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MORTALITY TRENDS
FOR LEADING CAUSES OF DEATH:

UNITED STATES, '1950-69

A, Joan Kiebba, M.A., dJeffrey D, Maurer, B.S.A,, and Evelyn J. Glass, B.S.,
Division of Vital Statistics

INTRODUCTION

Thisisthe secondreport in a series on mor-
tality trends in the United States, The first re-
port analyzed trends in death rates for 1950-69

by age, sex, and color.,! This report examines
mortality trends for 1950-69 for the 15 leading
causes of death by age, color, and sex, These 15
causes accounted for 89 percent of the 1,921 990
deaths that occurred in the United States in 1969
(table A),

Table A. Deaths and death rates for the 15 leading causes of death: Unlted States,
1969
[Rates per 100,000 estimated population)
Cause of death (Eighth Revision, Internatiomal Classifica-~
Rank tion of Diseases, Adapted 1965) Number Rate
. e All causes-———-————-—-—--. """"""""""""""""""" 1,921,990 951.9
1| Diseases of heart--=meeem=mcccaacaana 390-398, 402 404,410-429 739,265 | 366.1
2| Malignant neoplasms, including neoplasms oflymphatlc and
hematopoietic tissuegs---~--—==—-ecmocommn e 140-209 323,092 | 160.0
3| Cerebrovascular diseaseS-em—mmccmcmcmmaccmccecioncn—— ~430-438 207,179 | 102.6
4| Accidents ~emmmucanumaana. R s ES00-E949 116,385 57,6
Motor wvehicle accidentg--~e-c-m—mmemcmcocacnnn e E810-E823 55,791 27.6

All other accidents--—=—emmcmcmmccmmaaao E800-E807,E825-E949

60,594 30.0

5| Influenza and pneumonia-----——-=-———~—m-owu-o 470-474 ,480-486 68,365 33.9
6| Certain causes of mortality in early
Infancy~~==mmmmmmmademcnacccanaa- 760-769 2,769,4-772,774~778 43,171 21.4
7| Diabetes mellitug----==—mcme e 250 38,541 19.1
8| Arteriosclerosis-—w=—mnmacammc v n e m e w e 440 33,063 16.4
9| Bronchitis, emphysema, and asthma=e=——rremccccaccmao—- 490-493 31,144 15.4
10| Cirrhosis of liver----e-ecmmcm e 571 29,866 14,8
11| Suicide—mmmmmammencamm e e c e dn e o m e e ] E950-E959 22,364 11.1
12| Congenital anomalies—----——=—==— -t a 740-759 17,008 8.4
13| Homicide wmmemmmmm o cce e e mmm ;e e m e m e E960-E978 15,477 7.7
14| Nephritis and nephrogig--—-—ccemmom oo 580-584 9,417 4.7
15| Peptic ulcer~~c~=mm-mumacsnncnnomaa et ecmecm ot e 531-533 9,312 4.6
.o« |All other CaUSES==—=—ue - e e e e Residual 218,341 108.1
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Figure 1. Fifieen leading causes of death: total and age-adjusted death rates for 1950-68
g ]

Deaths and death rates for 1969 for the ma-
jor components of these 15 leading causes are
shown in table 1 (69 cause list); death rates for
1950-69 for a shorter list of these components
are shown in table 2 (48 cause list); and the cor-
responding numbers of deaths for these causes
are shown in table 3, (A description of the sources
of data, the definitions of rates and other terms,
and the method of ranking cause of death are given
in appendix I—Technical Notes. A copy of the

standard certificate of death adopted with some
modifications by most States is shown in appen~
dix I1.)

During 1900-1969 causes of death wereclas-
sified according to eight revisions of the Inter-
national Classification of Diseases (ICD). These
revisions are made about every 10 years to re~
flect progress in medical knowledge, The Re-
vigion in use in the United States beginning with
data year 1968 is the Eighth Revisionofthe Inter-
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Figure 2. Infant mortality rates for Congenital anomalies
{ICDA Nos. 740-759) and for Certain causes of mortality
in early infancy {ICDA Nos. 760-769.2, 769.4-772, 774-
778): 1950-69.

national Classification of Diseases, Adapted for
Use in the United States, 1965 (hereinafter de-
noted by ICDA),

Deaths occurring during 1950-69, the period
covered by this report, were classified accord-
Ing to three Revisions—the Sixth, Seventh, and
Eighth,

The important breaks in continuity of mor-
tality statistics for causes in tables 2 and 3 re-
sulting from the introduction of the Eighth Re-
vision are shown in appendix Ill. Some of the major
changes in classification and coding procedures
that brought about these breaks in continuity are
presented in another National Center for Health

Statistics (NCHS) report. 2

Introduction of the Seventh Revision for data
yvear 1958 also resuited in some breaks in the
continuity of mortality statistics in tables 2 and
3. But for the most part these breaks were not
80 large as those resulting from the introduction
of the Eighth Revision, These breaks between the

Sixth and Seventh Revisions are described in a
study published in 1965.3

The direction of 13 of 15 of these leading
causes—that is, whether mortality from the cause
is increasing or decreasing during 1950-69--is
measured by age-adjusted death rates (seefigure
1 and the age-adjusted death rate tables in the

3 o1 almaat
text). The other two leading causes occur almost

entirely among infants, and for these two causes
the direction is measured by infant mortality
rates (figure 2 and tables 4 and 5).

For each of the 13 leading causes for which
deaths occur at all ages, age-adjusted deathrates
are used to compute mortality differentials by

{‘n'lnr nnd gex, Tfpﬁr‘ 1'91'\1}:!9 r\'F oge Speclﬂb rates

used in the construction of the age-adjusted rates
are available upon request from the National
Center for Health Statistics. For each separate
year these age-specific rates are shown in the
ammual report entitled Vilal Slatistics of the United
States.

A summary of the principal findings in this
study is presented in the following section for
the reader's convenience. This is followéd by 15
separate sections presenting detailed findings on
the leading causes of death.

SUMMARY

Leading Causes With Uptura in Meortality::
1950-69

As measured by age-adjusted death ratesfor
the total population, there were increases between
1950 and 1969 for the following six leading causes
of death (in order of the magnitude of their total
death rates for 1969): {1) Malignant neoplasms,
including neoplasms of lymphatic and hemato-
poietic tissues; (2) Diabetes mellitus; (3) Bron-
chitis, emphysema, and agthma; (4) Cirrhosis of
liver; (5) Suicide; and (6} Homicide,

Malignant neoplasms, including neoplosms
of Iymphatic and hemailopoietic lissues, —As
measured by age-adjusted death rates, the in-
crease between 1950 and 1969 in mortality for
malignant neoplasms amotnted to only 3.4 per-
cent,

This moderate increase resulted from the
offsetting of substantlal increases in the age-



adjusted death rate’ for male persons (16.2 and
54.9 percent, respectively, for white and all other
magle persons) by decreases for female persons
(10.3 and 2.5 percent, respectively, for white and
all other female persons),

These disparate changes in mortality for
malignant neoplasms are reflected in both the
higher mortality sex ratio® for this cause (from
1.08 for 1950to 1 43 for 1969) and the higher mor-
tality color ratio® {from 1.03 for 1950 wo 1,25
for 1969).

Diabetes mellitus,—The nominal increase in
the age-adjusted death rate for Diabetes mellitus
between 1950 and 1969 (an increase of only 1.4

percent) reflects even more disparate changes
in mortality from this cange for the four color-—

4 ARULL@ALLY 4L LUS Lalst 20l Was UL LQulI =

sex groups than occurred for malignant neo-
plasms.

The decrease in the age-adjusted death rate
for diabetes for white female persons (18.9 per-
cent) almost offset the substantial increases in
mortality from this cause for the other three
color-séx groups: increases of 13,3, 80,5, and
46,9 percent, respectively, for white male, other
male; and other female persons,

Diabetes mellitus is the only aone of the 15
leading causes for which -mortality for male
persons was lower than that for female persons;
but during 1950-69 the steep increase in mor-
1‘2111‘1)' from this disease for male perdons hng

narrowed the gap between their rate and that for
female persons. The mortality sex ratio for dia-
betes increased from 0.67 for 1950 to .90 for
1969,

The mortality color ratio also increased--
from 1.24 for 1950 to 2.10 for 1969,

Bronckhitis, emphysema, ond aslthma,—The
age-adjusted death rate for these three diseases
taken together more than doubled between 1954
{the earliest year for which these data are avail-
able) and 1969. The increase of 106.9 percent
reflects increases in the age-adjusted death rate
for these diseases f or each of the four color-
sex groups, But the rise in mortality was greater

aAge-adjusted death rate for the male population divided
by the corresponding rate for the female population.

bAge-adjusted death rate for the population of races other
than white divided by the corresponding rate for the white
population,

for both white and other male persens {with in-
creases of 145,5 and 121.1 percent, respectively)
than for their female counterparts (with increases
of 53.3 and 37.8 percent, respectively, for white

female and other female persons).

This steep rise for male persons resulted
in a large increase for the mortality sex ratio
for these discases—from 2.81 for 1954 to 4,49
for 1969,

This cause of death is one of only four of the
15 1leading causes for which mortality for 1969
was higher for white than for other persons,
(The other three causes are Suicide, Arterio-
sclerosis, and Congeniial anomalies.)

* Cérvhosis of liver,—The age-adjusted death

rate for thig digease increased 67.1 percent he-

-G VL LS WMASTOoT adiud woistAl U/ 4_ L LAl D

tween 1950 and 1969, Although there were sub-
stantial increases in mortality from this cause
for each of the four color-sex groups, thepercent
increase for pérsons of races other than white
was by far greater than that for white persons,
The percentage increases in the age-adjusted
death rates for cirrhosis for white male, white
female, other male, and other female persons

. were, respectively, 55.2, 46,6, 248,9, and 198.,3,

As a result of these greater increases for
persons of races other than white, the mortality
color ratio for Cirrhosis of liver increased from
0.86 for 1950 to 1.86 for 1969,

The excegs mortality for this diseage amone

Lo SAalToo INLILGAALY 2L LIS LLovast K088

males over that among females remained about
the same-—with a mortality sex ratio of 1.97 for
1950 and 2.04 for 1969.

Suicide, —The trend of the age-adjusted death
rate for this cause was slowly downward during
1950-57, but for 1958-69 the trend was upward,
The 1969 age-adjusted death rate for Suicide was
7.6 percent higher than the corresponding rate
for 1958, This increase was recorded despite the
fact that for 1968 and 1969, for which years deaths
were classified by the Eighth Revision, 5.3 per-
cent fewer deaths were assigned to Suicide than

would have been assigned to this cause if the
%-venth Revision had been used, as it was for the

years 1958-67.

This relative increase in Suicide for the
total population reflects very large relative in-
creases in the age-adjusted death rates for Sui-
cide for female persons (38.0 and 52.4 percent,
respectively, for white and other female persons);



a substantially smaller relative increase for
other male persons (21.4 percent); and a decrease
for white male persons (1.1 percent),

As mentioned earlier Suicide is one of only
four of the 15 leading causes of death for which
mortality for persons of races other than white
is lower than that for white persons. For 1950
the color mortality ratio for Suicide was 0.41;
and for 1969, 0.55.

Male persons continue to have by far higher
mortality for Suicide than female persons; but
the mortality sex ratio for Suicide is decreasing,
dropping from a ratio of 3.53 for 1950 to 2.57 for
1969,

Homicide,— After turning downward and then
leveling off during the 1950’s, the death rate for
Homicide continued upward throughout the 1960°s,
The relative increase of 75,5 percent in the total
Homicide rate between 1958 and 1969 reflects the
following increases for the four color-sex groups:
white male, 83.3 percent; other male, 74,0 per-
cent; white female, 50 percent; and other female,
31.4 percent.

Despite the larger relative increases in the
age-adjusted death rate for Homicide for white
persons, the 1969 rate for other persons was 9.60
times the corresponding rate for white persomns.
This 1969 mortality color ratio for Homicide,
however, was somewhat lower than the corre-
sponding mortality color ratio for 1950 (11.35).

For 1969 the age-adjusted death rate for
Homicide for male persons was 3.97 times the
corresponding rate for female persons. This 1969
mortality sex ratio for Homicide showed a slight
increase over that for 1950 (3.36).

Alm (CArican WMalh Masint
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Mortality: 1950-69

The following nine causes of death with de-
creases in mortality during 1950-69 are also
presented in order of the magnitude of their total
death rates for 1969.

Diseases of heari.—The age-adjusted death
rate for Diseases of heart decreased between
1950 and 1969 about 15 percent, This reduction
reflects lowering of this rate for each of the four
color-sex groups-—but especially for female per-
sons., For white female persons the reduction
amounted to about 22 percent, and for other fe-

A
Led

male persons, to about 25 percent. The corre-
sponding reduction for white male persons was
only about 7 percent and for other male persons,
also only about 7 percent, As a result of this un-
equal reduction for male and female persons, the
mortality sex ratio increased; the 1969 age-
adjusted death rate for Diseases of heart for

male persons was about 1,95 times the corre-

ennondine rate for female nereone. For 1050 this
SponQGImg rate Ior iemaig plrsens, I'er L7700 1als

mortality sex ratio was only 1,64,

The mortality color ratio for Diseases of
heart (the ape-adjusted death rate for the pop-
ulation of races other than white divided by the
corresponding rate for the white population) was
lower than the corresponding mortality sex ratio,
creasing slightly from 1.25 for 1950 to 1.22 for
1969, (See downturn of Ischemic heart disease,
pages 9-10.)

Cerebrovascular diseases,—The percentage
decrease in the age-adjusted deathrate for Cere-
brovascular diseases between 1950 and 1969
(about 23 percent) was even greater than that for
Diseases of heart, Again, as for Diseases ofheart,
this reduction reflects decreases in mortality
from Cerebrovascular diseases for each of the
four color-sex groups—-but particularly for white
and other female persons,

The long-established mortality differential
by color for Cerebrovascular diseases became
even greater between 1950 and 1969, For the
latter year the age-adjusted death rate for these
diseases for persons other than white was 1.84
times the corresponding rate for white persons.
For 1950 this ratio was 1.79,

The mortality sex ratio for Cerebrovascular
diseases was much lower than the mortality color
ratio through the first half of this century, but
this mortality sex ratio increased somewhat be-
tween 1950 (with a ratio of 1.07) and 1969 (with
a ratio of 1,18),

Accidents,—A word of caution is in order
about including Accidents under the title "Loeading
Causes With Downturn in Mortality: 1950-69,"
for Accidents for 1969 (55.3 deaths per 100,000)
is 3.8 percent lower than the corresponding rate
for 1950, Accidents is one of several of the 15
leading causes for which during 1950-69 there
was first a downturn in mortality (during the



1950's) and then an upturn {during the 1960's). But
by 1969 the age-adjusted death rate for Accidents
"had not yet reached the level recorded for 1950,
The comparability ratio for Accidents between
the Seventh and Eighth Revisions indicates that
about 4.3 percent fewer deaths were assigned to
accidents for 1968 and 1969, Adjusting the 1967
rate by this ratio reduces it from 54.8 deaths to
52,4 deaths per 100,000 population. This adjusted
1967 figure, together with the rates for 1968 and
1969 (55,1 and 55.3 deaths per 100,000 population),
shows that over this 3-year period mortality

from Accidents was clearly upward.,
Tor 1969 the age-adjusted death rate for Ac~

cidents for malepersons was 2,83 times the cor-
responding rate for female persons. This mor-
tality sex ratico was somewhat greater than that
for 1950 (2.64).

The mortality color ratio for 1969 for Ac-
cidents (1.44) was also greater than that for 1950
(1.29).

Influenza and pnewmonia.—For these dis-
eases there appears to be a moderate decrease
{about 6 percent) between the age-adjusted death
rates for 1950 and 1969—both ncnepidemic years
for influenza, The level of mortality from these
diseases is, of course, greatly affected by the
occurrence of epidemics,

Since the year 1968 had a severe epidemic,
it may be more useful to compare mortality from
Influenza and pneumonia for the two nonepidemic
years 1967 and 1969. Increasing the 1967 age-~
adjusted death rate (20.8 deaths per 100,000) to
what it would have been if the Eighth Revision had
been in use for that year raises jt to 21.7 deaths
per 100,000, Comparing this age-adjusted rate
with that for 1969 (24.6 deaths per 100,000) shows
that mortality from Influenza and pneumonia was
appreclably upward during 1967-69.

The mortality color ratio for these diseases
remained greater during 1950-69 than the mor-
tality sex ratio; but the former ratio decreased
between 1950 and 1969 (from 2.48 to 1.88), while
the mortality sex ratio increased (from 1.39 for
1950 to 1.64 for 1969).

Cerlain causes of morialilyin early infancy.——
The 1969 infant mortality rate for the group of
diseases brought together umder the Eighth Re-
vision title "Certain causes of mortality in early
infancy' was about 30 percent lower thanthe 1950

infant mortality rate for the nearly comparable
group of diseases under the Sixth and Seventh
Revision title "Certain diseases of early infancy."

Part of this reduction proceeds from thefact
that about 8 percent fewer deaths were assigned
to the Eighth Revision title than were assigned to
the Seventh Revision title. The 30 percent re-
duction in mortality from these causes between
1950 and 1969 reflects lowering of the death rate
for these diseases for each of the four color-
sex groups of infants, the reduction for white
infants being somewhat greater than that for other
infants.

The 1969 mortality color ratio for these
diseases of early infancy (1.66) was somewhat
greater than the 1969 mortality sex ratio (1.35).
Whereas the mortality sex ratio for infants dying
from these diseases remained fairly constant
between 1930 and 1969, the corresponding mor-
tality color ratio increased-—-from 1,46 for 1950
to 1.66 for 1969,

- AU I pserisseterosissdt Thiefeductidn of about 43

peréent in"the age-ddjusted death rate for Arte-
riosclerosis is attributable to a considerable ex-
tent to the changes in coding procedures intro-
duced with the Eighth Revision, as indicated by the
low comparability ratio between the Seventh and
Eighth Revisions (0.8963). But the major part of
this reduction may have resulted from the follow-
ing two developments: (1) an actual decrease in
or better control of Arteriosclerosis in the popu-
lation as a condition contributing to death and (2)
more complete yeporting by physiclans of infor-
mation about the specific manifestations of this
generalized digease of Arteriosclerosis, Accord-
ing to present coding procedures, more specific
conditions are usually preferred for tabulationas
the underlying cause of death,

Very similar patterns are found when the
color ratios for mortality from this cause are
examined’ separately for the malepopulation (with
a mortality color ratio of 0.98 for 1950 and 0.99
for 1969) and for the female population (with a
mortality color ratio of 0.96 for both 1950 and
1969).

The sex ratio for mortality from Arterio-
sclerosis was higher than the corresponding color
ratio during 1950-69, but the trend for the sex
ratio appears to be downward-—from 1.29 for 1950
to 1.20 for 1969,



Congenital anomaties. —The 1969 infant mor-
tality rate for Congenital anomalies was about
21 percent lower than the 1950 infant mortality
rate for this group of causes. The true reduction
for these causes may be even greater, because
about 3.6 percent more deaths were assigned to
these diseases by the Eighth Revision than had
been assigned to the comparable causes by the
Seventh Revision.

This lowering of the infant mortality ratefor
Congenital anomalies results primarily from the
dropping of the death rate for these conditions
for white infants, both male and female, Actually
a slight increase in mortality from Congenital
anomalies between 1950 and 1969 was recorded
for both male and female infants of races other
than white, White infants, however, still had a
higher infant mortality rate for these conditions
for 1969 than did infants of races other than
white,

For white iinfantd”thes‘excessemortality for
these conditions decreased considerably between
1950 and 1969—the mortality color ratio chang-
ing from 0.67 for 1950 to 0.93 for 1969,

Nephwritis and nephvosis. —The greatest rel-
ative decrease in mortality for any one of the 15
leading causes of death occurred for Nephritis
and nephrosis--for which the age-adjusted death
rate was about 77 percent lower for 1969 (3.9

deaths per 100,000) than for 1950 (16.6 deaths"

per 100,000). Although part of this reduction re-
sults from the assignment of about 11 percent
fewer deaths to this cause by the Eighth Revigion
than were assigned by the Seventh Revision, the
steady decline in mortality from these diseases,
year aiter year, during 1950-69, is believed to
represent for the most part a true decrease in
their death rate, i
The 1969 mortality color ratio for Nephritis
and nephrosis (3.52) was higher than that for any
of the 15 leading causes of death except Homicide
(9.60) and also was higher than the color ratio for
Nephritis and nephrosis for 1950 (2.98). The sex
ratio for mortality from this cause was lower for
both white and other populations than was the
corresponding color ratio; but for both groups
the mortality sex ratio was somewhat upward—
increasing for the white population from 1.30 for
1950 1o 1.52 for 1969 and increasing for the other
population from 1,08 for 1950 vo 1.30 for 1969.

Peplic ulcer.—Mortality from Peptic ulcer
as measured by age-adjusted death rates de-
creased about 28 percent between 1950 and 1969.
For the most part this reduction represents an
actual lowering of mortality from this cause—and
proceeds only in small measure from changes
in coding procedures,

The reduction reflects, however, the dropping
of this death rate only for male persons (both for
white male and for other male per'sons). For white
female persons the 1969 age-adjusted death rate
for Peptic ulcer was 17.6 percent higher than the
corresponding rate for 1950, and for other fe-
male persons, 4.5 percent higher than the rate
for 1950,

The 1969 mortality sex ratio for Peptic ulcer
(2.70) was more than twice the 1969 mortality
color ratio for this cause (1.14), But as a result
of the decrease in the death rate for Peptic ulcer
for male persons and the concomitant increase
for female persons, the 1969 mortality sex ratio
dropped far below the corresponding ratio for
1950 (4.61).

1. DISEASES OF HEART

Diseases of heavt (ICDA Nos. 390-398, 402,
404, 410-429), —Based on the sample of deaths
occurring in 1966, the introduction of the Eighth
Revision resulted in an estimated net increase
of 3,259 deaths assigned to Diseases of heart,
giving 4 comparability ratio of 1,0045, There
were an estimated 10,711 deaths transferred to
this title by the Eighth Revision and an estimated
7,452 deaths transferred from this title (appendix
11,

The net effect of these changes, based on
coding the sample of deaths occurring in 1966 by
both the Seventh and the Eighth Revisions, re-
sulted in increasing the number of deaths as-
signed to Diseases of heart from 727 002 by the
Seventh Revision to 730,261 deaths by the Eighth
Revision.

During the period 1950-67 the totaldeathrate
for Diseases of heart rose from 356.8 deaths per
100,000 population for 1950 to 364.5 deaths for
1967 (table 2 and figure 1). The rise in this total
death rate for 1968 to 372.6 deaths per 100,000 is
attributable in part to the above-mentioned



changes in classification and coding procedures
used with the Eighth Revision., Applying the com-
parability ratio of 1.0045 to the 1967 death rate
for Diseases of heart raises it from 364.5 to
366,1, an adjusted rate that is closer to the 1968
rate, based on coding deaths by the Eighth Re-
vision (372.6 deaths per 100,000). The fact that
even after adjustment the 1968 deathrateishigher
than the 1967 rate reftects the serious influenza
epidemic in 1968. For 1969 the total death rate
for Diseases of heart fell to 366.1.

As measured by age-adjusted death rates,
however, meortality from Diseases of heart was
clearly downward during 1950-69 (table B and
figure 1), These age-adjusted death rates reflect

Table B.

Age-adjusted death rates for Diseases of heart,

marked declines for this cause for younger men
‘and women. The decrease in this age-adjusted
death rate (from 307.6 per 100,000 for 1950 to
262.3 per 100,000 for 1969) reflects substantial
decreases inthe corresponding age-adjusted death
rates for each of the four color-sex groups.

For 1969 the sex ratio for thiscauseof death
(the age-adjusted death rate for the male pop-
ulation divided by the corresponding rate for the
female population) was 1,95, The trend for this
ratio was upward during 1950-69, increasing from
1.64 for 1950,

The mortality color ratio for Diseases of
heart (the age-adjusted death rate for the popu-
lation of races other than white divided by the

by color and sex: United

States, 1950-69 .

[For 1968 and 1969 rates are based on deaths assigned to category numbers 390-398, 402, 404, 410-429 of the Eighth Revision of
the International Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based

on deaths assipned to category numbers 400402, 410-443 of the

1955. For method of age adjustment, see appendix I]

Stxsh apdSaransh Revisions 9gRugd,sgpperiively, i 1948 and

L Rl s Tu Tt T Rt R I BT
Total White All other
Year N h b
Bot Fe- Bot Fe- Bot! Fe -
sexes Male male sexes Male male | sexes Male male
Rate per 100,000 population

1969 nmcmmmmm——— e - |[262,3]] 356.8 | 182.6 257.1 |} 354.8) 174.9| 312.8|( 378.1| 256.8
1968 =n == femEm————-— 270.0 '365.6 | 189.1 264,1 362.9 | 180.5| 326.5 391.4 271.4
J967 - =— e 267.7 362,6 | 186.8 || 263.1 || 361.6 | 179.2] 310.1 || 370.7 257.8
1966 == mm - 275.8 371.6| 193.4 || 270.5 || 369.8 |'185.2| 324.3|] 385.5 270.5
1965 ~-mmonam——aa—a 275.6 369.7 ] 194.1 || 270.6 368.6 | 185.9| 319.4 || 376,1| 269.2
1964~ -——=o—me e “1276.9 369.0| 196.6 271.7 || 367.7 ] 187.9| 323.01| 375.2] 276.4
1963 ——~———memmmm 285.4 || 379.21 203.,1 || 277.9 || 375.7| 192.3] 333.8 | 387.0| 286.9
19621 ammccmeancna [ 282,7 373.4] 202,3 ) 275.5 370.3| 191.6 | 326.8 || 376.4] 283.0
1961 wmmmnm e 278.6 367.51 199.2 ([ 273.8 (| 367.3 | 190.5{ 318.4 |1 362.7| 278.0
1960-~-=~cem e = 286.2 || 375.5] 205.7 || 281.5 375.4| 197.1] 324.2 || 368.3] 283.3
1959 cmmcm e e 283.3 || 369.9| 204.8 278.7 || 369.4| 196.61 326.7 {] 365.9 279.2
1958-~cm—mmemmee 289.3 )| 374.7| 211.6 284.0 || 373.7( 202.4] 335.4 1 377.L] 297.5
1957 mmamemnanmaa==ae | 293,0 || 377.4| 215.5 286,9 || -37556.| 205.8 | .345,6 || 387.2}. 307.6
1956 =~==~- ~mmem—e=a [ 288,7 371.2] 212.6 283.4 || 370.2| 203.5] 334.6 372.7| 298.7
1955 cummmmmm e e | 287.5 | 368.4 ] 212.5 282.6 367.4 | 204.0| 330.3 || 369.2] 293,
1954 mcmmmummama == | 284 .7 363.4 | 211.3 || 279.6 || 362.2| 202.6{ 328.5]| 367.0! 292.,1

298.9 379,21 223.6 292,71 376.5| 214,171 § 355.8 )] 398.3| 314.6

299.6 377.81 225.6 292.9 || 374.7 | 215.7] 362.1 ] 402.8| 323.0

302.9 380.6 | 229.1 || 296.3 || 378.0| 218.9} 364,4|| 400,5} 329.5

307.6 384.2 1 234.4 || 300.5|| 381.1| 223.6| 375.1|| 407.5| 342.9

11 )
Figures by color exclude data
not_require reporting of the item

for residents of New Jersey because this State did
for these years.

®Based on enumerated population adjusted for age bias in the population of races

other than white.



corresponding rate for the white population) was

lower than the corresponding moctality sexratio,
and remained quite stable during 1950~69, de-
creasing slightly from 1.25 for 1950 to 1.22 for
1969,

For 1969 the mortality sex ratiofor Diseases
of heart for the white population was substantially
greater than the corresponding sex ratio for the
population of other races (based on age-adjusted
death rates in table B). The 1969 age-adjusted
death rate for Diseases of heart for the white
male population was 2,03 times the corresponding
age-adjusted death rate for the white female pop-
ulation. The 1969 mortality sex ratio for Diseases
of heart for the population of races other than
white was 1,47, The trend for these mortality sex
ratios was upward during 1950-69 for both color
groups, increasing for the white population from
1.70 for 1950 to 2.03 and increasing for the other
population from 1.19 for 1950 to 1,47 for 1969,

For these diseases the 1950 ¢olor ratio for
the male populdtion wis-1,07 and'remained quite
gtable during 1950~69. The corresponding mor-
tality color ratio for the female population was
greater —1.,53 for 1950 and 1,47 for 1969,

Although the comparability ratio for the en-
tire group of Diseases of heart is close to 1.00,
some major components of this group have com-
parability ratios that differ substantially from
1,00, The breaks in trends measured by these
ratlos for five components of Diseases of heart
shown in tables 2 and 3 are discussed below,

Aclive rheumatic fever and chronic vheu-
matic keart disease (ICDA Nos. 390-398), —A
change in interpretation resulted in the transfer
by the Eighth Revision to this group of diseases
of almost all deaths that by the Seventh Revision
procedures were assigned to Chronic endocarditis
of aortic valve, not specified as rheumatic (ICD
No, 421.1), With the Seventh Revigion, these dis-
eases of the: aprtlc fralve were assilmed]to be
nonrheumatic unless spemﬂed as rhe:umatlc
whereas in the Eighth Revision such dlseases
are assumed to be rheumatic unless specified
as nonrheumatic,

During the pexiod 1950-67 the death rate for
Rheumatic fever and chromic rheumatic heart
disease (JCD Nos. 400-402, 410-416) declined
from 14.8 deaths per 100,000 population to 7.2
deaths per 100,000, The rise in this desth rate

for 1968 to 8.2 is attributable in great part to
the above-mentioned change in interpretation,

Applying the adjustment factor of 1,1519 to
the 1967 death rate of 7.2 raises it to 8,3 deaths
per 100,000, an adjusted rate that is very close
to the 1968 rate of 8.2, The downward trend con-
tinued through 1969, for which year the rare was
7.6 per 100,000,

Hypertensive heart disease with or without
renal disease (ICDA Nos. 402, 404),—During the
period 1950-69 there were two major breaks
in the continuity of the death rate for this group
of diseases, The first break occurred between
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1957 and 1958 with the introduction of the Sev-
enth Revision (in use during 1958-67). There
were about 11 percent more deaths assigned to
this group of causes by the Seventh Revision than
had been assigned to the same causes by the
Sixth Revision,3

The second break in continuity occurred be-
tween 1967 and 1968, The comparability ratio
for Hypertensive heart disease with or without
renal disease (ICDA Nos. 402, 404) is 0.3941,
obtained by dividing the estimated number of
deaths in 1966 assigned by the Eighth Revision
to this group of causes (21,350 deaths) by the
number assigned by the Seventh Revision to the
most nearly comparable title Hypertensive heart
disease (ICD Nos. 440-443) (54,176 deaths) {ap-
pendix IIT).

During 1958-67 the death rate for Hyperten-
sive heart disease (ICD Nos. 440-443) declined
from 42.7 to 25.3 deaths per 100,000. Applying
the comparability ratio of 0.3941 tothe 1967 death
rate of 25,3 lowers it to 10,0, an adjusted rate
that is very close to the 1968 rate of 8.8 deaths
per 100,000,

The downward trend for this cause continued
through 1969, for which year the rate was 8.1

deaths per 100,000.
Ischemic heavt disease (ICDA Nos. 410-

413}, —~During the period 1950-69 there were two
breaks, one major and one minor, in the conti-
nuity of the death rate for this group of causes.
The most nearly comparable title in the Sixthand
Seventh Revisions is Arterlosclerotic heart dis-
ease, including coronary disease (ICD No. 420).
The first break in continuity occurred between
1957 and 1958 with the introduction of the Sev-
enth Revision. About 2 percent fewer deaths (an



estimated 7,780) were assigned to Arterioscle-
rotic heart disease, including coronary disease
(ICD No. 42Q), by the Seventh Revision than had
been assigned to the same title by the Sixth Re-
vision.?’

The second break in continuity was in the
opposite direction., Based on the 1966 compara-
bility study, an estimated 14,57 percent more
deaths (totaling about 83,500) were assigned by
the Eighth Revision to the one most nearly com-
parable title Ischemic heart disease (ICDA Nos.
410-413) than had been assigned by the Seventh
Revision to Arteriosclerotic heart disease, in-
cluding coronary disease (ICD No, 420) (appen-
dix III).

Adjusting the 1967 death rate for Arterio-
sclerotic heart disease, including coronary dis-
ease (ICD No, 420) (289.7 deaths per 100,000 pop-
ulation), to the level it would have been if the
1967 deaths had been coded by the Eighth Re-
vision raises it to 331.9 deaths per 100,000 (289.7
multiplied by 1,1457), This adjusted rateiscloser
to the 1968 rate of 337.6 deaths per 100,000,
- based on coding deaths by the Fighth Revision.
For 1969 the total death rate for this cause is
331.7 deaths per 100,000,

The trend of the age-adjusted death rate for
Arteriosclerotic heart disease, including coro-
nary disease, was in general upward during
1950-63, rising from 185.2 in 1950t0 221.2 deaths
per 100,000 in 1963, Since that year the trend
has been downward. By 1967 it was down to 213.3
deaths per 100,000, The age-adjusted death rares
for 1968 and 1969 for Ischemic heart disease
(ICDA Nos, 410-413) are, respectively, 243.0 and
235.9 deaths per 100,000 pepulation. That these
rates for 1968 and 1969 are higher than the cor-
responding age-adjusted rate for 1967 reflects
not an actual upturn in mortality from this cause,
but the transfer, described above, of about 14.6
percent more deaths to Ischemic heart disease
by the Eighth Revision than had been assigned by
the Seventh Revision to the nearly comparable
title Arteriosclerotic heart disease, including
-coronary disease (FCD No. 4203). Thus the force
of mortality for Ischemic heart disease reached
a peak in 1963 and then finally started downward.

Chronic disease of endocaydium and otheyr
myocardial insufficiency (ICDA Nos. 424,428).—
The Seventh Revision title Nonrheumatic chronic

endocarditis and other myocardial degeneration
(ICD Nos, 421, 422), for which figures are ghown
in tables 2 and 3 for 1950-67, sounds similar to
the above Eighth Revisiontitle, The comparability
ratio for these two closely sounding titles, how-
ever, is only 0.1823,

Adjusting the 1967 death rate for Nonrheu-
matic chronic endocarditis and other myocardial
degeneration (ICD Nos, 421, 422) (26.6 deaths per
100,000 population) to the level it would have been
if the 1967 deaths had been coded by the Eighth
Revision reduces it to 4.8 deaths per 100,000
(26.6 multiplied by 0.1823).

This adjusted rate is close to the 1968 rate
of 3.9 deaths per 100,000, based on coding deaths
by the Eighth Revision. For 1969 the total death
rate for this cause dropped to 3.7 deaths per
106,000,

All other forms of heavt disease (ICDA Nos.
420-423, 425-427, 429);—During the period 1950~
69 there were two breaks in the continuity of the
death, rait§ 6$11 tﬁl X iof causes. The most
neanly compaxable: title for this group inthe Sixth
and Seventh‘Revisions is Other diseases of heart
(ICD Nos. 430-434). The first break in continuity
occurred between 1957 and 1958, About 10 per-
cent more deaths (an estimated 2,300) were as-
signed to Other diseases of heart (ICD Nos, 430~
434) by the Seventh Revision than had been
assigned to the same title by the Sixth Revision.”

