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PREFACE

It has been the practice to revise the International Classification of
Diseases every 10 years since 1900 to keep abreast of medical knowledge.
Each decennial revision has produced breaks in the comparability of
cause-of-death statistics. The degree of discontinuity resulting from the
introduction of the Eighth Revision, used beginning withdata year 1968, has
been considerable for a number of causes of death. An adequate presentation
of mortality trends without reference to these discontinuities is impossible.
The authors acknowledge with pleasure that special thanks are due to
Bernice Wilkins, formerly Statistician, National Center for Health Statistics,
for her assistance in identifying some of the important changes between the
Seventh and Eighth Revisions that resulted in these discontinuities. Grateful
appreciation is also expressed to Jeffrey D. Maurer and Evelyn J. Glass for
help in the preparation of the tables in this report.
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COMPARABILITY OF MORTALITY STATISTICS

FOR THE SEVENTH AND EIGHTH REVISIONS OF THE
INTERNATIONAL CLASSIFICATION OF DISEASES

A. Joan Klebba, Statistician, Division of Vital Statistics, and Alice B. Dolman, Medical Codification
Specialist, Office of International Statistics

INTRODUCTION
Scope of the Report

During 1900-1969 causes of death were clas-
sified according to eight revisions of the Inter-
national Classification of Diseases (ICD). These
revisions are made about every 10 years to
reflect progress in medical knowledge. The revi-
sion in use in the United States beginning with
data year 1968 is the Eighth Revision Inter-
national Classification of Diseases, Adapted for
Use in the United States, 1965 (hereinafter
denoted by ICDA).

Table A.

Deaths and death rates for the 15 leading causes
1969

This report presents the principal changes in
classification and coding procedures for the 15
leading causes of death in 1969 and their major
components. These 15 leading causes and their
components are included among the 48 causes
shown in tables 1 and 2. Measures of the
comparability of mortality statistics between
1967 and 1968 are shown for these 48 causes in
appendix I. The 15 leading causes accounted for
89 percent of the 1,921,990 deaths that
occurred in the United States in 1969 (table A).

A description of the sources of data and
of rates and other terms is given in appendix I,

of death: United States,

[Rates per 100,000 estimated population]

Cause of death (Eighth Revision, International Classifica-
Rank tion of Diseases, Adapted, 1965) Number Rate
. All CcauSeS---==e-mmem—e oo s es o oeno s s e s 1,921,990 | 951.9
1iDiseases of heartece--eacomcccanmacaa. 390-398,402,404,410-429 739,265 366,1
2| Malignant neoplasms, including neoplasms of lymphatic and
hematopoietic tissuesS---cecmmmmcccm e 140-209 323,092 160.0
3| Cerebrovascular diseases-=~-memcmmmcncmmccc e 430-438 207,179 102.6
4l Accidents -~ - cmcm e e E800-E949 116,385, 57.6
Motor vehicle accidents-==ce-cmaccrcmmc e cccccnas E810-E823 55,791 ' 27.6
All other accidents--=cececemmaccancaa.d) E800-E807,E825-E949 60,594 30.0
5| Influenza and pneumonige-----e-ccccmoceccaaaao. 470-474,480-486 68,365 33.9
6| Certain causes of mortality in early
infancy-=m=commmm e nc e e 760-769.2,769.4-772,774-778 43,171 21.4
7! Diabetes mellituS~-ccmemcmmcc e ce e 38,541 19.1
8l Arteriosclerosis--eccncmonmmea i a e 33,063 16,4
9| Bronchitls, emphysema, and asthma 31,144 15.4
10| Cirrhosis of liver--e---ccmecmmmm e ccccceccmcccmcccimeaaae 29,866 14.8
11| Suicide-==cmccccmaacanaaoa- 22,364 11.1
12| Congenital anomalies 17,008 8.4
13| Homicidemm e mcmc e et e cmene e e 15,477 7.7
14| Nephritis and nephrosig---eeccemceccmcmce e 9,417 4.7
15) Peptic ulcer~mecccmmmm e - 9,312 4,6
..|All other causes==---cecccmmcc e ccccem e mea e Residual 218,341 108.1
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Techinical Notes.” A copy of the standard
certificate of death adopted with some modifica-
tions by most States is shown in appendix III. A
brief summary of the statistical design to esti-
mate the numerators of the comparability ratios
used in this report is given in appendix IV; and
the comparability ratio for the group title Major
cardiovascular diseases (ICDA Nos. 390-448) is
given in appendix V. Notes for use in primary
mortality coding for the Eighth Revision are
shown in appendix VI.

Changes in Methodology

A review of earlier approaches made to
provide guidelines to the comparability of the
titles from revision to revision of the Interna-
tional Classification of Diseases (ICD) makes it
clear that progress has been made over the years.
But undoubtedly even the systematic method
for evaluating breaks in comparability of
mortality statistics in the transition from the
Seventh to the Eighth Revision will leave the
reader with unanswered questions that point to
the need for further development of the method
for evaluating more details of the disruption of
mortality trends caused by revisions of the ICD.

As shown below, there have now been eight
revisions of the ICD:

Revision of the Year of Years in
International Classification Conference by use in

of Diseases which adopted | United States
First uvivecivemieeciioneneenimeinonne 1900 1900-1909
Second 1909 1910-1920
Third....... 1920 1921-1929
Fourth 1929 1930-1938
Fifth . 1938 1939-1948
SIXth tovceerrcirreanrreeeerrens 1948 1949-1957
Seventh ....cicccccineieriinnreeniionnens 1955 1958-1967
E?ghth ..................................... 1965 1968 to date

The search for a systematic method for
evaluation of classification changes and other
changes in the transition from one to the next
revision of the ICD began with the introduction
of the Second Revision, adopted in 1909 and
used during 1910-20. Dunn and Shackley, in
their report on the comparability of mortality

statistics between the Fourth Revision (adopted
in 1929 and in use 1930-38) and the Fifth Revi-
sion (adopted in 1938 and in use 1939-48),
included a definitive review of earlier attempts
to assess the effects on the comparability of
mortality statistics resulting from the intro-
duction of a new revision.!

Essentially, the approach in these earlier
attempts was to compare the frequencies of
deaths assigned to a given title of the new
revision for the first year it was in use with the
frequencies assigned to the most nearly com-
parable title of the prior revision for the last
year it was in use.

Dunn and Shackley were the first to apply
the dual-coding method. In their attempt to
measure the loss of comparability with the
introduction of the Fifth Revision, they first
classified all certificates for deaths occurring in
1940 by the Fifth Revision (in use 1939-48) and
then classified the same certificates by the
Fourth Revision (in use 1930-38). They pre-
sented the results in two sets of figures: one
showing the number of certificates assigned to
each cause by the Fifth Revision and the other
showing the number of certificates assigned by
the Fourth Revision. Instead of computing com-
parability ratios, however, these authors com-
puted percentages to show the extent to which
comparability had been lost for each cause by
the introduction of the Fifth Revision.

The International Conference for the Sixth
Decennial Revision of the International Lists
recommended that deaths for a country as a
whole in the year 1949 or 1950 should be coded
according to both the Fifth and Sixth Revisions.
In the United States 1950 was selected as the
transition year. The first set of comparability
ratios, based on coding the same deaths
occurring in 1950 by both the Fifth and Sixth
Revisions, was published by the Vital Statistics
Division of the National Center for Health Sta-
tistics (NCHS) in 1964.2 The second set of com-
parability ratios measured the effects of changes
between the Sixth and Seventh Revisions.

The ratios in the present report, computed
to mecasure breaks in comparability of cause-of-
death statistics resulting from the introduction
of the Eighth Revision, make only the third set
of ratios for the United States.



The Sixth Revision represented a more
sweeping change than any of the previous revi-
sions. As stated by Faust and Dolman,? up until
the Sixth Revision (in use 1949-57)

... selection of a cause of death for tabula-
tion was made by reference to a set of prior-
ity tables published in the Manual of Joint
Causes of Death. This manual, which was
developed for use in the United States, was
followed until 1949, when an international
procedure for joint-cause selection was
adopted. The Manual of Joint Causes of
Death consists of priority tables based on a
series of decisions made by clinicians re-
garding the relative importance of various
diseases as causes of death. By using these
priority tables when more than one cause
was jointly reported, the primary causc for
tabulation was selected. The new interna-
tional rules adopted for use in the United
States in 1949 made the medical practitioner
responsible for indicating the underlying
cause of death. If the medical certification is
properly made, the physician’s statement of
the underlying cause of death is accepted for
tabulation.

In general the changes incorporated in the
Seventh Revision (in use 1958-67) were of
limited scope and consisted of only essential
changes a;ld amendments of errors and incon-
sistencies.

The ICD has been made increasingly specific
over these eight revisions. In the First Revision
the categories and subcategories of discases and
injuries numbered about 200; by 1939, when
the Fifth Revision was put in use, the categories
and subcategories numbered 425; and by 1968,
when the Eighth Revision was first used, the
Detailed List consisted of 671 categories of
diseases and morbid conditions plus 182 cate-
gories for classification of external causes of
injuries and 187 categories for characterization
of injuries according to the nature of lesion.

Meaning of Comparability Ratios

The comparability ratios presented in this
report are based on coding the same deaths
occurring in 1966 by both the Seventh and

Eighth Revisions. More specifically, the denom-
inator of a ratio for any particular cause is the
number of deaths in 1966 assigned to that cause
in accordance with the Seventh Revision, and
the numerator is the estimate of the number of
deaths in 1966 assigned to the comparable cause
in accordance with the Eighth Revision. The
estimates of the deaths assigned by the Eighth
Revision are based on a random sample of all
deaths in 1966 stratified by cause (appendix
IV). The year 1966 was selected because it was
the most recent year for which final mortality
statistics according to the Seventh Revision were
available at the time of this study.

