3

980.8

581.6

579.4

9.8 135.0 11.7 152.0 27.7 10.2

9.6 133.3 11.5 149.9 27.3 10.1

17.7 166.3 12.3 206.7 30.2 16.3

17.0 162.4 12.1 202.1 29.6 15.9

2.1 112.7 11.1 108.9 25.7 4.2

2.1 112.6 11.0 107.9 25.4 42

8.0

7.8

15.0

14.4

1.1

1.0

131.5 10.4 146.9

129.9 10.2 145.0

160.3 11.3 202.0

156.9 11.1 198.2

111.2 9.5 103.1

110.8 9.5 102.2

25.5

25.2

27.7

27.3

23.8

23.5

5.9

5.7

8.9

8.7

2.8

2.7

25.7 182.0 24.8 213.5 48.4 39.5

23.9 177.0 24.1 207.2 46.9 37.4

44.2 248.1 23.6 275.9 56.1 68.7

39.0 230.9 21.9 256.7 52.3 62.9

9.9 137.2 25.4 168.1 42.7 13.0

9.7 138.4 25.7 168.2 42.7 12.7
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Table O. Lower and upper 95% and 96% cofidence limit factors for a death rate based on a
Poisson variable of 1 through 99 deaths, D OrD@

D L(I- a=.96~) U(I- a =.96@)
or L(I - a=.95Jl) U(l- a =.95/1) or or
D4 I@- a =.96Jl+) U(l- a =.96@d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

0.02532

0.12110

0.20622

0.27247

0.32470

0.36698

0.40205

0.43173

0.45726

0.47954

0.49920

0.51671

0.53246

0.54671

0.55969

0.57159

0.58254

0.59266

0.60207

0.61083

0.61902

0.62669

5.57164

3.61234

2.92242

2.56040

2.33367

2.17658

2.06038

1.97040

1:89831

1.83904

1.78928

1.74680

1.71003

1.67783

1.64935

1.62394

1.60110

1.58043

1.56162

1.54442

1.52861

1.51401

0.02020

0.10735

0.18907

0.25406

0.30591

0.34819

0.38344

0.41339

0.43923

0.46183

0.48182

0.49966

0.51571

0.53027

0.54354

0.55571

0.56692

0.57730

0.58695

0.59594

0.60435

0.61224

5.83392

3.75830

3.02804

2.64510

2.40540

2.23940

2.11666

2.02164

1.94553

1.88297

1.83047

1.78566

1.74688

1.71292

1.68289

1.65610

1,63203

1.61024

1.59042

1.57230

1.55563

1.54026
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Table O. Lower and upper 95V0and 96V0confidence limitfactors for a deathrate based on a
Poisson variable of 1 through 99 deaths,D or D@

D L(l- a =.96,D) U(1- a =.96@)
or L(l- a=.95Jl) U(I- a =.95@)

Dd] L(l- a ~96Jl,J U(l- a~.96Jla)

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

0.63391

0.64072

0.64715

0.65323

0.65901

0.66449

0.66972

0.67470

0.67945

0.68400

0.68835

0.69253

0.69654

0.70039

0.70409

0.70766

0.71110

0.71441

0,71762

0.72071

0.72370

0.72660

1.50049

1.48792

1.47620

1.46523

1.45495

1.44528

1.43617

1,42756

1:41942

1.41170

1.40437

1.39740

1.39076

1.38442

1.37837

1.37258

1.36703

1.36172

1.35661

1.35171

1.34699

1.34245

0.61966

0.62666

0.63328

0.63954

0.64549

0.65114

0.65652

0.66166

0.66656

0.67125

0.67575

0.68005

0.68419

0.68817

0.69199

0.69568

0.69923

0.70266

0.70597

0.70917

0.71227

0.71526

1.52602

1.51278

1.50043

1.48888

1.47805

1.46787

1.45827

1.44922

1.44064

.43252

.42480

.41746

.41047

1.40380

1.39743

1.39134

1.38550

1.37991

1.37454

1.36938

1.36442

1.35964
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Table O. Lower and upper 95V0and 96% confidence limitfactors for a death ratebased on a
Poisson variableof 1 through 99 deaths,D or D@

D L(I- a=.96~) U(l- a =.96~)
or L(l- a=.95@) U(I- a =.95@)
D* L(l- a ~96@J U(l- a~96/lJ