Most of the 2,300 additional deaths were
transferred to Functional disease of heart (ICD

No. 433) as a result of the priority given by the
Seventh Revision to this cause over Other myo-
cardial degeneration (ICD No, 422) and over Gen-
eral arteriosclerosis (ICD No. 450). (For other
transfers, see the study of comparability ratios
for the Sixth and Seventh Revisions.)?

The comparability ratio between the Seventh
and Eighth Revisions for this residual group of
heart diSéaseés Is ‘only 0.8104 (appendix I11), The
important trafisfers involved will be covered in a
report in preparation,?

. MALIGNANT
NEOPLASMS
Malignant neoplasms, including neoplasms of

Iymphatic and hemalopoietic lissues (ICDA Nos.
140-209),—The introduction of the Eighth Re-



Table €, Age-adjusted death rates- for Malignant neoplasms, including neoplasms of lym-
phatic and hematopoietic tissues, by color and sex: United States, 1950-69

[For 1968 and 1969 rates are based on deaths assigned to category numbers 140-209 of the Fighth Revision of the International
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned
to category numbers 140-205 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method of age ad-

justment, see appendix I]

Total White All other
Year n 0 . h
- Bot Fe- Bot Fe~ | Bot Fe~
sexes Male male sexes Male male | sexes Male male
Rate per 100,000 population .

1969~ mmmm~ mwmmamwe-l 129,7]] 155.9 109.1 || 126.8]] 152.1| 107.1| 158.6| 194.9 127,7
1968-wu——ucnam——— -| 130.2|] 155.9 109.9 127.4(1152,3 | 107.8 158,3 (| 193.3 128.8
1967 ====cmecaas ~==~ 129,11| 153.6 109.7 126.6() 150.3 | 107.9 154.3(| 186.6 126.6
1906 =mmmmmmmr 128.4]| 151.9 109.6 125,911 148.9 | 107.6 | 152.7|( 182.3 127,0
1965~~~ mmmmm e 127.9}| 150.2 109.9 125.8(j148.0 | 108.1 147.7|| 173.3 125,2
1964;- mmmmmmmeme= | 126,71 147.9 109.3 || 124.6|y145.6 | 107.6 145.7 | L70.1 124.0
19631 ~---—--mummm | 126.711 167.1| 1099 || 12307||143.8 [ 107.3 | 145.1|(168.7 | 124.4
19621 wmmmialiaaizd 19576 14406 | 109.9 || 123.0||142:0 | 107.4 | 140.9| 159.1 | 124.7
iggé'“"“' """" lég-g- i‘l-g-.'i %1‘{-% iéz-é }Z%.g %88.5 140.3|| 157.9 || 124.3

e ——————— :1 3. o . . 9.5 | 139.3| 154.8 125,0
1959 --=nsi22uz nn (P11 94 51 10,902 1163 || 123.1|| 13004 | 10022 | 136.3|| Igos | 120.3
1958 = —mmmme e LT E2RE 61713930 o Tz 123,21j138.2 | 110.6 135.3 | 146.4 125,3
1957 -~ 126.4(] 140.9 |- 114.0 125,2|1 139,9 | 112.6 136.7 | 149.2 125,2
1956 wmmmmmmmm—— == | 126,3| 139,7| 114.8 125,11(139,1 | 113,2| 136.2| 145.0 127.8
1955 mmmmmmmmnnn—n— 125,8(| 137.7 115.5 124£.9() 137.4 | 114.3 131.5 ] 138.7 124,7
1954~ mccmcmcm e 125.8]|| 136.6 116.4 124.8(} 136,0 | 115.1 133.0| 140.6 125.9
1953 -———mmmmm 125.91| 135.6 117.5 125,3(|135.5 | 116.4 129,.2 | 133.2 125.1
1952=mmcemcanann==| 125,711 133,7( 118.8 {| 125,0){133,7 | 117.6 | 128.8] 130.7 126,38
19515—------ ------ 124,31 130.9| 118.7 {| 123.8(|131.1 | 117,5 | 125,91 125.3 126.4
19509~ ~ammammamma= 125.4}] 130.8| 120.8 124,7(1130,9 | 119.4 128.6 |} 125.8 131,0

- i

lFigures by color exclude data for residents of New Jersey because

this State did

not require reporting of the item for these years.
2Based on enumerated population adjusted for age bias in the population of races

other than white,

vision resulted in an estimated net increase of
less than 0.2 of 1 percent in the number of deaths
assigned to this group of causes (appendix III).
Based on the sample of deaths in 1966 coded by both
the Seventh and theEighth Revisiong,there were
2,342 deaths travisferred to this title by the Eighth
Revision and 1,816 deaths transferred from this
title,?

During the period 1950-67 thetotal deathrate
for malignant neoplasms rose almost uninterrupt-
edly from 139.8 for 1950 to 157,2 deaths per
100,000 population for 1967 (table 2 and figure 1).
Lags than 0,2 of 1 percent of the rise in the total
death rate to 159,4 deaths per 100,000 for 1968
is attributable to the change to the Eighth Revision,

For 1969 this death rate was 160.0 deaths per
100,000 population, representing a total number
of 323,092 deaths from this complex of causes
(table 3).

The age-adjusted death rate for these dis-
eases grouped under malignant neoplasms showed
an increase of from 125.4 deaths per 100,000 for
1950 to 129.7 for 1969 (table C and figure 1).
‘This increase was moderate because the sub-
stantial increases in the age-adjusted deathrates
for these diseases for the male population of hath
white and all other races were offset by the de-
creases in the corresponding rates for the female’
population of both white and all other races(table

Q).

1t



The sex differential for this cause (based on
age-adjusted death rates in table C) increased
from 1,08 for 1950 to 1.43 for 1969.

Throughout 1950-69 the age-adjusred death
rate for malignant neoplasms was higher for the
population of races other than white than for the
white population. The mortality color ratio also
increased, from 1.03 for 1950 to 1.25 for 1969.
An upturn in the mortality color ratio was re-
corded for both male and female populations.

The rise in the mortality sex differential for
the total population reflects marked Increases in
the sex differential for this cause, for both the
white population and the population of races other
than white—but especially for this latter popu-
lation. For them the mortality sex ratio for ma-
lignant neoplasms increased from 0.96 for 1950
to 1,33 for 1969.

The trends for the major components of the
diseases brought together under the title 'Ma-
lignant neoplasms, including neoplasms of lym-
phatic and hematopoietic tissues' (ICDA Nos.
140-209) are considered in the following sections.

Malignoant neoplasms of buccal cavily and
pharynx (ICDA Nos. 140-149).—Based on the
above-mentioned sample of deaths in 1966, there
was a net increase of 405 deaths assigned by the
Eighth Revision to this group of causes? Asare-
sult the comparability ratio is 1,0596 (appendix
1),

During the period 1950-67 the total death
rate for Malignant neoplasms of buccal cavity
and pharynx (ICD Nos, 140-148) remained quite
stable, The lowest rates were for 1951-53 (3.2
deaths per 100,000), and the highest rates were
for 1961, 1962, and 1966 (3.5 deaths per 100,000).
The rise in the total death rate between 1967 (3.4
deaths per 100,000) and 1968 (3.6 deaths per
100,000) is attributable to the above-mentioned
break in comparability introduced with the Eighth
Revision, Applying the comparability ratio of
1,0596 to the 1967 death rate for this group of
causes raises it 1o 3.6, an adjusted rate that is
the same as that for 1968, For 1969 the death
rate for Malignant neoplasms of buccal cavity
and pharynx (ICDA Nos, 140-149) was 3.7 deaths
per 100,000 population.

Malignant neoplasms of digestive organsand
peritonewn (ICDA Nos, 150-159).—The Eighth
Revision assigned to ICDA Nos. 150-159 only an

ha

estimated 96.6 percent of the deaths thathad been
assigned to the comparable Seventh Revisiontitle
"Malignant neoplasm of digestive organs and
peritoneum, not specified as secondary" (ICD
Nos. 150-156A, 157-159) (appendix III).

The death rate for groups of causes entitled
in the Eighth Revision "Malignant neoplasms of
digestive organs and peritoneum’” (ICDA Nos,
150-159) rose almost steadily from 1900 through
1945, for which year the rate was 60,5 deaths per
100,000 population. Since 1945, however, the trend
has been generally downward, falling to 48.2 deaths
per 100,000 population in 1967, The deathratefor
1968 was 46.8 per 100,000 (table 2), But inasmuch
as only an estimated 91,848 deaths® in 1966 were
assigned to ICDA Nos. 150-159 by the Eighth Re-
vision and 95,079 deaths in 1966 were assigned
to ICD Nos. 150-156A and 157-159 by the Sev-
enth Revision, an adjustment factor of 0.9660
(91,848 divided by 95,079 deaths) should be ap-
plied to the 1967 death rate (48,2 deaths per
100,000) to lower it to thelevelitwould have been
(46,6 deaths per 100,000) if deaths in 1967 had
been coded by the Eighth Revision,

It appears that the downward trend may have
leveled off in recent years: in 1968 the death rate
for this group of causes was 46.8; and in 1969,
46.5 deaths per 100,000, This deceleration re-
flects the opposite trends of the principal com-
ponents of this group of causes. Malignant neo-
plasms of stomach, biliary passages, and liver
continued downward through the 1960's, while
malignant neoplasms of the intestines continued
to rise. The upward trend for malignant neo-
plasms of the pancreas during 1914-68 may also
have begun to level off: for hoth 1968 and 1969
the death rate for this cause was 8,7 per 100,000
population. -

Malignant neoplasms of respivatory system
(ICDA Nos, 160-163),—~During the period 1950-
69 there was a break in continuity for this group
of causes between 1967 and 1968 resulting from
the introduction of the Eighth Revision, The com-
parability ratio is 1.0316 (appendix III) (56,668
deaths when tabulated by the Eighth Revision
divided by 54,934 deaths when tabulated by the
Seventh Revi::‘.ion).2

During the period 1950-67 the total death
rate for Malignant neoplasms of respiratory sys-
tem (ICD Nos. 160-164) rose from 14.1 deaths



per 100,000 population for 1950 to 29.4 for 1967
(table 2),

Applying the above-mentioned comparability
ratio of 1,0316 to the death rate for 1967 (29.4
deaths per 100,000 population) raises this rate
to 30.3 deaths per 100,000 population, the level
at which the 1967 death rate would have been if
deaths for that year had been classified by the
Eighth Revision, This adjustment of the 1967 rate
reduces the percentage rise between 1967 and
1968 from 8,16 percent to 4.95 percent. For 1969

the death rate for Malignant nedplasms of res-
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deaths per 100,000 population,

‘Malignant neoplasm of breast (ICDA No,
174).—There were no sericus breaks during
1950-69 in the comparability of mortality sta-
tistics for this cause. The comparability ratio
for the Seventh and Eighth Revisions is 0,9913
(appendix III).

The trend figures (table 2) for mortality
from Malignant neoplasm of breast (ICDA No.
174) show a slight but quite steady increaseduring
1950-69. The rate rose over this 20-year period
from 12.6 deaths per 100,000 population for 1950
to 14,4 deaths for 1969, These figures are based
on the total population—male and female. Inas-
much as this cause of death occurs almost en-
tirely among female persons, a more useful rate
is that based only on female persons. .

As shown in the table at right, for white
female persons the age-adjusted death rate for
this cause declined slightly, from 22.5 deaths per
100,000 in 1950 to 22,1 deaths per 100,000 for
1963, But since 1963 the age-adjusted death rate
for this cause for white female persons appears
to be upward, with a rate of 23.0 for 1969.
This higher mortality reflects an upturn in mor-
tality for this cause during the 1960's for the
three 10-year age groups in the span 45-54
through 65-74 years. The only age groups of
white female persons that experienced appre-
ciable declines in mortality from this cause were
75~-84 years and 85 years and over.

The 1969 death rates for Malignantneoplasm
of breast for each 10-year age group of white
women In the span 15-24 through 45-54 years
were somewhat lower than the corresponding
rates for all other women. The absolute increase
in mortality for this cause during 1950-69 was

Age=adjusted death

rate for Malignant

neoplasm of breast
(ICDA No. 174)1

Year
White ALl
female other
ersons female
P persons

Rate per 100,000

population
23.0 22.7
23.4 23.0
23.2 22.6
1966w 23.1 21,2
1965 = rmmmmmmmm e me 23.0 21.3
1964 m e 22.8 21.1
19637 ~comm oo 22.1 21.2
1962% cmmmmcm e - 22.2 20.2
1961l---=-cmmccemmmm 22.4 20.4
1960 crmmcmmmune - 22.4 20,7
1959 -crmmmm o mea— - 22.1 19.5
1958 nmmm e e cnm——— 22.2 19.2
1957 vmcamcmmm == 22.6 19.8
1956 mmmmmmm e ——— 22.6 20.4
1955 = mmmmmm————— -- 22.9 19.6
1954 =mmmmcna - 22,2 19.8
1953 c e ————— 22.5 18,7
1952 mcmmcmam e 22.4 18.9
1951 ccmmmcmmcmnneen 21.9 18.8
19502 cmcmummmmm———— 22.5 19.0

Tror 1968 and 1969, rates are based on
deaths assigned to category number 174 of
the Eighth Revision of the International
Classification of Diseases, Adapted for
Use in the United States, adopted inm I965;
for 1950-67, rates are based on deaths
asgsigned to category number 170 of the
Sixth and Seventh Revisions, adopted, re-
spectively, in 1948 and 1955, TFor method
of age adjustment, see appendix I.

2Figures by color exclude data for res-
idents of WNew Jersey because this State
did not require reporting of the item for
these years.

3gased on enumerated population adjust-
ed for age bias in the population of races
other than white.

greater at these ages for all other women than
for white women, For example, for all other
women for the age group 45-54 years the death
rate increased from a low of 41.9 deaths per
100,000 population for 1952 to 52.6 deaths for
1969, The corresponding increase for white women
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was from a low of 45.6 deaths per 100,000
for 1951 to 51.5 deaths for 1969,

Malignant neoplasms of genital organs (ICDA
Nos, 180-187), —During the period 1950-69 there
were two breaks in the comparability of mortality
statistics for this group of causes.Theﬁrst break

occurred between 1957 and 1958 with the intro-
duction of the Seventh Revision, The comparability
ratio for this title for the Sixth and Seventh Re-
visions is 0.98.% But there was no serious break
in continuity of mortality statistics for Malignant
neoplasms of genital organs with the introduction
of the Eighth Revision. The comparability ratio
is 1.0034 (appendix III).

Inasmuch as the trend figures in table 2 are

hased on the totral nonulation fmals and famale)
AL Wk WIAA  AAwr LILCAL rutlu;.uuuu \l.J.la-l-\.’ alivk I.cll,la-.'.b’,

they are of limited use, In the table below data
are provided for Malignant neoplasms of female
genital organs frotn the comparability study of
deaths in 1966. From these data the compara-
bility ratio for this group of neoplasms has been
calculated to be 0,9963, '

The corresponding comparability ratio for

_Malignant neoplasms of the male genital organs

1s 1.0133 (see table at top of page 15 for pertinent
data).

As shown in the table at bottom of page 15,
the trend of the age-adjusted death rates for fe-
male genital organs was generally downward
during 1950-69 for both white and all other women,

The age-adjusted death rate for Malignant
neoplasms of male genital organs fell slightly
during 1950-69 for white male persons, but the
corresponding rate for male persond of races
other than white rose subgtantially, As shown in
the table on page 16, for this latter group the
rate increased from 18.2 deaths per 100,000

1050 to 24.7 deaths per 100 000 for ‘IOAD

LAdY W L. LLGLUIS ol LUV, UUY LUL LU

Most of this risereflects the higher Ievel of mor-

tality from Malignant neoplasm of prostate
(ICDA No."185), = ~~"7"== wiLL

for
10

Toreanh ‘

fotang

o ) Seventh Revision _AEwZ':ghth Rev:.s:.on ’
Estimated
deaths in col-
umn (1) that
went to Malig- .
Estimated
Deaths in | oE JEOPIASHS | deaths in
uc;;[lz LLL U.:. L{luﬂ‘-c colm (1)
Cause of death and category numbers ger(uiggA §§§ans that went to
. 180-184) other causes
1) (2) 3
All causes-----=—=~——--ccee- 001-E999 |- ],,863,1"{;9 i -T23,~337 - 1,839,812
[y 1 .':
Malignant neoplasms of female genital
OEgANS ~==m=—mem—ccmcm—n e nee———— 171-176 . 23,424 _ 23,169 255
Of cervix uteri=--—mesccmcmmmcmcnanns 171 7, 1665 7,562 103
Of other and umspecified parts of
UteruS==wecmmmmmecacmmccsm 172-174 5,731 5,680 51
Of ovary, fallopian tube, and broad.
ligamente=—ceercccmormcncnc e e ce= 175 9,163 9,092 71
Of other and unspecified female
genital organs-—--==-=-=crmeco—ranaa- 176 865 835 30
Other causeS—=<-————m—=a- S Residual | 1,839,725 168 ‘I 1,839,557
]
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Seventh Revision

Eighth Revision

Estimated
deaths in
colum (1)
that went to

Malignant neo~- Ezztﬁgt?g
Deaths in [plasms of male colum (i)
C 1966 genital organs
ause of death and catepgory numbers ! (ICDA Nos that went to
185-187). other causes
(1) (2) (3
All caugseg==-==~=c-——me—— ~===001~E999 1,863,149 17,179 1,845,970
Malignant neoplasms of male genital
OrEaNS === mmm e — e - ——— 177179 16,954 16,800 154
Of prostate---meeeccmmm e 177 15,941 15,806 135
0f all other and unspecified male
genital organs -wemecsmcrmccmconaa 178-179 1,013 994 19
Other caugeduemcencecccnrmccacme=cRegidual 1,846,195 379 1,845,816
Age-adjusted Age-adjusted
death rate for death rate for
Malignant neo- Malignant neo-
plasms of female Pégﬁ?ﬁagfofggaée
i n
Senital orgons oy o
Year 184) Year 184)%
miee | AL mice | AL
female female
persons femnle persons female
persons persons
Rate per 100,000 Rate per 100,000
population population
1969mmemmm e ——— 17.2 28.1 || 1959~-memmmcmm e 20,9 35.0
1968 mmrmurucccnrcncmm—— 17.4 29.5 || 1958~mmmmmmmmcnn e ——— 21.6 37.4
1967 -=cmmmmncm e 17.8 29.5 || 1957~ rmmmmmm e 22,1 38.1
1966=mmmmr e e e e 18.4 31.4 || 1956--—m—mmemm——————— 21.9 40.1
1965-mmmm e e e e 19,0 31,6 || 1955mmmmnmm e ———— 22.8 39,5
1964~ L : ==19.2 =32.0 |[ 1954=mmmmmmee e mm e —e 23.1° 39.6
19632~man - 19.6 32.8 || 1953-mmmmmmmmmmme e 23.7 41.6
1962% mmem e e e e 20,0 3344 || 1952-mcmmmmmmmamamn—— 23.7 4%.7
190l mmr e e ———— 20.2 34.6 || 1951lmmmemmmmmmam e 24.1 41.3
1960==rmrmmmm e e 20.7 34.2 || 19503~ crmmemmmmmm——— 25.3 44,0

lFor 1968 and 1969, rates are based on deaths

. 1 assigned to category numbers 180-184
of the Eighth Revision of the International Classification of Diseases, Adapted for Use

in the Tnited States, adopted in 1965; for 1950-67, rates are based on deaths assigned
to category numbers L71-176 of the Sixth and Seventh Revisions, adopted, respectively,

»_ Anfin . | TNnee
in 146 ana 1323,

For method of age adjustment, see appendix I.

2Figures by colo¥ exclude data for residents of New Jersey because this State did

not require reporting of the item for these years. . . .
3Based on enumerated population adjusted for age bias in the population of races

other than white.
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Age-adjusted
death rate for
Malignant neo-
plasms of male
(genital organs
(ICDA No. 185-

Year 187)1
. All
White other
male male
persons persons

Age~adjusted
death rate for
Malignant neo=-
plasms of male
genital organs

(ICDA No. 1B5-

Year 187)1 .
White 12?.11
male other
ersons male

P persons

Rate per 100,000

population
1969- 13.3 24,7
1968- 13.4 25.5
1967--- 13.2 24.3
1966 13.4 22.4
1965 13.5 22.3
1964~ 13.5 23.0
1963~ i3.6 22.7
19622 13.4 23.7
1961 13,6 22.3
1960 - 13.5 21.8

[}

Rate pex 100,000
population

PHEEHEEFEDDNDDDN N
WRERVOORNEFN
" e e 8 ¢ @ &« 0 0
NSOV WML

lpor 1968 and 1969, rates are based on deaths assigned to category numbers 185-187 of
the Eighth Revision of the International Classificationof Diseases, Adapted for Use in
the United States, adopted in 1965; for 1950-67, rates are based on deaths assigned to

category numbers 177-179 of the Sixth and Seventh Revisions, adopted, respectively, in

1948 and 1955,

For method of age adjustment, see appendix I.

acopied, Ltbspectlies

2Figures by color exclude data for residents of New Jersey because this State did not
require reporting of the item for these years,
3Based on enumerated population adjusted for age bias in the population of races other

than white.

Malignant neoplasms of wrinaryorgans (ICDA
Nos, 188, 189),—There were two breaks during
1950-69 in the comparability of mortality sta-
tistics for this group of causes, The comparability
ratio between the Sixth and Seventh Revisions is
0.983 The comparability ratio between the Sev-
enth and Eighth Revisions is 1,0171 (appendix
).

The mortality trend for the total death rate
for Malignant neoplasms of urinary.organs was
upward during 1950-69, rising from 6.7 deaths
per 100,000 for 1950 to 7.4 deaths for 1969 (table
2). This upturn reflects primarily increasing
death rates for this group of causes for the male
poptilation, As shown in the table on page 17, the
age-adjusted death rate for this cause for white
male persons rose from 8.2 deaths per 100,000
for 1950 to 8.6 deaths per 100,000 for 1969,

ba T

The age-adjusted death rate for all other

1 A i
male persons continued lower than the corre-

sponding rate for white male persons during 1950~
69, But the increase in mortality frorh this cause
was much greater for male persons of races
other than white.

The age-adjusted death rate for whitefemale
persons was not only much lower in 1950 (3.8

deaths per 100,000) than the corresponding rate

for white male persons (8.2 deaths per 100,000),
but, as shown in the table on page 17, during
1950-69 this rate declined for white female per-
sons, The pattern for the age-adjusted death rate
for female persons of races other than white
fluctuated during 1950-69. This irregular varia-
tion may result from the small numbers of deaths
for some of the age-specific rates on which the
age-adjusted rates are based.



Year

Age-adjusted death rate for Malig-
nant neoplasms of ur:mary organs
(ICDA Nos. 188, 189)

1950% =mmmmm e mmmmmememmmememm—eeanm——————

{ T All 2 ALl
male | other |remaia | other
male
persons persons PELSOnS| . .veons
Rates per 100,000 population

8.6 7.6 3.2 *3.8
8.7 7.9 3.3 3.7
8.7 7.7 3.2 *4 .4
8.6 7.1 3.3 3.8
8.4 *6.9 3.4 *4.0
8.4 *6.8 3.3 3.8
8.5 6.8 3.3 *3,7
8.3 *6.7 3.4 4.4
8.4 6.8 3.4 *3.8
8.5 6.4 3.4 *4,2
8.4 *6 .4 3.5 *3.7
3.2 6.5 3.5 *3.8
8.4 *6.5 3.7 *3.9
8.3 6.1 3.6 3.8
8.3 5.3 3.8 3.3

- 8.3 6.1 3.6 3.8
8.3 *5.8 3.7 *4.0
8.3 <%5,9 3.7 *3.6
8.0 *5.7 3.7 *3.5
- 8-2 *5-6 3!8 *‘tl'go

IFor 1968 and 1969,

rates are based on deaths assigned to category numbers 188 and

189 of the Eighth Rev:.s:l.on of the Internat:.onal Classification of Diseases, Adapted for

Use in the United States, adopted in 1965; for 1950-67, rates are based on deaths as-

signed to category numbers
respectively, in 1948 and 1955.

180 and 181 of the Sixth and Seventh Revisions,
For method of age adjustment, see appendix I.

adopted,

2Figures by color exclude data for residents of New Jersey because this State did
not require reporting of the item for these years.
3Based on enumerated populatmn adjusted for age bias in the population of races other

than white,
NOTE:

Asterisk indicates age-ad_]usted rates based on age-specific rates where more

than half of the rates were based on a frequency of less than 20.

Jroason ¢ oo sy

' et e

Molignant neoplasms of all otkerand unspec-

ified sites (ICDA Nos. 170-178, 190-1939). - About
2 percent more deaths were assigned to this title
by the Eighth Revision than had been assigned to
it by the Seventh Revision (appendix III}. This is,
of course, a residuil category.

Leukemia (ICDA Nos. 204-207).—There has

been no appreciable break in comparability of

mortality statistics from this cause during 1950-
69. The comparability ratio between the Seventh

4 (appendix III).

The total dea h rate for this cause continued
in general upward durmg 1950-69 (table 2), As
shown in the table on page 18 by age-adjusted
death rates, mortality from this disease ishigher
for white male persons than for all other male
persons.

AJ,EIU LLlG agc-dujubtcu Ll'.l:o'd.l.l.l raie IOI' W[ll[e
female persons for this cause continued higher
than the corresponding rate for all other female
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Leukemia (

Age-adjusted death rate fo]’:1
ICDA Nos. 204~207)

Year
) male male fg?;:‘ig g | female
PErSOns | Lergons | P persons

Rate per 100,000 population

L]
~

7.5 5.8

-
°
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—
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s
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¢ w0
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« o s @
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1951--==~
1950% cmmmmm e e e e e e

*
WhErRPAPAULAROTABILIO
I U U B U GB 1 B R G B P

nmeYooq
« 9
s 5 B8 8 ¢

1For 1968 and 1969, rates are based on deaths assigned to category numbers 204-207
of the Eighth Revision of the International Classification of Diseases,Adapted for Use
in the Un%tea States, adopted in 1963; for 1950-67, rates are based on deatEs_assn.gned
to category number 204 of the Sixth and Seventh Revisions, adopted, respectively, in
1948 and 1955, For method of age adjustment, see appendix I, .

2pigures by color exclude data for residents of New Jersey because this State did

not require reporting of the item for these years. . . )
Based on enumerated population adjusted for age bias in the population of races

Eo% 2 o 4
other than white.

persons. For both groups ot female persons the L. CIERE_BROVASCUL AR DISEASES

earlier (1950-60) upward trend in mortality from . ..
this cause appears fo have leveled off during the
1960's, as shown in the table above.

Other neoplasms of Iymphatic and hemato-
poietic tissues (ICDA Nos. 200-203, 208, 209).—
About 5 percent more deaths were assigned by
the Eighth Revision to this group of causes than
were assigned by the Seventh Revision to the
comparabie, titie Lymphosarcoma and other neo-
plasms of lymphatic and hematopoietic tissues
(ICD Nos. 200-203, 205) (appendix III).

AR 'H".'- T il
Cerebrovasculay diseases (ICDA Nos. 430-
. 438).—The, comparable Seventh Revision title

for Cerebrovascular disecases was Vascular le-

sions affecting central nervous system {ICD Nos,

330-334). In the Seventh Revisicn this title was
included in Section VI''Diseases of the nervous
system and sense organs,” But by the Eighth Re-
vision the title Cerebrovascular diseases {ICDA
Nos. 430-438) was transferred from Section VI
to Section VII "Diseases of the circulatory sys-




tem." The Eighth Revision reserved Section VI
"Diseases of the nervous system and sense or-
gans" for hereditary and familial diseases of
nervous system, including hereditary neuromus-
cular disorders,

The comparability ratio between these com-
parable titles for Cerebrovascular diseases is
0,9905 (appendix III).

The total death rate for Cerebrovascular dis-
eases (ICDA Nos. 430-438) appears to have de-
clined only slightly during 1950-69, from 104.0
deaths per 100,000 to 102,6 (table 2 and figure 1).
But the age-adjusted death rate for this group of
causes shows that substantial progress in the

Table D.

" control of mortality from these diseases was made

Age-adjusted death rates for Cerebrovascular diseases,

during this 20-year period (table D and figure
1),

The age-adjusted death rate for Cerebro-
vascular diseases decreased quite steadily —from
88.8 deaths per 100,000 for 1950 to 68.5 deaths
for 1969, This decrease reflects lowering of the
age-adjusted rates for each of the four color-
sex groups. But the excessively high mortality
color ratio that characterized mortality from this
cause throughout the first half of the century
increased even further during 1950-69. For 1950
the age-adjusted death rate for Cerebrovascular
diseases for the population of races other than

by color and sex:

United States, 1950-69

[For 1968 and"1969 rates &P based ondeaths assigned to category numbers 430-438 of the Bighth Revision of the International
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned
to category numbers 330-334 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method of age ad-

justment, seé afpendix 1] ? “; Lot

e

! r v ——n -
P} i,..-- -
Total White All other
Year
Both Fe- Both Fe- | Both Fe-
sexes Male male sexes Male male | sexes - Male male
Rate per 100,000 population
68,5 74,9 63.3 63.8 70,11 58.6 117,11 124,1 1 111.1
71.5 78,1 66.0 66.3 72.9 60.9 124,41 132.2 | 117.9
70.0 (| 76,2 64.9 65.2 7L.5 59.9 118.8( 124.4 | 114.1
72.6 78.8 67.3 67.3 || 73.6 62,0) 125,5(/131.5| 120.3
73.1 || 79.1 67.9 67.5 73.8 62.1 129.6|| 134.2 | 125.5
73.9 || .79.7 69.1 68.5 || 74.6 63.3 128,39/ 131,1 { 125.8
76.6 82.5 71.6 71.3 77.6 65.9 133.4|| 135.7 | 131.7
76.8 82.1 72,2 71.5 || 77.4 | 66.5 132.5]| 133.4 | 132.2
76.7 || 82.0 72.1 7.4 (| 77.3 | 66.3 128.81| 127.5 | 130.2
79.7 || 85.4 74.7 74.2 1] 80.3 68.7 134,81 135.2 | 1.34.4
1959 e mmmccmeemeaa 80,7 | 85.8 76,2 75.3 || 80.9 70.2 135.71| 134.8 | 136.5
1958 —cccmmiccmcnaa | . 83.0 88.0 78.4 77.4 82.9 72.5 140.0(! 141.2 | 139.4
1957 —=====u- G ———— “84..2 [|..89-3} '"79.5 78.6 || 84.4 | 73.4 141,14 140,2 | 142.2
195f mmmmmmmnmm———— 82.3 || 86.7 78.2 77.0 (| 82.1 ¢ 72.3 136.8]( 134.3 | 139.1
1955 nmamnan —mmm—— 83,01 87.4 79.0 77.7 || 82.7 73.2 137.8(| 136.2 | 139.3
1954 cemmmmmcmcaaae 83.0 1 86.7 79.5 77.6 {] 82,0 | 73.5 139.04| 136.0 | 142.0
1953 —cmmmmmcccaeaa 86,9 90.5 83.6 81.5 85.6 77.7 143.9 |t 141,7 | 145.7
1952 ancmmmacmnua—— 87.8 || 91.3 84.6 82,3 86,4 | 78.4 146.9 )} 143.9 | 149.9
1951 —mmmmma ———— 89,0 (| 92.0 86.2 83.6 ] 87.3 | 80.1| 147.3|} 142.6 | 152.1
19502 ccccmmmecam 88.8 || 91.9 86.0 83.2 |1 87.0} 79.7 148.8]] 144.0 | 153.4

. 1_Figures by color exclude
not require reporting of the

data for residents of New Jersey because this State did
item for these years.

2Based on enumerated population adjusted for age bias in the population of races

other than white.



white was 1.79 times the corresponding rate for
the white population; and by 1969 this ratio had
increased to 1,84,

The mortality sex ratio for Cerebrovascular
diseases was much lower than the mortality color
rato through the first half of this century, but
this mortality sex ratio increased somewhat be-
tween. 1950 (with a ratio of 1.07) and 1969 (with
a ratio of 1.18).

During 1950-69 the age-adjusted death rate
for Cerebrovascular diseases for womenofraces
other than white was about 1.9 times the corre-
sponding rate for white women. The correspond-
ing ratio of the age-adjusted death rate for men
of races other than white over that for white men
was somewhat lower, but the trend for this ratio
appears to be slowly upward-—1.66 for 1950 and
1.77 for 19469,

For both the white population and the pop-
ulation of races other than white the mortality
sex ratio for Cerebrovascular diseases increased
during 1950-69—for the white population, from
1.09 for 1950 to 1,20 for 1969; and for the other
population, from 0.94 for 1950 to 1.12 for 1969
(based on age-adjusted death rates in table D).

For both male and female persons of races
other than white, the death rate for Cerebro-
vascular diseases continued through 1950-69 to
be substantially higher for most age groups than
the corresponding rates for white persons,

Trends for major components of Cerebro-
vascular diseases.—Although the introduction of
the Eighth Revision for data year 1968 did not
produce any appreciable break in the compara-
bility of mortality statistics for the entire group
of Cerebrovascular diseases, it did produce a
considerable degree of discontinuity for the com-

ponents of this group of diseases, One ofthe rea-

sons for the lack of comparability for the com-
ponents is that while the Sixth and Seventh
Revisions were in use (1949-67), Cerebrovas-
cular diseases were distributed among only five
components, but according to the Eighth Revision
they are distributed among nine components,

To lessen the degree of discontinuity the
nine components of Cerebrovascular diseases
according to the Eighth Revision have been
divided for the purpose of this report into the
following four subgroups: Subarachnoid hemor-
rhage (ICDA No, 430), Cerebral hemorrhage (ICDA

20

No. 431), Cerebral thrombosis (ICDA No, 433),
and a residual group—All other cerebrovascular
diseases (ICDA Nos, 432, 434-438), The category
numbers of the Sixth and Seventh Revisions that
are most nearly comparable to the category num-
bers of the four subgroups of the Eighth Revision
are shown together withthe mortality trenddur-
ing 1950-69 for each of these four major sub-
groups in figure 3.

Revi of the Inter | Cl of Disaasas
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Figure 3. Death rates for major components of Cerebrovascular
diseases: United States, 1950-69,



IV. ACCIDENTS

Accidents (ICDA Nos, E800-E949), —There
were two breaks in continuity for mortality sta-
tistics for this group of causes during 1950-69,
The first break occurred as the result of the
introduction of the Seventh Revision, in use 1958~
67, The comparability ratio for Accidents (ICD
Nos. E800-E962) between the Sixth and Seventh
Revisions was 0.97.% This reduction in the num-
bers of deaths assigned to accidents by the Sev-
enth Revision over the number assigned by the
Sixth Revision resulted primarily from transfers
of some deaths attributed to falls and to a num-
ber of other categories for accidents, excluding
motor vehicle accidents, The corresponding com-

Table E.