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

A ratio of less than 1.00 results from one of
two situations: (1) a decrease in assignments of
deaths to a cause in the Eighth Revision as com-
pared to the Seventh, resulting, for example,
from the transfer of inclusion terms, or (2) the
cause as described by the Eighth Revision is only
a part of the Seventh Revision title with which it
is compared.

Usually a ratio of more than 1.00 results
from an increase in assignments of deaths to a
cause in the Eighth Revision as compared with
the comparable Seventh Revision cause. At
times, however, the increase may result from the
fact that the Eighth Revision cause is not the
equivalent of that described by the Seventh
Revision title with which it is compared. For
example, consider the following division of the
Eighth Revision group title Discases of arteries,
arterioles, and capillaries (440-448): Arterio-
sclerosis (440) and Other discases of arteries,
arterioles, and capillaries ($41-448). A ratio of
1.549 is obtained by comparing the group title
corresponding to ICDA Nos. 441-448 with the
combinaticn of the following three titles in the
Sceventh Reviston: Aortic ancurysm, non-
syphilitic, and dissecting aneurysm (451);



Seventh Revision Eighth Revision
Eighth Revision title Number Estimated
Category of Category number
number deaths number of deaths
TOM! cieeiiriseeeirineecrnee s racsasesnreeeesorae s snrsssanssnenees .- 15,213 ... 23,567
Other diseases of arteries, arterioles, and
CBPIHANIES covureesenererirreciieeranesessosasrnnessssvensrrenesrrseneesnsnres 451-456 15,213 441448 l23,567
Aortic aneurysm (nonsyphilitic)......veeieeeiricerinnen. 451 11,270 441 12,19
GaNGIENE ... .veireveerrrerrrrreeessnresstsssestessessssrsssnassossassonse 455 348 445 2,720
All other diseases of arteries, arterioles, and .
CAPHIATIES uieirremeererrectriisessrnirerecersntermenseesararsressessones 452-454,456 3,595 442-444,446-448 8,555

1'l‘he subtotals do not add up exactly to the total because of the application of different sampling fractions.

Gangrene of unspecified cause (455); and Other
arterial diseases (452-454, 456). The estimated
number of deaths assigned to each of the three-
digit subcategories in the Eighth Revision under
441-448 together with the number of deaths
assigned to each of the comparable three-digit
subcategories in the Seventh Revision are shown
above.
As this table shows, the comparability ratio
 of 1.549 (appendix I) results from an increase
in assignhments of deaths to each of the three
subcategories in the Eighth Revision as com-
pared with the corresponding assignments in the
Seventh Revision. About 86 percent of the
1,434 deaths assigned in the Seventh Revision to
Aneurysm of aorta (022) under Syphilis and its
sequelae (020-029) are assigned in the Eighth
Revision to Aortic aneurysm (nonsyphilitic)
(441). Also, about 83 percent of the 2,342
deaths assigned in the Seventh Revision to

General arteriosclerosis with mention of gan-
grene as a consequence (450.1) are assigned in
the Eighth Revision to Arteriosclerotic gangrene
(445.0). Finally, about 21 percent of the 10,078
deaths assigned in the Seventh Revision to
Hernia and intestinal obstruction (560, 561,
570) are transferred in the Eighth Revision to
Arterial embolism and thrombosis of mesenteric
artery (444.2).

Use of Ratios as Revision Factors

The following table illustrates the applica-
tion of comparability ratios to determine
whether changes for two death rates were real or
resulted from the adoption of the Eighth Revi-
sion. The figures used are from the 10-percent
sample for January-June 1967 and January-June
1968. In each instance the reported death rate in

_column (3) was multiplied by the ratio in

Death rate per 100,000
population: January-June
Eighth Revision title and category numbars Comparability 1968: 1967: Seventh Revision
Eighth Revised by ratio
Revision Reported in colun;In (1)
(2) (3) (4)
Hypertensive heart disease with or without renal
AISEASE ...uvurecerrrrieererersenisisessansssunnersrossesnnnssronne 402,404 0.3941 9.7 26.6 . 105
Active rheumatic fever and chronic rheumatic heart . '
AISEASE cecvvrrevinsrrnsnesiirersiiosesrtesssasisinanesisesnisnes 390-398 1.1519 8.7 7.6 : 8.8
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column (1) to obtain the death rate for
January-June 1967 that is most nearly com-
parable to the death rate for January-June 1968.
A comparison of the revised death rates for the
earlier period with the corresponding death rates

1. DISEASES

All Diseases of Heart (ICDA Nos. 390-398,
402, 404, 410-429)

As shown in the table below, the net effect
of changes introduced with the Eighth Revision
on the number of deaths classified to Diseases of
heart, based on coding the above-described
sample of records for deaths occurring in 1966
by both the Seventh and Eighth Revisions, was
an increase from 727,002 to 730,261. This gives
a comparability ratio of 1.0045 (appendix I).

An estimated 10,711 deaths classified under
this title by the Eighth Revision were classified
elsewhere by the Seventh Revision, and 7,452
deaths classified under this title by the Seventh
Revision were classified elsewhere by the Eighth.
In other words, by the Eighth Revision there
was a gain to Diseases of heart of 10,711 deaths
and a loss of 7,452 deaths, resulting in a net gain
of 3,259 deaths.

The changes responsible for the largest losses
among the estimated 7,452 deaths no longer
assigned to Diseases of heart are presented below
under the discussions relating to the major com-
ponents of the diseases of heart for which the
losses occurred. The four major changes respon-
sible for the largest gains among the estimated
10,711 deaths now assigned to Diseases of heart
came from a number of Seventh Revision cate-
gories and were distributed over the components
of heart disease. These four major changes are
presented below.

(1) Among the 10,711 deaths assigned to
Diseases of heart by the Eighth but not by the
Seventh Revision were an estimated 1,773 that
had been assigned by the Seventh to accidental
causes. Of these 1,773 deaths, an estimated
1,422 were assigned by the Eighth Revision to

for January-June 1968 shows a small decrease in
the death rate for hypertensive heart diseases
and no significant change in the death rate for
active rheumatic fever and chronic rheumatic
heart disease.

OF HEART

Ischemic heart disease (ICDA Nos. 410-413).
These assignments occurred because the Seventh
Revision rules that under certain circumstances
resulted in coding an accidental cause in prefer-
ence to other reported conditions were changed
in the Eighth Revision. These Seventh Revision
rules applied when two or more conditions, one
of which was an accident, poisoning, or violence
(but not a late effect of these), were entered on
the death certificate in such a way that none
could be regarded as the underlying cause of
death.’ The Eighth Revision rules, however, lead
to the selection of the first-mentioned condition
when causes of dcath are entered on the death
certificate in this manner.® The following
example of entries in the medical certification
section of a death certificate illustrates the
effect of this change in the coding rules. The
death described was classified to accidental fall
by the Seventh Revision rules and to coronary
arteriosclerosis by the Eighth Revision rules.

I (a) Coronary arteriosclerosis
(b) Fracture of hip due to
(c) Accidental fall

(For further discussion on transfers by the
Eighth Revision from accidental causes, espe-
cially falls, see section 4, “Accidents.”)

(2) Also among the 10,711 deaths assigned
to Diseases of heart by the Eighth but not by
the Seventh Revision were an estimated 2,326
that were assigned by the Seventh Revision to
Other hypertensive disease (ICD Nos. 444-447).
These transfers resulted from a change in the
procedure for coding causes of death involving
arteriosclerotic heart disease (without mention
of coronary artery disease) jointly reported with



Seventh Revision Eighth Revision
Estimated number of
Number of deaths in column (2} Estimated number of
Cause of death and category number deaths that went to deaths in column {2)
. Diseases of heart that went to
in 1966 (ICDA Nos. 390-398, other causes
402,404,410-429)
(1) (2) (3) (4)
All CAUSES 1vecciriecnanremeneenerranreseseeetesenseranes 001-E999 1,863,149 730,261 1,132,888
Diseases of heart.....ccccccerrccerericnrecnneens 400-402,410-443 727,002 719,550 7,452
Rheumatic fever.......ciecivicecrreeencnronserieenes 456 449 7
Chronic rheumatic heart disease. - 14,556 14,436 120
Diseases of mitral valve......ccceeveveeeenciieieenneinniniens 5,718 5,666 52
Diseases of aortic valve specified as rheumatic....411 1,713 1,693 20
Diseases of pulmonary valve and other
endocarditis, specified as rheumatic ........... 413,414 773 773 -
Other rheumatic heart diseases............. 412,415,416 6,352 6,304 48
Arteriosclerotic heart disease, including coronary
disease...... rverieanas e reeaese st ear et e enreeaanesseveasnesan 420 573,191 570,220 2971
Arteriosclerotic heart disease so described....... 420.0 158,802 158,012 790
Heart disease specified as involving coronary
BITEFIES 1reveceriieacusrseanenaasernierserenssosrossaeranasssnsanes 420.1 414,101 411,920 2,181
Angina pectoris without mention of coronary
AISEASE ..o ssecrureces erimsuicsireneersesnnesssonneranereereranes 420.2 288 19gg L
Chronic endocarditis not specified as rheumnatic...421 3,785 3,560 225
Of mitral valve, specified as nonrheumatic......421.0 166 157 9
Of aortic valve, not specified as rheumatic ...... 421.1 2,311 2,261 50
Of other valves, not specified as
FhEUMALIC ..o iiier i rivneecceerereesseeranenenns 421.2421.4 1,308 1,142 168
Other myocardial degeneration ........ccccveeeresmnererns 422 49,796 49,175 621
With arterioSClerosis ....veeerereeereneisresiesvecreessnnes 422.1 41,935 41,464 471
Without mention of arteriosclerosis....... 422.0,422. 7,861 7,711 150
Other diseases of heart ............ ....430-434 31,042 28,277 2,765
Acute and subacute endocarditis....ccccuueerernrrennens 430 757 706 51
Acute myocarditis and acute pericarditis, not
specified as rheumMBatiC ..ovcirireeeeereieeesereensnn 1,065 1,051 14
Functional disease of heart 10,008 7,693 2,315
Other and unspecified diseases of heart... 19,212 18,827 385
Hypertensive heart disease.......ccceeeirrreerrrennnnn. 54,176 53,433 743
Hypertensive heart disease with arteriolar
nephrosclerosis.......veeeerreeeeseenens ereensireerentennnns 442 11,806 11,345 261
Other hypertensive heart disease .......... 440,441,443 42,570 42,088 482
Other CAUSES ...ccvvrrreerrereareerrrerrecerrensrssssarsrenssas Residual 1,136,147 10,711 1,125,436