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

0.72941

0.73213

0,73476

0.73732

0.73981

0.74222

0.74457

0.74685

0.74907

0.75123

0.75334

0.75539

0.75739

0.75934

0.76125

0.76311

0.76492

0.76669

0.76843

0.77012

0.77178

0.77340

1.33808

1.33386

1.32979

1.32585

1.32205

1.31838

1.31482

1.31137

1:30802

1.30478

1.30164

1.29858

1.29562

1.29273

1.28993

1.28720

1.28454

1.28195

1.27943

1.27698

1.27458

1.27225

0.71816

0.72098

0.72370

0.72635

0.72892

0.73142

0.73385

0.73621

0.73851

0.74075

0.74293

0.74506

0.74713

0.74916

0.75113

0.75306

0.75494

0.75678

0.75857

0.76033

0.76205

0.76373

1.35504

1.35060

1.34632

1.34218

1.33818

1.33431

1.33057

1.32694

1.32342

1.32002

1.31671

1.31349

1.31037

1.30734

1.30439

1.30152

1.29873

1.29601

1.29336

1.29077

1.28826

1.28580
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Table O. Lower and upper 95’% and 96!% confidence limit factors for a death rate based on a
Poisson variable of 1 through 99 deaths, D or D4-

D L(I- a =.96@) U(l- a =.96@)
or L(l- a=.95/1) U(l- a =.95@) or or

D& L(l- a =.96Jl@) U(l- a =.96J14)

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

0.77499

0.77654

0.77806

0.77955

0.78101

0.78244

0.78384

0.78522

0.78656

0.78789

0.78918

0.79046

0.79171

0.79294

0.79414

0.79533

0.79649

0.79764

0.79876

0.79987

0.80096

0.80203

1.26996

1.26774

1.26556

1.26344

1.26136

1.25933

1.25735

1.25541

1,25351

1.25165

1.24983

1.24805

1.24630

1.24459

1.24291

1.24126

1.23965

1.23807

1.23652

1.23499

1.23350

1.23203

0.76537

0.76698

0.76856

0.77011

0.77162

0.77310

0.77456

0.77598

0.77738

0.77876

0.78010

0.78143

0.78272

0.78400

0.78525

0.78648

0,78769

0.78888

0.79005

0.79120

0.79233

0.79344

1.28340

1.28106

1.27877

1.27654

1.27436

1.27223

1.27014

1.26810

1.26610

1.26415

1.26223

1.26036

1.25852

1.25672

1.25496

1.25323

1.25153

1.24987

1,24824

1.24664

1.24507

1.24352
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Table O. Lower and upper 95°/0 snd 96°A confidence limit factors for a death rate based on a
Poisson variable of 1 through 99 deaths, D or D@

D L.(1- a=.96Jl) U(l- a =.96@)
or L(l- a=.95fl) U(l- a =,95JI) or or

D4 L(l- a =.96J+) U(l- a =.96@@)

89

90

91

92

93

94

95

96

97

98

99

0.80308

0.80412

0.80514

0.80614

0.80713

0.80810

0.80906

0.81000

0.81093

0.81185

0.81275

1.23059

1.22917

1.22778

1.22641

1.22507

1.22375

1.22245

1.22117

1,21992

1.21868

1.21746

0.79453

0.79561

0.79667

0.79771

0.79874

0.79975

0.80074

0.80172

0.80269

0.80364

0.80458

1.24201

1.24052

1.23906

1.23762

1.23621

1.23482

1.23345

1.23211

1.23079

1.22949

1.22822

NOTE TableO wasgeneratedusing the SAS”mile below. Userscancomputeotherlevel Con6denceIntervalsby changingth
alpha-value.TableO is a modifiedversionof Table40 (60).
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* Program to compute ccmfidenee intemds for expectations of Poisson variables;
* Speci@ alpha for alpha* 100°/0Cofidenee Intend ;

O/O1etalpha= .95;

data Cl;

do = (1-&zdpha)/2 ;
ahi = (&aIpha+l)/2 ;

don=lto99;

L = Gaminv ( alo,n )/n;
U = Gaminv (ahi,n+l)/n;

output
end,

proc print data= CL
varn LU;
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