Age-adjusted death rates for Accidents,

parability ratio for Motor vehicle accidents is
1.00, and that for All other accidents, 0.95,2

The comparability ratio for Accidents (with
mator vehicle and other accidents taken together)
between the Seventh and Eighth Revisions is
0.9570 (appendix III). Again, as was the case be-
tween the Sixth and Seventh Revisions, this re-
duction in the number of deaths assigned to Ac-
cidénts by the Eighth Revision over the number
agsigned by the Seventh Revision resulted pri-
marily from transfers from accidents other than
motor vehicle accidents., The comparability ratio
for Motor vebicle accideats between the Seventh
and Eighth Revisions was close to 1.00—actually
0,9921; while the comparability ratio for All
other accidents was 0.9250 (appendix III),

by color and sex; United States,

1950-69
[For 1968 and 1969 rates are based on deaths assigned to category numbers E800-E949 of the Eighth Revision of the International

Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned
to category numbers EB00-E262 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method o%

adjustment, see appendix 1]

age

Total White All other
Year
Both Fe- Both Fe-~ | Both Fe-
sexes Male male sexes- Male male | sexes Male male
Rate per 100,000 population
55.3 82.9 29.3 52,8 78.5 28,1 75.5; L18.% 36.9
55.1|| 82.5 29.2 52.2 77.7 28.1 77.0|| 122,11 36.8
54,8 81.8 29.3 52.4 77.8 28.2 73.2|| 114.7 35.9
55,6 82.6 30.0 53.0 78.5 28,7 75.8(| 116.4 39,1
53.4 79.1 28,8 51.0|| 75.41 27.7 70.8| 109.3 35.8
52.1 76.8 28.3 49,9 73.4 | 27.3 68.4| 105,2 34,9
50,9 75.0 27.8 49,11 72.4% 26.7 68.2(| 103.4 36.1
49.7 73.2 27.2 48.0|| 70.7 26,2 66,5(! 100,5 35.4
48.1 71.4 25.8 46,1|] 68.5 24,5 63.2|] 95.1 33.9
49.9 73.9 26.8 47.6 70.6 25.4 67.3|| 101,12 36.1
49.8 74.3 26.3 K7.7 7L.2 25.1 66,1|| 100,2 34.6
49.8 74.1 26.5 47.7 71.1| 25.1 66,6/ 100.2 35.8
53.4 79.3 28.5 51.2 76.1| 27.0 71,0} 106.5 38.4
54.4 81.2 28.7 52.2 77.8 27.4 72,0/ 109.,7 37.3
54.4] 80.7 29,0 52.3 77.7 27.6 71.2(] 106.5 38.5
53.1 78.9 28.4 51.1|| 75.9 27.1 69.7|| 104.6 37.8
57.3]| 85.3 30.5 54.9 81.8| 29.1 76.4|| 116,2 39.8
58.8]|| 86.8 32.0 56.4{ 83.2| 30.6 78.4]] 118.2 41.6
59.4| 87.5 32,0 57.3 84.5 30.7 76 .4)1 114.1 41,0
57.5 83.7 31.7 55.6 81.0| 30.6 72.0(] 107.1 38.8

1pipures by color exclude data for residents of New Jersey because thias State did
not require reporting of the item for these years,

2Based on enumerated
other than white.

population adjusted for age bias in the population of races
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Mortality from’ Accidents (motor vehicle and
other accidents taken together), as measured by
the total death rate for this group of causes, fell
during 1950-60, reaching a low of 50.4 deaths
per 100,000 for 1961, and then rose during 1961-
69 (table 2 and figure 1), A similar pattern is
found for the trend of mortality from Accidents
when measured by age-adjusted deathrates (table
E and figure 1), The total age-adjusted deathrate
for this group of causes decreased from 57.5
deaths per 100,000 for 1950 toalow of 48,1 deaths
for 1961, and then rose during 1962-69 to 53.3
deaths per 100,000,

This trend for the total age-adjusted death
rate reflects similar patterns for the four color-
sex groups, except that for the male population
of races other than white,- the increase during
1962-69 was far pgreater than the increase for
the other three groups, For the other-than-white
male population the age-adjusted death rate rose
to 118.9 deaths per 100,000 for 1969, a level of
mortality that was higher than even that for 1950
(107.1 deaths per 100,000) (table E),

For the population as a whole the mortality
sex ratio for Accidents is much higher than the
corresponding color ratio (based on age-adjusted

3 A Tha 105N JE T
death rates in table E; The 1950 age-aqjusiea

death rate for Accidents for the male population
was 2.64 times the corresponding death rate for
the female population—by 1961 this mortality
sex ratio had increased to 2.77 and by 1969 to
. 2.83. The mortality sex ratio for Accidents in-
creased during 1950-69 for both the white pop-
ulation and the population of races other than
white—~with by far the largest increase for the
latter population. For 1950 for the male pop-
ulation of races other thanwhite the age-adjusted
death rate for Accidents was 2.76 times the cor-
responding rate for the female populationofraces
other than white; and by ‘1969 this sex ratio had
risen to 3.22, Deaths and death rates by external
cause of injury are shown in table F,

Molor vekicle accidents (ICDA Nos, E810-
£823),—As stated above there were no substan-
tial breaks In comparability of mortality statistics
for Motor vehicle accidents during 1950-69.

The death rate for this cause decreased from
23,1 per 100,000 in 1950 (representing 34,763
deaths) to a low of 20.8 deaths per 100,000 in
1961 and then rose in subsequent years, reaching

in

27.6 deaths per 100,000 for 1969, representing
55,791 deaths in that year (tables 2 and 3).
The 1969 age-adjusted deathrate for themale
population was about 2.9 times the corresponding
rate for the female population (table G). The
highest age-adjusted rate for 1969 by color amnd
sex was for the male population of races other
than white (54.4 deaths per 100,000 population).
For 1969, as for most years during 1950-69,
the mortality curve by age for this cause is hi-
modal, reaching the first peak atages 15-24 years
(51.0. deaths per 100,000 population) and the sec-
ond peak at ages 75-84 years (42.9 deaths per
100,000),
During 1950-69 the death rate for Motor ve-
hicle accidents increased for each of the four
color-sex groups (table H), Inasmuch as the death
rate changed direction during the period, de-
clining to a low for 1961 and thereafter turning
upward, the amount of increase in the rate is, of
courge, much greater for the period 1961-69.
8 J t. THeogreatest ralative increase during 1961~

69 in the death rdte for Motor vehicle accidents
was for infants in each of the following three
color-sex groups: white male, all other male,
and all other female, For the white female pop-

oy T e rmantact malatdevra dmmvamanan fem a wente

u.].n.u.uu I.hc A CALUOL LCEALLY D AIVL Taos 111 I-hﬁ L LT
was for theﬁage group 15-24 years (table H). The
relative increase for these women was 57.1 per-
cent between 1961 and 1969. The corresponding
increase for women of races other than white at
ages 15-24 years (54.8 percent) was almost as
great as that for white women, White men at ages
15-24 years had a higher death rate for Motor
vehicle accidents in 1969 than did any other age-
color-sex group (82.0 deaths per 100,000 pop-
ulation),
An unexplained phenomenon is that men of
races ‘other than white experienced their highest
.mortality’ from ‘this cause-at older ages (25-34
yearsy- tifan’did  whité’ men (15-24ears). The peak
death rate from this cause for menofraces other
than white at these ages (72,2 deaths per 100,000)
was lower than the peak death rate for white men
(82.0 deaths per 100,000 at ages 15-24 years),
Another outstanding difference among men,
in this case a difference that ig unfavorable for
men of other races, is that throughout the mid-
die years of life (35-44, 45454, and 55-64 years)
the motor vehicle death rates for men of races



fable F. Deaths and death rates for Acci;dents, by external cause of injury: United States, 1958, 1966, 1967, 1968, and 1969
[Rates per 100,000 population. Numbers after causes of death are categary numbers of the Eighth R of the b [ Clasqfi af Dseases, Adapted for Use in the United Stafes,
udopled in 1965. For 1968 and 1969 rates are based on deaths assigned to these Eighth Revision eategory numbers, for 1958 and 1957 rates are hased on deaths assigned to th gory b
of the Seventh Revision, adopted 1n 1955. These category numbers are shown in next to the last column of this rable]

Eighth Revision Seventh Revision
Provi-
sional
Cause of death 1969 1968 1967 1966 1958 com{ar-
. Categor abllity
numbers ratio?
Number | Rate |Number | Rate | Number Rate | Number | Rate | Number | Rate
All accidents-ES800-E949 | 116,385 | 57.6 | 114,864 | 57.5 | 113,169 | 57.2 | 113,563 | 58.0 | 90,604 | 45.3 E800-E962 0.9570
Hotor vehicle
accidents-----————--E810-E823 55,791 | 27.6 54,862 | 27.5 52,924 | 26.7 53,041 ] 27.1 | 36,981 §{20.8 EBLO-EB35 0.9921
Aceldental fa21le---~E880-E887 { 17,827 | 8.8 ) 18,651 | ¢.3 | 20,120 |10.2 | 20,066 | 10.2 | 18,248 |10.5 E900-E904 0.8544
Accidents caused by fires .
and flames======-==E890-ES99 7,163 ] 3.5 7,335 | 3.7 7,423 | 3.8 B,084| 4.1 7,291} 4.2 E916 0.9228
Accidental drowning and
submersion-w~=snmrenem-eaggla 6,181 | 3.1 5,950 | 3.0 5,724 | 2.9 5,687 | 2.9 5,065 2.9 E929 0.9755
Acecidents assigned to fol-
lowingd--E916-E921,E923-E928 6,095 3.0 5,928 3.0 —_— —— —— —-— -— ——— - —
Accident caused by cutting
or plercing instru-
MEN Lo me e ———————— E920 156 | 0.1 178 | 0.1 149 | 0.1 137 | 0.1 104 | 0.1 E913 —
Accident caused by explo-
sive material-~-====u- E923 553 | 0.3 642 | 0.3 ——| m—- EET BT === - - -—
Accident caused by hot
substance, corrosive
liquid, steam, or
ra Lation—-;----—-EQZl},EQZG 288 | 0.1 278 { 0.1 376 | 0.2 409 | 0.2 382 0.2 E917,E918 0.7647
Accldent cauded-by-electiic Lt L RN
CULTENE = et E925 1,148 | 0.6 0.5 992 | 0.5 1,025| 0.5 951 | 0.5 E914 1.0240
Other accidents of above
group~~—~--E916~-E919, E92L
Acetd ) oot E927, E92B 3,950 2.0 3,782} 1.9 m——| == LT BT el Bt -— -—
ceidenta. FON~, 3 dut -
Ii:ﬁgi--;--ﬁg'-'a'-'ig-‘lid'égét'ﬂgﬁTWIIJ,SJQJ walsongopdE.1| 4,080 | 2.1 3,031 2.0 2,616 | 1.5 E870-ns88, | 0.9123
nhalation an estion of | _ - -
food or other Db;%ecl:i SaRl st otby eeb oy nd A
causing obstruction or suf=- L. . n
focation-=--u--—-E011,E912 | 43,712} %1.8 130001718 1,980 ] 1.0 1,831 1 0.9] 2,193 | 1.3 E921,E922 1,4415
Surgiecal and medical compli-
cations and mis-
adventures--~~—~—~--E930-E936 | 52,572 | 51.3 2,023 | 1.0 1,5301 0.8 1,411 | 0.7} 1,023} 0.6 E940-E959 1,1714
Accident caused by £irearm
misslle---srrecormn—n—e"E922 2,309 | 1.1 2,394 1.2 2,896 | 1.5 2,558 | 1,3 2,172 ; 1.3 E919 0.8767
Alr and space transport
accidents—~~=-—-~<-E§40-E845 1,778 | 0.9 1,904 | 1.0 1,799 | 0.9 1,510¢{ 0.8) 1,511} 0.9 E860-E366 1,0017
Water transport
accidents-==m==e---E§30-E838 1,723 | 0.9 1,625| 0.8 1,545 ] 0.8 1,630 0.8} 1,653 | 1.0 E850-E858 0.9634
Railway aceidents-~-ES00-ES07 884 | 0.4 849 | 0.4 997 { 0.5 1,027 | 0.5} 1,164 | 1.1 E800-E802 1.0081
Other road vehicle
accidents~m~e=ree==E825-E827 236 | 0.1 264 | 0.1 288 | 0,1 292 | 0,1 304 | 0.2 EB40-E845 0.8389
All other accidents: 00~ E911,ES13,E915,
E909, E913-F915, E029, E940= E920,E923-E928
E9491 5.578| 2.8| 5,870} 2.9 6,509 [ 3.5 7,001 | 3.6} 5,723 | 3.3 | E930,E932-E936 ===
E960-E962

Iyhe category numbers for the following titles of the Seventh Revision that appear in the List of 258 Causes of Death are not
shown in this column: Blow from falling or projected object or missile, ICD No, E910; Accident caused by machinery, ICD No. E912;
and Excessive heat and insolation, ICD No. E931. Most of the deaths assigned by the Seventh Revision to the first two of these
three titles were assipned by the Eighth Revision to the eategory numbers E916-E919, E921, E927, E928. The third title Excessive
heat and insolation {ICD No. F931) appeared separately in the List of 258 Causes aof Death used with the Seventh Revision. But the
comparable title in the Eighth Revision—Exeessive heat (ICDA No. E900)—is included in the following residual title in the List
of 281 Causes of the Eighth Revision: All other accidents, ICDA Nos. E900-E909, E913-E915, E929, E940-E549.

2Ratio of deaths assigned according to the Eighth Revisien to deaths assigned sccording to the Seventh Revision.

d3ee technical note in appendix IV on assigoments to Accidents with following category numbers: F916-E921, E923-E928.

4The increase of about 20 percent inthis death rate for 1969 over 1968 results primarily from changes in coding interpretation,

Nosologists in the National Genter for Health Statistics state that there are indications that the 27 percent inerease in moxr-
tal.:l.ty from this cause results from the gradual adoption by cause-pf-death coders in 1969 of a more iimited interpretation of the
word "indicated" in the following rule for classifying death certificates on which are entered:complications and misadventures in
operative therapeutic aund;-other therapentic. procedures: 'The above categories are not to be used if the condition for which the

5rezﬁmeﬁt'was g:'iven ié"‘f_nd_i_‘_‘cat‘ed.:" “It 'may be adders more recently are tending not to select as the underlying cuuse of the
I:E: trgﬂ.tehll 2:%533’55’25{‘{,&%—@5&'7 ‘ﬁfﬁ""ﬂ thep Hreasmant was, ge.ge_& .'%T}‘:'[.ESS the medical cextifier actually specifies the condition for which
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Table G. Age-~adjusted death rates for Motor vehicle accidents,by color and sex:United
States, 1950-69
[For 1968 and 1969 rates are based on deaths assigned to category numbers EB10-E823 of the Eighth Revision of the International
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned
to category numbers EB10-E835 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955, For method of age

adjustment, see appendix 1]

Total White All other
Year
Both 5 Fe- Reoth Fe- | Both Fe=
sexes Male male sexes Male male sexes Male male
Rate per 100,000 population
1969 rumamuna e——=e ! 28,5 42.9 14.9 27.9 41.6 ] 14.8] 33.7 54,4 15.3
1968 28.4 43.1| 14.6 27.8 41.8| 14.5| 33.3 53.9 14,9
1967=—crrnan= ——e—w | 27.8 41,90 14.5 27.4 41,1 1l4.4| 31.1 49,4 14.6
1966 28.3 42,71 14.7 28.0 41.9| 14.7| 31.6 50.1 15.0
1505-~cmmmcronaeea 1 26.6 40,1 13.7 Z6.2 39.4 | 13.7] 29.2 46,4 13.7
1964;~--——--~—---- 25.8 38.6| 13.4 25,6 38.1| 13.6} 27.5 44 .2 12,5
1963l ————————————— 24,3 36,97 12.3 24 .4 36,7 12.6| 26.5 42, 11.8
1962 cmermmcrn —————| 23,1 35.1] 11.8 23.2 34,9 12,09 25,2 50,3 11.4
1961l—w—emmmcemeren [ 22,1 33.8; 10.9 21.9 33.4| 10.8) 23.9} 7438.0) 11.0
1960ccacrcmm e 22,5 34,5 11.0 22.3 34,0} 11.1]| 24.4 39, 10.6
1959 22.8 35.1] 11.0 22,5 34,5 11,0} 25,0 40,5 10.8
1958 22,5 34,91 10.7 22.3 34,3 10.8) 25 21|k &40.4 10,2
1957 24,1 37.4) 11.4 23.8 36,8 11.2§ 27, 43,5 12,5
1956 25,2 39.4| 11.6 24,7 38.5| 11.5] 29:¢5 47.9 12,5
1955 wmmrmmm e ———— 24,6 38.4 11.6 24,3 37.8 11.4 28.1 45,1 12.6
1954 cmcmaammnceea | 23,0 36.0| 10.7 22.6 35.4 1 10.6] 26.5 42.6 11.8
1953 24.8 38.9f 11.6 24.4 38.0 11.5} 29.3 47.8 12.3
1952~ mmmcnnncaa—— 25.0 3%.2) 11.7 24.6 38.4| 11,6} 28,9 46,9 12,4
195] cememmm e 24.6 38.5| 1ll.4 24,2 37.8 | 11.,2| 28,3 45,2 12.5
1900% rcannecmnnea— 23.3 36.4 10.7 23.1 35.9 10.6 25.7 41,2 11..1

Irigures by color exclude data for residents of New Jersey because this State did
not require reporting of the item for these years,
2Based on enumerated population adjusted for age bias in the population of

* other than white,

races

Table H. Percentage change in the death rate for Motor vehicle accidents, by age, sex,

and color: United States, 1950-69 and 1961-69

1961-69 1950~-69
Age Male Female Male Female
' ihive | AL oo LAt lo o pann [ | oAl
White | grher |WBiTe oeharn:| WL orhereMEEE | orher
Percentage change
All ages—====e= +29.91 +43.3| 437.3) +0.8] +4.0| +23.0] +38.5 +34.3
Under 1 year---mm-cn~ +8.6| +60.0| +43.0| 4+62.5| +17.6 +7.9 | +44.9 +13.0
1-4 yeargs——————=p-=== ] H13.8] +34.2 | +24.7} 451.9 =6.1) +4L.0 +0.0 430.9
5-14 yearg—~we—a=w- ~= | 20,4 +4l.1| 440,8| +42.4 -1,7| +46.3 | +23, +31,3
15-24 years~—-——=m-=-- +35.3§ +44.5] +57.1| +54,8| 440.7] 45L.7 | 483.3 +58.7
25-34 years-m——emmm—~ +29.2| +41.9| 439.8] +33.6 | 426.6°f +30.3 1 Hih.4 +39.5
35-44 yearsemmeemmec= | 424,11 +52.3] 443,51 435.3 | +14.9| +439.0 | +63.0 +36.5
45054 years~m-—=we==w-| 15,87 48,7 21,1 $45.6 +9.2 421.0 ) +27.8 +45,6
55<64 years-——=~-=-u- +13.5| +4.3] 415,51 +42L1.9 -9.51 42L.8| +14,0 +26.6
65-74 years~=m—~—cen- +7.6| 28,4 425.4) 450.7| =18.3] +16.2| +13.4 +40.9
75-84 years-—m—=—m———- 4.0 +25,1} +i6,0! 21,4 -22.5 -1.8 +8.7 -29.8
85 years and over---- -3.1| -69.5| +16.6|+108,3] ~17.2| =69.%4 ~8.5 ~73.8
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Flgure 4, Percent of all persons dying from Motor vehicle accidents reported to be pedesttians, by age, colar, and sex: United States,

1969.

other than white are 1.8 times the corresgondmg
ratesifor whitd"mengaFor lthe? agd fgroupsrBL-L;—ii‘) i
and 40-44 years, the proportion of deaths from
Motar vehicle accidents that werg reported to be
deaths to pedestrians was more than two times
the corresponding proportion for white men; and ..
for the age groups 45-49, 50-54, 55-59, and 60-
64 years, this proportion for men of races other
than white was 1.5 or moretimes the correspond-
ing proportion for white men (figure 4).

It should be stressed, however, that the
decedent injured was not idenrified for 28,4 per-

cent of the 55,791 deaths from Motor vehicle
accidents that occurred in 1969, The Eighth
Revision classification provided fourth-digit cate-
gories for specifying whether a decedent from a
Motor vehicle accident was a driver, passenger,
pedestrian, etc, About 70,6 percent of the 48,303
white persons who died in Motor vehicle accidents
were thus identified (figure 5). The corresponding
percentage identified of the 7,48_8 persons of races
other than white who died in Motor vehicle
accidents was 78.6 percent,

Younger persons in the population of races

25
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other than white who were reported to have
died from Motor vehicle accidents were rela-
tively more often reported as pedestrians than
were younger persons in the white population
(tigure 5), At ages 1-4 years about56.3 percent of
all children who died from Motor vehicle accidents

1. - n
were reported to be "pedestrians.

All other accidents (ICDA Nos. ES800-ES07,
E825-E949),—The first break in comparability

26

for _qu;tglity_ statistics, which occurred between
1957 and’1958, resulted in the assignment of
about 3,000 fewer deaths to All other accidents
by the Seventh Revision than had been assigned
to these causes by the Sixth Revision,?

The trend during 1950-57 for the death rate
for All cother accidenis (ICD Nos. EB00-E80Z,

E840-E962) was in general slowly downward
(table 2), About 74 percent of the drop from

LAl
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[Percontages are based an desths astigned to the following fourth digitcategory numbers for use with categorees E810-EB23 of the Eighth Revision of the
tntornational Classificatian of Diseases, Adapted for Uss in the United States: Driver of motor vehicla ather than motoreycla {.0); Passenger 1 motor vehicle
other than {1 M yclist or an le {.2,.3): Pedestrian (.7); Other specified perstons (4, 5, .6, A); Unspecified persons (9.1

._IFIQIIIBI far age not stated included in “Tota” but nat distrnbuted among age groups
spacified person i “0 of {.4), “Rider of animal-drawn vehicla” (.5), “Pedal cyclist” (.6}, and “’Other specified persons™ 1.8}
“pedal cydlists” makas up over 24% of the total for this title.

Figure 5. Percenydistribution of all Motar,vehicle fatalities, by person killed, age, color, and sex: United States, 1969-Con.

33.2 for 1957 to 30,9 deaths per 100,000 popula-.
tion for 1958, however, was attributable to the
changes introduced with the Seventh Revision.

An even greater break than that between
the Sixth and Seventh Revisions in the continuiry
of mortality statistics for these accidents (all
accidents excluding motor vehicle accidents)
occurred with the introduction of the Eighth
Revision for data year 1968, As stated above,

the comparability ratio for this group of accidents
was only 0.9250 {representing an estimated 4,539
fewer deaths assigned to this group of accidents
by the Eighth Revision):?

The age-adjusted death rate for accidenis
other than motor vehicle accidents declined
from 34.2 for 1930 to a low of 26.1 for 1961 and
then rose to 27,0 for 1967 (table J). The age-
adjusted death rate remained at a high level for .
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Table J.

Age-adjusted death rates for All other accidents, by color and sex:

Inited

States, 1950-69

[For 1968 and 1969 rates are based on deaths assigned to category numbers ES00-E807, E825-E949 of the Eighth Revision of the
International Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on
deaths assigned to category numbers E800-E802, E840-E962 of the Sixth and Seventh Revisions adopted, respectively, in 1948

and 1955, For method of age adjustment, see appendix I

Total White All other
Year T T Roth i
Both Fe-= Both Fo- Roth - Fe-
sexes Male male sexes Male male sexes Male male
Rate per 100,000 population
1969-———=——m e mm 26.8 39.9] 14.4 24.8 36.8| 13.3 | 41.8 64,5 21.6
1968 - mmmmcmmm . 26.7 39,4 | 14.7 24 .4 35.81 13.6 | 43.7 68.2 21.9
1967 ~=~~—=—-nu—=a- 27.0 39.9| 14.8 25.0 36.71 13.8 | 42.1 65.3 21.3
1966 -~mmmmmmmam——— 27.3 39.9| 15.3 25.1 36.6 | 14.0 | 44,1 66.2 24,1
1965 ~mmmmmm——————— 26.8 39.0| 15.1 24.8 36.0 | 14.0 | &L.5 63.0 22,1
1966 —m—mm e e ——— 26.3 38,2 | 14.9 24,3 35.3| 13.7 | 40.8 61.0 22.5
1963 wommcmm e 26.6 38,2 | 15.5 24,71 35.6; 14.1| 4L.7 || 60.8 | 24.3
19620 e s -| 26.6 38.1| 15.4] 24.8 35.7 | 1&.2 | 41.3 60.2 24,0
1961 —mmcmmmmmmemmm 26.1 37.6 | 14.9 24,2 35.2 | 13.61 39.3 57.1 23.0
1960~~~ mmmmmmemm o 27.4 39.3| 15.8 25.3 36.5| 4.4 | 42.9 61.6 25.5
1959 cmmmmmmmn = 27.1 39,2 15.4 25.2 36.6) 14.1} 41.1 59.7 23.8
7 P ——— 27.3 39.3| 15.8 25.4 36.7| 14.3] 42.0 59.7 25.6
1957 ——=m=mmmam- -—=| 29.3 41.8| 17.1 27.4 39.2 | 15.8 | 43.7 63.0 25.9
1956-====-ceememam 29.2 41.8| 17.0 27.5 39,4 | 15.8 | 42.5 61.7 24.8
1955 —memmmmm—————— 29.7 42,3 17.4 27.9 40.0] 16.2 | 43.0 61.5 25.8
1954 mmmmmmecem———— 30.1 42,9 17.7 28.4 40.6| 16.6 | 43.3 62.0 26.0
1953 memmmm———————— 32.4 46,41 18.8 30.6 43.8t 17.6 | 47.2 68.4 27.5
[ L T ——— | 33.8 47.71 20.3 31.8 44,81 19.0| 49.5 71.4 29,2
1951 mmmmmmmaea 34.8 49.1| 20.7 33.0 46.7| 19.5 | 48.1 68.8 28,6
19502 cccmm e 34,2 47,3 | 21.0 32.5 45,0 20,0 | 46.3 66. 27.7

lFiguresrby color exclude data for residents of New Jersey because

this State did

not require reporting of the item for these years.
2Based on enumerated population adjusted for age bias in the population of races

other than white.

1968 and 1969 (26.7 and 26,8 deaths per 100,000)
despite the fact thataboutr7.5 percentfewer deaths
were asgigned to this group of causes by the
Eighth Revision, which was used for 1968 and 1969,
(in use 1958-67),

The five major causes of these accidental
fatalities (other than motor vehicie faralities)
in 1969 were accidental falls, accidents caused
by fires and flames, accidental drowning and
submersion, accidental poisoning, and inhalation

[P iy A e mtlinae Al IAasra AaTiginga

and mgesiion of food or other objects causing
obstruction or suffocation (table F),

There were 17,827 deaths from falls in1969,
with a rate of 8,8 deaths per 100,000 population.
For the same year there were 7,163 deaths
from fires and flames, with a rate of 3,5 deaths
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per 100,000 population, About 2,5 percent of
these fatalities from fires andflames (182 deaths)
occurred among infants, antd about 11,6 percent
(830 dearhs) occurred among children 1-4 years
nnnnnnnnn
was about 4.1 times greater among children
of races other than white under 5 years of age
(15.2 deaths per 100,000 populatfon) than among
white children at these ages (3.7). This dif-
ferential reflects a slight improvement over the
situation in 1960, for which year the corresponding

Aifforanti 7
differential was 5,7 (with a rate of 4.3 per

100,006 white children at these ages and 24.4
per 100,000 children of races other than white),
The highest risk of death from Inhalation and

ingestion of food or other object causiugobstruc-
tion or suffocation (ICDA Nos, E911,E912)occurs
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during infancy (with 768 deaths in 1969, giving
a rate of 22.0 deaths per 100,000 at ages under
1 year). The risk of death from this cause is
also substantial at ages 1-4 years (with 244
deaths in 1969, giving a rate of 1.7 deaths per
100,000 at these ages). For these accidents the
risk of death in 1969 was about 2.0 times greater
among infants of races other than white (whose
rate was 37.7 deaths per 100,000) than among
white infants and about 1.7 times greater among
children of races other than white at ages 1-4
years (whose rate was 2.5 deaths per 100,000)
than among white children at these ages,

V. INFLUENZA AND
PNEUMONIA

Influenza and pneuwmonia (ICDA Nos, 470-474,
480-486)—During the period 1950-69 there were
two breaks in comparability of mortality statistics
for this group of diseases, The first break,
which occurred between 1957 and 1958, with the
introduction of the Seventh Revision, resulted in
assigning abour 6 percent fewer deaths to these
diseases than had been assigned by the Sixth
Revision (in use 1949-57).3 The second break,
which occurred between 1967 and 1968, with the
introduction of the Eijghth Revision, resulted in
assigning about 4 percent more deaths to these
diseases than had been assigned by the Seventh
Revision {appendix III).

Between 1967 and 1968 the death rate for
Influenza and pneumonia (ICDA Nos, 470-474,
480-486) increased from 28.8 to 36,8 deaths per
100,000 population—an increase of 27.8 percent
(table 2 and figure 1). Applying the factor 1.0440
(appendix III) to the 1967 death rate for this
group of causes raises it to the level thatit
would have reached (30.1 deaths per 100,000) if
deaths in 1967 had been coded by the Eighth
Revision rather than by the Seventh Revision. The
remaining increase in this death rate for 1968,
.6.7 deaths per 100,000 population, may be attribut-

able tothe widespread influenza epidemic in 1968,
Throuochont the nerinod 1950-60 the flucra-

A ULUUSMULL Ll ol fUl LUV TUS LS Lalaiu

tions in the mortality trend for these diseases
reflect the occurrence of influenza epidemics.
Apge-adjusted death rates, however, indicate some
improvement during the 1960's in mortality from
these diseases, especially for persons of races

2

other than white who have by far the highest
rates (table K and figure 1),

Mortality from Influenza and pneumonia by
age, for each year throughout 1950-69 followed
the J-curve: the deaih rates were very high for
infants,dropped to a low for the age group 5-14
years, and then rose with advance in age throughout
the remainder of life, This pattern held for each
of the four color-sex groups,

The male population of persons other than
white had greater mortality from these causes
than did any one of the other three color-sex
groups,

‘The very moderate decline in the age-adjusted
death rate for the total population between 1950
and 1969 (from 26.2 deaths per 100,000 to 24.6)
(fipure 1) reflects the offsetting to some extent of
the increase in mortality from this cause for
the white male population by decreases for the
other three color-sex groups (table K).

In 1950 the age-adjusted death rate for this
cause for the population of races other than white
was 2,48 times the corresponding rate for the white
population, but by 1969 this mortality color ratio
had dropped to 1.88. On the other hand, although
as in the past the mortality sex ratio for this
cause still remains lower than the color ratio,
the sex ratio has been increasing: for 1950 the
age-adjusted death rate for Influenza and pneu-
monia for male persons was 1,39 times the
corresponding rate for female persons, and by
1969 this sex ratio had increased to 1,64,

The above-mentioned improvement in the

mortality color ratio for this disease was ex-
perienced by both the male and the female popula-
tions, For the former group the mortality color
ratio decreased between 1950 and 1969 from
2,34 to 1.93; and for the female population the
mortality color ratio decreased from 2.68 to},79
(with all ratios based on age-adjusted death rates
in table K}.
) For 1969 excess mortality from Influenza and
pneumeonia for the male population of races other
than white over that for theirfemale counterparts
was greater than the corresponding differential
for the white population, For the population of
races other than white the age-adjusted death rate
for the male group was 1,25 times the corre-
sponding rate for the female group, By 1969 this
mortality sex ratio had increased to 1,77,
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Table K, Age-adjusted death rates for Influenza and pneumonia, by color and sex: United
States, 1950-69

[For 1968 and 1969 rates are based on deaths assigned to category mumbers 470-474, 480-486 of the Bighth Revision of the Inter-

national Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths

assipned to category numbers 480-483, 490-493 of the Sixth and Seventh Revisions adopted, respecrively, in 1948 and 1955,
For method of age adjustment, see appendix 1]

Total White All other
Year
- Both Fe=- Both Fe~ Both Fe~
sexes Male male sexes Male male sexes Male male
Rate per 100,000 population

1969 mamnunnnmcan- 24.6 31.3| 19.1 22,3 28.4 | 17.3 | 41,9 54,8 30,9
1968 -emmrenmancm—— 26.8 34.0 | 2L.0 24.1 30.7 1 18.8 | 47.3 60.7 35.8
1967~ =m=meancncan= 20.8 26.8 15.9 18.8 24,2 14.3 | 36.4 47.6 26.6
1066 cecaaa 23.8 30.2 ) 18.5 21.2 27.1 16,4 1 43,3 55,2 32.8
19h5ncccmccnmecaa- 23.4 29.8 18.2 21.0 26,9 1l6.1 | 41,7 52.3 32.3
1964 mecnncnnmnnna~ | 22,8 28.8 17.7 20.3 25.9 15.7 | 40.8 51.2 31.4
1963 lcccacana ————— 27.7 34.5| 21.8 24.4 30.7 19.0 ] 55.3 66.6 45.1
1962l cmrmammm e 23.7 29.4 | 18.9 21.2 26.5 16.7 | 43.4 52.1 35.4
196 mcmcmmccecmaaa 22,1 27.6 17.4 19.8 24.8 15.5 ] 39.6 49.6 30.5
1960 raccmcanmn—ea- 28.0 35.0 21.8 24,6 31.0 19.0 | 55.2 68.0 43.3
1959-ccccacncnaaa- 23.4 28.9 18.5 20.7 25.8 16.2 | 44.1 53.6 35,2
1958emmccccmcnnena 25.1 31.2 19,6 22,1 27.7 17.2 } 49.7 61,4 39,0
1957 mmvmammmnr——— 27.9 34,1 22.3 24,5 30.5 | 19.3 | 55.3 65.0 || 46.4

21.6 26.2 17.3 19.1 23.5 15.L | 41.6 49,1 34.6

21.0 25.3 17.1 18.4 22.3 14,9 42,2 50.8 33.9
1954 mmm—mn——————— 19.9 24,11 16.1 17.4 21,2 | 13.9 ] 41.3 49.1 33.8
1953mamccnaaa m———-| 26.3 31.6 21.3 22.7 27.5 18.2 58.6 68.6 49.1
1952 cccmccmcancan= 24.0 28.5 19,7 20,7 24.8 16.9 52.1 60.6 44.0
195 cmmmm e a—aa 25.7 30.2 21.5 22,5 26.5 18.6 54,6 62,3 47.2
19502 ccmnccccnca== | 26,2 30.6 22,0 22,9 27.1 | 18.9 56.9 63.4 50.6

lpjptires by color exclude data for residents of New Jersey because this State did-
not require reporting of the item for these years.

2Based on enumerated population adjusted for age bias in the population of races
other than white.
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Figure 6. Death rates for Influenza, by month: United States, 1950-69.
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Influenza (ICDA Nos, 470-474).-~There were
about 4 percent more deaths assigned to this
disease by the Seventh Revisionthan were assigned
to it by the Sixth Revision.? The comparability
ratio for Influenza between the Seventh andEighth
Revisions is 0.9572 (appendix III),

The mortality curve for Influenza during
- 1950-69, emphasizing the severe epidemics that
occurred during that 20-year period, is shown in
figure 6.