lThe:re were no deaths in the sample assigned to the Seventh Revision title Angina pectoris without mention of coronary disease
(ICD No. 420.2). NCHS nosologists state, however, that with a possible few exceptions these deaths would be assigned by the Eighth
Revision to Angina pectoris (ICDA No. 413). The exceptions, if any, resulted from the dropping of the preference in the Seventh

Revision of angina pectoris over cardiovascular diseases,

hypertensive disease. The Seventh Revision had
no special provision for classifying this com-
bination of diseases, and under certain circum-
stances the hypertensive disecase was coded as
the cause of death. For example, reports of
arteriosclerotic heart disease (ICD No. 420.0)
due to a condition classifiable to ICD Nos.
444-447 (Other hypertensive diseasc) were

classified to the appropriate hypertensive disease
category. In the Eighth Revision arteriosclerotic
heart disease is classified as an ischemic heart
discase, and four-digit subdivisions have been
provided under the ischemic heart disease cate-
gories for jointly reported hypertensive discase.

(3) A third group among these 10,711
deaths assigned by the Eighth Revision to



Diseases of heart included an estimated 1,743
that were classified by the Seventh Revision to
Vascular lesions affecting central nervous system
(ICD Nos. 330-334). The largest number of
these 1,748 causes, an estimated 1,249, were
assigned to Chronic ischemic heart disease
(ICDA No. 412). In addition, an estimated 166
were assigned to Hypertensive heart disease
(ICDA No. 402), 164 to Acute myocardial
infarction (ICDA No. 410), and 82 to Sympto-
matic heart disease (ICDA No. 427).

The assignments to ICDA No. 412, Chronic
ischemic heart disease, resulted primarily from a
change in the procedure for coding arterio-
sclerotic heart disease, hypertension, and an
intracranial vascular lesion when jointly reported
as causes of death. As mentioned above, no
special provision was made in the Seventh Revi-
sion for coding Arteriosclerotic heart disease
(ICD No. 420.0) jointly reported with hyper-
tension, but provision was made for coding
hypertension jointly reported with an intra-
cranial vascular lesion to the intracranial vascular
lesion. In the Eighth Revision provision is made
for coding hypertension jointly reported with
arteriosclerotic heart disease as well as with
intracranial vascular lesions. The result of this
change in coding procedure is that some deaths
that were attributed to intracranial vascular

lesions by the Seventh Revision are classified to-

chronic ischemic heart disease with hypertension
by the Eighth Revision.

Two examples of entries in the medical cer-
tification part of the death certificates that
illustrate this change in assignment are given
below:

I (a) Arteriosclerotic heart disease and
cerebral hemorrhage
(b) Hypertension

(c)

I (a) Cerebral embolism
(b) Arteriosclerotic heart disease
(c) Hypertension

By the Seventh Revision both of the deaths
reported above would have been assigned to
intracranial vascular lesions, but by the Eighth
Revision, they are assigned to Chronic ischemic
heart discase.

(4) Another substantial group among the
10,711 deaths assigned by the Eighth Revision
to Diseases of heart is an estimated 1,242 causes
that were coded by the Seventh Revision to
General arteriosclerosis (ICD No. 450). Almost
all of these (1,209) were transferred to Chronic
ischemic heart disease (ICDA No. 412). In the
Eighth Revision provision is made for coding
arteriosclerotic heart disease (which is classified
to ICDA No. 412) in preference to arterioscle-
rosis when the two conditions are jointly re-
ported on the death certificate. According to the
provisions of the Seventh Revision preference
was given to arteriosclerotic heart disease only
when this condition was specified as due to
arteriosclerosis. Therefore causes of death certi-
fied in the following manner are classified to
Chronic ischemic heart disease (412) by the
Eighth Revision and to General arteriosclerosis
(450) by the Seventh Revision.

I (a) Hypostatic pneumonia
(b) General arteriosclerosis with arterio-
sclerotic
(¢)  heart disease

Although the comparability ratio for the
entire group of Diseases of heart is close to
1.000, some major components of this group
have comparability ratios that differ substan-
tially from 1.000. Factors pertinent to the ratios
shown in the table in appendix I for the five
major components of diseases of heart are pre-
sented in the following paragraphs.

Major Components of Diseases of Heart

Active rheumatic fever and chronic rheu-
matic heart disease (ICDA Nos. 390-398).—In
the Seventh Revision discases of the aortic valve
not qualified as rheumatic were included in ICD
No. 421.1, Chronic endocarditis of aortic valve,
not specified as rheumatic. This category was
not included under the heading Chronic rheu-
matic heart disease (ICD Nos. 410-416). In the
Eighth Revision, however, aortic valve diseascs,
unless specified as nonrheumatic, are included
under Chronic rheamatic heart discase (ICDA
Nos. 393-398). As a result of this change in clas-
sification almost all of the deaths that were



Seventh Revision Eighth Revision
Estimated nuraber of
deaths in column (2) .
Number of that went to Active Esnmat'ed number of
Cause of death and category number deaths rheumatic fever and deaths in column (2)
in 1966 chronic rheumatic that went 10
heart disease (ICDA other causes
Nos. 390-398)
(1) (2) (3) {4}
Al CAUSES cevvverrrerirreenasineracersmereeisesecssseren 001-E999 1,863,149 17,293 1,845,856
Comparable causes ......c.c.cveven.. 400-402,410416,421 1 17,323 16,652 671
Rheumatic fever and chronic rheumatic heart
disease! .omimmerrirrriinrrs s eneesian 15,012 14,724 288
RReumatic fRVET ..o iviinirerniiiieccernensesasesnons 456 443 13
Chronic rheumatic heart disease... - 14,556 14,256 275
Diseases of Mitral VaIve...ccccccvceriireeeirmmieinreeeierans 5,718 5,600 118
Diseases of aortic valve specified as rheumatic..411 1,713 1,686 27
Diseases of pulmonary valve and other
endocarditis, specified as rheumatic ......... 413,414 773 759 14
Other rheumatic heart diseases .......... 412,415,416 6,352 6,236 116
Chronic endocarditis of aortic valve, not specified
@S FHBUMATLIC ceeveteeeaeiciisreneerseenssnessereosnnnranseesanas 421.1 2,311 1,928 383
Other CaUSES ...t iiriririsseisrenesssssetssecsessnes Residual 1,845,826 641 1,845,185

1This is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use.

assigned to category 421.1 by the Seventh Revi-
sion were classified under chronic rheumatic
heart disease by the Eighth. This change
accounts in great part for the fact that a larger
number of deaths (an estimated 17,293) were
classified by the Eighth Revision to Active rheu-
matic fever and chronic rheumatic heart disease
(ICDA Nos. 390-398) than were classified by the
Seventh Revision (only 15,012 deaths) to the
similar title Rheumatic fever and chronic rheu-
matic heart disease (ICD Nos. 400-402,
410-416). This gives an adjustment factor of
1.1519 for these two titles. (See appendix L.)

As shown above, 1,928 of the 2,311 deaths
assigned by the Seventh Revision to ICD No.
421.1 were classified by the Eighth Revision to
ICDA Nos. 390-398.

During the period 1950-67 the death rate for
Rheumatic fever and chronic rheumatic heart
disease (ICD Nos. 400-402, 410-416) declined
from 14.8 to 7.2 deaths per 100,006 population.
The apparent risc in the death rate for these
causes in 1968 to 8.2 per 100,000 population is
attributable in great part to the above-

mentioned classification change. Applying the
comparability ratio 1.1519 to the 1967 death
rate of 7.2 raises it to 8.3 deaths per 100,000

~ population, which is very close to the 1968 rate

of 8.2. The downward trend continued through
1971, when the rate was 7.1 per 100,000 popu-
lation. ‘ ‘

Hypertensive heart disease with or without
renal disease (ICDA Nos. 402, 404).—The com-
parability ratio for Hypertensive heart disease
with or without renal disease (ICDA Nos. 402,
404) is only 0.3941. This ratio is obtained by
dividing 21,350, the estimated number of 1966
deaths classified by the Eighth Revision to this
group of causes, by 54,176, the number clas-
sified to the most nearly comparable Seventh
Revision title, Hypertensive heart disease (ICD
Nos. 440-443). (See appendix I.) The following
table shows the results of coding a random
sample of 2,389 of thesc 54,176 deaths.