Prnewmonia (ICDA Nos, 480-486),—An es-
timated 4.8 percent more deaths were assigned
by the Eighth Revision to Pneumonia (ICDA Nos,
480-486) than were assigned by the Seventh
Revision to the most nearly comparable category
Pneumonia, except pneumonia of the newborn
(ICD Nos, 490-493) (appendix IiI),

Most of the dearhs assigned to Influenza and
pneumonia, for which the trends of age-adjusted
death rates are described above, are actually
deaths from Pneumonia, For example, for 1969
the death rate for Influenza was only 3.0 deaths
per 100,000, while that for Pneumonia was 30.9
deaths per 100,000 (table 1),

Vl. CERTAIN CAUSES OF MORTALITY
IN EARLY INFANCY

Despite the fact that during 1950-69 there
were two breaks in the continuity of the number
of deaths assigned to Certain causes of mortality
in early infancy (ICDA Nos, 760-769.2, 769.4-772,
774-778), the trend was clearly downward (table
3 and figure 1),

The introduction of the Seventh Revision
(used for data years 1958-67) resulted in an
estimated increase of about 2 percemt in the
number of deaths assigned to these causes over
the number assigned to the identical group of
causes during 1949-57, for which period the
Sixth Revision was in use,3

The second break in continuity resulted from
the introduction of the Eighth Revision, used
beginning with data year.1968, This change in
Revisions reduced deaths assigned to this group
of causes by 8.17 percemt (appendix III} (from
51,644 to 47,425 dearhs, based on the coding of
the sample of deaths occurring in 1966 by both
the Seventh and the Eighth Revisions).?

It may be assumed that the 8.17 percent
reducrion found for the sample of 1966 deaths
also is the percent reduction between 1967 and
1968 that is attributable to the change to the
Eighth Revision,

The number of deaths in 1968 coded to this
cause by the Eighth Revision was only 43,840, and
the number for 1967 coded to the comparable
group of causes by the Seventh Revision was
48,314 deaths, a reduction of 4,474 deaths (table
3).

Inasmuch as 8,17 percent of the 48,314 deaths
in 1967 is 3,947 deaths, the difference between
4,474 and 3,947 deaths (527 deaths) is the es-
timated maximum number that may be atrributed
to an actual lowering of the death rate for this
group of causes,

A more precise measure of the true decline
in mortality among infants from these causes may
be obtained by applying the comparability ratio of
0.9183 to the 1967 infant mortality rate from these
causes (1,371.0 deaths per 100,000 live births)
(table 4), Multiplying the rate of 1,371.0 by 0.9183
gives a death rate of only 1,259.0 per 100,000
live births. The difference between the 1968 rate
(1,248.2 deaths per 100,000 live births) and the
adjusted 1967 rate (1,259.0) is 10.8, constituting
a real decrease in mortality of only 0.86 percent.

The reduction in the assignmeni of deaths to
the Eighth Revision title "Certain cauvuses of
mortality in early infancy' reflects primarily the
change in classification which provided that oniy
diseases specific for the newborn (e.g., hemolytic
disease of the newborn) be included under this
title and that conditions not different from those
classified outside the peripatal classification,
such as pneumonia and diarrhea, be excluded,

Abour 2,232 of the 2,477 deaths that were
agsigned by the Seventh Revision to Pneumonia of
the newborn (ICD No, 763) were assigned by
the Eighth Revision to Pneumonia (ICDA Nos,
480-486),1 Tabulations of deaths assigned by the
Eighth Revision ro this latter cause for the age
group under 1 year will give the number of
infants dying from pneumonia.

About 233 of the 250 deaths that were assigned
by the Seventh RevisiontoDiarrhea of the newborn
(ICD No. 764) were assigned by the Eighth
Revigion to Enteritis and other diarrheal diseases
(ICDA. Nos, 008, 009). Similarly as for the pneu-
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monias, tabulations of deaths for the age group
under 1 year assigned to Enteritis and other
diarrheal diseases (ICDA Nos, 008, 009) will give
the number of infants dying from this cause,

The decrease between 1950 and 1969 in the
infant mortality rate for these diseases (from
1,715.4 deaths to 1,196.0 per 100,000 live births)
(figure 2) reflects decreases inthe corresponding

vrotaa frr aanh nf thao 'Fr\nv anlay oav grnima frahias
LGALwD LUL Da\—ll LA A A LY v-lUJ- "DC»A 6-‘.\' Pa \I.CI-UJ.G

4),

For 1950 rthe meortality rate for infants of
races other than white was 1,46 times the
corresponding rate for white infants, and for
1969 it was 1.66 times the corresponding rate for
white infants, This increasing color differential

for rnn?'fﬁT‘ll“_}r from thege diceases reflacts in-
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creases in the corresponding differentials for hoth
male and female infants—with an especially large
increase for female infants., Foxr female infants
of races other than white the 1950 morrtality rate
for these causes was 1.56 times the corresponding
rate for white female iofants, and by 1969 this
differential had increased to 1.73 times the rate
for white female infants (based on rates in table
- 4)‘ !

Male infants continued throughout 1950-69 to
have a death rate for these causes that was about
1.35 times the corresponding rate for female in-
fants, The stability of this mortality sex ratiofor
the total population of infants during 1950-69
was experienced by both the white population and
the population of races other than white: but the
mortality sex ratio for white infants (about 1,38)
continued higher during 1950-69 than the corre-
sponding ratio for infants of races other thanwhire
(1.29 for 1969).

“VIl. DIABETES MELLITUS

In 1968 Diabetes mellitus (ICDA No, 250)
. moved up to become the seventh leading cause of
death, This disease held this rank through 1969,
dutring which 38,541 persons died from this condi-

trinm. (Dara from 2 1N-nercant camnls chaw thar
0n, LAatd Irem a2 iU-perceeni Sampie Saow [hat

diabetes continued to ravk as the seventh leading
cause of death for 1970 and 1971,) Ian 1950
diabetes ranked only as the 10th leading cause and
in 1951, as the ninth leading cause, It reached the
rank of eighth leading cause in 1952 and maintained
that rank for each year during 1953-67, During
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the same period, Arteriosclerosis (ICDA No. 440)
ranked as the seventh leading cause of death; and
in 1968 it exchanged rank with Diabetes mellitus,
primarily as a result of the assignment of about
10.4 percent fewer deaths to Arterfosclerosis
with the introduction of the Eighth Revision than
had been assigned to this cause by the Seventh
Revision,

There were no serious breaks in continuity
1ere w ne Ty

for mortality statistics for Diabeteg mellitus
(ICDA No, 250) during 1950-69, The comparability
ratio between the Sixth and Seventh Revisions is
1.01.83 The comparability ratio between the Seventh
and Eighth Revisions for Diabetes mellitus is
0,9971 (appendix IIT),

nu'ﬁqc the neriod in which the Seventh Re-

wiT peLaie FRELID LGN N e oS53 4 1B § ) =

vision was in use (1958-67), the death rate for
Diabetes mellitus increased from 15.9 to 17.7
deaths per 100,000 population, representing 27,501
deaths for 1958 and 35,049 deaths for 1967

-(tables 2 and 3), The ratecontinuedata high level

for 1968 (19.2 deaths per 100,000) and 1969
(19.1 deaths per 100,000).

Age-adjusted death rates also show a rise in
mortality from this cause during 1958-69 (table L.
and figure 1), Although the death rate for the
female population continued somewhat higher than
that for the male population, the absolute increase
in the death rate for the latter group was higher
than thar for the female population,

A glance backward over the age-adjusted
death rates by sex and color for the entire period
for which such rates are available (1914-69)
shows an unusual sex-differential moxtality pat-
tern for this disease, The ratio of the age-
adjusted death rare for this cause for the male

. nnnnlnnnn divided hv the {-nrrpr.-nnnﬁmnr rate for

the female populatlon was 0,80 for 1914, £ This gex
differential decreased to an even more favorable
level for the male population between 1914 and
the early 1940's. By 1945 the above-described
ratio was down from 0.80 te 0.62, but gince that
time the gap between the age-adjusted death rate

far thig cauce for the male nonnlation and that
AL LA WUV LV iAW ARLGFANS P VF“A“ LALFAL RARANL WAARAL,

for the female population has been steadily
closing, For 1969 the ratio of the age-adjusted
death rate for diabetes for the male population
divided by the corresponding rate for the female
population was 0,90 (with ratios for 1950-69 based
on rates in table L). This first widening of the



Table 1.,

Age-adjusted death rates for Diabetes mellitus,

by color and sex: Uhi_t;eﬂ

States, 1950-69

[For 1968 and 1969 rates are based on deaths assigned to category number 250 of the Eighth Revision of the International Classifit
cation of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned to cate-
gory number 260 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method of age adjustment, see

appendix I]
Total White All other
Year
Both Few Both Fe= Both Fe=-
sexes Male male sexes Male male sexes Male male
Rate per 100,000 population
1969 ——mmmmmme e 14,5 13.6 15.1 13.2 12.8 13.3 27.7 21.3 33.2
1968 14,7 14,0 15.3 13.4 13.2 13.5 28.0 21.3 33.7
1967~~~~~ m——————— 13,7 12.9 14.4 12,7 12.4 12.8 24.5 18.5 29,7
1966 13.9 12.8 14,6 12,7 12,3 13.0 24,8 18,3 30,5
1965~ 13.5 12.5 14.4 12.5 11.9 12.9 23.6 18.1 28.6
1964-—mrmnano - 13.5 12.4 14.4 12,5 11.8 12,9 23.6 17.6 29.0
1963 c e 13.8 12.4 14.9 12,7 11,9 13.3 23.1 16.6 29.1
Y - 13.5 12.3 14.5 12.5 11.8 13.1 21.8 16.1 27.1
196l ~—=mrmrmmm——— 13.3 11.7 14.6 12.5 11.4 13.3 21.0 14.9 26.7
1960-cccnman —————— 13.6 12.0 15.0 12.8 11.6 13.7 21.6 16.1 26.8
1959 e i3.0 11.3 14.5 12.4 11.0 13,5 19,4 14.1 24,2
1958mrmmmm== —————— 13.0 11.3 14.6 12.5 11.1 13.6 18.8 13.0 24,3
L — 13.2(| 11.1| 15.2| 127 10.9| 14.3| 18.2|| 12.5| 23.6
1956 =rmnnnmrmree- 13,0 11.0 14.8 12.0 10,9 14.0 1/.1 1l./ 22,2
1955 13.0 10.9 14.8 12.6 10.9 14.1 16.5 11.2 21,6
1954 mnrmennmn———— 13.1 10.9 15.2 12.8 10.9 14.5 16.4 11.3 21,2
1953 -cmermnn e mama 13.9 11.2 16.3 13.5 11,2 I5.6 17.2 11.3 22,9
1952w rrrrrnmrn e, ar— 14.1 1l.5 16.4 13.8 11.5 15.8 16.5 11.5 21.5
195l emrmmnn e nanm—— 14.2 11.3 16,9 13.9 11,2 16.4 16.6 11.8 21.3
19502 cemmmamee B 14.3 11.4 17.1 13.9 11.3 16.4 17.2 11.8 22.6

1'ﬁ'1'm11—n= hyv onlor axaluda data for
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not require reporting of the item for these years,

2Based on enumerated population adjusted for age bias in the population of

other than white.

gap between the sexes for mortality from diabetes
for the total population (until the early 1940's)
and then the subsequent narrowing of the gap are
shown also for the white population and for the
population of races other than white, But the gap
continued through 196% to be much narrower
for the white population (with a mortality sex
ratio of 0.96) than for the population of races
other than white (with a moxrtality sex ratio
for 1969 of 0.69). For the white population this
narrowing of the gap between the sexes for
mortality from diabetes occurred as a result
of the concomitant decline in the age-adjusted
death rate for the white female population and the

maintenance of a relatively stable age-adjusted

races

death rate for the white male population (with
a very slow decline for this latter rate until
abour 1957, followed by a very slow rise from
that year to 1969),

This narrowing of the sex differential for
mortality from diabetes during 1950-69 reflects
on the one hand almost steady increases for the
white male population in the death rate for
diabetes for the age groups 35-44, 45-54, and
55-64 years and on the other hand almost steady
decreases in the corresponding death rate for
the age groups 55-64 and 65-74 years of the
white female population.

Focusing on the age-adjusted death rates for
the population of races other than white for this
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period shows a different pattern than that for the
white population. Instead of being a relatively
- stable rate, the age-adjusted death rate for the
male population of races other than white rose
rapidly during 1950-69, reaching a level for
1969 (21.3 deaths per 100,000) that was 1.8
times the corresponding rate for 1950 (11.8
deaths per 100,000) (table L). These rapidly in-
creasing age-adjusted death rates for these men
reflect substantial rises in mortality for this
cause for each age group in the span 45-54 years
through 85 years and over, with a smaller rise
for the age group 25-34 years.

Data from the Health Interview Survey of the
National Center for Health Statistics show that
the percentage increase between July 1964 and
June 1965 and July 1965 and June 1967 in the
number of reported diabetics in the population
is also grearer for these men of races other
than white than for the other three color-sex
groups. %8 (See table at right,) Further studies
are needed to determine the cause for the rapidly
increasing death rate for diabetes among men
of races other than white. -

For female persons other than white the
curve of the age-adjusted death rate for this
cause continued for each year during 1950-69
at a substandally higher level than the corre-
sponding curves for the other three color-sex

Number of diabetics
in thousandsl
Sex and July Juiy Percent
color 1966~ 1964 - increase
June June Ly+ (2
1967 19465 x 100
@ 2 3
Male
White==m-- 1,145 873 31.2
All other- 128 89 43,8
Female
wWhite----- 1,558 1,129 38.0
All other- | 261 208 25.5
1g.s. civilian, noninstitutionalized

population reported in health intexviews.
(See references 5 and 6.)

groups. But the relative increase during 1950-69

in the death rate for these female persons (46.9
. percent) was lower than the corresponding in-

crease in the death rate for male persons of
races other than white (80.5 percent).

An examination of the age-color-sex specific
mortality trends for 1950-69 for diabetes shows

Sex,colory and age

P

Cohort and period of hirth

et death from

Disbetes mellitus {1945~ |1840- | 1935~ | 1930- |1925- | 1920~ | 1915~
1949 |1944 | 1939 | 1934 (1929 |1924 | 1919

1910~ | 1905~ | 1900~ | 1895~ | 1890w | 1885- | 1880- | 1875~ | 1670~
1914 | 1909 | 1904 | 1899 | 1894 | 1885 | 1884 | 1879 {16874

Female persons
of races other

than white
8024 years——m—rw 1.8 1.3 1.2 1.0 2.9

25=29 yearg-mme= 2.9 2.8 3.1 2.5 3.3
30-34 years——-——-—- 3.5 4.2 3.7 3.5 5.3
9.2 B.L 6.7 5.9
16.8 15.9 18.5
) 28.0 | 33.3
55.5

80-84 years=mmm=—m

Death rates per 100,000 population in age group

8.9
15.2 20.0
29.4 | 28.8| 35.3
53.6 | 47.8| 56.4| 56.4
0.5 91.3| 86.4| B2.1| T3.9
163.5|153.7 | 119.2 | 93.3{ 95.8
226.6 | L74.8 | 126,86 | BB.1L | 113.7
281.7|178.0{ 129.1 | 128.3 | 120.4
214.4 | 183.0 | 157.4 | 111.8 | 126.2
25046 | 150.0 | 132.6 80.0

WA M D ot S e

HULET e IIYSt TiguTe in edach IO, ulqu_ng from I'J.ahﬁ o J.EIU, I the death rate for data Yyear J.ﬂ&”

PR,

the second figure,for 1954;

the third figure, for 1959; the fonrth figure, for 1984; and the fifth figure, for 19639.

For data years 1949,1954,1959,and 1964 these rates are bagsed on deaths assigned to category number 260 of the Sixth and Seventh
Revisions of the Internatioma) Iists, adopted,respectively, in 1948 and 1955;for date year 1969 rates are based on deathg assigned
to category mumber 250 of ithe Eighth Revision of the Internatiocnmal Lists, adopted in 1965.
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that for women of races otner than whité,“th; éorrespondf.ng rates for wnmte women bhorn in
level of mortality for the age groups under 55 1910-14,

years remained quite stable, But for older age This widening of the fernale color differential
groups the death rate for this cause among for diabetes may reflect less satisfactory results
these women increased markedly. Part of this from diabetes control programs for these women
increase in moriality at older ages may be than for white womein. The same data referred to
_attributable to the proiongation of the life of above from the Health Interview Survey of the
diabetics by increased frequency of early diag- National Center for Health Statistics suggestthat
nosis and successful treatment programs (in- this widening of the female color differential is
cluding the use of insulin therapy beginning in not artributable to*a faster rising prevalence rate
the 1920's, followed by antibiotics, diet, and other of the disease among women of races other than
therapeutic measures), white, 5.8

Cohort nng'lve-le showa thar for women of ThP estimated number of white female dia-
races other than white mortality from diabetes betics increased fram 1,129,000 for July 1964-

increased_rapid_li_ with advance in age during June 1965 to 1,558,000 for July 1966-June 1967,
1949-69, (See table at bottom of page 34.) This representing an increase of ahout 38,0 percent;

method of amalysis also shows that the cohort whereas the corresponding increase for women of
of women of raceg other than white born in races other than white was from 208,000 to
the period 1900-1904 had death rates for diabetes 261,000, representing an increase of only about
at ages 45-49, 50-54, and 55-59 years that were, 25.5 percent,
respectively, 4,7, 4.2, and 3.3 times the corre- Paxt of the increase inthe number of diabetics
sponding rates for the cohort of white women born reported in the Health Interview Survey is believed
in the same period, (See table below.) by personnel of the survey to be attributable to
For women born in 1910-14 the color dif- increasing awareness of the presence of the
ferential in mortality from diabetes was even disease by those interviewees who have the
greater than that for the above-considered cohort condition and to better mterwewmg techniques to
of women (1900-1904): for women of races other obtain the reporting of the disease,
than white born in 1910-14 the death rates for Age-adjusted death rates by geographic divi-
diabetes at ages 45-49, 50-54, and 55-59 years sions for 1950, 1960, and 1969 show that the East
were, respecfively, 5.3, 4.6, and 4,2 times the North Central and Middle Artlantic Divigions had

Color, sexyand age Cohort and period of birth
at death from

Diabetes mellitus |yg45. |1040- |1935- |1930- | 1925~ 1920~ [1915- |1910- |1905- |1800- | 1895- | 1890 1885- | 1880~ | 1875~ | 2670~

1949 |1944 |193% (1934 |1929 (1924 |1919 (1514 [1909 (1904 | 1899 ; 1894 | 1889 (1884 |1879 | 1874

W%;:%—;ﬂﬁ Death rates per 100,000 population in ege graoup

20-24 years——- 1.1 0.9] 1.0] L.0[ 1.5 .

25-29 years—-- 2.7 15| 1.5 15) 1.8

30=34 YEArSmmmm—— 2.7 2.3 2.4 2.0 1.5

2530 YRR Hemrrore z.2| 2.5) 19| 23 za

40-44 yeRrs————— 1] 58| 32| 29} 5.7

4549 years-——-— - 6.8 | 5.4 | 5.6] 5. 7.5

50-54 yeRrs————— 12.4 | 11.6 | 12.2 13.5| 18.3

5559 Years—wamm 21l.5 | 23.9 | 28.0| 30.8| 42.0

£60~64 yeArs—————- v| 40.8 | 48.7| 52.0| &57.9| 77.5

o — 0.5 | 75.7| 83.4| 96.1|114.0

L T — 121.1| 122.6| 130.7 | 136.5 | 165.9

YR — 174.3| 162.8 | 165.5 | 169.2 | 189.3

BO=Bd yearE==—m=- . 231.1 | 197.5 |188.2 | 181.7

AT MMy e DT eand OF mrenns amal Ty A ke den T Aol sanh Pesn Mo ol WAL EL L o
AWLES LU LilBv ligulc in each TOW, mOVillg IIO0m TIEUs uu.l.!:.\.u, is the death vate for data year 1045;the sec

the third fignre, for 1959; the fourth figure, for 1964; and the fifth figure, for 1969.

For date years 1949, 1954, 1959,and 1964 these rates sre based on deaths assignedto category mumber 260 of the Sixth and Seventh
Revisions of the Inbternatlonel Lists, adopted,respectively, in 1948 and 1955; for data yeaxr 1965 rates are based on deaths assigned
to cabegory number 250 of the Eighth Revision of the Internationsl Iists, edopbed in 1965.

33



Table M. Death rates.for Diabetes mellitus by broad age groups, and corresponding age-
adjusted rates: United States and each geographic division, 1940, 1950, 1960, and

1969 ;

{Deaths are those attributed to category number 61 of the Fifth Revision of the International Lists, 1938; to category number 260
of the Sixth and Seventh Revisions, adopted, respectively, in 1948 and 1955; and to category number 250 of the Fighth Revision,
adopted in 1965. For method of age adjustment, see appendix I]

- 65
Geographic division ALl Upes | 2544 | s5-64 | years | 800,
and year ages years! yearsl years ozzg rate?
United States Rate per 100,000 population
1969 = —wem e 19.1 -—— -——= 23.6 136.2 15.3
1960 - —mmm e e o 16.7 0.5 3.5 23.3 118.0 13.9
1950~ e e 16,2 0.7 3.1 25.4 120.3 14.5
1940w mm e mm e e 26.6 1.7 4.6 50,2 211.8 26,6
New England
1969 m=memommm—aaa Smm e 20,9 —-—— - 21,0 141.7 14,9
1960= e 19.7 0.4 3.5 20.8 132.8 14,4
1950 cmmme e e 21,0 0.5 3.1 27.2 142.3 16,2
1940 ~= =m - mumm e e 35,6 1.2 4,5 55.8 254.1 30.3
Middle Atlantic
1969 mammcmm e 22,1 - - 23.5 | 15L.5 16,3
1960 -mummmum e 21,1 0.4 3.6 26.8 140.8 16.2
1950 e cmm e e e 20.5 0.6 2.9 31.3 146,1 17.3
1940m cmm o me e e e 38. 1.4 4,5 73,7 301.2 37.1
Eagt North Ceuntral
1969 — -~ e e 21,6 - -— 24.8 162.3 17.4
1960 ccmm e o 19,9 0.5 3.4 27.0 144.3 16.4
1950~ mcm e e 20,6 0.8 3.2 31.3 148.2 17.6
1940-=cmeaaaean e ————— 30.5 1.8 4.8 54.4 225,2 28.4
West North Central
1969 =~=mmmmmmmn e e ———— 20.5 -—- ~—= 20.9 128.6 14.3
T L EEE EE T 17.3 0.6 3.4 18.8 110.9 12,6
1950 mmmmm e e o 17.9 0.7 3.4 21.7 122.8 14,0
1940 - mmmcmc i e e 26.5 2.1 4.0 37.7 201.8 23.4

] lgates are not shown for 1969 for the age groups under 25 and 25-44 years because
thezpopulation bases for these particular broad age groups are not available.

The 1969 age-adjusted rates are based on age groups under 20 years, 20-44 years,
45-64 years, and 65 years and over.

+*

the highest mortality from this cause and the VIIl. ARTERIOSCLEROSIS
Mountain and Pacific Divisions had the lowest )
mortality (table M), A similar geographic pattern It appears that the trendfor Arteriosclerosis

was found in an earlier study for the average (ICDA No, 440) was downward between 1250 and
annual rates for the years 1950-51 and 1959-61.7 1969 (tables 2 and 3 and figure 1), But the actual
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Table M, Death rates for Diabetes mellitus, by broad age groups,and corresponding age-
?gggsted rates: United States and each geographic divisiom, 1940, 1950, 1960, and
—Con.

[Deaths are those attributed to category number 61 of the Fifth Revision of the International Lists, 1938; to category number 260
of the Sixth and Seventh Revisions, adopted, respectively, in 1948 and 1955; and to category nuinber 250 of the Eighth Revision,
adopted in 1965. For method of age adjustment, see appendix I]

65
Under _ Age-
ot divieion |t | BT | ) me )i
2 yearsl |7 ¥ over rate?
South Atlantic Rate per 100,000 population
18,1 —— —— 30.5 123.8 15.9
14,1 0.6 4,2 26,6 98.3 13.3
12.6 0.8 4,0 25.6 99.6 13.4
18.2 1.7 5.5 44.3 157.0 21,9
Fast South Central
1969 cmmmmmmmm e e 18.2 - --= 27.0 122,90 15.3
1960 o cm e e 13.1 0,6 3.6 21,7 89.6 11,7
1950 -ccmmocmonmmencacnam————— 10,2 0.9 3.3 18,9 79.1 10.5
1940 mmmmmm e 13.9 1.9 5.5 30,3 115.9 16,4
West South Central
1969 muacnmmummru e —— . ———————— 17,5 — ——— 26,0 126.8 15,1
1960~ =m=mcmmm e emecmmemn - 15,1 0,5 3.3 23,9 111.6 13.5
1950~ ~mmmn e e e c e 11.6 0.8 | 3.0 20.1 93.8 11.6
1940 m e m e mm e e e 14,4 1.7 4.6 33.3 119.9 16.9
Mountain
1969 cmmmmmenna Hemmmmmm——————— 13,5- [ ——- 16,1 113.6 12,3
L - 10.6 0.5 2,9 16,9 86.8 10.3
1950 =naccananmnaaanannnan ———- 10.3 0.6 3.1 17.0 -85.5 10.4
1940 mumn e e m e —————————— 16,1 1.9 2,5 28,2 153.7 17.6
Pacific
1969 - -~ cm e 13.8 -— -—— 16.4 107.4 11.7
1960 -mmmcmmm—e e m———————————— 10.7 0.5 2,6 14.3 78.9 9.2
1950----=mcmm e mam o 10.0 0.6 2.1 13.1 73.5 8.5
1940 =mmm=nu= m———————— amm—— 25.1 2,0 3.3 35,7 185,0 21.6

lRates are not shown for 1969 for the age groups under 25 and 25-44 years because
thegpﬁpu%aglon bases for these particular broad age groups are not available,

The 1969 age-adjusted rates are based on age groups under 20 years, 20-44 vears
45~64 years, and 65 years and over. ge Broup Y ’ Y ?

amount of decline is not evident from the annual the latter revision used beginning with data year

death rates for the period 1950-69 owing to the
fact that there were two breaks in the com-
navrahiliter AF mAavralitgy atratiatrisg fav thiac dHaoaacns

Ty
palalllily UL LUIULLALULY OLALISLILD LUL WIS WISTADL,

Between the Sixth and Seventh Revisions (with

1958) the comparability ratiowas 1.02.3 The break
in trend between the Seventh and Eighth Revisions,

intradncad for dara year 1062 wag miuch mors
ALELUALULCU LUL AL Yedl L7000 Woo flidbidl LaduvLss

serious, resulting in a comparability ratio for the

_a



Seventh and Eighth Revigions of only 0.8963
(appendix IIT),

During 1950-69 the almost halvingof theage-
adjusted death raie for Arteriosclerosis (ICDA
No, 440) (from 16,2 deaths per 100,000 population
for 1950 to 9,2 dedths for 1969) (figure 1)
reflects sizable reductions in the death rate for
this cause for each of the four color-sex groups

(table N),
Because this disease is associated with the

aging process, it is not surprising that about 95 -

percent (31,535 deaths) of the total deaths (33,063)
from Arteriosclerosis in 1969 occurred at ages 65
years and over,

The age-adjusted death rate for this cause
for 1969 was about the same for the white popula-

tion as for the population of other than white
races~—the color ratio being 0,99, This color ratio
had remained quite stable since 1950, whenitwas
0.98. Very similar patterns are found when tl;e
color ratios for mortality from this cause are
examined separately for the male population {with
a mortality color ratio of 0.98 for 1950 and
0.99 for 1969) and for the female population

. (with a mortality color ratio gf 0,96 for both

1950 and 1969),

The sex ratio for mortality from Arterio-
sclerosis was higher thanthe corresponding color
ratio during 1950-69, but the trend for the sex
ratio appears to be downward—from 1.29 for
1950 to 1.20 for 1969, For 1969 the sex ratio
for this disease for the white population (1.20)

Table N. Age-adjusted death rates Ffor Arteriosclerosis, by color and sex:United States,
1950-69
[For 1968 and 1969 rates are based on deaths assigned to category numbet 440 of the Eighth Revision of the Intemational Classifi-
cation of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned to cate-
gory number 450 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method of age adjustment, see

appendix I]
Total White All other
Year
Both . Fe- Both ot o Fe~ |Both et n Fe~
sexes || "°% | male sexes “© | male |sexes || **° | male
Rate per 100,000 population s
1969mm-mcmmmnnn——— 9.2 10.1 8.4 9.2 10.2 8.5 9.1 10.1 8.2
1968===m=u=- —————— 9.6 10.5 8.8 9.6 10.6 8.8 9.9 ||"14.0 9.0
1967 ~=coremmimnmme 11.1 12,2 10.2 11,2 12.3 10.3 10.7 11.8 9.7
1966 wmm e em e 11.9 13,2 10.9 11.9 13,2 | 10,9 | 12.27{""13.2 11.4
1965~cmcccea cemsea | 12,0 13,4 | 11.0 12,0 13,4 10.9 | 12.3 ||""13.6 11.3
1964~=mmaaccncnaa— 12,1 13,2 | 11.2 12.0 13.1¢ 11.1 | 12,6~[~"13.6 11.8
1963 lmaccmeccaan 12.5 13,91 11.5 12.5 13.8 | 11.4 | 13.47(|""14.7 12.4
19621 mmmse e ——— 12.6 13.8 | 11.6 12.5 13,7 11,5 | 13.47[[""15.0 12,1
196lmmucccan ————— 12,4 13.8 (| 11.3 12.4 13,7 11,2 | 1Z2;8°([~"14.2 11.5
1960~==n=u== ————— 13.2 14.8 | 11.8 13.1 4.7} 11.7 | 13;8")}"15.5 12,3
1959-mccccmmrace=-~ [ 13,0 14,5} 11.8 12,9 1.4 11,7 | 13:777"15.2 12.3
1958-unmnccacnnan~ | 13,4 15.0| 12.1 13.3 14.9( 11.9 | 1477711~ 16.0 13.7
1957 cmmc e ccaae 13.3 14,81 12.1 13.3 14.8| 11.9 | 1&420-[[~"15.2 13.1
1958-=mmmacccamann i3.3 i4.8 | 12.0 13.2 i4.7) 11,9 § 13767)|" 14.8 12.5
1955-canmnamcann -1 13.9 15.7 | 12.4 13.9 15.6 | 12,4 | 14.3 16,2 12,5
1954mmammm e memmae 13,5 14.9 (1 12.2 13.4 14,81 12,11 13.9 15,5 12.6
1953 cmmmmcmmna e 15.0 16.8 | 13.5 14.9 16,7} 13.4 ] 15.5 17.7 13.5
1952 —rewmar—ae—an= 15.3 16.9 | 13.9 15.3 16.8f 13.9 | 15.0 17.1 13.1
195]lccmm e 16,0 17.9 | 14.4 16.1 17,9 14,5 | 15.1 17.1 13.1
19502 -ancnancuna= | 16,2 18.4 | 4.3 16.2 18.4| 14.3 | 15.8 || 18.0 13.7

lpigures by color exclude data for residents of New Jersey because

thig State did

mot require reporting of the item for these years.
2Based on emumerated population adjusted for age bias in the population of races

other than white.
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was close to the corresponding sex ratio for the
population of races other than white (1,23); and
the trend for Both of these groups was downward
during 1950-69, decreasing from 1.29 for the
white population and from 1,31 for the popuiation
of races other than white.

IX. BRONCHITIS, EMPHYSEMA,
IAND ASTHMA

Bronchitis, emphysema, and asthma (ICDA "

Nos, 490-493).--During 1950-69 there were two
breaks in the continuity of mortality statistics
for this group, The first break occurred between

1957 and 1958. The introduction of the Seventh
Revision reduced the number of deaths assigned
to these causes by about 0,2 percent over the
number assigned to the same titles by the Sixth
Revision,3

The comparability ratio for this group of
causes between the Seventh and Eighth Revisions
is 1.0034 (appendix III). Although this ratio is
close to 1,00, the corresponding factors for the
three components of this group of diseases, as
shown below, vary considerably from 1.00.

The trend of the age-adjusted death rate
for this entire group of causes was steeply
upward during 1954-69 (table 0 and figure 1).

Table 0. Age-adjusted death rates for Bronchitis, emphysema, and asthma, by color and

sex: United States, i950-69

—2

[For 1968 and 1969 rates are based on deaths-assigned to category numbers 490-493 of the Eighth Revision of the International
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned
to category numbers 501, 502, 527.1, and 241 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For

methad of age adjustment, see appendix I]

’l. (i3
- Total White All other
Year ¢ :
Both Fe- Both Fe- Both Fe-
sexes Male male sexes Male male sSexes Male male
Ih
Rate per 100,000 population

1969 -memmcmrm——a~ 12,0 21.1 4.7 12.0 21.6 4.6 10,0 15.7 5.1
1968 e mcmc e 12.9 22.8 5.1 13.0 23,2 4.9 11.3 17.7 5.8
e T 12,1 2.4 4.7 12.2 21.8 4,5 10.3 15.9 5.5
1966 unnmmcannmacaw 12,2 21.4 4.6 12.3( 21.9 LS 10.0 15.6 5.0
1965 —————mmeee 11.6 || 20.4 4.4 11.7 | 20.7 4.3 9.8 15.2 5.0
1964 ccmmmmmanann 10.5 18.1 4.0 10.5 18.5 3.9 9.0 13.9 4.7
1963 ~——m e 10.6 18.3 4,1 10.7 18.8 3.9 9.7 14.2 5.6
1962 e nc e . 9.2 15,6 3.6 9.2 16.0 3.5 8.4 12.1 5.1
1961-—---—-—-ﬂ---- 8.2 13,7 3.3 8.1 13.9 3.2 7.9 11.5 4.7
1960---——----n-17- 8.2 13.7 3.5 8.2 13.8 3.3 8.0 11.2 5.1
1959 < —-munaaa Rl 7.3 12,1 3.0 7.2 12,2 2.8 7.2 9.9 4.7
1958 —m e 6.9 11.4 2.9 6.8 11.5 2.7 6.9 9.3 4.7
1957 wmmmmmmmafene- 7.3 11,7 3.3 7.1 11.7 3.1 7.9 10.9 5.0
1956 ~~mrmm—mmmila 13$ 6.2 9.9 2.9 6.2 10,0 2.8 5.9 8.0 3.9
1955 cmam il Ufiz 5.9 9,1 3.0 5.9 9.2 2.9 5.6 7.5 3.8
1954 ~-—--—==--U- --=1 ' 5.8 8.7 3.1 6.1 8.8 3.0 5.3 7.1 3.7
1953n ------------- 4,8 6.6 3.1 4.7 6.6 2.9 5.0 5.8 4.1
1952  ammcmmm e, 4.9 6.7 3.2 4.8 6.7 3.1 5.5 6.3 4.6
1951 % cnnmm e s 5.0 6.8 3.3 4.9 6.8 3.2 5.1 5.7 4.5
195023 ccmemima s 3.7 &.7 2.7 3.6 4.7 2.6 4.2 &.7 3.6

lpigures by color exclude data for residents of New Jersey because this State did
not require reporting of the item for these years.
Excludes data for ICD No. 527.1, because for these years data were not available

by age, color, and sex.

3Based on enumerated population adjusted for age bias in the population of races

.other than white.
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(The base line 1954 instead of 1950 is used because
the number of deaths for one component—Emphy-
sema without mention of bronchitis {ICD No.
527.1)—for the years 1950-53 is not available,)

These age-adjusted death rates- show that
for 1969 mortality for the male population from
these causes was 4,49 times the corresponding
mortality for the female population. This mortal-
ity sex ratio had increased considerably over
the ratio of 2,81 for 1954, The mortality sex
differential in 1969 was large for both color
groups, but higher for the white group (4.70)
than for the other group (3.08). For both color
groups the mortality sex differentials increased
during 1954-69. -

On the other hand the mortality color ratio
for Brouchitis, emphysema, and asthma appears
to have been relatively stable during 1954-69,

The 1969 age-adjusted death rate for these
diseases for the population of races other than
white was only 83 percent of the corresponding
rate for the white population, This obtains because
of the relatively low mortality color ratio for
these diseases for the male population: for 1969
the age-adjusted death rate for the male popula-
tion of races other than white was only 73 percent
of the corresponding rate for the male population
of the white races; while for the female population
of races other than white, this rate was 1.11
times that for the white female popularion.

" The death rate for Bronchitis, emphysema,
and asthma, taken as a group of diseases, is

higher for older than for younger age groups.

This is true for each of the four color-sex groups.
For both the white male and the other male
populations the death rate for the age group
65-74 years is more than douhle that for the
age group 55-64 years.

Chronic andungualified bronchitis (f[CDA Nos.,

. 490, 491).—The introduction of the Seventh Re-

vision resulted in the assigninent of about 7
percent more deaths to Chronic and unqualified
bronchitis than had been assigned by the Sixth
Revision to these causes.3

On the basis of the sample of deaths in
1966 coded by the Seventh and Eighth Revisions,2
there. were 5,484 deaths assigned to this cause
by 'the Eighth Revision and 5,164 deaths assigned
to the comparable title by the Seventh Revision,
a ratio of 1.0620 (appendix III},

The death rate for Chronic and unqualified
bronchitis (ICDA Nos, 490, 491) rose during
1958-67, when the Seventh Revisfbn was in use,
from 1.5 to 2,7 deaths per 100,000 (table 2),
Applying the comparability ratio of 1,0620 to this
latter rate raised it to 2.9, the magnitude this
rate would have had if the 1967 deaths had been
coded by the Eighth Rewvision,

Emphysema (ICDA No, 492}).—About 2 percent
more deaths were assigned by the Seventh Re-
vision to Emphysema, without mention of bron-
chitis (ICD No. 527.1) than were assigned by the
Sixth Revision to this cause,3

On the basis of the sample of deaths in 1966
coded by both the Seventh and Eighth Revisions,
there were 21,350 deaths assigned by the Seventh
Revision to the nearly comparable title Emphy-
sema, without mention of bronchitis (ICD No,
527'.1),2 a ratio of 1,0542 (appendix III).

Applying the factor 1.0542 to the 1967 death
rate for Emphysema (10.6)_raises it to 11,2;
that is, to the level it would have been if the
deaths in 1967 had been coded by the Eighth
Revision, This is another respiratory disease for
which the death rate was clearly upward during
1950-69 (table 2), ,_

Asthma (ICDA No, 493),—The introduction of
the Seventh Revision for data year 1958 resulted
in about 20 percent fewer deaths being assigned
to asthma than had been assigned by the Sixth
Revision,? T

On the bhasis of the sample of.deaths in 1966
coded by the Seventh and Eighth-Revisions, there
were only 3,007 deaths assigned to this cause by
the Eighth Revision and 4,324 deaths asgigned to
it by the Seventh Revision,2--a-ratio of 0,6954
{appendix III). o=

- a-

i) s A sk

X. CIRRHOSIS-©F-LIVER

[T s

For 1969 Cirrhosis of TiveF TICDA No, 571)
ranked as the 10th leading cause of death——the
rate being 14,8 deaths per 100,000 population,
representing 29,866 deaths. Its rank for each
of the four color-sex groups was even higher.
For 1969 this disease ranked ninth for the white
female population and eighth for each of the other
three color-sex populations,

There were mno serious breaks in com-
parability of mortality . statistics for cirrhosis

-

i



during 1950-6%, The comparability ratio is 0.99
between the Sixth and Seventh Revisions? and
1,0055 betweegp the Seventh and Eighth Revisions
(appendix II),, ;

Between 1950 and 1969 the death rate for
cirrhosis increased, from 9.2 to 14.8 deaths per
100,000 (table 2 and figure 1), This representsan
increase from 13,855 deaths for 1950 to 29,866
deaths for 1969 (table 3},

Although .an increase in mortality for this
cause occurred for each of the four color-sex
groups, age-adjusted death rates show that both
the absolite and reiative increases in mortality
were by far greater for the male population
of races other than white than for the other three

ates for Cirrhosis of liver

color-sex groups. The 1969 age-adjusted death
rate for the male population of races other than
white (31.4 dearhs per 100,000 population) was
3.5 times their corresporfding rate for 1950
(9.0 deaths per 100,000) (table P). Increases in
mortality from this cause were even greater for
men of races other than white in the early
middle years of life, For example, for menat ages
35-44 years, the death rate for this cause was
almost seven times higher for 1969 (66.8 deaths
per 1Q0,000) than for 1950 (10,0 deaths per
100,000). ‘

The mortality sex differential for this cause
{based on age-adjusted death rates in table P)
was somewhat greater for 1969 than the corre-

by color and sex: United

— 3

States, 1950-69

[For 1968 and 1969 rates are based on deaths assigned to category number 571 of the Bighth Revision of the International Classifi-
cation of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned to care-
gory number 581 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method of age adjustment, see

appendix I]
2] R
[ Total White All -other
o .
Yeaxr-. " n N . .
Bot Fe- Bot Fe- Bot! e-
saxes Male male sexes Male male sexes Male male

t

s - Rate per 100,000 populaticn
1969-mmmmmbec e | 14,2 19.4 9.5 12.9 18.0 8.5 | 24.0 31.4 17.6
1968-=~——rrr—e——- 14.0 19.0 9.5 12.9 17.8 8.5 | 22,9 29,8 17.0
1567 ————mm e 13.5 i8.3 9.1 12,5 17.2 8.4 | 20.7 }i. 27.2 15.0
1966 13.0 17.8 8.7 12.1 16.8 7.9 | 20.4 26,6 15.0
1965-=mmm= T m—— 12.1 16,5 8.3 11.4 15.6 7.6 | 18.0 23.3 13.4
1964 =——nm=m m———— 11.5 15.5 7.8 11.0 15.0 7.3 | 15.2 19.6 11.3
1963T-—---1:r---~- 11.2 15.1 7.7 10.7 14.7 7.2 13.9 17.1| *%*11,0
1962} cmmmcmmm e 11.0 15.1 7.4 10.5 14.6 6.8 13.8 16.8 1L.0
196l emmmua i A, 10.6 14.5 7.1 10.3 14.2 6.7 | 12.8 15,9 9,9
1960-=—=mmm e m e m 10.5 14,5 6.9 10.3 14.4 6.6 11L.9 14.9 9.1
1959 menmcnnennan. 10.1 13.8 6.7 10.0 13.7 6.4 | 11.3 13,7 9.1
1958-=———mecmeem e 9.9 13.6 6.5 9.9 13.7 6.3 3.9 12,5 7.4
1957 - 10.5 14.4 6.8 10.4 14.4 6.6 | 10,8 13.4 *8.4
1956mmmmmrnhimiCe- 9.9 13.3 6.6 9.8 13.4 6.5 9.7 11.8 7.8
1955mmemncaneccanaa 9.4 12,7 6.2 9.4 12.9 6.1 8.5 10.3 6.8
195 —m e 9.2 12.6 6.1 9.3 12,8 6,0 8.1 9.8 6.5
1953 9.5 12,8 6,4 9.6 13.0 6.4 8.1 10.0 *6.3
1952 ———— 9.5 " 12.8 6.2 9.5 13.0 6.2 8.1 10.6 *5,7
1951 9.1 12.1 6.2 9.2 12.3 6.2 8.1 9.9 6.3
19502 mmemmmmmnnm—— 8.5 11l.4 5.8 8.6 11.6 5.8 7.4 9.0 *5.9

1Figures by color exclude data for residents of New Jergey because this State did
not require reporting of the item for these, years,
?Based on emumerated population adjusted for age bias in the population of races

other than white.

NOTE: Asterisk indicates age-adjuéted rates where more than halfof the age-specific

rates are based on fewer than 20 deaths.
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sponding mortality color differential. For 1969
the age-adjusted death rate for cirrhosis for the
male population was 2,04 times the corresponding
rate for the female popularion, This mortality sex
ratio was quite stable during 1950-69; for 1950
this ratio was 1.97.

‘The moztality celor ratiofor cirrhosis shows
increasing excess mortality for the population of
races other than white, Actually for 1950 their
age-adjusted death rate for this cause was only
86 percent of that for the white population, But
by 1958 both groups had the same age-adjusted
death rate for this cause (9.9 deaths per 100,000),
and by 1969 the age-adjusted death rate for
cirrhosis for the population of races other than
white (24.0 deaths per 100,000) was 1.80 timesthe
corresponding rate for the white population (12.9
deaths per 100,000).

For this disease the mortality color ratio is
greater for the female population than for the male
population; but for each of the sexes the excess
mortality from cirrhosis for persons of races
other than white (as measured by age-adjusted
death rates) more than doubled berween 1950 and
1969 (table Pj).

The age-adjusted death rate for the white
male population continued during 1950-69 to be
about twice the corresponding rate for the white
female population, This mortality sexdifferential
was lower during 1950-69 for the population of
races other than-white than for the white popula-
tion, but increased between 1950 and 1969, rising
from a ratio of 1,53 for 1950 to 1,78 for 1969,

For 1969 the death rate for cirrhgsis for the
total population increased for each succeeding
age group up through ages 55-64 years and then
declined for the age groups in the remainder of
the life.span. A nearly similar pattern heid for
1969 for ‘each of the four color-sex groups,
Whether the death rate for cirrhosis actually
does peak before the end of the life span may be
determined by cohort analysis, An examination of

the death rate for persons horn 1895-99 shows that-

for three of the four color-sex groups (white male,
white female, and other femalie) the dearh rate
for cirrhosis does peak at ages 65-69 years (see
table at right). For the fourth group (the all
other male group), however, the death rate for
cirrhosis continues to rise for the age group 70-
74 years, This patiern for these men also
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Age at
death
{(in - Death
Color, sex, and years) rate per
year of death from for 100,000
Cirrhosis of liver cohort popu-~
born lation
1895~
1899
White, male ’
1969 —mmmemm e e 70-74 .2
1964 cmc e 65-69 62.0
1950w mecmemmamca . 60-64 46.4
1954 cmmmm e 55-59 40.2
1949 mmmm e e 50-54 9.3
A1l ather. male
All other, male
1969-<-crcrrcrm e 70-74 49.0
1964 ——wmmem e mm e 65~69 42 .4
1959 mm e e 60-64 35.4
1954~ cmcmmmmme e 55-59 35.9
1949 —mme e 50-54 . 22.3
White, female ==
1969~ —mmmccmcmme e 70-74 21.4
196 nmcmmumccmmm e 65-69 22.7
1959 cmm e 60-64 18.4
1954 mmmc e 55~59 16.0
1949 - e e 5054 13.6
All other, female ;;
1969 - mmmmmbmm e mmm 74-%4 11.4
1964 ccccmmccancnmnn 65 -69 201
1050 e 60-64 17.1
105 e e e - 55-39 16.0
1940w mm e e e e 50254 11.7
T AC

differs from that for cohorts °3f men of races
other than white born prior to iﬁéﬁ 99. For these
earlier born cohorts the déath,mte does appear
to peak ar this latter age &ncttm?'l turns downward
during the last part of the L& spanf8 Thig apparent
break in pattern for men of races other than
white should be examined again when data for
more recent years become available, It is possible
that this broken pattern refle¢ts the extraor-
dinarily great increases during the 1960's in the
death rate for cirrhosis for men of races other
than white at ages 70-74 years (from 25.2 for
1960 to 49.0 deaths per 100,000 for 1969),
‘The percentage of deaths from Cirrhosis of
liver in 1969 for male persons of races other
than white for which alcoholism was mentioned

P T




on the death certificate (44.4 percent) was higher meore complete reporting of "alcoholic' cirrhosis

than the corresponding percentages for the other for these persons than for the other three color-
three color-sex groups (table Q). Inasmuch as sex groups,
men of races other than white also have the Completeness of reporting on the certificate
lowest percent of deaths from ‘''unspecified" of death as to the etiology of cirrhosis varies
Cirrhosis of liver (35.7 percent) their high from State to State, California, which had a
percentage as ''alcoholic" may reflect in part lower percentage for 1969 of "unspecified™ cir-
Table Q,, Number and percent distribution of deaths from Cirrhosis of liver by subcate-
gories alcoholic;other specified, and unspecified, according to color and sex: United

States, 1969

[Deaths are those assigned to category number 571 of the Bighth Revision of the International Classification of Diseases, Adapted
for Use in the United States, adopted in 1965] .

Cir-
rhof'.f is Ah]:. o- | o gglgif SPEE]-_ - ﬁlc o= | g g szf Sglel;i
- o holic p . olic . el
Color and sex livexr (ICba fied fied | rotal (ICDA tied fied
(ICDA No. \ﬁuua [ﬁbuﬂ ! No. (;.ILUA {(ICDA
No. 571.0) 0. 1 0. 1 571.0) 0.1 | No. o
Nl 571.8)! | 571.9) 571.8)t | 571.9)
. Number Percent distribution
Total------ | 29,866 10,520 5,404 1 13,942 | 100,0 35.2 18.1 46.7
- :
White, male------ 16,517 || 5,988 | 2,633 | 7,89 (100.0( 36.3| 155 47.8
ite, female---- | 8,634 2,533 1,786 4,315 | 100.0 29.3 20.7 50.0
All other,male--- | 2.863 || 1.270.[ - ’571| 1022 [100.0 44 4 19.9 35.7
All other, female- | 1,852 729 414 709 | 100.0 39.4 22.4 38.3

IThe Eighth Revision adapted for use in the United States has the three subcategor-
ies shown in the report, whereas the Revision adopted by the World Health Organization
has only twq Subcategories: Alcoholic (ICDA No. 571.0) and Other (ICDA No. 571.9). The
%ﬁclusion térms under the three subcategories im use in the United States are as fol-
Fows ; -

a
571.0 Alcoholic 571.8 Other specified
Alcohdlic: Cirrhosis (hepatic)
Cirrhosis {liver):
Hepatitis Biliary
Laennec's cirrhosis Cardiac -
Any condition in 571.8 or 571.9 Congenital Without mention
with mention of alcchol or Due to passive of alcohol or
alecoholism congestion alcoholism
AR Portal
gilo s Postnecrotic
. - Fatty degeneration
of liver
571.9 Unspecified
Banti's disease \
Chronic hepatitis
Cirrhosis (hepatic)
(Liver): Without mention of
Nos alcohol or alcoholism
Hepatolienal :
Splenomegalic

Hepatolienal £ibrosis

A%



rhosis on death certificates (30.5 percent) than
the percentage for the nation as a whole (46.7
percent), also reports for 1969 that men of
races other than white have the highest per-
centage of reported deaths from 'alccholic"
cirrhosis (52.2 percent) and the lowest percent
of deaths from ‘'"unspecified" cirrhosis (21.6
percent),
Xl. SUICIDE

During 1950-69 there were two appreciable
breaks in continuity in the assignment of deaths
to Suicide (ICDA Nos. E950-E959), The first
break occurred between 1957 and 1958 with the
introduction of the Seventh Revision, The com-
parability ratio between the Sixth and Seventh
Revisions is 1.03.%2 The second break occurred

between 1967 and 1968, with the introduction of the
Eighth Revision. The comparability ratfo between
these Revisions is 0,9472 (appendix III).

After adjusting for these two breaks in com-
parability of mortality. statistics, it is found that
the total death rate for Suicide turned downward
during 1950-57 and then increased slightly during
1958-69 (tables 2 and 3 and figure 1).

Age-adjusted death rates for Suicide show
that this upturn resulted from appreciable in-
creases in the death rate for this cause for three
of the four color-sex groups, For the fourth
group--the white male population—the age-ad-
justed rate remained relatively stable during the
1960*s, but at a very much higher level than the
levels for the other three color-sex groups {table
R).

Table R, Age-adjusted death rates for Suicide, by color and sex:United States,1950-69

[For 1968 and 1969 rates are based on deaths assigned to category numbers E950-E959 of the Eighth Revislon of the International
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned
to category numbers E963, E970-E979 of the Sixch and Seventh Revisions adopted, respectively, in 1948 and 1955, For method

of age adjustment, see appendix I}

Total White All other
Year
Both Fe= Both Fe=- Both Fe-
sexes Male male sexes Male male sexes Male male
Rate per 100,000 population
1969w cmmnmcmc e 11.3 16.7 6.5 11.9 17.4 6.9 6.5 10.2 3.2
1968===c==========} 11,0 16.4 6.1 11.5 17.1 6.5 5.8 9.3 2.8
1967 cmmrumnenena—- 1i.1 16.4 6.3 11.7 17.1 6.7 6.3 9.7 3.2
1966 mmmmmomne—n———- 11.1 16.7 6.1 11.7 17.4 6.5 6.2 9.9 2,9
1965~—nmm—mcm e 11.4 16.9 6.3 11.9 17.7 6.7 6.2 9.7 3.0
19064 mmncnmnnn—m——— 11.0 16.6 5.8 11.6 17.4 6.2 5.7 9.1 2.6
1963 commmemnaaaes 11.3 || 17.0f 6.0l 1i.9| 17.9] 6.4} 6.1 9.9 2.7
1962 cmmmmmm—m——— 11.0 16.8 5.6 11,7 17.9 6.0 5.7 9.0 2.7
196]lmemmm e e 10.5 16.4 5.0 10.9 17.1 5.3 5.7 9.5 2.2
1960 ccmucnnmamnnn 10.6 16.6 5.0 11,1 17.5 5.3 5.4 8.7 2.3
1959 -mcmmmcamnaa 10.5 16.6 4.7 11.0 17.4 4.9 5.5 9.1 2.3
1958cmmcmccccaa- - 10.5 16.8 4.7 11.1 17.6 5.0 5.1 8.4 *2,1
1957 cmnmccnncn—nan 9.6 15.3 4.2 10.0 16.0 4.5 4.7 8.1 %l.6
1956mccananannnunn 9.7 15.5 [ 10.3 16.3 4.6 4.4 7.1 1.8
1955mananancmaan=- 2.9 15,7 4.5 10.4 16.5 4.8 4.3 7.1 1.7
195 emcnnanan= _——— 9.9 16.0 4,1 10.4 16.8 4.3 4.6 7.8 1.7
1953 acuan L 9.8 15.7 4.2 10.3 16.5 4.5 4.3 7.3 *1.4
1952 cacaa= T 9.7 15.3 4.3 10.2 16.1 4.6 4.1 6.9 *L.4
195l=ccccccncnan=" 10.0 15.8 4.6 10.5 16.5 4.8 4.5 7.3 1.9
19502 ccccacnnnan --| LL.0 17.3 £.9 11.6 18.1 5.3 4.8 7.8 1.8

Figures by color exclude data for residents of New Jersey because this State did
not require reporting of the item for these years.
2Based on enumerated population adjusted for age bias in the population of races

other than white,

NOTE: Asterisk indicates age-adjusted rates where more than half ofthe age-specific

rates are based on fewer than 20 deaths.
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Table 5. Death rates for Sulcide, by color, sex, birth of cohort, amd age at death: United States, 5-year intervals during 1949-69
[Rates per 100,000 popul in specified age-col group. For 1969 rates are based on deaths assipned 1o category numbers E950-E959 of the Ewhth R of the Interational Classificati
of Diseases, Alfqﬂet? Jor Use in the United States, adopted m 1965; for 1949, 1954, 1959, and 1964 rates are based on deaths assigned to category numbers E963, E970-E979 of the Sixth and
Seventh Revisions adapted, respectively, in 1948 and 1955

Period of birth of cohort

Color, sex, and age
ot deatn 1950~ |1945- | 1940- | 1955- | 1950 | 2985~ | 1920 | 2915~ | 1920~ [19e5- | 1900- | 2895- | 1890- | 1965~ |2880- |1875- | 1870- | 186S-

1954 |1848 (1944 | 1859 {1834 1928 |i924 {1918 |1914 |18C9 {1804 {1889 |1B94 | 1889 |1884 1875 | 1874 | 1868

8.0 6.6 5.4 3.8 3.8
7.0 | i2.8| 1.0} 10.3 8.9
1.4 182 ] 108§ azo | anp
18.2 1&8.9 | 15.8 14.1 147
20.4 | 20.0 | 19.5 | 17.2 | 20-9
24.2 | P4.5 | 24.0 | 22.7 | 27.3 -

27.8 | 50.0 | 29.8 | 50.5 | 30-1
28.6 | 35.8 { 6.2 | 35.8 | 37.5
35.4 | 3.3 | 40.7 | 38.4

44.1
57.3 | 37.5 | 43.1 | 45.2 | 40.86
36.5 | 37.8 | 45.2 | 4.7 | 5L.5
37.7 | £40.6 | 47.4 | 48.3 | S50.7
44.5

47.7 | 55.5 | 52.6 | 57.8
50.6 | s5.9 | 2.8 | 52.7 | e3.0

5.4 4.0 3.4 T 2.4
15.4 | 13.5 | 10.6 | 10»1 7.0
17.0¢ 16,7 | 15.7 | 15.9 .8
18.6 | 15.6 | 13.1 } 11.7 | 10.1
16.7 | 12.4 | 1.0 | 1.4 | 12.0
14,9 { 131 | LL.0 @7 |10:6
1.5 | 111 | 133 | lo.e | 15
12.8 | 12,5 | 14.6 | 11.9 | 11.4
10.3 | 107 | 25.7 8.6 | 15-9

. 1.0 | 22 | 135§ 15.7 | 19.6
4.0 | 13.4| 17.3 | 13.8 | 15.8
5.3 | 13.5 | 11.5 | 13.4 | 1S.48
17.2 | 1.2 | 25.2 { 12.8 | 15.0
1.5 11a.7 | 22.2] 208 243

2
5.0 4.5 2.8 B.4 3.7
7.0 6.2 5-4 4.2 4.2
8.9 8.3 5.9 4.7 6.0
11.9 | 10.9 6.8 5.6 7.7
15.4 | 1o.9 8.2 B.2 8.9

13.1 | 12.2 8.7 7.8 8.8
13.4 | 12.9 | 0.4 8.8 | 10.8
12,2 1.7 | 10.7 9.3 | 22.1
.4 9.9 | 10.5 8.7 | 1o.8
106 3 I0.9 | 10.4 87 | 10.8
8.8 9.7 8.0 B.7 8.9
7.7 7.0 B.O 6.2 8.6
——— 7.1 6.2 6.6 6.3 6.0

3.2 1.8 1.7 1.8 9
5.2 3 2.9 1.3 2.4
64 5.2 +q 3.5 2.0
5.8 4.1 3.5 2.0 50
- 5.0 4.5 2.9 1.8 2.9
4.6 3.7 2.5 ag 2.2 .
4.6 3.2 5.0 1.8 2.2
2.6 5.6 2.0 3.9 2.0
2.4 4.5 5.5 2.5 2.5
2. 5.4 5.5 3.5 1.9
a.7 4.7 5.8 1.3 2.4
3.0 1.4 1.7 4.8 0.9

34 2.2 1.9 L3 3.3
1.0 3.8 1.8 - -

NOTE: The firat figure in each row, woving from right to left, 1s the death rate for 1949; the second figure, for 1954; the third Figure, for 19593 the
fourth figure, for 1964; and the £ifth figure, for 196S.



These summargr—figﬁréé {both the rotal and the
age-adjusted death rates for Suicide) result from
the offsetting of decreases in Suicide for persons
45 years and over by increases for the age groups

under 45 vwveare Increasgee ar thaee vaimosy acea
UnCey 40 years, NCreases al these younger ages

occurred for each of the four color-sex groups.’

The data in table S (excluding the age group
85 years and over) show that the death rate for
Suicide for 1969 reached peaks for each of the
four color-sex groups as follows:

A Peak
ge in death
Color and sex years rate per
100,000
White malermmmwem— 80-84 50.6
_ White femalese=we- | 40-44,50-54 13.4
All other malemem- 30-34 18.6
All other female-- 25-29 6.4

It should be emphasized that these peaks are
for data year 1969 only and therefore are not
related to the peak for cohorts of persons born
in given periods, That the suicide rates increase.

with advance in age u’nr least un to about aces
withh aavance age sat east up apout age

50-54 years) is 1nd_1(:ated for almost all cohorts
(for each of the four color-sex groups) born since
about 1915 (table S).

Age-specific death rates for Suicide for the °

. three cohorts of white men bornduring 1900-1904,
1895-99, and 1890-94 suggest that these older

cohorte mav have exnerienced their hichect rates

WAL LD ATy MGV Mapodaviiviobn iivie Gipraviot e e

for Suicide (at about 55-59 and 60-64 years)
considerably before the end of the usual life
span, (The reader should be reminded that the
comparability ratio for the Seventh and Eighth
Revisions of 0.9472 for Suicide may be applicable
to the age-specific rates for 1964 and 1959 in
table 8), Similarly for ahout three cohorts of
men -of races other than white (those born in
1910-14, 1905-09, and 1900-1904} the age-specific
death rates in table S appear to indicate that
they algo experienced their highest rate for
Suicide before the usual end of the life span,

Based on data collected by the United Nations, -

- - - = - Il
ano ceomtvg Himoarul haao a snral Qiricids +ata rthar
ULl CULUNILLY \Odllgaly ) idas a tOual sUlCIUd fatl il

is about three times the rate for the United
St_ates; and five countries (Czechoslovakié; Aus-
tria; Finland; Sweden; Federal Republic of Ger-

)

s

many, excluding West Berlin; and Denmark) have
rates that are about two times the rate for the
United States (table T).

The moderate upturn in the age-adjusted

Qn1r‘1ﬂn rate knrnwnnn 1QE7 and T1QAD w~fla l
A AR Ly ML VTOCLL A7J) il LU J.CJ.J.C\‘I.D Jl.lul..d,l.

greater increases in mortality for this cause
for the other three color—sex X groups than for the
white male group (table R). "But for none of the
other three groups did the level of mortality from
Suicide reach anywhere near the high level as that
for.the white male group,

Thae avrecss movtalite fram Quirids foar tha
+0€ €XCeSs morta:illy 1Xrdm SuiClaGe 1or ne

total male population over that for the total female
population decreased berween 1950 and 1969, For
1950 the male Suicide rate was 3.53 times the
cortesponding female Suicide rate, but by 1969
the male Suicide rate was down to 2,57 times the
female Suicide rate. This decrease in the sex
differential for Suicide between 1950 and 1969
reflects substantial decreases in this differential
for hoth white and races other than white,

The white population continues to have by far
higher Suicide rates than the population of races
other than white, But this color differential is
also decreasing: for 1950 the Suicide rate for
races orher than whire was only 41 percent of
the corresponding rate for the white population,
but by 1966 this percentage had reached 55, This
decrease in the color differential for Suicide
reflects decreases_in this differential for each
of the sex groups.

Xll. CONGENITAL
ANOMALIES

During the period 1950-69 there were two
breaks in the continuity of the death rate for
Congeniral anomalies (ICDA Nos, 740-759), The
first break resulted in the asgignment of about
2 percent fewer deaths to this group of causes by
the Seventh Revision than had been assigned to it
by the Sixth Revision,@ The comparability ratio
between the Seventh and Eighth Revisions is
1,0204 (appendix 1T},

A more precise measure of the true decline

marrality may he ahrainahle he limiting cono

i MoY LOLILY IMOGY MO UULQLUGUIS WY LULLILLEE WA~

_sideration to only thoge deaths occurringat ages

under 1 year from Congenital anomalies, (Deaths

" at ages under 1 year assigned to Congenital



Table T. Deaths rates for Suicide, by rank, selected countries, revyision of Interna-

tional Clasgification of Diseases, and data year
[Deaths are those attributed to category numbers E963, E970-E979 of the Seventh Revision of the International Classification of
Diseases, 1955, and to category numbers E950-E959 of the Eighth Revision of the International Classification of Diseases, 1965,

Rates are deaths per 100,000 population]

Rank Country Revision Data year Rate
1| Ireland Eighth 1969 1.8
2/ Chile Eighth 1968 3.1
3J[Costa Rica Seventh 1967 3.1
4| Greece Eighth 1969 3.5
5| Guatemala Seventh 1968 14,2
6} Ttaly Seventh 1967 5.4
7| Israel Seventh 1969 6.4
8| Trinidad and Tobago Seventh 1968 7.3
9| Netherlands Eighth 1969 7.4
10| Norway Seventh 1968 8.1
11| Portugal Seventh 1969 8.2
12| United Kingdom Eighth 1969 8.6
13| Singapore Eighth 1969 9.3
14! New Zealand Eighth 1969 10.0
15| United States Eighth 1968 10.7
16| Canada Eighth 1969 10.9
17| Poland Seventh 1969 11.2
18| Bulgaria Eighth 1969 11.3
19| Augtralia Eighth 1969 12,2
20| Japan Eighth 1968 14.4
21 Belgium Seventh 1968 15.5
22{ France Eighth 1969 115.6
23| Switzerland Seventh 1968 17.0
24| Denmark Seventh 1968 20,5
25| Federal Republic of Germany
(excluding West Berlin) Seventh 1967 121.3
26{ Sweden Seventh 1968 121.5
271 Finland Seventh 1968 21.6
28| Austria Eighth 1969 22.3
29| Czechoslovakia Seventh 1967 23.9
30| Hungary Eighth 1969 33.1
lprovisional,
NOTE: ' This table is limited to sovereign countries with '"reliable' estimated popu-

lations of 1 million or more and with "complete" counts of deaths by
as shown in table 19 in the

include Suicide,
Nations,

anomalies constitute about 66 percent of total
number assigned to this cause,)

On the basis of the dual ceding study, using
deaths occurring in 1966, it was found that an
esgtimated 12,044 infant deaths were assigned by
the Eighth Revision to Congenital anomalies
(ICDA Nos. 740-759) and 12,200 infant deaths were
assigned by the Seventh Revision to Congenital
malformations (ICD Nos, 750-759).2Use of the
comparability ratio 1.0364 (obtained by dividing
the 12,644 deaths for 1968 by the 12,200for 1967)

ause lists that
. PP, U, [ -~ o 8 e
1970 Demographic Yearbook of the United

to adjust the 1967 infant mortality rate for Con-
genital malformations (330.4 per 100,000 live
births) to the level the rate would have reached
if the Eighth Revision had been used for 1967,
results in an adjusted raie of 342.3. The difference
between the 1968 rate (315,6 per 100,000 live
births) and the adjusted rate for 1967 is 26.7
deaths per 100,000 live births, constituting a real
decrease of 7.8 percent between 1967 and 1968
in the infant mortality rate for this group of
causes, -



Measured over the entire period 1950-69
infant mortality from Congenital anomalies was
downward—from 396.0 deaths per 100,000 live
births for 1950 to 314.1 deaths per 100,000 live
births for 1969 (figure 2), This decline reflects
substantial loweting of this mortality rate for
white infants (both male and female). For white
male infants the rate dropped from 438,5 deaths
per 100,000 live births for 1950 to 338.6 for 1969,
and for white female infants it dropped from
390.2 deaths per 100,000 live births for 1950 to
206 3 for 1969, For other infants, however, there

Ve AL L DY UM AULD, 11V

was little change in the death rate for Congenital
anomalies between 1950 and 1969: for male infants
in this group the rate for this cause increased
from 298,5 deaths per 100,000 live births far
1950 to 313.5 deaths for 1969, and for their
female counterparts this rate increased from
255.5 deaths per 100,000 live births to 275.2
(table 5).

For 1950 the death rate for Congenital mal-
tormations for other infants was only 67 percent
of the corresponding rate for white infants, But
by 1969 this percentage- had increased to 93,

The mortality sex ratio for this cause re-
mained stable between 1950 and 1968, with both
years having a ratio of 1,13, For 1969 total
infants and both white and other infants had
a mortality sex ratio for this cause of 1.14.

Xili. HOMICIDE

There was no sizable disruption in the
comparability of statistics for Homicide (ICDA
Nos., E960-E978) either with the introduction of the
Seventh Revision (with a comparability ratio of
1,00)8 or with the introduction of the Eighth
Revision (with a comparability ratio of 0.9969)
(appendix II1),

An examination of the death rates for Hom-
icide during this century shows that both thetotal
rate and the age-adjusted rate increased from
1900 to about 1933, (For 1933 the total rate was
9.8 deaths per 100,000 and the age-adjusted rate
was 10.0 deaths per 100,000.) Then both rates
declined slowly through the 1940's and 1950"s.*
But the trend in the 1960's was again clearly
upward-—4.7 deaths per 100,000 for 1960 to 7,7
deaths for 1969 (tables 2 and 3 and figure 1),

Age-adjusted death rates for Homicide show
that a rise in these violentdeaths occurred during

s

the 1960's for each of the four color-sex groups
(table U). For men of races other than white
hoth the absolute and relative increases in the
Homicide rate between 1960 (41.9 deaths per
100,000 population) and 1969 (72.4 deaths per
100,000 population) were higher than for each
of the other three color-sex groups, But since
1962 this color differential for Homicide has
again been upward, The color mortality ratio
for this cause for 1969 (9.60) was, however,
still not so great as it was for 1950 (11.35),

The color differential by sex continued
through 1950-69 to be much higher for male per-
sons than for female persons. For both groups
the color differential for Homicide was smaller
for 1969 than for 1950 (based on age-adjusteddeath
rates in table U),

For 1969 the sex differential for Homicide
was less than half the color differential for this
cause of death. The mortality sex ratio (based
on age-adjusted death rates for Homicide in
table U) decreased from 3.36 for 1950 to 3.00
for 1958; but between 1958 and 1969 this ratio
again increased, reaching 3.97 for 1969. For
1969 white male persons had a Homicide rate
(age-adjusted) that was 3,14 times the corre-
sponding rate for white female persons, and other
male persons had a Homicide rate that was 5,25
rimes' the corresponding rate for their female
coum:erparts.