'As shown in the table below, an estimated
33,741 of the 1966 deaths that were classified
by the Seventh Revision to Hypertensive heart
discase (ICD Nos. 440-443) were not classified



Eighth Revision Seventh Revision
Estimated
Category Number
Cause of death and category number number number of deaths
of deaths
Totalaeeeorrnesennns 54,176 440-443 54,176
Hypertensive heart disease with or without
renal disease: 10 7 10,717
404 ..oeeeirevnnireenns 9,718
412.0.ecerreceanrens 32,636
Other ..ee.cvrecvveenns 1,105
Hypertensive disease: Total.cercireravenns 42570 440,441,443 42,570
402.....reenennnen 10,717
L1 7. R 46
I 5 1 o 31,050
Other ...cuveveeereenes 757
Hypertensive heart and renal disease: Totaleceecreenerens 11,606 442 11,606
9,672
Chronic ischemic heart disease with
hypertensive di . 8120 iiceeeiiieene 1,587
Other Eighth Revision titles.....cccccecrenvee Other .....cccevereenns 347

to the most nearly comparable Eighth Revision
title, Hypertensive heart disease with or without
renal disease (ICDA Nos. 402, 404). Of these,
about 97 percent (32,636 of the 33,741) were
classified to Chronic ischemic heart disease with
hypertensive disease (ICDA No. 412.0) by the
Eighth Revision.

As shown in the next table, there were a total
of 42,570 deaths assigned to Other hypertensive
heart disease (ICD Nos. 440, 441, 443) in 1966
when the Seventh Revision was in use. In the
dual-coding study, it was found that about 75
percent of these deaths (31,807) were not
assigned to Hypertensive heart disease with or
without renal disease (ICDA Nos. 402, 404) by
the Eighth Revision. Of the 31,807 deaths, an
estimated 31,060 were classified to Chronic
ischemic heart disease with hypertensive disease
(ICDA No. 412.0).

The table below also shows that a total of
11,606 deaths in 1966 were assigned to Hyper-
tensive heart disease with arteriolar nephro-
sclerosis (ICD No. 442) by the Seventh Revision.
In the dual-coding study it was found that about
17 percent of these deaths (1,934) were not

assigned to the Eighth Revision title Hyper-

tensive heart disease with or without renal

disease (ICDA Nos. 402, 404). Again, an esti-
mated 1,687 of these 1,934 deaths were classi-
fied to Chronic ischemic heart disease with
hypertensive disease (ICDA No. 412.0).

These differences in code assignments
between the Seventh and Eighth Revisions
resulted primarily from the two changes in clas-
sification that are described below.

One of the two changes is for Arterioscle-
rotic heart disease jointly reported with hyper-
tensive disease. The Seventh Revision had no
special provision for classifying Arteriosclerotic
heart disease so described (ICD No. 420.0)
jointly reported with hypertensive disease. Con-
sequently, some deaths attributable to this com-
bination of diseases were classified by the
Seventh Revision to Hypertensive heart disease
(ICD Nos. 440-443). In the Eighth Revision
arteriosclerotic heart disease is classified as an
ischemic heart disease, and four-digit sub-
divisions are provided under the ischemic heart
disease categories for jointly reported hyperten-
sive disease. As a result of this change in classifi-



Seventh Revision

Eighth Revision

Estimated number of
deaths in column (2}
Number of that went to Estimated number of
Cause of death and category number deaths Hypertensn./e heart deaths in column (2}
in 1966 disease with or that went to
n without renal other causes
disease (ICDA Nos.
402,404}
(1} (2) (3) (4)
Al CRUSES wuvveirisrrmccesnrecaroraneecesessnmeseronnans 001-£999 1,863,149 21,350 1,841,799
Hypertensive heart disease.....uuceererersisriesrens 440-443 54,176 20,435 33,741
Hypertensive heart disease with arteriolar
NEPHIOSCIErOSIS .cuurvrreeieirieieiereireereeete e eiseenseesserene 442 11,606 9,672 1,934
Other hypertensive heart disease ............ 440,441,443 42,570 10,763 31,807
Other CAUSES uvireererrierserrirverseeecesresassssenoessnsessns Residual 1,808,973 915 1,808,058

cation, the following examples of cause-of-death
certifications were classified to a hypertensive
heart disease (specifically to ICD No. 443) by
the Seventh Revision and to Chronic ischemic
heart disease with hypertensive disease (ICDA
No. 412.0) by the Eighth Revision:

I (a) Arteriosclerotic heart disease
(b) Hypertensive heart disease

I (a) Hypertensive and arterio-
(b) sclerotic heart disease

The second change is for Other myocardial
degeneration with arteriosclerosis, jointly re-
ported with hypertensive disease. In the Seventh
Revision category 422.1, Other myocardial
degeneration with arteriosclerosis, included the
conditions listed below, and provision was made
for coding any condition in this category jointly
reported with a hypertensive disecase (ICD Nos.
440-447) to Hypertensive heart disease
(440-443).

Cardiosclerosis

Cardiovascular:
arteriosclerosis
degencration
discase
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Cardiovascular sclerosis
Myocardial degeneration with
arteriosclerosis or
synonym in ICD category 450

In the Eighth Revision the above-listed condi-
tions are included in ICDA category 412,
Chronic ischemic heart disease, and provision is
made for classifying a jointly reported hyperten-
sive disease in a four-digit subdivision of this
category, 412.0. Specific examples illustrating
the effect of this change in classification are
given below.

I (a) Cardiovascular disease [7th, ICD No. 422.1;
8th, ICDA No. 412.9}

(b) Hypertension [7th, ICD No. 444;
8th, ICDA No. 401}

As stated above, the Seventh Revision provided
for the classification of cases such as this to
hypertensive heart diseasc (ICD No. 443), which
includes cardiovascular disease (ICD No. 422.1)
jointly reported with hypertension. (ICD No.
444). In the Eighth Revision this example is
classified to category 412.0, Chronic ischemic
heart discase with hypertensive discase, which
includes cardiovascular  discase  unqualified
(ICDA No. 412.9) jointly reported with hyper-
tension (ICDA No. 401).



I (a) Myocardial degeneration [7th, ICD No. 422.2;
8th, ICDA No. 428]

(b) Arteriosclerosis  [7th, ICD No. 450;

8th, ICDA No. 440.9]

I Nephrosclerosis  [7th, ICD No. 446;

8th, ICDA No. 403]

In the Seventh Revision arteriosclerosis (ICD
No. 450) with myocardial degeneration (ICD
No. 422.2) was classified to 422.1, Other
myocardial degeneration with arteriosclerosis.
The above example was assigned by the Seventh
Revision, however, to category 442, Hyperten-
sive heart disease with arteriolar nephrosclerosis,
withrincludes conditions classifiable to category
422.1 jointly reported with nephrosclerosis. In
the Eighth Revision, arteriosclerosis (ICDA No.
440) with myocardial degeneration (ICDA No.
428) is classified to 412.9, Chronic ischemic
heart disease without mention of hypertensive
disease. This example, however, is assigned to
category 412.0, which includes conditions
classifiable to 412.9 jointly reported with
nephrosclerosis.

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 popula-
tion. Applying the comparability ratio of 0.3941
to the 1967 death rate of 25.3 lowers it to 10.0.
This adjusted rate is close to the 1968 rate of
8.8 deaths per 100,000 population. The down-
ward trend for this cause continued through
1971, for which year the rate was 6.8 deaths per
100,000 population.

Ischemic heart disease (ICDA Nos.
410-413).—The most nearly comparable title for
this group of diseases in the Seventh Revision is
Arteriosclerotic heart disease, including coro-
nary disease (ICD No. 420) (table B). Based on
the 1966 comparability study, an estimated
14.57 percent more deaths (totaling 83,500)
were assigned by the Eighth Revision to this title
than were assigned to Arteriosclerotic heart
disease, including coronary disease (ICD No.
420) by the Seventh Revision (appendix I). As
shown in the table, page 12, the largest single
group of these 83,500 deaths (an estimated
41,228) were assigned by the Seventh Revision
to Other myocardial degeneration with arterio-

Table B. Estimated number of deaths in 1966 assigned to specified category numbexs
%ICDA) according to the Eighth Revision: based on a stratified random sample drawn
rgT specified Seventh Revision category numbers for provisional set of comparability
ratios
{Some figures in this table differ slightly from those in other tables because they are based on a preliminary sample that was smaller
in size]
Eighth Revision ICDA numbers
Seventh Revision
ICD numbers Total
400,401 | 402-404 410 411 412 413
Total-m=c-eenmmun- 687,083 3,238 27,443 | 366,951 | 6,888 | 282,309 25%
420,0-=~-mccnacmcnccenan 157,748 - - 3,160 -] 154,588 -
zgg.% ------------------- 411,678 - -1360,794 | 6,785 | 43,857 242
4221 mmm e meemmee 41,229 - - 236 -| 40,993 -
430-434mcnmcmncna cemmen- 4,095 - 27 1,090 53 2,925 -
440-443cncmmmac e 53,657 184 20,543 69 -1 32,861 -
442 mcmcmm e 11,454 - 9,780 - - 1,674 -
440, 441, 443c-vceccaea 42,203 184 10,763 69 -4 31,187 -
44 bfTmmmemm e e 10,959 2,857 6,189 46 - 1,867 -
F 7 1Y Sy 6,620 5 5,705 11 - 899 -
444, 445, 44T7-cmacmaan 4,338 2,851 484 35 - 968 -
All other---=a--;eccmnn- 7,717 197 684 1,556 50 5,218 12
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Seventh Revision Eighth Revision
Estimated number of
Number of deaths in column {2) Estimated number of
Cause of death and category number deaths lst::;r:liinl:egt deat?;;:x::]:r?: (2)
in 1966 disease {ICDA Nos. other causes
410413)
{1) (2) (3) (4)
All CBUSES uvvuanermacerreneesonssminrensreseaseronssesse 001-E989 1,863,149 656,691 1,206,458
Comparable Causes ......ceeveeveenn 420,422.1,440,441,443 657,696 642,199 15,497
Arteriosclerotic heart diseass, including coronary
di52850 L 1uoureuerieerenrrenessnessearens verrerssennases e tanes 420 573,191 569,715 3,476
Arteriosclerotic heart d:sease s0 cescribed....... 420.0 158,802 157,749 1,053
Heart disease specified as involving coronary
BITEFIES ceveerrreersersonnesrannrosssoonssansrsssansnnssnsssoserans 420.1 414,101 411,678 2,423
Angina pectoris w:thout mention of coronary
ISEBSD 1vveverrrensarenennsraensennans rerestisessaenaens e 8420.2 288 2288 2
Other myocardial cegeneration with
2rterioSCIErOSIS, cmeeiererirririersrnimarianesrnscaronsers saneos 422.1 41935 41,228 707
Cther hypertensive heart disease ............ 440,441,443 42,570 31,256 11,314
Other CAUSES vivrervererrreerrraearerarsemrasisronsensessarssee Residual 1,205,453 14,492 1,190,861