The 1969 death rate for Homicide was high
for infants (4.3 deaths per 100,000 population),
then dropped to 1.6 deaths for children 1-4
years, andto 0.7 deaths for children5-14 years,
Then the rate rose from 11.0 deaths for the age
group 15-24 years to a peak of 15,9 deaths for
the age group 25-34 years, For succeeding age
groups the 1969 Homicide rate was downward,

The 1969 death rate for Homicide reached the
following peaks for each of the four color-sex
groups:

Peak

Age in death
Color and sex vears rate per
100,000
White male--mmmmr= 25-34 |  11.6
White femalewe=-- - 25-34 3.2
All other male~——— 25-34 138.4
All other female-~ 25-34 27.4




Table U. Age-adjusted death rates for Homicide,
1950-69
[For 1968 and 1969 rates are based on deaths assigned to category numbers E960-E978 of the Eighth Revision of the International
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are based on deaths assigned
to category numbers E964, E980-E985 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method
of age adjustment, see appendix I]

by color and sex: United States,

Total White All other
Year
Both 2t o Fe~ Both ale Fe- ]Both M Fe-
sexes 121l | male sexes | ™**'° | male | sexes || "¢ |male
Rate per 100,000 population
1960 mnmmcnm e 8.6 13.9 3.5 4,3 6.6 2.k ] 41.3 72.4 13.8
1968 mmunmncaa memm 8.2 13.4 3.4 4.2 6.5 2.01 39.6 68.9 13.6
1967 -—=rmenrareaee~ 7.7 12.1 3.5 3.9 5.9 2.0 36.9 62.7 14.0
1966-mmnemurnenne- 6.7 10.4 3.2 3.4 4.9 1.91 32.4 54.8 12.4
1965emmcccmmcnnaan 6.2 9.8 Z.9 3.2 4.8 L.7] 30.1 50.7 1.7
1964 mccnnmcccana= 5.7 8.9 2.7 3.0 4,3 1.71 27.9 47.1 10.6
1963 lmcacccmnmanas 5.5 8.5 2.6 2.9 4,2 1.6 ] 26.7 44,8 10.5
1962lrecnnucamuen= 5.4 8.3 2.6 2.9 4,1 1.7 | 26.5 44 4 10.3
1961l-cmnmamn= ——— 5.2 8.0 2.6 2.7 3.9 1.6 ] 25.0 41.5 10.1
1960-=acemununenna 5,2 7.9 2,6 2.7 3.9 1.5 | 25.7 41.9 11.2
1959=cmecccmccnmnaa 5.1 7.7 2.5 2.6 3.8 1.5 ] 25.8 42,3 | *10,7
1958mmunnccnenacaa 4,9 7.5 2.5 2.5 3.6 1.4 ] 25.3 41.6 10.5
1957 -cmccccnmncaan 4,9 7.6 2.4 2.4 3.5 l.4 | 25.9 43.1 10.3
1956 mrmn e 5.0 7.6 2.4 2.4 3.5 1.3 1 26.5 43,2 11.3
1955 mmccnnmcencnn- 4.8 7.5 2.3 2.4 3.5 1.3 ]| 25.7 42.6 | *10.3
1954 amenn e ——— 5.1 8.0 2.4 2.5 3.6 1.4 | 27.4 46,2 | *10.3
1953mmmemm e - 5.1 8.0 2.3 2.5 3.6 1.3 ] 27.4 46.5 | *10.2
1952 mannrenanaauua 5.4 8.5 2.4 2.6 3.8 1.3} 29.9 50.4 11,3
195l e 5.0 7.8 2.4 2.5 3.6 1.4 27.5 45.3 11,1
19508 cmcmmnaaa ————— 5.4 8.4 2.5 2.6 3.9 1.4 1 29,5 49,1 | #*11.5

IFigures by color exclude data for residents of New Jersey because

this State did

not require reporting of the item for these years,

2Rased on enumerated population adjusted for age bias in the population of races

other than white.

NOTE: Asterisk indicates age-adjusted rates where more than halfof the age-specific

rates are based on fewer‘than 20 deaths.

It should be stressed, however, that this 1969
mortality pattern, with the peaking of the death
rate at apes 25-34 years, results from the
admixture of differing mortality experiences for
cohorts of persons born in successive years.

When the mortality experience for Homicide
for separate cohorts (with cohort definedagainas
a group of persons born during the same 5-year
period) was examined over successive S5-year
intervals, beginming with the earliest year for
which data by age, color, and sex are available
(1914), it was found that the death rate for Hom-
icide for 5-year age groups did not always peak

either at ages 25-29 or 30-34 years (table W), The
pattern of peaking at various ages was, in fact,
very different from that for anumber of diseases,
including tuberculosis, which peaks most fre-
quently at ages 20-24 years of age and at other
times at ages 25-29 years (table 12 in Series 20,
No, 8a?). '
Consider, for example, the pattern of avail-
able death rates for Homicide for cohorts of
white men born in successive 5-year intervals
from 1865-69 through 1950-54 (table W), For the
four cohorts born from 1895-99 through 191014,
it appears that the peaking of the death rate for

4



Table W, Death rates for Homicide, by color, sex, birth cohort, and age at death: United States, 5-year Intervals during 1914-69

[Rates per 200,000 population in specified age-colorsex group. Far 1969 rates are based on deaths assigned to- category numbers E960-EY78 of the Ewfil Revision of the fnternational Cia.::iﬁcaﬂon
of Diseases, Adapted for Use w the United States, adopted in 1965; for 1949, 1954, and 1959, category numbers E964, E980-E985 of the Sxth and Seventh R lopted, resp ', i
1948 and 1955; for 1939 and 1944, category numbers 165-168 of the Fifth Revision, adopted in 1938; for 1934, category numbers 172-175 of the Fourth Revision, adopted in 1929; for 1924
and 1929, catcgory numbers 197-200 of the Third Revision, adopted in 1920; and For 1914 and 1919, category numbers 182-184 of the Second Rewision, adopred in 1909, Prior to 1930 fgares
do not include legal exconsions. For 1930 such deaths accounted for 2 percent of homisides for whte men, wich a ugh of 4 percent at ages 20-24 years, and for 2 percent for all other mem, with
a high of 3 percent ar ages 20-24 years]

Perfod of birth of cohort

Colox, sex, and

age &t death 1950- |1925- | 1940~ | 2935~ }1950- | 1925 1920~ | 2905~ | 1910- | 1505~ | 2900~ | 1895~ | 1890- | 1695~ | 1980~ | 1675- | 1670~ {1865~
1854 |1949 13944 1939 1934 |1929 (1924 | 19k9 | 1914 [1909 {1904 |1G99 1o54 |1e99 |lae4 (1679 1674 (1869

White, male

15-19 FeaTS—mmuremmmmmm m— 4.9 2.9 a.7 2.3 2.8 2.5 2.4 4.5 4.4 4.8 5.2 3.6

B —— 10.9 Gad 6.0 5.8 5.3 5.6 6.7| 1z.8| 11.1]| 11.37 10.8| 13.6

BOu2Y FOBXSmmmmnmm e e e 12.0 T2 5.3 5.6 8.2 5.8 8.4 | 14.8[ 14.7| 14.3| 14.7 | 15.4

30434 YEATSummmmmmanm—— 10| 67| 5.6 52 &0 71| 8.4} 15.2| 13.5| 14.5) 15.7| 13.6

35-30 YORTH- st mnmmsnissn 10.8 Ged 5.7 5.7 6 Ged 8.2 | 15.8| 14.6 | 14.5| 16.1] 13.8

40-14 YEArS-—umususamnm——— 9.5 5.9 5.1 5.6 6.8 7% 8.3 14.1 | 13,0 1307 11.9| 11.6

4540 YERYEwemmamm—an- 1.7 5.8 Do 9.7 6.1 5.9 76| 13.3 | 0.2 LA | 1Z.2 10.8

5§50-5¢ years———- 6.3 5.7 £.8 Lok 1.8 5.1 7010 122 10.9 | lo.z 2.1
- 7.5 4.9 2.1 3.8 4.8 5.2 6.5 1L.2 5.8 8.7

6.2 4.5 4.5 3.3 4.6 4.1 5.5 9.7 7.4

6569 years= 5.7 3.0 3.5 3.1 4.0 3.5 74 8.8

70-74 yenrs— 4.5 2.7 3.0 Z. 4.2 3.6 E.7

15-T9 yenrs—— 3.9 2.6 3.5 2.9 446 2.8

80-84 yearg--- &3] 39| 2] 4.0 4.5

A2l other, male

59.7 | 0.8 | 23.3 ) 28.2 | 30.3 | 33.8 { 39.
126.1 | 75.1t 73.1'| 75.6 | B7.1 108.5 | 150.5 | 114.
138.1 | 20.2 | 83.3 | 97.1 |1 85.5 § 125.4 | 177

3| 45.4| 37.7 | 38.
84.8
024
138.7 | 89,0 | 65.2 | 92.6 | 92.% ) 106.0 {120
76.1
75.5
80.2

44.9 | 39.2
129.6 | a1.1| 98.0
143.8 |132.5 | 98.7 |114.1

1
B8
8
7 1173.1 {135.0 | 137.5 | £86.9  92.1
7
2
7

10L.0 | 134.5 [ 130.1 [138.7 | 91.5] 79.0
T0.3 73.8 as 78.7 al.e [116.2 82.8 71.6 651 58.6

62.5| S57.6 | 66« 62.3 | 53.3| 70.8 | 88.8] é5.6 53.8] 543 5.4
75.T| 53.3| 48.9 | 47.7 | 52.0 ] 42.0 | 47.5] 66.2 | 44.9] £1.0 25,1
55.9 | Z4.2 | 35.2 ) 38.8) 41.B| 34.4 ] 34.2 ] B3.9| 36.1 32.3
G0=64 FeRNSwmumnmsenm mmm——— 4Z.7 | 35.2| 27.4 | 28.1 | 18.7] 15.9| 30.3| 37.5 25.3
B5-69 FEATE-ummmm—m i ———— 42.3 | 25.0 | 22.4 | 22,9 18,7] 17.4| 29.3 43.6
35.7 | 17.3 | 12.6 | 14.2 |} 17.5| 12.0 13.3
10.2 | 190 16.2 ] 19.2 | 19.0 25.1
7.9 T.4 | I%.3 T3 8.6

e R S —— 129.0 | 98.1 8.4 | 88.5| 20.
A0y POAN Smmarrss s msemin oo e e 1ns.7 .

white, femzle

15-19 FeuTS-sam—mammemmneme | 1.8 | 1.a| 2.0 2.3 23| 0.8 | 10| 1.8| 2.4 23| 2| 22
B — 5.0| .7 2.8 16| 2.7 1.3) 14| 39| 40| 40| 33| 3.3
25-29 FearSom—mam e 5.0 2.5} 2.5 2.9 18| 1.6| 1.9 37| 3.9 38| 44| 4.2
5.5| 2.9| 2.5 | 1.8 1.7| 1.8| 2| 53| 29| 3.7| 34| 3.8
25| 2.5 | za| z=z| 24| 20| 22| 35| 38| 3.2| 31| =0
2.8 | 22| 20| 18| 28} 18] 18| 28] 23| 2.8) zAf 3.0
¥ 2.5| 1.9] 17| 20| 2.2y 18] 1.9 21| 2.2f 23| 1.8 2.5
50-54 yearsa——m. . 19| 1.9} 1.8) 1.9 1.4 o8| 1.z| 1.9] 1.8 1. 17
55-59 YRArE-m—m—mam——amem e 1.9 Laf Lz| L2l 1.0§ 1a| 1.6} L.7) 1.6 142
1.8] 1.7| 1.2 0.8} 1.3) 1.1 1.3 1.4 0.9
1.8 16| 1.2f 21| 0.8 0.9] 101 1.2
- 1.7| 1.6 12| o0.2| o] b 11
1.4 l.2| 10| L.z2| 1.3 1.z

2.l 1.7 1.7 o] 245

1.0 7.7 8.5 T.2 9.7 7.8 | 14,8 | 6.1 13.7( 15.8| 11.2| 15.B
2L.7 | 15.5| 5.8 | 1B.0| 24.5 | 22.)1| 3L.35| 31.4| 3I0.B 35.7| 25.3| ZIL.9
21,

25423 VAT Smmmemm——————— 28.8 8| 2.6 | 22.0 | 22.85| 21.7] 34.1] 38.7) 37.7| 26.6| 25.3] le.1

F0-BL FOATE mmmm e e s e e m 28.0 | 19.2 | 24.2 | 19:5| 22.8| 21.4] 27.8| 32.9| 30.3| 28.8 | 18.4 | 22.0

F5=3Y FEATHmmrermrereseremmemras morearmen 25.0 | 20.6 [ 21.7| 27.6] 20.5} 6.2 | 19.4} 20.3| 23.2 | 24.6| 15.7| 19.6

2044 JFEATEmmrmrorrarsrsss e e e 22.6 | 18,1 16.3| 15.1| 15.2| IL.7| 13.4| 14.2| 14.9] 20.5| 9.2] 146

L 17.1| 11.3| 10.8| 14.5| 12.3| s.8| 8.5 H1.6| B.2) 7.8] 4.4 449
5088 FOATEmmmremrossmseesmases mre v m w.2] e.7f 7.1} 10.1] 87| 4.2| 7y s.2| 91} 4.8 5.1
B5-59 FOATEmmmmmm i e e omm 1z.1| 8.5 7.7| 3.5| 6.1] 2.9] 6.9] 9.4 6.0 06
8064 years-—— 68| 2.8f 3.8| L.3| 6.5| 32| 3.5| 6.4 £.8
65-69 yearsm—— 7.0 4.7 34| 3.8 .0 1.4 Tl 5
70-74 yemrs- 1.5 3.8 . B.2 345 1.4 L3

3.6
T5-7) FOATS—mwisoimseon mormmemmmmmn 1.0 0.7 2.8 G5 8.2 -
BO=GE YEAYSmmmmmm e e e e 2.0 1.3 1.9] 1z.0 2.6

NOTR: The first figure in each row, moving from left to right, is the death rate for 1969; the second figure, for 1864; the third figure, for 19538, etes
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Homicide occurred, in general, at successively
younger age groups: for example, the highest
death rate for Homicide for white men born in
1895-99 shown in table W occurred for the age
group 35-39 years; the highest death rate for this
cause for white men born in the next 3-year
interval (1900-1904) occurred for the nextyoung-
est age group (30-34 years); and the pattern of
highest rates at successively younger age groups

i hatrt harn in 101014 FHar
COﬂﬂﬂued up to the CONCYT OOoYN 1N i¥Yivu=i4, I0T

this latter cohort the death rate for Homicide is
shown for the age group 20-24 years (with a rate
of 12.8 deaths per 100,000) (table W), The pattern
that may be emerging from the recorded data for
the four cohorts of white men born between 1895-99
and 1910-14 is that for each cohort the death
rate for Homicide tends to peak at the oldest
age reached hy the cohort in the period of uprurn
in mortality (the period of upturn it will be
remembered ended about 1933-34).

For the cohort born in 1880-84 and for those
born prior to those years, this pattern of peaking
" at the oldest age reached by the,cohortas of 1934
is less regular. This may be due in part to the
fact that mortality data for these earlier years
are less reliable than for later years, But in any
event, even for each of these cohorts the death
rate reached at the end of the period of upturn
in mortality from Homicide (1934) was about
twice the death rate for the succeedingage group;
and, moreover, the death rate continued to

decline throughout the remaining years lived by’

these cohorts, These remaining years, it will be
recalled, were lived in a period of downturn in
mortality from Homicide.

As indicated earlier the cohort of white men
born in 1895-99 lived about their first 40 years
in a peried of rising mortality from Homicide,
Their peak mortality occurred for the age group
35-39 years, On the other hand the cohort born
in 1910-14 lived only about their first 20 yearsin
a period of rising mortality from Homicide, and
their peak mortality occurred for a much younger
age group—at ages 20-24 years (with a rate of
12,8 deaths per 100,000).

Available data show that, in general, a rise
in the death rate for Homicide for any given
color-sex group reflects rises in mortality from
this cause for almost every age group for that
color-sex group; and conversely a drop in

mortality for any given color-sex group reflects
decreases for almost every age group for that
color-sex group,

The following table shows the changes in the
specified death. rates for Homicide for the white
male population between the years 1933 and 1959
{when the trend was downward):
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The corresponding levels of mortality from Hom-
icide for the male population of races other than
white are higher at every age than the corre-
sponding rates shown above for the white male
population, 4

. The rise in the Homicide rate for theelderly
in the population during the 1960's, together with
the rise for all other age groups, shows as
commented upon by many persomns studying the
problem, including Coombs,10 that no age group
is spared in the on-going upturn in mortality
from Homicide,

The period of the first upturn covered by
available data lasted only from 1914 through 1933,
If the pattern of peaking that occurred around
1933-34 occurs again and if- the present period of
upturn in the death rate for Homicide continues
through 1974, one may expect that the peak ages
for Homicide meortality in 1974 for all birth
cohorts will occur in the mext higher age group
than in 1969, For example, the cohort of men of
races other than white who were born in 1935-39
may be expected to have a death rate for Homicide
in 1974 (when they are at ages 35-39 years)

N



that will be higher than their death rate of 138.7
per 100,000, in 1969, when they were in the age
group 30-34 years,

XIV. NEPHRITIS AND NEPHROSIS

Between 1950 and 1967 the number of deaths
attributed to Nephritis and nephrosis (ICD Nos,
590-594 of the Sixth and Seventh Revisions)
drapped from 28,147 to 10,941 (table 3), Mortality
from this cause continued to fall between 1967
and 1968, from 10,941 to 9,311 deaths. Part of
this reduction of 14.9 percemt between these 2
years, however, is attributable tothe imtroduction
of the Eighth Revision,

Table Y.

The dual coding study of deaths occurring in
1966 showed that an estimated 10,227 deaths were
assigned to Nephritis and nephrosis (ICDA Nos,
580-584), whereas the number assigned by the
Seventh . Revision to this group of causes wasg
11,540 deaths,? giving a comparability ratio of
only 0.8860 (appendix II), If the 10,941 deaths
in 1967 were decreased by applying this factor,
the adjusted figures for 1967 would be 9,696,
a reduction between 1967 and 1968 of only 4.0
percent,

Because of the increase in the population,
a more precise measure of the amount of reduc-
tion in mortality may be obtained by applying the
comparability ratio to the death rate rather than

Age-adjusted death rates for Nephritis and nephrosis, by color and sex: United

States, 1950-69

[For 1968 and 1969 rates are based on deaths assigned to category numbers 580-584 of the Bighth Revision of the Internationgl
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates are hased on deaths assigned
to category numbers 590-594 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method of age ad-

justment, see appendix I]

-1
Total White All other
Yeay
Both Fe~ Both Fe~ Both Fe-
sexes Male male sexes Male male sexes Male male
Rate per 100,000 population

1969 m e 3.9 4.6 3.2 3.1 3.8 2.5 10.9 12.5 9.6
1968 ~~——mmmmm e 3.9 4.7 3.2 3.1 3.9 2,41 11.1 12.5 10.1
1967 ~ewccnmmnmcnww 4.7 5.7 3.8 3.8 4.8 2.9 | 12.8 14.3 11.7
1966 ——=rememm e 5.0 6.0 4,0 4.1 5.1 3.3 13.3 15.5 11.4
1965 -==rmcmm e 5.2 6.3 4.3 4.5 5.4 3.4 1 13.7 15.7 12.0
T 5.5 6.5 4.6 4,6 5.7 3.7 14.3 15.9 12.9
1 R —— 5.8 6.9 4.8 439 5.9 3.9 14.9 17.2 13.0
1962 mmmcmmrmeeea | 6,0 7.2 4.9 5.0 6.3 4.0 | 14.9 16.6 13.4
196 mr——mm— e 6.3 7.4 5.1 5.2 6.5 4.2 15.1 16.9 13.3
1960— == 6.5 7.8 5.5 5.6 6.7 4.5 16.5 18.4 14.8
1959 mmrrmnmrmn -~ 6.9 8.1 5.8 5.8 6.9 4.7 17.7 19.3 16.3
1958 mrmmmnnncnnnnn 7.9 9.2 6.8 6.7 8.0 5.6 20.1 21,6 18.8
1957 comumnmmnrannn 8.8 10.1 7.6 7.5 8.8 6.3 22,1 23,2 21.2
1956 mrrrem e —— 9.1 10.3 7.9 7.8 9.0 6.6 23.2 24,5 22,0
1955 = mrmemm e m e 9.6 10.9 8.3 8.3 9.7 6.9 23.6 24 .2 22.9
1954 =mmmmmcam e aan 10.6 12.0 9,2 9.1 10.4 7.9 1 25,7 28.3 23.4
1953 —crmre e 11.9 13.4] 10.6 10.2 11.8 8.8 ] 29.9 31.1 28.8
1952 cccmmnmnnnn—w. 13.4 15.3 11.8 11.4 13.3 9.7 | 35.7 37.7 33.8
195l —mrrumnnanan- -| 14.7 16.4 | 13.3 12,7 4.4 1 11,1 ] 38.3 39.4 37.2
19502 comm e em 16.6 18.6 14.9 14.4 16.3 | 12,5 | 42.9 44.5 41.3

Igigures by color exclude data for residents of New Jersey because this State did
not require reporting of the item for these years.

Based on enumerated population adjusted for age bias in the population of races
other than white,
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to the number of deaths. Using the adjusted death
rate for 1967 (4,9 deaths per 100,000) gives a
reduction between 1967 and 1968 of 4.1 percent.

The total death rate for Nephritis and ne-
phrosis remained the same for 1969 as for 1968
(4.7 deaths per 100,000).

The ape-adjusted death rate for Nephritis
and nephrosis also shows a steep decline—from
16,6 deaths per 100,000 for 1950 to 3.9 for 1969
{table Y and figure 1), This downturn for the
age-adjusted death rate for the total population
reflects reductions in mortality from this cause
for each of the four color-sex groups. Moreover,
each of the color-sex groups experienced reduc-
tions in mortality from this cause for every age
group.

For 1969 the mortality color ratio for
Nephritis and nephrosis (the age-adjusted death
rate for 1969 for the population of races other
than white over the corresponding rate for the
white population) was 3.52, The trend of this color
ratio’was upward during 1950-69, increasing from
2,98 for 1950,

The mortality sex ratio for Nephritis and
nephrogis for 1969 (the age-adjusted death rate
for 1969 for the male population over-the corre-
sponding rate for the female population} was much
lower than the color ratio, The sex ratio also
increased between 1950 and 1969, from 1.25 to
1.44,

The color ratio for mortality from Nephritis
and nephrosis for the male population increased
from 2.73 for 1950 to 3.29 for 1969; and the
corresponding color ratio for the female popula-
tion also increased—from 3.30 for 1950 to 3.84
for 1969. The sex ratio for mortality from this
cause was lower for both white and other popula-
tions than was the corresponding color ratio;
but for both groups the mortality sex ratio
was somewhat upward—increasing for the white
population from 1.30 for 1950 to 1.52 for 1969
and increasing for the other population from 1.08
for 1950 to 1.30 for 1969,

XV. PEPTIC ULCER

Despite the fact that the mortality trend for
Peptic ulcer (ICDA Nos, 531-533) moved slowly
downward during the 1960's, this disease moved

up from the 17th leading cause of death for 1967

to the l4th for 1968 (with 9,460 deaths, a rate

of 4.7 deaths per 100,000 population). Then this
disease moved down again to the 15th leading
cause for 1969 (with 9,312 deaths, giving a rate
of 4.6 deaths per 100,000).

One reason for the move from 17th to 14th
place for Peptic ulcer between 1967 and 1968
was (as described in appendix I) that the rules
for ranking causes of death were changed between
1967 and 1968,

Another reason that Peptic ulcer moved up
to the l4th place for 1968 (despite the fact
that the rate was declining) is that the following
two causes, whose nearly comparable causes
according to the Seventh Revision ranked higher
in 1967 than did Peptic ulcer, had substantial
reductions in the number of deaths assigned to
them by the Eighth Revision from the number
that had been asgigned for 1967 to their nearly
comparable Seventh Revisiontitles " Nephritisand
nephrosis' (ICD Nos, 580-584) and '"Hyperien-
sive disease” (ICD Nos. 400, 401, 403), The
ranks for 1968 for these two causes were,
respectively, only 16 and 17,

Part of the reported higher level of the death
rate for Peptic ulcer for 1958-63 and part of
the downturn for this rate during the latter half

" of the 1960's (table 2andfigure 1) are attributable

to changes In coding procedures for selecting the
underlying cause of death from the medical entities
on the death certificate,

The comparability ratio for Ulcer of stomach
and duodemum (ICD MNos, 540, 541) for the Sixth
and Seventh Revisions was 1.01,3

A reduction in the assignments of death to
the Eighth Revision title "Peptic ulcer' (ICDA
Nos. 331-533) from the number that had been
assigned to the comparable cause, Ulcer of
stomach and duodenum (ICD Nos, 540, 541), re-
sulted in a comparability ratic of 0,9856 (appendix
II1).

Both multiple cause and prevalence data
indicate that this disease is wider spread in the
population than mortality statistics alone may lead
one to believe., On the basis of the study of
multiple causes of death for 1955, while the group
title "Ulcexr of stomach and duodenum" (ICD
Nos, 540, 541} was selected as the underlying
cause of 9,784 deaths, this disease was entered
16,413 times on the death certificates for that
year, 11

53



Surveys of the prevalence of Peptic ulcer in
the United States conducted by the National
Center for Health Statistics show that this disease
is quite common as reported inhealth interviews,
Following are unpublished data from the Health
Interview Survey, NCHS, showing for four periods
the prevalence of Peptic ulcer, by age, for the
civilian noninstitutionalized population,
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Year All thgr 45-64| years
ages years yeaxrs 0323
Prevalence of Peptic ulcers
. in thousands
July-Decem- |
ber 1968--|3,360 1,481 | 1,344 535
July 1965-
‘June 1967-(3,752 1,672 1,516 564
July 1963-
June 1965-|3,499 1,524 § 1,471 505
July 1961-
June 1963-(3,079 1,382 1,284 413

Prevalence of Peptic ulcers
per 100 persons

July~Decem-
ber 1968--] 1.7 1.1 3.3 2.9
July-1965-
June 1967- 2.0 1.2 3.9 3.2
July 1963~
June 1965-| 1.9 1.2 3.9 2.9
July 1961~
June 1963~} .1.7 1.1 3.5 2.5

It should be mentioned that chronic conditions
reported inhousehold intexrviews may be described
as those of which the respondent is aware and is
willing to report to the imterviewer, Thus these
estimates may differ from estimates based on
medical records or clinical examinations,

The above figures indicate that the prevalence
of this disease rose from July 1961 through June
1967, But for July~December 1968 the prevalence

nnnnnnnnnnn
than it had been for the previous 4 years,
Estimates for July-December 1968, however,
may not be so reliable as for the prior periods
because of the smaller size of the sample,

The age-adjusted death rate for Peptic ulcer
(ICDA Nos, 531-533) declined, as did the total
death rate for this cause, during most of the
1960's (table Z and figure 1), This downturn for
the total population reflects declines in the age-
adjusted death rates for both the white male and
the white female populations and for the male
population of races other than white, The fre-
quencies of deaths from this cause for the female
population of races other than white are toosmall
for some years to give a reliable indication of
the mortality trend for this group,

Each of the color-sex groups experienced
reductions in mortality from this cause for most
age groups during the 1960's, Deaths from
Peptic ulcer occur much more frequently at ages
45 years and over (with 8,661 deaths for 1969)
than at ages under 45 years (with 651 deaths for
1969),

For 1969 the mortality sex ratio for Peptic
ulcer (the age-adjusted death rate for 1969 for
the male population over the corresponding rate
for the female population) was 2,70, The trend of
this sex ratio was downward during 1950-69,
decreasing from 4.61 for 1950 (based on age-
adjusted death ratesshown in table Z). The color
ratio for Peptic ulcer (theage-adjusted death rate
for 1969 for the population of races other than
white over the corresponding rate for the white
population) was 1,14, The trend for this color ratio
wag slightly upward during 1950-69, increasing
from 1.04 for 1950,

The color differential for the male population
was also upward (from 0.98 for 1950 to 1,11)
for 1969, while the color differential for the
female population was downward (from 1,29 for
1950 to 1.15) for 1969,

The gap between the excess death rate for
Peptic ulcer for the white male population and the
corresponding rate for the white female population
narrowed substantially between 1950 and 1969;
the sex ratio for this cause of death for the white
population decreased from 4.82 for 1950 to 2,70
for 1969.

There was also a sizable reduction in the
sex ratio for this death rate for the population of
races other than white—from 3.64 for 1950 to
2,61 for 1969,



Table Z, Age-adjusted death rates for Peptic ulecer, by color and sex: United States,
1950-69
[For 1968 and 1969 rates are based on deaths assigned to category numbers 531-533 of the Eighth Revision of the Fnternational
Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67 rates ate based on deaths assigned
to category numbers 540-541 of the Sixth and Seventh Revisions adopted, respectively, in 1948 and 1955. For method of age ad-
Jjustment, see appendix I]

Total White All other
Year N
Both Fe- Both Fe- Bot Fe-
sexes Male male sexes Male male sexes Male male
Rate per 100,000 population
1969 memnnnncnnm~ 3.6 5.4 2,0 3.5 5.4 2.0 4.0 6.0 2.3
1968-cmmmnmme e 3.7 5.7 2.1 3.6 5.6 2.0 4.4 6.8 2.3
1967 rwmemcme e —aa— 3.9 6.1 2,1 3.8 6.0 2.1 4.3 6.5 2.3
1966rwcnnercnnunnn~ 4.2 6.5 2.2 4.1 6.4 2.2 4.7 7.3 2.5
1965~ mnm e nan- 4.3 6.8 2,2 4,3 6.8 2.2 Goty 6.7 2.4
1964 mcncmmanmnnmme 4.6 7.3 2.4 4.6 7.3 2.3 5.0 7.4 2.8
I ) T —— 5.2 8.3 2.6 5.2 8.3 2.5 5.3 8.0 *2.8
19621""--"'-"--"-"- 5-4 8-5 2-6 5-3 8-4 2'6 5-3 8-3 2-6
196 lrmmmcm v m = 5.2 8.3 2.5 5.2 8.3 2.4 5.2 7-8 2.8
1960=~mmcmemm e aa 5.2 8.5 2.4 5.2 8.5 2.4 5.0 7.8 *2,4
1959 ncmmnercnn = 5.0 8.1 2.3 5.0 8.1 2.3 4.7 7.4 2.2
1958 crmmramec e 5.3 8.4 2.4 5.2 8.5 2.3 5.1 7.4 2.9
1957 cmmccm e 5.1 8.3 2.3 5.1 8.4 2.3 4,8 7.5 2,2
1956 mcmccmrmmnmn=— 5.1 8.4 2.1 5.1 8.5 2.1 4.6 6.8 2.5
1955emmemmcccnana 5.1 8.4 2.1 5.1 8.4 2.0 4.8 7.2 2,5
1954 rmnmerenmncnan 5.1 8.4 2.0 5.1 8.5 1.9 4,9 7.4 %2.5
1953 -nwaaccamnnnan 5.1 8.6 1.9 5.1 8.6 1.8 5.0 7.9 %*2.3
(L7 R ——— 5.0 8.3| I1.8| 5.0 84| L8| 45| 7.2| .9
1951 ccmccncnc e 5.0 8.3 1.8 5.0 8.3 1.8 4.8 7.3 *2,5
19502 ccmmemcancnan 5.0 8.3 1.8 4.9 8.2 1.7 5.1 8.0 *2,2

lpigures by color exclude data for residents of New Jersey because this State did
not require reporting of the item for ihese years,

2pased on enumerated population adjusted for age bias in the population of races
other than white. A

NOTE: Asterisk indicates age-adjusted rates where more than half of the age-specifie
rates are based on fewer than 20 deaths,
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Table 1.