LThis is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use.
There were no deaths in the sample assigned to the Seventh Revision title Angina pectoris without mention of coronary disease
(ICD No. 420.2). NCHS nosologists state, however, that with a possible few exceptions these deaths would be assigned by the Eighth
Revision to Angina pectoris (ICDA No. 413). The exceptions, if any, resulted from the dropping of the preference in the Seventh

Revision of angina pectoris over cardiovascular diseases.

sclerosis (ICD No. 422.1), and of these 41,228
deaths an estimated 40,993 were classified by
the Eighth Revision to Chronic ischemic heart
disease (ICDA No. 412). Among the terms clas-
sified by the Eighth Revision to Chronic
ischemic heart disease (ICDA No. 412) that were
included under Other myocardial degeneration
with arteriosclerosis (ICD No. 422.1) in the
Seventh Revision are the following:

Cardiovascular:
arteriosclerosis
degeneration
disease
sclerosis

Questions have been ‘raised about the
appropriateness of including cardiovascular
diseases in category 412, Chromc ischemic heart
disease, since this classification implies that
cardiovascular disecase means discase of the coro-
nary arteries. A study conducted several years
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ago of death certificates reporting “cardio-
vascular disease” indicated that this frequently is
not the case. In anticipation of a possible change
in the classification of these terms and for the
benefit of those interested in doing further
study, NCHS has created special four-digit sub-
categories under category 412 that are used
instead of those listed under category 412 in the
Eighth Revision, ICDA (table 3). These special
four-digit subcategories permit the separation of
deaths due to cardiovascular disease without
evidence of a disease of the coronary arteries
from those due to other conditions classifiable
to chronic ischemic heart disease with or with-
out mention of cardiovascular disease. They are
shown in the table below.

As shown below, of the 303,362 deaths in
1969 assigned to Chronic ischemic heart disease,
a total of 235,807 were described in terms that
led to their assignment to numbers 412.1 and
412.3. The remaining 67,555 deaths were de-
scribed in terms that led to their assignment to
cardiovascular discase without mention of



1969 1971
Cause of death and Eighth Revision category number Number of Number of
deaths Percent deaths Percant
Chronic ischemic heart disgase ...coeveeiiresanessnnaens 412 303,362 100.0 312,351 100.0

Chronic ischemic heart disease with or without

cardiovascular disease with hypertensive

disease 412.1 19,884 6.6 19,832 6.3
Cardiovascular disease without mention of chronic

ischemic heart disease with hypertensive

iSBASE vaetrerararersensersansasssasesssassessssnsaraanisn 412.2 23,486 7.7 22610 7.2
Chronic ischemic heart disease with or without

cardiovascular disease without mention of

hypertensive diSease ....ccueeresnesisiermecnssmrsssssrsnaes 412.3 215,923 71.2 221,404 709
Cardiovascular disease without mention of chronic

ischemic heart disease without mention of

hypertensive diSease ...ecuuiveveirireecrnsesasasasssonionss 412.4 44,069 14.5 48,505 15.5

chronic ischemic heart disease, that is, to
numbers 412.2 and 412.4. (It should be noted
that subcategories 412.1 and 412.2 together are
equivalent to ICDA category 412.0, and subcate-
gories 412.3 and 412.4 together are equivalent
to ICDA category 412.9.)

For 1969 the death certificates for only
44,069 of these 67,555 deaths, however, did not
mention hypertension. Because the Seventh
Revision title Other myocardial degeneration
(ICD No. 422) excluded conditions with men-
tion of hypertensive disease, no more than these
44,069 deaths may be assumed to have been
transferred from Other myocardial degeneration
with arteriosclerosis (ICD No. 422.1).

Also, as shown in the above table, the
percentage of deaths from Chronic ischemic
heart disease assigned to category number 412.4
increased from 14.5 for 1969 to 15.5 for 1971.
Of deaths assigned to causes included in 412, the
percentage assigned to category number 412.4 is
greater for persons of races other than white
than for white persons (table 3).

The 1966 comparability study also showed
an estimated 31,256 deaths classified to
Ischemic heart disease (ICDA Nos. 410-413) by
the Eighth Revision that had been assigned to
Other hypertensive heart disease {ICD Nos. 440,
441, 443) by the Seventh Rev'sion. The vast
majority of these (an estimated 31 050) were
classified to Chronic ischemic heart discase with

hypertensive disease (ICDA No. 412.0). As
previously stated, these differences in code
assignments between the two revisions resulted
primarily from changes in the classification of
deaths involving arteriosclerotic heart disease
jointly reported with hypertensive heart disease
and of those involving other myocardial degener-
ation with arteriosclerosis jointly reported with
hypertensive disease.

It was also found that out of a total of
10,008 deaths classified to Functional disease of
heart (ICD No. 433) by the Seventh Revision, an
estimated 2,805 were assigned to Chronic
ischemic heart disease without mention of
hypertensive disease (ICDA No. 412.9) by the
Eighth Revision. These differences in code
assignments resulted primarily from a change in
the Seventh Revision procedure which gave
priority to Functional disease of heart (ICD No.
433) over Other myocardial degeneration with
arteriosclerosis (ICD No. 422.1). In the Eighth
Revision functional heart diseases are included
in category 427, Symptomatic heart disease; and
category 412, Chronic ischemic heart disease,
includes conditions classifiable to category
4292.1 in the Seventh Revision. Also, a condition
classifiable tc category 412 is given priority over
one classifiable to 427.

The distribution by the Eighth Revision of
the 414,101 deaths assigned by the Seventh
Revision to Heart disease specified as involving
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Cause of death and Eighth Revision Eitégwsat:s(:i:sz:jhtsc;n
category number I1CD No. 420.1
Ischemic heart disease ...........ceeee. 410413 411,678
With hypertensive disease (.0} .veveereeenne. 37,073
Without mention of hypertensive
disease {.9) .o 374,605
Acute myocardial infarction.............. 410 360,794
With hypertensive disease (.0) ............... 31,985
Without mention of hypertensive
disease {.9) veccivrerirrresnrrearniieninrneesenens 328,809
Other acute or subacute forms of ischemic
heart diSease..uceererrenneereiiemeeneressierees 411 6,785
With hypertensive disease {.0) ............... 485
Without mention of hypertensive
disease {9} civveccrriniirreeirccreesirreenes 6,300
Chronic ischemic heart disease .......... 412 43,857
With hypertensive disease (.0} ...ccoueeenen 4,361
Withcut mention of hypertensive
disease {.9) civcieiriecriiree e anr e 39,496
ANGING PECTOIS 1vveverorserserssserersesnaias 413 1242
With hypertensive disease {.0) ............... 1242
Without mention of hypertensive
disease (.8} ueierecrnrnrorenrerinnenienccsnnenns -
Other Causes.uirriiiiercemeennnens Residual 2,423

Irhis figure may be unreliable because there was only one
sample death assigned to this cause.

coronary arteries (ICD No. 420.1), as found by
the 1966 comparability study, is shown above.
About 88 percent of the 3$60,794 deaths
assigned to Heart disease specified as involving
coronary arteries (ICD No. 420.1) by the
Seventh Revision were assigned to Acute
myocardial infarction (ICDA No. 410) by the
Eighth. Since category 410 includes, however,
deaths involving acute myocardial infarction
jointly reported with chronic ischemic heart
disease, the number of these deaths associated
with chronic ischemic heart disease cannot be
ascertained.

Adjusting the 1967 death ratc of 289.7
deaths per 100,000 population for Arterio-
sclerotic heart disease, including coronary
disease (ICD No. 420), to the level it would have
been if the 1967 deaths had been coded by the
Eighth Revision raises it to $31.9 per 100,000
(289.7 multiplied by 1.1457). This adjusted rate
is closer to the 1968 rate of 337.6 deaths per
100,000 population for Ischemic heart discasce,
which is based on coding deaths by the Fighth
Revision. The 1971 death rate for this cause is
327.0 per 100,000 population.
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Chronic disease of endocardium and other
myocardial insufficiency (ICDA Nos. 424,
428).—Figures for 1966 and 1967 are shown in
tables 1 and 2 for Seventh Revision categories
421, Chronic endocarditis not specified as rheu-
matic, and 422, Other myocardial degeneration,
which appear to be comparable to the above
ICDA categories. As shown in appendix I and in
the table below, however, only about 16 percent
of the deaths assigned to ICD categories 421 and
422 by the Seventh Revision were assigned to
ICDA categories 424 and 428 by the Eighth.-
This occurred primarily because terms included
under Other myocardial degeneration with
arteriosclerosis (ICD No. 422.1) were transferred
by the Eighth Revision to Chronic ischemic
heart disease (ICDA No. 412). The result was
that an estimated 41,228 of the 41,935 deaths
that were assigned to ICD No. 422.1 by the
Seventh Revision were assighed to Ischemic
heart disease (ICDA Nos. 410-413) by the
Eighth Revision.