- 100,000 populatien Numbers after causes of death are catcgory numbers of the Eighth Revision of the Intemational Classification of Diseases, Adapted, 1965

Deaths and death rates for 69 selected causes: United States, 1969

~

Cause of death Numbex Rate
All cau ———— 1,921,990 951.9
Bacillary dysentery and amebiasi - 004,006 94 0.0
Enteritis and other diarrheal diseases--——m-rereeeeecmceemcamamccacamem e cm e — e ———— | 008,009 2,612 1.3
Tuberculosis, all form = ~=-=010-019 5,567 2.8
Tuberculosis of respiratory systemsr---——=——mm e oo eeeaee e eemem——emmmam s e a e e—— 010-012 4,492 2,2
‘Tuberculosis, other formse---- ~===013-019 1,075 0,5
Whooping coughe-—-- - c—— ~-033 13 0.0
Streptococcal sore throat and scarlet fever - 034 41 0.0
Meningococeal Infections=ememam e o e e e e e e 036 744 0.4
Septicemiz- ----038 3,009 1.5
Acute policmyelitis 040-043 1 0.0
Measles—w-=n- 055 41 0.0
Syghilis and ity SequUelas- ——mm = m e e e e e 090-097 543 0.3
Other infective and parasitic diseases Remainder of 000-13& 4,114 2.0
Malignant neoplasms, including neoplasms of lymphatic and hematopoletic Eissues———c——————wu- 140-209 323,092 160.0
Malignant neoplasms of buccal cavity and pharynx 140-149 7,553 3.7
Malipnant: neoplasms of digestive organs and perito 150-159 93,986 46.5
Malignant neoplasms of respiratory system 160~163 66,038 32,7
Malignant neoplasm of breast- 174 29,083 14 4
Malignant neoplasms of genital organs=--~- 180-187 41,008 20.3
Malipnent neoplasms of urinary organ 188,189 14,897 7.4
Malipnant neoplasms of all other and unspecified sites 170-173,190-1929 37,825 18.7
T.euleemi 206-207 14,450 7.2
Other neoplasms of lymphatic and hematopoietic tissues 200~203, 208,209 18,252 9.0
Benipn neoplasms and neoplasms of unspecified nature-- 210-239 4,677 2.3
Diabetes mellitu - e m—— 250 38,541 19.1
Avitaminoses and other nutritional deficiencies- 260~269 2,534 1.3
Anemia 280285 3,318 1.6
Meningiti - ————— 320 1,719 0.9
Major cardiovascular diseasesrm=mee—m—mm oo 390-448 1,013,015 501..7
Diseases of heart » 390-398,402 ,404 ,610~4:29 39,265 366.,1
Active rheumatic fever and chronic rheumatic heart di —===-390-398 15,432 7.6
Hypertensive heart dj -- 402 8,976 [
Hypertensive heart and remal dji 4 7,310 3.6
Ischemic heart disease=————mmcmmmmme ~410-413 665,829 331.7
Acute myocardial infarcti —~==§10 361,583 179.1
Other acute and subacute forms of ischemic heart disease--—---memmmmmocoom oo 411 4,677 2.3
Chronie inchemic heart disea - ———————fl2 303,362 150.2
Angina pectoris 413 207 0.1
Chronic disease of endocardium and other myocardial insufficiency 424,428 7,475 3.7
ALl other forws of heart disease- 420-423,425-427 429 30,243 15,0
Hypexrtension-~re=ee= z 400,401,403 » 4.2
Cerebrovascular disea - u=ug30-438 207,179 102.6
Cerebral hemorrhage B e . =] § »303 21.4
Qerebral thrombosi —- 433 58,748 29.1
Gerebral embolism =34 ,005 0.5
All other cerebrovascular diseases 430,432,435-438 104,123 51.6
Arteriosclerosls=rmem o mm o e e e e 440 33,063 16.4
Other discases of arterles, arterioles, and capiliarxi 441448 25,082 12,4
Acute bronchitis and broachiolitis-- 456 1,286 0.6
Influenza and pneumonia e 470-474,480-486 63,365 3.9
InfluenzZa---~coccnomoaun 470~474 297 3.0
Preamonda==—=---n- 480-486 62,394 30.9
Bronchitis, emphysema, and asthma. 490-493 31,144 15.4
Chronic and unqualified bronchitis- 490,491 284 2.9
Emphy - 492 22,939 11.4
Asnthma - . - 493 »36 1.2
Peptic uleer .- 531=533 9,312 4.6
Appendiclti - & - 540-5643 1,407 0.7
Hernla and intestinal obstructionss————— - 550~553, 560 7,500 3.7
Cirrhosis of liver — 571 29,866 14.8
Cholelithiasis, cholecystitis and cholangiti ———————— ——— 574,575 26! 2,1
Nephritis and mephrosi L —— 580=584 9,417 4.7
Acute nephritis and nephrotic syndrc 580, 581 1,392 a,7
Chronic and unqualified nephritis and renal sclerosis~~-- 582-584 8,025 4,0
Infections of kidney- —————— 590 8,750 4.3
Hyperplasia of prostate- 600 2,499 1.2
Complications of pregnancy, childbirth, and the puerperium- 630-678 801 0.4
ABOTEL NS == = e e e e e 640-645 132 0.1
Other complications of pregnancy, childbirth, and the puerpeTium---—=wemmm=camnuce 630~639,650-678 669 0.3
Congenltal ancmali —m———— ————— 740-759 17,008 8.4
Gertain causes of mortality in early imfancy 760-769.2,769.4~772,774~778 43,171 21,4
Birth Injury, diffieult labor, and other amoxic and hypoxic canditions 764-768,772,776 21,939 10.9
Other causes of mortality in early infangy-----re~ee-tommcommmomeeaeccmammees Remainder of 760-778 21,232 10.5
Symptoms and fll-defined comditicns ———— 780-796 26,160 13.0
ALl other di mmmmmmemnemceeeee-=Regidual 97,982 48.5
Accident E800-E949 116,385 57.6
Mator vehicle aceidentse--mm—sommmmm e E810-E823 55,791 27.6
All other accident E800-EB07,E825-E949 60,59 30.0
Suleides - e e e ndm e mccde e s —— ES50-E959 22,364 11.1
Homicid ‘E960-ES78 15,477 7.7
Other external cauSeS===—mm o e e e e mc e e ~~-E980-ES99 2147 2.5
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- Table 2. DPeath rates for 48 selected causes: United States, 1950-69

* [Rates per 100,000 populatian. Numhbers after causes of death are category numbers of the Eighth of the 1 il Classtfi of Diseases, Adapled for Use in the Unied States, adopted
in 1965. For 1958 and 1959 rales are hased on deaths assigned ta these Eighth Revision category numbers; for 1950-67 rates are based on deaths assxgncd to the category numbers of the Sixthand Sev-
cnth Revisions, adopted, resp ly, in 1948 and 1955. These category numbcers are shown in the Jast colum of this table] - S— -

Cazee of death and category mumbers of Eighth Revislon 1e69 13968 1967 1966 1865 1984 1963 1952 196X 1850
1 A1l 051.9 a38.7 g935.7 951.3 843.2 939.6 961.3 945, 923.5 95447
2| Enteritis and other diarrheal di 008,008 1.3 33 3.8 3.9 =L 4£.3 4.4 4.4 4.3 4.4
3 | Tuberculosis, all forms 010-018 2.8 3.1 3.5 3.3 4.1 4.3 4.9 B.1 Sed 6.1
4 | Syphilis and its sequel 050-097 0.3 0.3 1.2 14 1.3 1.4 1.4 1.5 1.6 1.6
51 Other infective apd parasitic diseases---Remainder of 000-136 4.0 4.0 3.5 3.8 3.9 4.0 4. 4.0 4.0 4,2
6 | Malignent neoplagms, including necplasms of lymphatic and
etic ti 140-202 160.0 159.2 157.2 155.1 153.5 151.3 151.3 143.9 149.4 143.2
1 Melignant neoplasms of buccs) cevity and pharynXe---140-148 3.7 3.6 34 3.5 L) Se4 Sed 3.5 35 3.4
8 ¥alignant necplasms of digestive orgens and
perif 150-159 46,5 46.8 48.2 48.5 28.7 48.7 49.2 49.5 0.1 2L
9 Malignant necplasms 0.1'.' resy!.‘ratury EYShameemrn————~— -L60-163 52.7 3.8 29.4 28.0 26.8 25.7 24.8 24.0 23.1 28.2
10| Haligoant Sz 14.4 12.6 1£.3 14.1 14.0 15.7 13.5 13.4 13.4 13.4
11 Malignant neoplasms of genital organi-sem—mm—ceene-=180=187 z0.3 20.5 2044 20.6 20.9 20.9 2l.2 21.3 21.4 21L&
121 Matignent nec of wrinery greans —====180,189 T-4 7.4 7.4 7.2 7.2 7L Ts2 1:2 7:1 7.1
1 Malignant necplasms of all other a:uﬂ unspec:‘.ﬁed
sites 170-173,190-199 18.7 18.8 18.6 17.2 17.9 17.2 17.0 16.6 18.4 16.5
i4 Lewkem] 204-207 1.2 7.8 7.2 T2 1.0 7.0 Te2 1.0 7.0 7.1
15 Other neoplasms of lymphetic snd hematopoietic
x 200-205, 208,209 9.0 3.9 8.3 8,1 7.8 7T 746 7.4 74 Tt
16| Benlgn neaplasms and necplasms of umspecified nature--210-239 Z. 2.5 2.5 2.5 2.8 2.8 2. 2.5 246 2.7
17§ Mabetes melIitn 250 18.1 19.2 17.7 17.T 171 16.9 17.2 16.4 164 16.7
ir -280-285 1.6 1.7 1.7 1.6 1.8 1.8 1.5 1.8 1.4 1.9
15| MeningtHL: 320 0.9 0.8 1.0 1.2 L.2 1.3 1.2 1.2 1.z 1.3
20{ Major cardiovasculer di 350-448 S03.7 52.1 S06.5 516.1 5§10.9 508.5 5213 515.1 <051 5151
21 Tiseases of heart 390-358,402,404,410-429 366.1 372.8 364.5 7.2 367.4 TEST 375.2 370,1 I6Ce4 TEI0
22 Aetive rhewmatic fever apd chronie rhevmatic heart
ai 350-398 7.6 3.2 Te2 1.7 2.0 Ba 8.8 94 9.4 10.3
23 Hypertensive beart disease with or without renal
dail 402,404 8.1 8.9 23.3 27.7 28.4 30.0 2.4 Sed 4.6 7.0
24 Tschemic heart dis 410-413 33L.T 337.8 289.7 292.7 288.6 285.0 289.8 263.8 ZTiatt 2T5.6
25 Chronjc disesge of endocerdiium snd other myacardial
insuffici 424,428 3.7 3.9 26.6 27.4 27.4 27.8 23.7 29.4 29.8 2L.5
26 All other i'orms of heart disease~—-——~=-£20-423 425427429 15.0 14.0 15.8 15.8 15.1 1445 14.5 13.9 13.8 12.%
27| Hypertensi 400,401,403 4.2 4.5 5.6 5.8 6.0 [: 1 8.7 6.7 BT 7.1
28 ¢/ v lar df 430-438 | 102.6 | 105.8 | 102.2 104.6 105.7 105.6 | 106.6 106.2 105.4 108.0
29 Arterlnselerosi: 440 i6.4 16.8 19.0 18.9 18.7 19.4 19.8 19.8 19.3 20.0
30 Other diseases of arteries, arterioles, and -
capiliarvies. 147 =445 iZ.4 iZe i5.1 if.6 ii.d i3.5 2.8 iz.2 ii.3 130
31| Acute broochitis mod branchioli®l 4166 C.6 0.7 0.5 Q.5 0.5 0.5 0.8 G,& 0.6 0.7
32 | Influenza and pnevmonia, 470474, 480485 33.9 36.8 28.8 32.5 3.9 51.1 37.5 32,3 30.1 3748
53] 1Imfl 470-474 3.0 3.5 0.7 1.4 1.2 0.9 5.8 1.4 1.2 44
34 P 5l 480-406 30.9 35.2 28.0 3.0 0.8 30.2 33.8 20.4 £9.0 Zz.9
35 | Bronchitis, emphysems, apd asthw 490-493 15.4 16.5 15.3 15.2 Ided 12.9 13.0 1l.2 2.9 9.3
36 Cl:moni:: and ungualified bronchitis-me—————ssmno—a—suidl, 491 2.9 3. 2.7 2.6 2.5 Ze3 3.3 1.9 147 1.4
37 492 ii.4 1Z.0 10.8 10.3 9.8 8.3 8.0 6.7 |2 5.3
38 hthma 493 1.2 1.3 Z.Ja 2.2 2.3 2.3 247 246 2.7 3.0
391 Peptic ulc B51-533 1.8 4.7 5.0 5.3 5.4 5.7 6.4 5.6 (=3 Ga3
40 | Bernia and intestinal cblruction-———mem—a—a——cam. 550-555,560 3.7 3.9 5.0 5.1 5.2 5.2 5.5 5.2 S0 Bl
4l | Cirrhosis of Mver 14.8 14.6 4.1 15.8 12.8 12.1 11.9 1.7 11.3 1.3
42 | Cholelithiasis, cholecystitis and chulangltis—-----—-——S?&,S'!S 2.1 2.2 2.2 2.3 244 Zed 2.5 2.6 2.6 246
43 | Nephritis and mep 18- 580=-584 4.7 4.7 5.5 5.9 6.2 6.5 67 7.0 Te2 1.6
44 | Infections of kidney 290 4.3 4.7 4.6 4.8 5.1 5.2 4.7 4.7 4.4 4.3
45 | Hyperplasia of pm bt 600 1.2 1.3 1.6 1.6 1.8 2.0 2.3 243 2.3 2.9
46 | Congenital ancmalt+ 140-759 8.4 8.4 B.B 9.3 10.1 10.6 11.0 11.4 1Z.0 1z2.42
47 | Cextain conses of mortality in early
inf 76076242, 769.4-772,774=-778 2l.4 21.9 24.4 25.4 28.6 1.5 3.2 34.5 Bem 374
48 | Synphoms and 111-defined condLtiOnS——rawmm— —————m———T30= 796 13.0 11.8 12.2 1z.2 =0 13.2 .9 10.6G 10.4 1.4
49 | A11 other ai; Residual 50.9 Sl 34.4 4.7 J4.1 3.l 54.7 4.0 4.2 3543
50 'k: EEQC-ELY 57.6 57.5 5T.2 58.0 55.7 B54.3 |  B53.4 52.3 E0.4 EZ.T
51 totor vebicie asecident: E810-E823 27.6 27.5 26.7 27.1 25.4 24.5 23.1 22.0 Z20.8B 21.35
b2 A1l other accidentg-—men——t-sswmn——tsuna-EB00-EBDT , FERS-EI49 20.0 30.0 30.4 30.8 0.4 28.7 30.3 BD.3 27.6 3.0
83 | fudedd, -E350-E359 n.a 10.7 10.8 10.9 11.1 10.8 1.0 J0.9 10.4 10.6
54 | Homicid -E960-EITE 7.7 1.3 6.8 5.9 98 o) 4.9 1.8 4.7 447
55 | A11 othexr 1l E980-E992 249 2.2 — — — ———— .- - Lt .
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Table 2. Death rates for 48 selected causes: United States, 1950-69--Con.

[ihf.:: per 100,000 population. Numbers after causes of death are category numhbers of the Eighth Revssion of the tonal Classfication of I Adapted for Use in the United States, adopted
in 1965. For 1968 and 1969 rates are based on deaths assigned to these Eighth Revision catcgory numbers; for 195067 ratcs are based on deaths assigned to the category numbers of the Sexth and Sev-

enth Revisions,ndopted, respectively, in 1946 and 1955, These category numbers are shown in the Iast column of this table]

Category numbers
according to the
1959 1058 1857 1956 1955 1954 1953 1952 1951 1950 Sixth ond Sevemth
Hevisions
93846 950.8 958.6 935.1 930.4 919.0 959.0 961 .4 966.7 9658 | va» 1
-4 4.5 ta7 4.5 .7 4.9 5.6 5.2 6. | 543,571,572 2
8.5 7.1 7.8 8.4 9.1 10.2 15.8 20.1 22,5 | 001-019 3
1.7 2.0 2.2 2.3 2.3 340 3.7 ey 5.0 | ozo-0z9 4
4.8 4.4 4.2 4.5 4.8 5.3 1.4 6.7 6.7 | 001-138, Remainder 5
of
347.3 146.8 148.6 147.8 146.5 145.6 1418 14344 140.6 139.8 | 140-205 6
3.4 343 3.4 343 3.4 3.3 3.2 3.2 3.2 5.4 | 10148 7
507 50,9 81.7 52.4 52.3 3.0 55t 53.5 B3.4 54.2 | 150-1564,%57-159 8
21.2 20.4 19.9 19.2 18.2 17.1 16.7 W7 14.1 | 160-162 9
15.1 13.1 13.3 13.3 1344 13.0 15,0 12.5 12.6 | 170 10
21.6 22.1 22.8 22.6 22.8 22.9 22.9 22.5 23,1 | 171-179 1
71 7.0 T 7.0 7.0 8.9 5.9 6.6 6.7 | 1e0,18L 12
i8.2 16.1 16.7 1643 18.4 16.5 16.3 18.1 14,7 | 156B,165,1.90-189 15
.0 6.9 6.9 6.8 6.6 6.5 6.3 6.3 %% 5.9 | 204 12
7. 6.9 7.0 6.8 6.5 6.3 5 5.8 5.5 5.2 | 200-203,208 15
2.8 2.9 3.0 2.9 3.1 3.2 3.3 3.3 3.4 3.5 | 210-239 16
15.9 25.9 16.0 15.7 15.5 15.6 16.3 6.4 16.3 16.2 | 260 17
1.8 1.8 1.8 1.8 1.8 2.0 2.3 2.6 2.8 2.7 | 290-293 18
1.3 1.3 1.2 1.2 1.1 1.1 1.3 1.2 1.2 1.2 | 340 19
508.9 2446 5014 505.0 490,5 498.5 494.4 | 330-334,400-468 20
26x.2 269.4 3610 361.3 357.6 357.0 366.8 | 400-402,410-443 21
10.4 31.8 12.0 13.3 13.7 1a.1 14,6 | 400-402,470-418 22
38,6 az.7 42,5 43.3 45.0 5L.3 53.9 55.6 56.5 | 440,441,442,445 23,
268.6 266.2 285.6 255.5 247.0 _B36.1 226.2 218.6 | 213.0 | 420 24
3.8 33.8 36.8 317 35.9 16.3 49,3 52.6 56.5 { 421,422 25
13.8 14.2 12.8 12.6 12.6 i3.0 14.3 1£.67] T1s.1 15.9 | 480-434 26
Tk B.0 6.5 6.5 6.8 Tl 7.8 a.a 8.6 8.3 | 424-447 27
108.4 10.1 110.2 108.3 105.0 104.1 107.3 105.8 106.7 104.0 | 350-334 28
19.6 19.9 19.5 19.1 19.8 i8.8 20.4 2044 20.8 20,4 | 450 29
10,3 9.9 9.0 Bed 7.5 6.4 6.0 5.7 5.4 4.9 | 452~468 30
0.6 0.8 0.7 0.7 0.7 0.6 0.6 0.7 0.6 0.7 | so0 3L
312 35,1 35.8 28.2 27.1 2544 3340 29.7 Lot ¥1.5 | 480-493 32
1.6 2.8 s 1. 1.7 1.7 6.0 5.6 4.5 4.4 | 480-483 53
296 30,6 3.4 26.8 25.4 23.8 27.0 26,1 2649 26.9 | 480-483 34
B.7 B.3 8.7 TS5 7.0 6.8 7.2 8.9 6.9 5.0 | 501,502,527.1,241 35
1.5 1.5 1.4 1.2 1.2 1.2 1.3 1.2 1.3 1.5 | s01,502 56
4. 3.9 JEed 2.7 2.2 1.9 1.6 1.2 1.1 0.8 | ser.a 57
2.8 7.9 3.9 3.6 5.6 3.8 4.5 1.5 4,5 2.9 | 2el - 38
6.0 6.2 6.1 6.0 5.9 5.8 5.8 5.6 5.5 5.5 | 540,51 59
5.2 5.l 5.0 5.1 5.3 5.3 5.5 5.4 546 5.9 | 580,561,570 40
10.9 10.8 1.5 10.7 10.2 10.1 10.4 10.2 9.8 9.2 | 581 53
245 2.7 2.9 3.l 5.6 3.5 3.5 3.8 5.7 3.9 | 584,585 12
8.0 9.2 10.2 10.6 111 12.2 13.6 15.3 16.8 18.7 | 580.594 43
3.9 4.0 3.7 3ad 3.0 2.7 2.6 | _ 2.4 2. 2 | 600 24
2.6 2.7 3.0 BeZ 3.7 3.8 5.9 4.0 1.2 4.2 | 610 45
12.3 12.4 2.8 12.6 12.5 12,5 12.6 12.7 12.3 12,2 | 190759 46
38.5 39.8 39.1 58.8 59.0 39.4 40.1 40.9 41..2 10.5 | 760-776 &7
10.8 1.4 1.2 .3 1z,1 12.5 13.7 14,1 4.8 14.9 | 180-795 18
34.8 34,7 5.8 32.5 32.2 3240 33.6 34.8 55.1 35.4 | Reslduml 49
'
52.2 52.3 55.9 56.7 56.9 55.9 601 6L.8 62.5 60.6 | EB00-E962 50
21.5 2L.3 22.7 23.7 23.4 22.1 24.0 24.3 2441 23.1 | EB10-EE35 51
30.7 0.8 33.2 3340 5.5 33.8 6.1 37.5 88.4 57.5 | EG00-EG0Z,EB40-E962 | 52
10.6 10.7 9.8 100 10.2 10,1 10.1 10.0 10.4 11.4 | E965,E970-E979 s3
4.6 4.5 4.5 4.6 1.5 4.8 1.8 5.2 4.9 5.3 | B964,F98D-EA8S 2
—— o —— —— — — — — — — 55
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[Numbers after canses of death are category numbers of the Eighth Revirion

¥ .

Table 3. Deaths for 48 selected causes: United States, 1950-6%

of the International Classification of Diseases,

Adapted for Use in the Unttzd States, adopled in 1965, For 1968 and

1969 deaths are those assigned to these Eighth Revision category numbers, far 1950-67 deaths are those assigned to the category numbets of the Sixth and Seventh Revisions, adapled, respec-
tively, n 1948 and 1955. These category numbers are shown in the last column of this tablc]
Cause of death snd category numbers
of Eighth Revision 1969 1968 1987 1868 1965 1964 1963 1962 1961 1962
1 M1 1,621,990 | 1,830,082 | 1,851,525 1,863,148 | 1,828,136 | 1,798,051| 1,813,549 1,756,720 | 1,701,522 | 1,711,982
2 | Enteritis end other diarrheal
i 008, 009 2,612 2,940 7,504 74502 7,898 8,178 8,246 8,194 7,820 74232
5 | Tubercmlosis, 811 forms——e—-—---——010-019 5,567 6,292 6,301 7,625 7,934 8,303 9,311 9,506 9,538 10,866
4 | Syphilis end its sequelac-—----—-—090-C%7 543 586 2,381 2,193 2,434 2,619 2,666 2,611 2,850 2,945
5 | other infective and parasitic
diseases——————————-«Remainder of 000-136 8,069 1,958 6,964 T,496 7,465 1,590 7,766 74457 7,290 79516
6 | Malignant neoplesms, including neaplasms .
of lymphatic and hemetopoietic
kot 140-209 323,092 318,547 310,983 303,736 297,588 283,517 285,362 278,562 273,502 257,627
7 Malignant necplesms of bmeeal cavity
amd phRTIIE —— e —em e = 140-149 T, 555 7,294 5,718 6,800 6,501 6,571 5,500 6,461 6,328 6115
8 Melignant neoplasms of digestive
organs and peritoneum———-———— 150-159 93,988 93,563 95,320 95,079 94,305 93,158 92,914 92,047 9L, 727 91,075
9 Melignant meoplasms of respiratory
yst - 150-163 66,038 63,485 58,088 54,934 52,039 49,187 46,973 4,644 42,211 39,150
10} Melignent neoplasm of hreast—-— 17a| _ 29,083 29,081 28,217 27,533, 27,048 26,162 25,401 24,950 24,542 25,970
1n Malignant necplasms of genital )
org 180-187 41,008 40,936 40,408 10,378 40,454 39,950 9,983 39,500 39,256 38,669
12 Malignant necplasms of urinery ’
org; 188,189 14,897 14,792 14,656 14,166 15,90k 13,515 13,503 135,293 13,040 1Z,p04
13 Molignent neoplasms of a1l other and
unspecified sites------170~173,180-199 51,825 37,247 38,761 35,032 34,644 52,835 32,086 30,791 29,977 29,861
14| Leukemt 204207 14,450 14,375 14,336 14,012 13,628 13,453 13,507 12,991 12,4673 12,725
s Other neoplasms of lymphatic and hema- . -
topoietic tigmmes--——-200-203,208,209 18,252 |, 17,774 18,481 15,802 15,068 14,746 14,407 13,755 13,954 12,955
16 | Benign neoplesms and necplasms of
unspecified nature-—=————=----—210-233 4,677 4,948 5,015 4,925 5,056 4,930 4,905 4,681 £,751 4,893
17 | Disbetes mellity 250 38,541 38,352 35,049 34,597 53,174 32,279 32,465 31,222 30,098 25,971
18 | Anem. 280~285 3,318 3,494 |- 3,460 3,452 3,552 5,515 3,409 3,598 3,280 Tp330
19 | Meningiti: 320 1,719 1,707 2,046 2,324 2,363 2,464 2,343 2,322 2,265 2,316
20 | Major cerdiovaseular diseases—---390-448 | 1,013,015 | 1,025,588 | 1,002,113 | 1,010,812 | 990,192 | 975,182 983,504 | 957,437 | 924,622 923,635
21 Diseases of
henrhenmnm---=30-398, 402, 404, 110~ 429 739,265 | 7as,658| 721,268| 727,002 | 712,087 | 699,861| 707,850 688,000 | 663,391 a6l 71
22 Active yhemmetic fever and chronic
rhemmetic heart disease——----390-388 15,432 18,358 14,176 15,012 15,471 15,923 15,619 17,751 11,872 18,411
25 Hypertensive heart diseasze with or
without renal digense--—-----202,404 15,286 17,698 49,975 54,176 51,968 57,443 61,087 62,176 63,282 65,308
24 Ischemic hesrt disengse~-—n--==410-413 662,829 674, 74T 573,153 573,191 555,283 | 545,495 546,813 1 527,561 502,351 494,282
25 Chronie diseage of endocardimm emd .
other myocardisl
insufficiencye===menmmm--——424,420 7,475 7,836 52,697 53,591 53,178 53,255 55,978 54,645 54,632 57,028
26 411 other forms of heart
disensemmammm—== 420~ 423, 425427, 429 30,243 28,019 31,267 31,042 29,177 27, L 27,323 25,876 28,254 25,682
27 | Hypertension-———————emmeuee 400,401,403 8,126 9,085 11,151 11,380 11,667 12,191 12,694 12,497 12,185 12,667
26 | Cevebrovasculer diseases-------430-438 207,179 | 211,390 | =202,1ma| 204,841 | 201,057 188,208| 20L,166 | 197,4%1| 192,951 193,568
29 | Arteriosclerosige—-—we-—r e mm e 240 35,063 33,568 37,564 38,507 38,102 37,178 37,429 36,848 35,3088 35,876
50 | Other diseases af arteries,arterinles,
and eapillard - 441-448 25,082 24,720 29,944 28,662 27,279 25,745 24,385 22,632 20,707 19,797
31 | Acute bronchitls and broochiciitis-——466 1,286 1,432 9sa 287 1,004 928 1,139 1,118 1,051 1,110
32 | Ifluenzs and prewmonis--&70-474,180-286 68,565 | Ta.sd2| s6,882| e3,815| sneos| 59,451] 70,1} 59,995 55,175 64603
53| Infw &T0-4T2 5,971 7,062 1,475 2,830 2,295 1,687 7,083 3,431 2,157 7,872
54| Poeumonis w--——--m—mm e mm = L B0 268 62,394 66,430 55,427 60,785 53,508 ST,76L 83,878 565564 53,038 58,551
35 | Bronchitis, emphysema, and asthma-490-493 31,144 33,078 30,318 29, TAD 27,852 24,549 24,501 20,4811 18,212 17,820
36 Chronic and wqualified
‘bronehitig-———————e-emm e - 490,491 8,843 6,205 5,306 5,164 4,768 4,412 4,323 3,547 . 59053 3,173
37 | Eaphy: - 452 22,938 24,185 20,815 20,252 18,664 15,796 15,120 12,368 10,269 9,255
] Asthm 493 2,362 2,688 4,137 4,324 4,520 4,44). 5,058 4,895 4,910 5,394
39 [ Pepbic ul 531-553 9,312 9,460 9,825 10,321 10,424 10,969 12,161 12,228 11,540 11,350
40 |Hernle znd intestinal
ST UCt Oh— e m e m e e GO 555, SGO 1,500 7,758 8,814 10,078 10,003 9,944 9,917 9,723 8,177 9,081
41 | cirrhosis of liver———---——e=eesese=me-S7L 29,6866 29,185 27,815 26,692 24,715 23,154 22,456 21,624 20,757 20,296
42 | Cholelithiasis, cholecystitis emd
Cholangitis rre—r—m————————. ———574,575 4,262 4,385 4,583 4,592 4,686 4,817 £,676 4,831 2,101 4,619
43 | Nephritis snd nephrosig-em-------580-584 9,417 8,311 10,941 11,540 11,5920 12,414 12,677 12,945 13,180 13,664
24 | Infections of KiGAEY———— 8,150 9,335 8,008 2,498 9,815 3,689 6, T4d 8,085 7,845
45 | Hyperplesia of prostate———- 2,499 2,647~ 3,136 3,217 3,415 3,847 4,283 4,158 4,449
26 | Congenital momalies-—-emermmm——=740-759 17,0608 16,795 17,328 18,158 19,512 20,208 20,817 21,292 21,922 21,860
47 { Certuin canges of mortality in early -
Jnfency-—-—T60-769.2,769. 4772, TT4~T78 43,171 435,840 48,314 51,644 55,388 60,322 62,688 64,205 65,679 57,094
48 | Symptoms and ill-defined
conditicn T80-796 26,160 23,656 24,098 25,960 25,414 25,259 22,420 18,730 18,084 £0,385
49 | A11. other &i Residual 102, 724 102,192 68,163 87,947 66,130 65,353 65,450 65,142 £2,575 63,514
50 | Acei EBD0-ES48 116,385 | 114,86¢ | 113,168 | 113,563 | 108,004 | 105,845 | 100,669 87,139 9z, 249 93,806
5l | Motor vehicle accidents-——---EBL0-EO2S 55,791 54,862 52,824 53,041 49,163 46,950 43,564 | 46,804 38,081 38,157
S2 A1 other acei dents-EI00-E807,EB25-F949 60,594 60,002 60,245 60,522 £8,841 56,913 57,106 56,335 £4,158 55,669
55 | Suledd E950-EQ59 22,364 21,372 21,325 21,281 21,507 20,568 20,825 20,207 18,999 15,041
54 | Homieid F460-E978 15,477 14,686 15,425 11,808 10,732 9,814 8,225 8,013 8,578 8,484
85 |.A11 other external cmuses------ESB0-E999 5,147 4,315 — —_— —— ——— s — — —
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Table 3.

{Numbers after causes of death are category numbers of the Fighth R, ati
1969 deaths are those assigned to these Eighth Revision catcgory numbess; for 1950-67 deaths are Those

of the

Classification of D.

Deaths for 48 selected causes: United States, 1950-6%--Con.
Adapted for Use in the Untted Stetes, adopted in 1965. For 1968 and

d to the gory bers of the Sixth and Seventh Revisians, adopted, respec-
tively, In 1948 and 1955. These calegory numbers are shown in the Jast column of ths table]
Category numbers
according to the
1959 1958 1957 1856 1955 1954 1953 1952 1951 850 Sixth and Seventh
Revisions
1,656,804 | 1,647,886| 1,635,328 | 1,564,476| 1,508,717 | 1,461,091 | 1,517,541 | 1,496,838 | 1,462,099 1,452,454 ... 1
1,158 7,858 7,971 7,508 7,754 7,892 8,510 8,745 a,036 7,622| 543,571,572 2
11,456 12,561 15,324 14,061 14,940 16,502 19,544 24,601 30,863 53,959| ©0Ol-019 3
3,069 3,469 35,825 3,870 3,854 4,835 5,275 5,719 6,274 7,368| 020-028 4
7,808 7,577 7,107 7,447 7,921 8,612 9,145 11,409 10,261 10,125| 001-138, Remeander 3
of
280,047 254,426 253,183 247,357 240,681 234,669 229,079 223,277 215,585 210,753 110-205 6
5,053 5,766 5,861 5,569 5,502 5,302 5,079 5,029 4,890 5,158| 140-148 1
69,490 88,144 08,096 87,740 85,872 85,493 64,444 83,238 41,807 81,726 150-156A,157-159 8
37,413 35,423 33,895 32,197 29,914 27,627 26,388 84,330 22,513 21,219| 150-164 g
23,085 22,675 2,720 22,261 21,945 20,909 20,566 19,693 18,179 18,973| 210 10
8,109 38,390 58,472 37,741 37,509 36,947 36,241 35,319 34,491 34,742| 17-179 1
12,483 12,122 12,147 11,718 11,502 11,193 10,915 10,679 10,158 10,084| 180,181 12
28,665 27,978 23,425 27,271 26,958 26,561 25,870 25,783 24,692 22,135 | 156B,165,190-159 13
18,270 11,880 11,718 11,396 10,816 10,443 9,928 8,841 9,357 8,845| 204 1a
12,471 11,948 13,849 11,444 10,643 10,114 9,638 9,106 9,438 7,012 200-203,205 15
4,949 4,961 5,068 4,887 5,168 5,094 5,283 5,133 5,166 5,374| 2lo-239 15
28,080 27,501 27,140 26,184 5,488 85,151 25,798 25,474 25,047 24,419 | 260 17
3,264 3,195 2,987 3,143 3,307 3,500 3,580 5,987 4,018 1,072 | 200-293 18
2,208 2,247 2,025 1,933 1,873 1,829 2,059 1,918 1,881 1,839 | 340 12
598,356 803,488 876,795 938,848 815,532 741,018 795,808 176,114 764,201, 745,074 | 330-334,400-463 20
641,044 637,246 628, 104 604, 028 " 585,751 561,574 571,792 556,724 547,323 E37,629 | 400-402,410-443 21
13,29 18,736 20,174 20,029 19,757 19,553 21,170 21,337 21,636 22,316 | 400-402,410-416 22
68,159 73,954 72,312 72,393 73,883 75,059 81,149 83,911 85,257 85,193 | 440,441,442,445 23
474,243 461,373 452,507 427,516 405,850 579,798 573,597 352,185 336,619 321,008 | 420 24
56,009 58,585 62,618 63,088 65, 622 66,091 75,330 76,684 80,635 85,159 | 421,422 25
24,353 24,548 21,733 21,002 20,858 20,905 22,612 22,657 23,176 23,950 | 430-454 26
13,119 13,798 11,128 1p,848 11,162 11,383 12,387 12,506 13,256 12,563 | 444-447 27
191,576 180,758 187,700 177,845 174,142 167,777 169,800 166,331 163,550 156,751 | 330354 28
34,602 34,405 53,272 32, 018 32,488 50,235 32,551 31,685 52,804 50,754 | 450 29
18,176 17,208 15,280 14,009 11,991 10,859 9,552 8,968 8,268 7,397 | 451-468 30
1,135 1,352 1,202 1,108 1,080 990 1,0L0 1,038 980 1,056 | S00 31
5,089 57,459 61,000 47,103 44,510 40,991 52,058 | * 45,765 48,169 47,120 | 480-493 32
8,048 4,448 7,463 2,323 2,755 2,680 9,460 5,631 6,946 6,597 | 480-485 33
52,194 52,997 53,538 44,780 41,755 38,311 42,778 10,634 41,003 40,5835 | 480-483 34
15,417 14,363 14,813 12,500 11,576 11,015 11,594 10,789 10,551 7,479 |500,502,527.1,241 )
2,705 2,621 2,379 2,087 1,977 1,882 2,063 1,932 1,946 1,953 | 501,502 3%
7,128 6,707 5,157 4,448 3,639 2,995 2,594 1,914 1,74 1,204 |527.1 37
4,984 5, 6,577 5,965 5,960 6,136 6,737 6,943 6,871 4,32 [24 38
10,674 10,801 10,565 10,028 9,730 9,391 9,240 8,770 8,487 8,214 |540,541 39
8,106 8,853 8,571 8,453 8,654 8,498 8,727 8,481 8,627 8,894 |560,561,570 40
19,242 18,638 19,317 17,924 15,763 16,200 16,399 15,934 15,075 13,855 |581 41
4,497 4,720 4,944 5,262 5,939 5,690 5,602 5,903 5,724 5,670 |584,585 42
14,120 16,050 17,301 17,682 18,212 19,588 21,565 23,868 25,7682 28,147 |590-584 43
6,002 6,869 6,346 5,767 4,911 4,300 4,052 3,691 3,261 3,129 |600 44
4,583 4,627 5,097 5,368 8,062 6,095 6,173 6,286 6,417 6,309 |6l0 45
21,740 51,411 51,818 21,085 20,502 20,08L 20,012 19,768 18,885 18,425 |750-759 16
67,934 68,960 66,569 64,546 62,043 63,486 63,444 63,659 63,096 60,989 | 760-776 47
19,086 19,728 19,164 1s,912 19,914 20,209 21,693 21,980 22,647 22,517 |780-795 48
61,484 60,072 57,571 54,388 $2,900 51,642 53,838 54,138 53,611 55,501 |Residuml 49
92,090 90,601 98,307 94,780 03,445 90,032 95,082 96,172 95,871 91,249 |EBO0~E962 50
37,910 36,981 38,702 38,628 38,425 35,586 37,955 37,792 36,996 34,765 |{E610-E835 51
54,170 53, 625 56,605 55,152 55,017 54,446 57,007 8,378 56,875 56,406 |E900-ES02,ES40-E962 52
18,635 18,519 18,632 16,727 16,760 18,356 15,947 15,567 15,909 17,145 |E963-ES70-B9T9 53
a,153 7,815 7,641 7,629 7,418 7,735 7,640 8,051 7,495 7,942 |E964,E980-E985 54
—— — —— —— ——— _— —— — — —— - 55




Table 4. Deaths and death rates for Certain causes of mortality im early infancy,

number of live births, by color and sex: United States, 1950-69 .

[Rates arc deaths under 1 year per 100,000 live births. Beginning with 1968 deaths and death rates are based on deaths assigned to category numbers
760-769.2, 760.4-772, 774-778 of the Eighth Revision of the International Classification of Diseases, Adapted for Use in the United States, adopicd
in 1965; for 1950-67 rates are based on deaths assigned to category numbers 760-776 of the Sixth and Seventh Revisions, adopted, respective-

and estimated

1y in 1948 and 1955}
Deaths
Total Under 1 year
Year
Male Female Male Female
Both Both
S N wnice | AL |umice | AL P white | AL lwnice | ALL
1969 -—=-rmmmmm e 43,171 il 19,201 | 6,168 | 13,132 | 4,670 | 43,060 || 19,148 6,163 | 13,091 } 4,658
1968 ———ummmmm e 43,840 || 19,814 | 6,065 | 13,206 | 4,755 | 43,707 || 19,761 | 6,047 | 13,160 | 4,739
1967 ~—====-cmmeee- 48,314 || 21,231 | 7,030 | 14,472 | 5,581 | 48,271 || 21,206 | 7,027 14,462 | 5,576
1966 ~=~==ummmmmca~ 51,644 || 22,637 | 7,589 | 15,462 | 5,956 | 51,608 22,624 | 7,585 { 15,445 | 5,954
1965 - —cmmm————— 55,398 || 24,279 | 8,225 | 16,587 | 6,307 | 55,375 || 24,268 | 8,223 16,578 | 6,306
1964 =—-——mcemmenua 60,322 || 26,470 | 8,852 | 18,148 6,852 | 60,298 || 26,459 | 8,851 | 18,140 6,848
19631 mmmmmemm e 62,688 || 27,112 | 8,535 [ 18,494 | 6,434 | 62,664 || 27,102 | 8,531 18,486 | 6,433
1962) cucmenamran-- | 64,205 || 25,058 | 8,478 | 19,059 | 6,573 | 64,185 || 28,050 8,477 | 19,050 | 6,571
1961l-mrecmcsmmnm—— 65,679 29,579 | 8,809 | 20,409 | 6,882 | 65,662 29,573 | 8,807 | 20,401 6,881
1960 ~—nemmnan==—m= | 67,094 || 30,211 {8,892 {21,065 | 6,926 | 67,074 {[ 30,201 | 8,890 21,059 | 6,924
1959———————mewna=- 67,934 || 30,640 | 9,061 | 21,157 7,076 | 67,916 || 30,627 9,061 | 21,153 | 7,075
1958~ rrmcccmmm—n- 68,960 || 30,928 | 9,114 | 21,686 | 7,232 | 68,939 || 30,915 9,114 | 21,679 | 7,231
1957 ccmmmmmmemmm-=| 66,569 || 30,145 | 8,632 {20,995| 6,797 | 66,552 }| 30,141 | 8,630 20,984 | 6,797
1956~ === mmemnee 64,546 || 29,546 | 8,334 {20,429 6,237 | 64,515 29,530 | 8,333 | 20,417 | 6,235
1955-cwmmmar~——-—— | 64,043 || 29,558 { 7,845 [20,516 | 6,124 | 64,016 || 29,546 7.843 | 20,505 | 6,122
1956 —mrrmomcm———— 63,486 || 29,557 | 7,579 | 20,435 | 5,915 | 63,450 || 29,537 | 7,578 | 20,422 | 5,913
1953 -—mmmmmmmmme e 63,444 |} 30,024 | 7,188 | 20,424 5,808 | 63,423 || 30,013 | 7,188 20,414 | 5,808
1952-—m=mmmmmnmanm 63,659 || 30,102 | 7,145 {20,854 5,558 | 63,632 30,088 | 7,145 | 20,844 [ 5,555
1951 ~———-accca- ~ws | 63,096 || 30,266 | 6,917 | 20,711 5,202 63,044 || 30,245 | 6,912 | 20,689 | 5,198
1950-————m—mmmme e 60,989 || 29,326 | 6,481 | 20,086} 5,096 | 60,967 || 29,311 | 6,480 [ 20,080 5,096

1Figures by color exclude data for New Jersey.
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Table &.

Deaths and death rates for Certain causes of mortality in early infamcy,

. number of live births, by color and sex: United States, 1950-69—Con.
[Rates are deaths under 1 year per 100,000 live births. Beginning with 1968 deaths and death rates are based on deaths assigneq to category numbers
760-769.2, 769.4-772, 774-778 of the Eighth Rewmsion of the International Classification of Diseases, Adapted for Use in the United States, adopted,

‘in 1965; for 1950-67 rates are based on deaths assigned to category numbers 760-776 of the Sixth and Seventh Revisions, adopted, respective-
ly, in 1948 and 1955]

and estimated

Live births Rate
Male Female Male Female
Both Both
SexXes . sSexes e o All
White oﬁtﬁr White oé%ir hice o%%ir bite [ sther
3,600,206 (| 1,539,420 | 307,152 | 1,454,194 | 299,440 1,196.0 {{ 1,243.8 | 2,006.5 900.2 | 1,555.6
3,501,564 |{ 1,497,612.f 298,714 | 1,414,612 | 290,626 | 1,248.2 || 1,319.5) 2,024.3 930.3 | 1,630.6
3,520,959 || 1,501,228 | 302,160 | 1,421,274 | 296,297 | 1,371.0 || 1,412.6 | 2,325.6 | 1,017.5] 1,881.9
3,606,274 || 1,535,486 | 310,376 | 1,457,744 | 302,668 1,431.1 {| 1,473.4 | 2,443.8 |1,059.5( 1,967.2
3,76G,358 | 1,604,422 | 322,632 | 1,515,438 | 313,866 | 1,472.6 {| 1,512.6 | 2,548.7 [1,001.1 2,009.1
4,027,490 | 1,727,416 | 332,746 | 1,641,744 | 325,584} 1,497,2 1,531.7|2,660.0 |1,104.9 | 2,103.3
4,098,020 || 1,709,174 | 324,206 | 1,617,170 | 314,722| 1,529.1 || 1,585.7 | 2,631.4 11,143.1 2,044.0
4,167,362 {| 1,740,358 | 324,572 | 1,653,710 | 317,008| 1,540.2 || 1,611.7{ 2,611.7 |1,152.0 | 2,072.8
4,268,326 (| 1,848,794 | 337,480 | 1,752,070 | 329,982 1,538.4 || 1,599.6 | 2,609.6 |1,164.4 2,085.3
4,257,850 || 1,848,192 | 331,516 [ 1,752,552 | 325,590 1,575.3 || 1.634.1 2,681.6 |1,201,6 | 2,126.6
4,244,796 || 1,846,240 | 327,398 [ 1,751,190 | 319,968 1,600.0 || 1,658.9 | 2,767.6 | 1,207.9 2,211.2
4,203,812 | 1,833,238 319,308 | 1,735,068 | 312,198 1,635.5 || 1,686.4 | 2,854.3 1,246,611 2,316.2
4,254,784 || 1,859,148 320,812 { 1,762,308 | 312,516 | 1,564.2 {| 1,621.2 | 2,690.0 |1,190.7 2,174£.9
4,163,090 || 1,820,740 | 312,848 | 1,724,610 | 304,892 1,549.7 1,621,9( 2,663.6 |1,183.9 | 2,045.0
4,047,295 || 1,776,355 | 297,364 | 1,682,093 | 291,483 1,581.7 || 1,663.3 | 2,637.5 | 1,219.0 { 2,100.3
4,017,362 || 1,769,246 | 289,822 | 1,674,384 | 283,910 1,579.4 || 1,669.5 | 2,614.7 |1,219.7 | 2,082.7
3,902,120 || 1,725,958 | 275,840 | 1,630,814 | 269,508 1,625.3 {| 1,738.9| 2,605,9 | 1,251.8 | 2,155.0
3,846,986 (| 1,707,656 | 263,606 | 1,615,002 | 260,722 | 1,654.1 4| 1,761.9 | 2,710.5 | 1,290.6 2,130.6
3,750,850 | 1,663,782 | 255,238 | 1,573,290 | 254,540 | 1,680.8 || 1,817.8 | 2,666.3 [ 1,315.G | 2,042.1
3,554,149 || 1,575,309 | 248,246 | 1,488,318 | 242,276 1,715.4 || 1,860.7 [ 2,610.3 [1,349.2 2,103.4




Table 5. Deaths and death rates for Congenital anomalies, and estimated number of Live births,
by color and sex: United States, 1950-69

[Rates are deaths under 1 year per 100,000 live births. Beginning with 1968 deaths and death rates are based on deaths assigned to category numbers
740-759 of the Eightk Revision of itke Internationa! Classification of Diseases, Adapted for Use in the United States, adopted in 1965; for 1950-67,
rates are based on deaths assigned to category numbers 750-759 of the Sixth and Sevenih Revisions, adopted, respectively, in 1948 and 1955]

Deaths
Total Under 1 year
Tear Male Female Male Female

Both Both

= Namee | 222, fmaee | A1 Nontee | 2 Lumaee | M2
1 1] P —— 17,008 || 7,763 1,384 | 6,627 | 1,234 | 11,309 || 5,213{ 963 | 4,309 824
1968 —cocmm e 16,793 7,740 | 1,335 6,590 | 1,128 11,052 |i 5,122 885 4,283 762
1967 - mmmmmm 17,328 7,959 | 1,387 | 6,783 | 1,199 11,632 || 5,345 962} 4,507 B18
1966 ~-—mmeem e 18,1581 8,265 {1,456 | 7,199 | 1,238 § 12,200 || 5,636 989 1 4,762 813
1965-=mmwmmmm ~eeme | 19,512(| 8,825 | 1,550 | 7,822 1,315 | 13,443 (| 6,062 | 1,116} 5,358 | 907
1964~ ---owvm-n--~~| 20,288(| 9,308 | 1,532 | 8,175 | 1,273 | 14,197 || 6,537 | 1,079 | 5,692 889
115 L S—— 20,817|] 9,344 {1,490 | 8,008 1,302 | 14,581 ]| 6,603 | 1,067 ] 5,570 | 866
L] 21,192|| 9,671 {1,519 | 8,141 1,192 | 14,832]] 6,835 | 1,096 | 5,618 | 829
1961--~mnom—n we—w= | 21,9221|10,389 1,530 | 8,691] 1,312 | 15,5151 7,439 [ 1,103 | 6,034 | 939
1960 - -mcmmm e 21,8604i10,392 {1,573 8,664 | 1,231 | 15,389 7,383 [ 1,122 | 6,043 841
1959 -—cmmmmmmeenn 21,7801[10,428 | 1,468 | 8,632 1,252 | 15,579 || 7,497 [ L,072 | 6,097 913
1958~ - cmmm e 21,411 (10,070 [1,514 | 8,583 1,244 15,5355 7,327 11,131 | 6,185 ‘912
1957w mmmmmmmmem 21,818 !/10,347 | 1,464 | 8,794 | 1,213 | 15,801} 7,588 | 1,063 | 6,267 | 883
1956 —wmcccao————} 21,065 110,105 11,358 ; 8,505 1,007 | 15,676 7,558 {1,018 ! 6,271 822
1955 - cmmmem e e 20,5021 9,839 |1,291 | 8,283 | 1,089 15,356 7,409 983 | 6,131 833
1958 —mm e e 20,081 || 9,762 {1,207 8,167 945 15,116 7,433 894 6,074 715
113 T — 20,012 || 9,780 |1,172 | 8,175| 885 | 15,166 || 7,484 | 870 | 6,154 | 658
1952 o mmmm e 19,768 1| 9,667 | 1,108 | 8,152| 841 | 15,185} 7,449 | 854 6,260| 622
1951 - —cmmm 18,865 9,138 | 1,042 7,901 784 | 4,721 || 7,170 805 | 6,125 621
1950 - 18,425 9,042 984 7,579 820 14,074 6,907 741 | 5,807 619

lFigures by color exclude data for New Jersey,
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Table 5. Deaths and death rates for Congenftal anomalies, and estimated number of live births,
by color and sex: United States, 1950-69—Con.

[Rates are deaths under 1 year per 100,000 live births. Beginning with 1968 deaths and death rates are based on deaths assigned to category numbers
740-759 of the Eighth Revision of the International Classification of Diseases, Adapied for Use in the United States, adopted in 1965; for 1950-67,
rates are based on deaths assigned to category numbers 750-759 of the Sixth and Seventh Revisions, adopted, respectively, in 1948 and 1955]

Live births Rate
Male Female Male Female

Both Both

sexes

imice | L | wmiee | ML) hmice | AL | wmice | ML

3,600,206111,539,420 | 307,152 | 1,454,194 | 299,440 314.1 338.6 313.5 296.3; 275.2
3,501,564 |]1,497,612 | 298,714 | 1,414,612 | 290,626 315.6 342.0 296.3 302,8| 262.2
3,520,959 1| 1,501,228 | 302,160 | 1,421,274 | 296,297 330.4 356.0 318.4 317.1| 276.1
3,606,274 || 1,535,486 | 310,376 | 1,457,744 | 302,668 338.3 367.0 318.6 326.7 | 268.6
3,760,358 (] 1,604,422 | 322,632 | 1,519,438 | 313,866 357.5 377.8 345,9 352.6 289.0
4,027,490 || 1,727,416 | 332,746 | 1,641,744 | 325,584 352.5 378.4 324.3 346,.7 | 273.0
4,098,020((1,709,174 | 324,206 | 1,617,170 | 314,722 355.8 386.3 329.1 344.4 | 275.2
4,167,362 | 1,740,358 | 324,572 | 1,653,710 317,008 355.9 392.7 337.7 339.7 | 261.5
4,268,326 (| 1,848,794 | 337,480 1,752,070} 329,982 363.5 402,4 326.8 344.4 | 284.6
4,257,8501|1,848,192 1 331,516 | 1,752,552 | 325,590 361.4 399.5 338.4 344.8 258.3
4,244,796 || 1,846,240 | 327,398 | 1,751,190 | 319,968 367.0 406.1 327.4 348.2 | 285.3
4,203,812(]1,833,238 | 319,308 | 1,739,068 | 312,198 370.0 399.7 354.2 355.7 | 292.1
4,254,784 (| 1,859,148 | 320,812 | 1,762,308 | 312,516 371.4 408,1 331.3 355.6 282.5
4,163,090|1 1,820,740 | 312,848 | 1,724,610 | 304,892 376.5 415.1 325.4 363.6 27L.9
4,047,2951|1,776,355 | 297,364 | 1,682,093} 291,483 379.4 417.1 330.6 364.5 | 285.8
4,017,362 (1,769,246 | 289,822 | 1,674,384 | 283,910 376.3 4£20,1 308.5 362.8 | 251.8
3,902,120((1,725,958 | 275,840 | 1,630,814 | 269,508 388,7 4£33.6 315.4 377.4 | 244.1
3,846,986 || 1,707,656 | 263,606 | 1,615,002 | 260,722 394.7 436.2 324.0 387.6 238.6
3,750,850({1,663,782 | 259,238 | 1,573,290 | 254,540 392.5 4£30,9 310.5 389.3 | 244.0
3,554,149 || 1,575,309 | 248,246 | 1,488,318 | 242,276 396.0 4£38.5 298.5 390.2 | 255.5
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APPENDIX |
TECHNICAL NOTES

Death Statistics

Tabulations of deaths nsed in this report arebased
on information obtained from microfilm copies of the
original certificates, These copies were received from
the registration offices of all States, certain cities,
and the District of Columbia. The statistical informa-~
tion on these records was edited, classified, trans-
ferred to a tape for computer processing, and tabu-
lated in the Mational Center for Health Statistics
(NCHS).

The rates shown in this report are basedon deaths

oy e ot 3 mn A 1
tabulated by place of occurrence, that is, all deaths

occurring in the death-registration States from 1900
to 1932 and all deaths occurring in the continental
United States thereafter, with Alaska added beginning
1959 and Hawaii, 1960, Deaths among ‘armed forces
overseas and among U.S. nationals living abroad are
excluded for all years.

Ranking Causes of Death

The ranking of diseases and accidents among the
leading causes of death is based on the number of
deaths assigned to causes included in specified lists
of causes of death (for example, on the List of 60
Selected Causes of Deathfor the years 1949-67 and on
the List of 63 Selected Couses of. Death for 1968 and
1969). Two group titles, “Major cardiovascular-renal
diseases" and "Symptoms and ill-defined conditions,"
are not ranked. In addition, beginning with data year
1968, category titles that begin with the words "Other"
or "All other" are not ranked.

The only cause dropped as a result of this pro-
cedure that otherwise would have appeared as one of
the 15 leading causes was the Eighth Revision cause,
Other diseases of arteries, arterioles, and capillaries
(ICDA Nos., 441-44B), Its level of mortality in 1968
(12.4 deaths per 100,000) would have placed it as the
11th leading cause of death for that year, The dropping
of this cause resulted, of course, in the moviag up
into the next places the succeeding six causes that had
fewer deaths attributed to them than did the dropped
cause,

For 1967 there were, in all, three causes in the
Seventh Revision list of 15 leading causes whose titles
began with the word "'other," as follows:

68

1. Other diseases of circulatory system (ICDNos,
451-468),

2. Other bronchopuimonic diseases (ICD Nos,

JZa=02/), ana

3. Other hypertensive diseases (ICD Nos, 444-
447).

The most nearly comparable titles in the Eighth Re-
vision list of 69 causes for these three causes were,
respectively, as follows:

1. Other diseases of arteries, arterioles, and
capillaries (ICDA Nos, 441-448),

2. Bronchitis, emphysema, and asthma (ICDA Nos.
490-493), and

3. Hypertension (ICDA Nos, 400, 401, 403).

Consequently, as indicated above, the first of these
most nearly comparable titles was dropped because
the coinparable Eighth Revision title also began with
“other," But inasmuch as the remaining two compa-
rable Eighth Revision titles no longer begin with the
word "other," they are included in the list of 15 Iead-
ing causes,

Race

The category "white" includes in addition to per~
sons reported as "white," persons reported to be
Mexican or Puerto Rican. The categories ""races other
than white" or “all othexr" consist of persons reported
as Negro, American Indian, Chinese, and Japanese;
other numerically small racial groups; and persons
of mixed white and other races.

Popuiation EBazes

Rates were computed on the bases of population
statistics made available by the U.S, Bureau of the
Census. Rates for decenntal years are based on the
populations enumerated in censuses of those years,
which are taken as of April 1, Rates for all other years



are based on midyear (July- 1) estimates. Sources of
the populations used, published by the Bureau of the
Census, are given below,

Vital Statistics Rates in the United Siates, 1900-
1940, Washington, U.S. Government Printing Office,
1943, Curverl Population Reports, Series P-25:

"Estimates of the Population of the United
States and of the Components of Change,
by Age, Color, and Sex: 1940 to 1950,"
1954,

No. 265, "Estimates of the Population of the United
States, by Age, Color, and Sex: July 1,
1950 to 1962," 1963, (Used only for data
years 1961 and 1962.)

"Egtimates of the Population of the United
States, by Age, Color, and Sex: July 1,
1963," 1963,

'"Estimates of the Population of the United
States and Components of Change, by
Age, Color, and Sex: 1950 to 1960," 1965,
"Egstimates of the Population of the United
States, by Age, Color, and Sex: July 1,
1960 to 1965," 1965. (Used only for data
years 1964 and 1965.)

No. 352. "Estimates of the Population of the United
States, by Age, Color, and Sex: July 1,
1966," 1966.

U melirntan 8 tha Dannlatian aftha lInitad

IADBLLIIIALCS ULl LG D URUIRLIUL UL LUV ULILCL
Y

States, by Ape, Color, and Sex: July 1,
1964 ro 1967," 196B. (Used only for data
year 1967.)

No. 98.

No, 276,

Na, 310.

No. 321,

""Estimates of the Population of the United
States, by Age, Color, and Sex: July I,
1968, " 1969,

"Esumates of the Population of the United

States, by Age, Color, and Sex: July I,
1969, 1970,

- No:ilﬁ.

No. 441,

The population estimates by color used for 1962
and 1963 exclude New Jersey. The bhirth, death, and
fetal death records of the Staie of New Jersey did not
contain the race item in the beginning of 1962, The
certificate revision without this item was used for most
of 1962 as well as for 1963. Therefore the National
Center for Health Statistics estimated a population
base by color for these years which excluded New
Jersey. The estimates for 1963 are shown in table 6-5,
Part A, Volume 1II, of Vilal Slatistics of the United
States, 1963. Those for 1962 are shown in the compa-
rable report for that year,

Age-Adjusied Rates

The age-adjusted rates presented in this report
were computed by the direct method, that is, by apply-
ing the age-specific death rates for a given cause of
death to the standard population distributed by age. The
total population as enumerated in 1940 was selected as
the standard, The rates for the total population and for
each color-sex group were adjusted separately, using

tha gama atandard nonnlatian
LY QOllLG oLaaaiaL W HUP“-IG“ULI.-

Age-adjusted rates are shown with an asterisk
where more than half of the age-specific death rates
are based on fewer than 20 deaths,
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APPENDIX

THE UNITED STATES STANDARD CERTIFICATE OF DEATH, AS REVISED 1968

Standard Certificates

Standard certificates of death issued by the Na-
tional Center for Health Statistics and its predecessor
offices have served for many years as the principal
means of attaining uniformity in the content of the doc-
uments used to coliect information on these events.
They have been madified in each State to the extent
necessitated by the particular needs of the State or by

special provisions of the State vital statistics law, The

certificates of most States, however, conform closely
in content and arrangement to the standard certificates,

The most recent revision of the standard certifi-
cate of death is shown below. It was made in close
collaboration with State health officers and registrars;
federal agencies concerned with vital statistics; na-
tional, State, and county medical societies; and others
working in the fields of public health, social welfare,
demography, and insurance. It was recommended tothe
States for adoption as of January 1, 1968.

TOKK AFMIQWD (PHVEICLANL U 'S GOVERNMENT PRIHTING OFFICE 1987 OF—241-861
83w IPHYSICLAN)
HIRSHT MM RO S —I U.S STANDARD l_ —-I
TYPE, OR PRINT IN LOCAL FILE WUNEER CERTIFICATE OF DEATH STATE FILE NUMIER
"!:E":'::;::O'K :;‘IK /" DECEASED —NAME Finsr [ TAST | BEX [DATE OF DEATH § AONIT, DAY, YEARD
INSTRUCTIONS 1 z N

RACE wiiITI, HIGRO, AMERICAR INDIAH, | AGE——tasr DATE OF BIRTH (moum, oa¥, |COUNTY OF DEATH
e LsECiYS BIATHDAY ¢ YEARS)) veari

INSIDE CHYV LIS
SHECIFY YES QR NO

n

d
[OATIZEN OF WHAT COUNTRY
COUNTRY } -

]
STATE OF BIRTH 117 WOt I8 U S A, HARE

MAARRIED, NEVER MARRIED,
WIDOWED, DIVORCED 1 Secuvs

LINAL RESDENCE . £l
WHEKE DECEASID SOTIAL SECUENT NUMBER TSl OCCUPATION 107
HVID  IF DEATH SOOI SECURITY NUMBER USUAL QCCUPATION o
nCoumm W WOIKING L1FE, EVEM IF RENRID ) I
I3 1, G
RESIDENCE REFORE ) 13
Aulssion RESIDENCE—STATE [COUNTY (CITY, TOWN, OR LOCATION INSOE CIY tuns TSTREET AND NUMBI
I LSPECIFY YIS OK NO )|
146 Mo b1 (L3
Finst MIDDLE st | MOTHER—MAIDEN MAME =] MpoLE [
16
T RFORMANT—--MAME |:AAIIING ADDRESS. (STREET QR R F B HO, CITY OR TOWN, STATE, ZIFI
175

OEATH WAS CAUSED BY-

{ENTER ONLY ONE CAUSE PER LINE FOR (o, (), AND {cl)

APFAGIMATE INTERVAL
SETWEEN OMIET AND DEATH

TMREDIATE CAUSE

1980 AEVISION

CUETS, OF 75 & oF

CANDIIONS, F ANV,
{b}

WHICH GaAVE mrse 16
o BUE 15, O A% A COTBEGUINEL GT:

KNG CAUSE LAST

]

PART i OTHER SIGNIFICANT CONDITIONS  CONDITIDNS CONTRIUTING T GEATH BUT HOT RELATED 70 CAUSE SIVEH IN PART | {a)

AUTORSY IF YES WERE FINDINGS COR-

[
SIDERED IN DEVERMINING CAUSE
OF DEATH

CSPECIFY YES OR NOJ | GFFICE BIDG , EIC (SPEC

1vEs Ot N0
[
ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED £ ENTEN MATURE OF SHIURY IN PAST | OR PASY {), e 131
(SPICUT 115 0% NO) | (mONM, BAY, YEAR)
m LT - 200 VLS
INJURY AT WORK | PLACE OF INJURY AV HOME, FARM, STAEET, FACTCAY, LOCATION tSIREETOR X F D NO , CITY O TOWN, STATE]

QEPARTMENT ©F HEALTH, EDUCATION, AND WELFARE—PUILIC HEALTH SERVICE——MATIONAL CENTER FQR HEALTH STATISTICS

CERTIFIER

0 o 05

— DAT TZAR W HIM/HER ALIVE [§ OIDSDID HOT VIEW | DEATH OCCURED
?.ESEZ',?‘"“D“ o "nu, HE enn | oDt APTER DEATH|( ows AT THE PLACE, ON THE
1 ATTENDED tHE ™ NEST OF ¥ XNOWL
DECEASED FROmic EBGE, DUE TH THE
e [l_ll a1 e »n CAUSEIS] STATID
PHYSICIAN—AME COPE O3 PRINTD SIGNATURE

- M rell

7 MAILING ADDRESS — PHYSICIAN STREIT OR RF O HG TIY 0N TOWNR A I
é 3

. BURIAY, CREMATION, REMOVAL [CEMETERY OR CREMATORY —NAME LOCATION iy O% yown SIalE
T 18reciryy

1 e " . e

_I_ DATE {MOHIH, DAY, YEAR ) FUNERAL HOI'AE—NAME AND ADDRESS CSTAEET OR R £.0 HO , CIY O 10WN, STATL, 11P)

=

[ 259

L1 DIRECTOR — SIGNATURE

»i Zla

REGISTRAR—SIGNATLIZE

DATE RECEIVED BY LOCAL REGISTRAR
b
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APPENDIX W

COMPONENTS OF COMPARABILITY RATIOS FOR 15 LEADING CAUSES OF
DEATH AND THEIR MAJOR SUBCATEGORIES FOR COMPARING ASSIGNMENTS
" BY EIGHTH REVISION WITH THOSE BY SEVENTH REVISION, BASED ON
DEATHS OCCURRING IN 1966 ‘

Data shown in the following table are from a study
of the comparability between the Seventh and Eighth Re-
visions of the International Classification of Diseases.
Provisional estimates of selected comparability ratios
and a brief summary of the staristical design of the
comparability study have been published in Monthly
Vital Slatistics Report, Vol. 17, No, 8, Supplement, Oc-
tober 25, 1968.

The set of comparability ratios shown here was
coinputed to assess the degree of discontinuity between
1967 and 1968 for the 15 leading causes of death and
their subcategories as shown in detailed tables 2and 3.
For each of these 15 causes and their subcategories, a
comparability ratio was especially computed for this
present report by dividing the estimated number of
deaths in 1966 assigned to the Eighth Revision category
numbers corresponding to the title shown in the stubs
of tables 2 and 3 by the number of deaths in 1966 as-
signed to the nearly comparable category numbers of
the Sixth and Seventh Revisions shown in the last col-
umnn of tables 2 and 3,

P2

This particular set of category numbers according
to the Sixth and Seventh Revisions was used in the con-

" struction of these comparability ratios because trend

data for 1950-67 were available for the titles corre-
sponding to these category numbers, It turns out that,
with few exceptions (which are footngted in the table
below), this set of category numbers for the Sixth and
Seventh Revisions is the same as the set used to com-
pare for these same Eighth Revisiontities for the above-
mentioned published provisional comparability ratios.

It will be observed that even for those Eighth Re-
vision titles for which the set of Sixth,and Seventh Re-
vision categories used for the present report are iden-
tical with the set used for the pubHshed provisional
ratios, the provisional ratios are sometimes slightly
lower than the ratios shown in thig report. This dif-
ference results from a better computational procedure
used to compute the ratics for thq_present report,

.1 el
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Gategory numbers

Provi-

List title according to the Eighth Revision |[Category mumbers accord- sional
of the International Classification of jng to the Eighth g;ﬁgﬁgﬁ“ﬁeggsggs compar -
Diseases, Adapted, 1965 Revision adopted in 1955 |ability
ratio
I, Diseases of heart--———-——-mccccmmmcccmaaea- 390-398,402,405,410-429 400-502,410-443 1.0045
Active rheumatic fever and chrounic 1
rheumatic heart disede---m=-=-ruocemuman 390-398 400-402,41.0-416 1.1519
ﬂvpnv-i-n-ne1u-n heart digease with or
withoudrrenal dlsease----1 --------------- 402,404 440-443 0.3941
Ischemic heart disease----~--—-=cecmeeaemac £10-413 420 11.1457
Chronic disease of endocardium and otherx 1
myocardial insufficiency-~--=-——w——m—ea- 424,428 421,422 0,1823
All other forms of heart diseasg---~——-=-- 420-423,425-427 429 430434 0.8104
1T, Malignant neoplasms, including neoplasms 1
of lymphatic and hematopoietic tissues---| 140-209 140-205 1,0017
Malignant neoplasms of buccal cavity
and pharynx-——--=s—--mem e o 140-149 140-158 1.0596
Malignant neoplasms of digestive oxgans
and peTitoneum == mum oo 150-159 150-1564, 157-159 | 10.9660
Malignant neoplasms of respiratory S o
ByStem-c=—-mcmm e m e 160-163 160-164 1.0316
Malignant neoplasm of breast----=---m——w-o 174 170 0,9913
Malignan%"&ééplasms of genital organs----- 180-187 171-179 1.0034%
Mhlignant neoplasms of urinary organs--~-- 188,189 180,181 1.0171
Mhlignant neoplasms of all other and
mnspecified sites-c—emmmamcmcmcmeccm———ae 170-173,190-199 156B,165,190-199 11.0212
Leukemis - ———— e e et 204-207 204 0.9974
Other neoplasms of lymphatic and -
hematopoietic tissueg————e—mm——meccoaaaao 200-203,208,209 20G-203, 205 11,0506
IIL. Cerebrovasculay diseases-—------=-=---===== "430-438 330-334 0.9905
IV, Accidenbs-~~~—--soaoam e E800-E949 E800-E962 0.9570
Motor vehicle accidents-—emee—c—ccaanceaaax E810-E823 E310-E835 0.9921
All other accidentg-—-——-——c—ccccmmmmme o E800-E807,E825-E949 EB00-E802,EB40-E962| 0.9250
V., Influenza and pneumonia---=-=-=ceo-caw-aoa 370474 ,480-486 480-493 1.0440
Influenza-=scccssmmmnccmcnnnccannncneanaaa | 4702474 480-483 0,9572
Preumonia —~==s-—mmmmm—mmeemmeeemmm—m———m e 480-486 490-493 11,0480
VI. Certain causes of mortality in early
nfaney ——eemmom e e e 762~769 2,769.4-772, 760-776 19,9183
T74=7
VIL. Diabetes mellitus———eme=ucacmmauaaax ——— 250 260 0,9971
VIII. Arteriosclerosis-=-=—=mc-mammmmcmaocmcaaaa. 440 450 0.3963
IX. Brouchitis, emphysema, and asthma-w-w==o-- 490-493 241,501,502,527.1 1.0034
Chronic and vnqualified bronchitig-------- 490,491 501,502 1.0620
Emphysema —=~=m—~=—cmmmnemm—— e e e e 492 527.1 1.0542
ASthmA === e e e 493 241 0.6954
X. Clrrhosis of .liver----=s-samocmmccmaonaaan 571 581 1.0055
XTI, Sulefde=—emmmmomm s E950-E959 E963,E970-E979 0.9472
3
XTI. Congenital anomelies----c——-—cmoommmmwa_— 740-759 750~759 1,0204
XIIL Homicide-——mmmmmmmcmmmrmmm o cccam e E960-E978 E964,E980-E985 0.9969
XIV. Nephritis and nephrosis-—--—~-=sececuecoaaaa- 580-584 590-594 0.8860
XV, Peptic ulcer-—-e—comma e e 531-533 540,541 0.9856

1por reasons described in the foreword to this table,

the set of Seventh Revision category numbers

used to construct this ratio is different from the set used to construct the published provisional com-
parabllity ratio for this same Eighth Revision title,
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APPENDIX IV

TECHNICAL NOTE ON ASSIGNMENTS TO ACCIDENTS WITH CATEGORY
NUMBERS E916-E921, E923-E928

The World Health Organization (WHO) in its List
A (List of 150 Causes for Tabulalion of Morbidity and
Mortality) introduced with the Eighik Revision of the
International Classification of Diseases, 1965, included
as the 145th title, AE145 Accidents mainly of industrial
type, E916-E921, E923-F928,

There are no figures available to substantiate that
the deaths assigned to the caregory numbers under this
title are actually "mainly of industrial type."” To avoid
possibly misleading the reader, therefore, although
1968 and 1969 figures (both deaths and death rates) are
shown for these category numbers (E916-E921, E923-
E928), the WHO group title "Accidents mainly of indus-
trial type" is not shown,

Both for accidents assignedto E16-E921 and E923-
E928 and for'a number of other nontransport accidents,
fourth-digit subdivisions have been provided by the
Eighth Revigion, In addition, begimning with data year
1969, the United States has made special tabulations
showing '"place of accident” by introduction of fifth
digits using the special fourth-digit codes introduced
with the Seventh Revision, For example, the cross-tab-
ulation of Accident caused by electric current (ICDA
No. E925) by fourth and fifth subdivisions is as follows
for data year 1969:

All

Cause of death (with fourth digits) deaths

Home

Farm

(.1

Resi-
dent

insti-

tution

Place
speci- | not
fied |spaci-
flad

Mine
, and
quarry

{-2) .7} (.2

E925 Accident caused by electric current—---

Includes: exposed wire

faulty appli-

ance

electric shock from high-
voltage cable

electrocution live rail
cpen socket

burn by heat from electrical
appliance (E924), lightning
(ES07)

burn by elee~
tric current

Excludes:

E925.0
E925.1
£925.8

Home wiring or appliances—————- 222 || 222
Industrial wiring or appliances- 152
Other 653
Inclndes: Wiring and appliances
in or om:
farm (oot farmhouse)
outdoors
public buildings
resident imstitutions
schools

Unspecified 121 -

Includes: burn by electric cur-
rent NOS
electric shock NOS
electrocution NOS

LY~
o
~

E925.9

1,148 318 71

o1

6 46 13 134 49 3 137 71

6 146

1
1
1
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1
1
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facilities such as "private garden to home,"” "home
swimming pool,” etc, These same terms are, however,
inclusion terms under the fifth subdivision "home.”

THe special tabulation made by the United States
by fifth-digit subdivisions shows the following distri-
bution of deaths in 1969 assigned to the so-called "Ac-
cidents mainly of industrial type," by place of accident:

A word might be said about 96 of the 318 accidental
deaths caused by eleciric current that are shown above
as occurring at home, but arenorclassifiedas Home
wiring and appliances (ICDA Nos, E925.0), This results
from the fact that the inclusion term "outdoors' under
Accident caused by electric current—other (ICDA No.
E925.8) is interpreted as covering home premisesand

o Place of accident
Indus - Place
All Mine trial for Street | Public | Resident Other Place
deaths |{ Home | Farm and place recreation and build- | insti- | specified not
quarry and and highway | ing tution places specified
premises sport
0y | D (-2) .3) (.4) (.5) (.6) (" .8 (.9)
6,095|| 1,376 1,036 180 1,252 69 417 191 75 718 781
3 iy

[
T
LAY
[
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VITAL AND HEALTH STATISTICS PUBLICATION SERI

niversity of Wisconsin
ibrary, Center for Demography

Originally Public Health Service Publication No. 1000 3216 SOC}&@IGHCE Bldg.

Madison, W1 53706

Series 1. Programs and collection procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data. .

Series 2. Dala evaluation and methods reseavch.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collecteddata, contributions to statistical theory,

Series 3. Anaivtical stwdies.—Reports presenting analytical or interpretive studies basedon vital and health
statistics, carrying the analysis further than the expositorytypes of reports in the other series,

‘Series 4, Docwments and committee veports,~—Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised

birth and deaih certificates,
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