Another important factor was the change
between the Seventh and Eighth Revisions in the
classification of diseases of the aortic valve. As
stated under the discussion of Active rheumatic
fever and chronic rheumatic heart disease (ICDA
Nos. 390-398), diseases of the aortic valve not
specified as rheumatic were included in category
421.1 in the Seventh Revision. In the Eighth
Revision aortic valve diseases, unless they are
qualified as nonrheumatic, are included under
Chronic rheumatic heart discase. As a result of
this change an estimated 1,922 deaths that were
assigned to ICD No. 421.1 by the Seventh Revi-
sion were assigned to ICDA No. 395.9 by the
Eighth Revision.

The 1967 death rate for Chronic endo-
carditis not specified as rheumatic together with
Other myocardial degeneration (ICD Nos. 421
and 422) was 26.6 per 100,000 population.
Adjusting this rate to the level it would have
been if 1967 deaths had been coded by the
Eighth Revision reduces it to 4.8 per 100,000
(26.6 multiplicd by 0.1823). This adjusted rate
is closc to the 1968 ratec of 3.9 deaths per
100,000 population, based on coding deaths by
the Lighth Revision. For 1971 the death rate for
this cause dropped to 3.0 per 100,000 popula-

tion.



Seventh Revision

Eighth Revision

Estimated number of
deaths in column (2') Estimated number of
Number of that went to Chronic deaths in column (2)
Cause of death and category number deaths disease of endocardium that went to
in 1966 and other myocardial other causes
insufficiency (ICDA
Nos. 424, 428)
(1) (2) (3) (4)
All causes 001-E999 1,863,149 9,768 1,853,381
Nonrheumatic chronic endocarditis and other
myocardial degenerationl ............................. 421,422 53,581 8,688 44,893
Comparable CAUSES ....ccccveermenserencerrsees 421,422.0,422.2 11,646 8,452 3,194
Chronic endocarditis not specified as
rheumatic 421 1,469 2,316
Of mitral valve, specified as nonrheumatic ....421.0 129 37
Of aortic valve, not specified as rheumatic ....421.1 283 2,028
Of other valves, not specified as
FheUmMatiC. .. ereeeseenmenncerneeennnnnnes 421.2-421.4 1,057 251
Other myocardial degeneration without mention
of arteriosclerosis 422.0,422.2 6,983 878
Other causes Residual 1,851,503 1,316 1,850,187
Other myocardial degeneration with arterio-
sclerosis 422.1 41,935 236 41,699

lThis is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use.

All other forms of heart disease (ICDA Nos.
420-423, 425427, 429).—Introduction of the
Eighth Revision resulted in assigning about 19
percent fewer deaths to this group title than
were assigned to the most nearly comparable
title, Other diseases of heart (ICD Nos.
430-434), by the Seventh Revision. This gives a
comparability ratio of 0.8104 (appendix I).

As shown in the table below, an estimated
5,664 of the 10,008 deaths that had been
assigned to Functional disease of heart (ICD No.
433) by the Seventh Revision were not assigned
to All other forms of heart disease (ICDA Nos.
420-423, 425-427, 429) by the Eighth Revision.
An estimated 2,805 of these 5,664 deaths were
classified to Chronic ischemic heart disease with-
out mention of hypertensive disease (ICDA No.
412.9), an estimated 1,498 to Arteriosclerosis
(ICDA No. 440), and an estimated 272 to Cere-
brovascular discases (ICDA Nos. 430-438) by
the Eighth Revision. These differences in assign-
ments resulted from the following changes in
coding procedures:

1)

2)

Functional heart disease jointly reported
with Other myocardial degeneration
with arteriosclerosis.—In the Seventh
Revision provision is made for coding
Functional disecase of heart (ICD No.
433) in preference to Other myocardial
degeneration with arteriosclerosis (ICD
No. 422.1). In the Eighth Revision this
combination of diseases is classified to
Chronic ischemic heart disease without
mention of hypertensive discase.

Functional heart disease jointly reported
with arteriosclerosis.— The Seventh Revi-
sion provides for the classification of this
combination of diseases to functional
heart disease. In the Eighth Revision no
special preference is given to functional
heart disease. Therefore, under certain
circumstances assignment is to Arterio-
sclerosis, e.g., when functional heart
disease is reported as due to
arteriosclerosis.
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Seventh Revision Eighth Revision
Estimated number of
Number of deaths in column {2) -Estimated number of
Cause of death and category number tc’ieaths that went to All deaths in column (2)
gory € in 1966 other forms of heart that went to
n disease (ICDA Nos. other causes
420-423,425-427,429) :
(1} (2) (3) {4)

All CaUSES vocvveeinennens ... 001-E999 1,863,149 25,156 1,837,993

Other diseases of heart ..oevccreseense v 430-434 31,042 23,375 7,667

Acute and subacute endocarditis.......oeeiinuiiieeins 430 757 654 103
Acute myocarditis and acute pericarditis, not

specified as rheumatiC ...ovciieeirisesiereecnsnnes 1,065 892 173

Functional disease of heart.......ccccceeeivenns 10,008 4,344 5,664

Other and unspecified diseases of heart.. 19,212 17,485 1,727

TREE CBUSES ...vveeeerererrernrrarniresietressonieassansesnens 1,832,107 1,781 1,830,326

3) Functional heart disease jointly reported II Cerebrovascular disease
with arteriosclerosis and cerebrovascular
disease.—In both the Seventh and
Eighth Revisions provision is made for I (a) Arrhythmia and  cerebrovascular
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coding cerebrovascular diseases in pref-
erence to arteriosclerosis. As noted
above, however, the provision for coding
functional heart disease in preference to
arteriosclerosis was dropped in the
Eighth Revision. As a result of this
change the following examples are clas-
sified to cardiac arrhythmia by the
Seventh Revision and cerebrovascular
disease by the Eighth Revision:

1 (a) Cardiac arrhythmia
(b) Arteriosclerosis

(c)

disease

(b) General arteriosclerosis

(c)

The adjusted 1967 death rate for Other
diseases of heart (ICD Nos. 430-434) is 12.8
deaths per 100,000 population. This is obtained
by multiplying the recorded death rate of 15.8
by the comparability ratio of 0.8104. The death
rates for 1968-71 are 14.0, 15.0, 15.9, and 16.6,
respectively, per 100,000 population.



2. MALIGNANT NEOPLASMS

All Malignant Neoplasms (ICDA Nos. 140-209)

The introduction of the Eighth Revision
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. Based on the

sample of 1966 deaths coded by both the

Seventh and Eighth Revisions, there were 2,342

deaths assigned to categories under this title by
the Eighth Revision that were classified else-
where by the Seventh. On the other hand, there
were 1,816 deaths assigned to this title (ICD

Seventh Revision

Eighth Revision

Estimated number of
deaths in column (2)
that went to Malignant

Estimated number of

Number of - . .
Cause of death and category number _deaths n:cfsglsa:\rsn‘;’fl::/cr!:s:;% c deat:; altn v‘;:::r:: 2)
in 1966 and hematopoietic other causes
tissues (ICDA Nos.
140-209)
(1) (2) (3) (4}
All causes 001-E999 1,863,149 304,262 1,558,887
Selected CAUSES..iceremmesrarasnn 140-205,294,295,297-299 305,013 302,559 2,454
Malignant neoplasms, including neoplasms of fym-
phatic and hematopoietic tissUES L wvvurrereenrons 140-205 303,736 301,920 1,816
Malignant neoplasm of buccal cavity and
pharynx 140-148 6,800 6,744 56
Of lip. 140 150 143 7
Of tongue 141 1,629 1,614 15
Of other and unspecified parts of buccal
cavity 142-144 2,224 2,205 19
Of pharynx 145-148 2,797 2,782 15
Malignant neoplasm of digestive organs and peritone-
um, not specified as secondary...150-156A,157-159 95,079 94,559 520
Of esophagus y 1860 5,505 5,461 44
Of stomach 151 17,623 17,623 -
Of small intestine, including duodenum 152 693 652 41
Of large intestine, except rectUmM....cccosese 153 32,811 32,616 195
Cecum, appendix, and ascending colon 153.0 4,605 4,568 37
Transverse colon, including hepatic and splenic
flexures 153.1 1,472 1,397 75
Descending colon 153.2 1,151 1,151 ~
Sigmoid colon 153.3 5,814 5814 -~
Multiple parts of large intesting....cccciseecrennee 153.7 78 78 -
Large intestine (including colon), part
unspecified 1563.8 18,155 18,117 38
Intestinal tract, part unspecified.......c.oueeennus 153.9 1,636 1,491 45
Of rectum 154 10,663 10,538 125
Of biliary passages and of liver {stated to be
PriMary Site).iceererseoreessansssssnsssesensasasansssssnssans 155 6,584 6,543 41
Liver..... 155.0 2,112 2,112 -
Other and multiple sites of biliary
passages 155.1,155.8 4,472 4,431 41
Of liver, not stated whether primary or
secondary.. 156A 3,149 3,149 -
Of pancreas 157 16,360 16,286 74
Of peritoneum and of unspecified digestive
Organs........ 158,159 1,691 1,691 -

YThis is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use,
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Continued fram previous page.

Seventh Revision Eighth Revision
Estimated number of
deaths in column (2)
Number of that went to Malignant Estimated number of
neoplasms, including deaths in column (2}
Cause of death and category number .deaths neoplasms of lymphatic that went to
in 1956 and hematopoietic other causes
tissues (ICDA Nos.
140-209)
(1) (2) (3) {4)
Malignant neoplasm of respiratory system, not
specified a5 SeCONdary cecccceveecncirccccsmacens 160-164 54,934 54,841 93
Of larynx..... 161 2,623 2,623 -
Of bronchus and trachea, and of lung specified
as primary .. . 162 20912 20,891 22
Of lung, unspecified as to whether primary or
30,565 30,519 46
. 833 808 25
Malignant neoplasm of breast........ceserremennes e 170 27,533 27,377 156
Malignant neoplasm of genital organs.......... 171179 40,378 40,175 203
Of cervix uteri....... 171 7.665 7,614 51
Of other and unspecified parts of uterus ...172-174 5,731 5,697 34
Of ovary, fallopian tube, and broad ligament ...175 9,163 9,145 18
Of other and unspecified female genital
organs. reeeersrmteasssaresetaeresencsenraseres 176 865 850 15
Of prostate 177 15,941 15,856 85
Of alj other and unspecified male genital
OFGANS.creeemaeseseemvermnsrensranssenrane 178,179 1,013 1,013 ~
Malignant neoplesm of urinary organs......... 180,181 - 14,166 14,073 93
OF KidNey .eeeeeeeereerrmeennnnens 180 5,841 5,827 14
Of bladder and other urinary organs...........c.... 181 8,325 8,246 79
Matignant neoplasm of other and unspecified
sites .... 156B,165,190-199 35,032 34,667 365
Of skin 120,191 4,560 4,545 15
Of eye 192 358 358 -
Of brain and other parts of nervous system...... 193 7,355 7,152 203
Of thyroid gland 194 1,008 1,008 -
Of bone.. . 196 1,792 1,792 -
Of connective tissue ...... e 197 1,318 1,318 -
Of other specified sites, not stated to be
SECONTBIY werrrererereressoaseerssans ....195,180A 1,422 1,408 14
Of unspecified sites........ evernee 1568,165,198,1998 17,219 17,086 133
Leukemia and aleuKemid...oueeeerrecveereereerrenneeconne 204 14,012 13,926 86
Lymphosarcoma and other neoptasms of lymphatic
and hematopoietic tissUeS..c.ueceuvircreens 200-203,205 15,802 15,658 244
Lymphosarcoma and reticulosarcoma............... 200 7,663 7,548 15
HOdgKin's diSEase .eeuueeerrerrereeressnscsrssssearessesens 201 3,412 3,398 14
Other neoplasms of lymphatic and hematopoietic
HISSUBS.ceiceraicrerscesrarsonsnsrressrrenrersrraneses 202,203,205 4,827 4,612 215
Other diseases of blood and blood-forming
OFGANS.ceiiireeersraniursrcasssennsersmensasenrans 294,295,297-299 1,277 639 638
Other Causes.........coeverrmemuerreesesenrerenscsvonsenes Residual 1,658,136 1,703 1,556,433

Nos. 140-205) by the Seventh Revision that
were classified elsewhere by the Eighth.

Among the 2,342 deaths that were assigned
to Malignant ncoplasms, including neoplasms of
lymphatic and hematopoicetic tissues, by the
Eighth Revision but to other categories by the
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Seventh were about 639 deaths that were classi-
ficd under Other discases of blood and blood-
forming organs (ICD Nos. 294, 295, 297-299)
by the Seventh Revision. A change in the classi-
fication of polycythemia (vera) from ICD No.
294 in the Seventh Revision to ICDA No. 208 in



the Eighth Revision accounted for most of these
differences in assignments.

Also included in the 2,342 figure were an
additional 382 deaths that were classified under
Diseases of the blocd and blood-forming organs
(ICD Nos. 290-299) by the Seventh Revision.
These differences in assignments were due
primarily to the transfer of terms from Leuko-
erythroblastic anemia (ICD No. 292.3) in the
Seventh Revision to Myelofibrosis (ICDA No.
209) in the Eighth Revision.

Major Components of Malignant Neoplasms

Malignant neoplasms of buccal cavity and
pharynx (ICDA Nos. 140-149).—There was a net
increase of 405 deaths assigned to this group of
causes by the Eighth Revision.

Of the 567 deaths classified under the above
title by the Eighth Revision and under other
titles by the Seventh, the largest component was
assigned by the Seventh Revision to Malignant
neoplasm of unspecified sites (ICD Nos. 156B,
165, 198, 199B). More specifically, it is esti-
mated that 415 of these deaths were assigned by
the Seventh Revision to Malignant neoplasm
with primary site not indicated (category
number 199B).

These differences in assignments resulted
primarily from a change in the procedure for
classifying malignant neoplasm of multiple sites
with no indication as to which was the primary

site. The rules in effect with the two revisions
are given below. It should be noted, however,
that these rules do not apply to malignant neo-
plasm of liver or lymph nodes without specifica-
tion as primary jointly reported with another
site. Under such circumstances the neoplasm of
liver or lymph nodes is assumed to be secondary.

Seventh Revision.—“If there is no indication
as to which was the primary site (for
example, if sites are entered on the same line
or in a sequence which does not point to one
as the primary), assignment should be to
malignant neoplasm of multiple sites (199),
except where the classification provides
specifically for multiple sites within three-
digit categories (140.8, 141.8, etc.).”5

Eighth Revision.—“If there is no indication
as to which was the primary site (for
example, if sites are entered on the same line
or in a sequence which does not point to one
as the primary), prefer a defined site to an
ill-defined site in category 195 and of two or
more defined sites prefer the first men-
tioned.”6

The effect of this change in coding procedure
can be illustrated by the following example,
which was classified to Malignant neoplasm with
primary site not indicated (category number

Seventh Revision

Eighth Revision

Estimated number of
Number of deaths in column (2) Estimated number of
that went to Malignant deaths in column (2)
Cause of death and category number -deaths neoplasms of buccal that went to
in 1966 cavity and pharynx other causes
(ICDA Nos. 140-149)
(1) (3) (4)
All causes......... ..001-E999 1,863,149 7,205 1,855,944
Malignant neoplasm of buccal cavity and
PharyNX...cceeeeenonees .».140-148 6,800 6,638 162
OF 1iDucreereeericreareneecsescesessoresssnsessonsassenessense 140 150 126 24
Of tONGUE..ccceeerreccarreneerrennes 141 1,629 1,603 26
Of other and unspecified parts of buccal
CaVity wvveerrenns 2,224 2,194 30
Of pharynx 2,797 2,715 82
Other causes 1,856,349 567 1,855,782
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Table C.

Comparable category numbers for Malignant neo
peritoneum according to the Eighth and Seventh Revision
these causes of death: United States, 1966

plasms of digestive organs and
8 and comparability ratios for

Eighgh Sev:nth Compara=
. Revision Revision "bility
Eighth Revision
category title ICDA numbers ICD numbers ratiol
(1) 2) (3)
Malignant neoplasms of digestive organs )
and peritoneum=~-=-sceccmmccacmcocnncaa. o= 150-159 | 150~1564,157-159 0.9660
Of esophagus=-emmecmcmecncmccencaea 150 150 0.9909
Of stomach=--w--ewewu- Cem—e e r——— e —— - 151 151 1.0165
Of small intestine, including duodenum-~-- 152 152 0.9806
Of large intestine, except rectum=----=--=--= 153 153 0.9994
Of rectum and rectosigmoid junctione----- 154 154 1.0012
Of liver and intrahepatic bile ducts, _
specified as primary-e-=ce-scecccccaaaa- 155 155.0 0.9814
0f gallbladder and bile ductSe=ce--—-wce-- 156 155.1,155.8 0.9860
Of pancreas=--=--=ccmmcecumuccnunconaaaa 157 157 1.0019
Of peritoneum, retroperitoneal tissue, .
and unspecified digestive organs-------- 158,159 158,159 0.8639

lRatio of deaths assigned according to the Eighth Revision to deaths assigned ac-

cording to the Seventh Revision.

f99B), by the Seventh Revision and to Malig-
nant neoplasm of nasopharynx (ICDA No. 147)
by the Eighth Revision.

I (a) Carcinoma of nasopharynx and larynx
(b)
()

. Notes for use in primary mortality coding
for the Eighth Revision are shown in appendix
VI

_ Estimates based on 1968 data that are con-
sistent with the estimated number of 1966
deaths that were assigned by the Seventh Revi-
sion to category number 199B and by the
Eighth Revision to ICDA Nos. 140-149 are
presented in appendix VII.

The rise in the death rate for Malignant neo-
plasms of buccal cavity and pharynx between
1967 and 1968 from 3.4 to 3.6 deaths per
100,000 population is attributable to the above-
mentioned change in coding procedure between
the Seventh and Eighth Revisions. Applying the
comparability ratio of 1.0596 to the 1967 death
rate for this group of causes raises it to 3.6, the
same as that for 1968. For 1969 the rate was 3.7
deaths per 100,000 population.
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Malignant neoplasms of digestive organs and
peritoneum (ICDA Nos. 150-159).—The intro-
duction of the Eighth Revision resulted in the
assignment of about 3.4 percent fewer deaths to
categories under the above title than were
assigned to categories under the comparable
Seventh Revision title. The comparability ratios
for this group of causes and for the nine subcate-
gories into which it has been divided are shown
in table C.

As shown in the table below, an estimated
4,415 of the 95,079 deaths that were assigned to
the comparable Seventh Revision title Malignant
neoplasm of digestive organs and peritoneum,
not specified as secondary (ICD Nos. 150-156A,
157-159), were not assigned to Malignant
neoplasms of digestive organs and peritoneum
(ICDA Nos. 150-159) by the Eighth Revision.
Conversely, an estimated 1,184 deaths assigned
to this group by the Eighth Revision were classi-
fied elsewhere by the Seventh. :

Among the 4,415 deaths classified by the
Seventh Revision under Malignant neoplasm of
digestive organs and peritoneum, not specified as
secondary, but classified elsewhere by the
Eighth Revision were an estimated 3,149 deaths
that were assigned to category number 156A by
the Seventh Revision and to ICDA Nos, 194-199
by the Eighth Revision (table D). Most of these



Seventh Revision Eighth Revision
Estimated number of
Number of deaths in column (2) Estimated number of
C f death and cat b death that went to Malignant deaths in column (2)
ause of death and category number . e: S neoplasms of digestive that went to
in 1966 organs and peritoneum other causes
(ICDA Nos. 150-159)
{1) (2) (3) (4}
All causss 001-E999 1,863,149 91,848 1,771,301
Malignant neoplasm of digestive organs and peritoneum,
not specified as secondary .......cc... 150-156A,157-159 95,079 90,664 4,415
Of esophagus 150 5,505 5,461 44
Of stomach 151 17,623 17,547 76
Of small intestine, including duodenum .. ... 1562 693 652 41
Of large intestine, except rectUM........coe... ..153 32,811 32,418 393
Cecum, appendix, and ascending colon ... 163.0 4,605 4,494 111
Transverse colon, including hepatic and splenic
flexures 153.1 1,472 1,397 75
Descending colon .153.2 1,151 1,151 -
Sigmoid colon 153.3 5,814 5,774 40
Multiple parts of large iNteStine ......cuv.esereesrsres 153.7 78 _ 78 L
Large intestine (including colon), part unspeci-
fied 153.8 18,155 18,078 77
Intestinal tract, part unspecified.......cmeescasssase 153.9 1,536 1,446 80
Of ractum 154 10,663 10,455 208
Of biliary passages and of liver (stated to
be primary site) 155 6,584 6,398 : 186
Liver 155.0 2,112 2,008 104
Other and multiple sites of biliary
passages 155.1,155.8 4,472 4,390 82
Of liver not stated whether primary or
secondary? 156A 3,149 % 3,149
Of pancreas 157 16,360 16,248 112
Of peritoneum and of unspecified digestive
organs 158,159 1,691 1,485 206
Other causes Residual 1,768,070 1,184 1,766,886

IThere were no deaths in the sample assigned to the Seventh Revision title Malignant neoplasm of multiple parts of large intestine
(ICD No. 153.7). NCHS nosologists state, however, that these deaths would be distributed by the Eighth Revision over the four-digit
categories under Malignant neoplasm of large intestine, except rectum (ICDA No. 153).

21y computing a provisional comparability ratio (0.9991) for Malignant neoplasm of digestive organs and peritoneum (ICDA Nos.
150-159), the Seventh Revision title Malignant neoplasm of liver not stated whether primary or secondary (ICD No. 156A) was not
included in the set of titles most nearly compearable to Malignant neoplasm of digestive organs and peritoneum. Category number 156A
was thus excluded because most deaths assigned to this category by the Seventh Revision were removed by the Eighth Revision from
under the title classifying the system of the body attacked by the neoplasm (in this case, from under digestive organs and peritoneum)
and placed under a subsection of Section II, “Neoplasms”: Malignant neoplasm of other and unspecified sites (ICDA Nos. 190-199).
More specifically, these deaths were transferred to the new Eighth Revision title: Malignant neoplasms of liver, unspecified (ICDA No.

197.8).

differences in assignments were due to the
transfer of malignant, neoplasm of liver, not
stated whether primary or secondary, from cate-
gory number 156A in the Seventh Revision to
ICDA No. 197.8 in the Eighth. A satisfactory
indication of how many of the 3,149 deaths
were assigned to ICDA No. 197.8 and how many
were assigned to ICDA Nos, 194-199 other than
197.8 may be obtained from the distribution of
deaths occurring in 1968 in the three- and four-

digit categories of ICDA Nos. 194-199. This
distribution shows that the 2,981 deaths
assigned to ICDA No. 197.8 constituted 14.35
percent of the total number (20,768 deaths)
assigned to ICDA Nos. 194-199. It may be
postulated, therefore, that approximately 14.35
percent (or 2,808 deaths) of the estimated
19,670 deaths in 1966 assigned by the Eighth
Revision to ICDA Nos. 194-199 were assigned to
197.8. The difference between 3,149 and 2,808
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Table D. Number of deaths in 1966 coded by the Seventh Revision to each title in which malignant neoplasm of

liver, intrahepatic

title was for neoplasm specified as primary or secondary

bile ducts, gallbladder, or extrahepatic bile ducts is

included in the title, whether the
or was unqualified, distributed by the titles to which

assigned by the Eighth Revision,and number of deaths in 1966 and 1968 assigned to these Eighth Revision titles:

United States

Seventh Revision

Eighth Revision

Estimated number of deaths in col. (2) Number
that went to ICDA Nos, 155, 156, and Estimated of
194-199 (primarily to 197.7 &nd 197.8)! |number of | deaths
Number of deaths in | fn 1968
1CD No, deaths in col. (2) that
Cause of death 1966 Number | that w§nt went to
of to other icba
1CDA No. deaths causes Nos. in
in 1966 col. (3)
(€5 (2) 3 %) (5) (6)
All causes~memome-o- 001-E999 | 1,863,149 155,156,197,7,197.8 10,982 | 1,852,168 11,251
Specified causeg-m=woo-= 155,156 11,083 155,156,197.7,197.8 10,898 185 11,251
Malignant neoplasm of
biliary passages and
of liver (stated to
be primary site)---=-- 155 6,584 155,156 6,398 185 6,805
Liver---=--n=ccoma=x 155.0 2,112 1530 } 2,008 104 {2'1397’
Gallblgdder and 1
extrahepatic ga
ducts, including . 151.1 41 .
ampulla of Vater---~ 155.1 4,471 156 4,349 81 4,609
156.,0 reo ses 2,777
156.1 ves e 1,204
156.2 vee ‘e 397
156. o ces 231
Multiple sites—m=-=- 155.8 21 2155 or 156 21 2.
Malignant neoplasm of
liver (secondary and
unspecified)-=enonwen 156 4,499 |194-199, primarily to 197.7,197.8 4,499 - 4,446
Malignant neoplasm
of liver not stated
whether primary or
secondarys--ecomue= 156A 3,149 194-199, primarily to 197.8 3,149 - 2,981
. Malignant neoplasm
of liver, secondary~ 1568 1,350 194-199, primarily to 197.7 1,350 - 1,465
Other causes=~==-==c=cca- Residual | 1,852,066 155,156 84 | 1,851,982 6,805

'The titles corresponding to these ICDA numbers are as follows: Malignant neoplasms of liver specified as pri-
mary and intrahepatic bile ducts (ICDA No. 155); Malignant neoplasms of gallbladder and bile ducts (ICDA No. 156);
Malignant neoplasms of other sites (ICDA Nos., 194-199); Malignant neoplasms of liver, specified as secondary (ICDA
No._197.7); and Malignant neoplasms of liver, unspecified (ICDA No. 197.8).

According to the coding rules

or 156,
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in effect with the Eighth Revision, this death was

assigned to either No. 155



(341) may be taken as the minimum estimate of
the number of deaths assigned to 156A by the
Seventh Revision that were assigned by the
‘Eighth Revision to ICDA Nos. 194-199 other
than 197.8. This estimate of 341 deaths is
qualified as ‘minimum because the number of
1968 deaths assigned to 197.8 (which con-
stituted 14.35 percent of the total number in
ICDA Nos. 194-199) may have included some
deaths assigned by the Seventh Revision to cate-
gories other than 156A.

Among the estimated 341 deaths assigned to
156A by the Seventh Revision and to ICDA
Nos. 194-199 other than 197.8 by the Eighth
were those involving malignant neoplasm of
liver, not stated whether primary or secondary,
jointly reported with malignant neoplasm of
abdomen. In the Seventh Revision malignant
neoplasm of the abdomen and intra-abdominal
cancer were included under Malignant neoplasm
with primary site not indicated (category
number 199B), and provision was made for
coding Malignant neoplasm of liver, not stated
whether primary or secondary (156A), in pref-
erence to a condition classifiable to 199B. In the
Eighth Revision a separate subcategory is
provided for Abdomen, intra-abdominal cancer
(ICDA No. 195.0) under Malignant neoplasms of
ill-defined sites (ICDA No. 195), and provision is
made for coding malignant neoplasm of an ill-
defined site in preference to malignant neoplasm
of liver, not stated whether primary or second-
ary.As a result of this change in coding proce-
dure the following example would be assigned to
category number 156A by the Seventh Revision
and to ICDA No. 195.0 by the Eighth Revision.

[7th, category no. 156A;

I (a) Carcinoma of liver
8th, ICDA No. 197.8}

(b) Abdominal carcinoma [7th, category no. 199B;
8th, ICDA No. 195.0]

In the relatively small sample of 1966 deaths
coded by both revisions none of the deaths
assigned by the Seventh Revision to category
number 156A were assigned to ICDA numbers
other than 194-199 by the Eighth Revision. It is
known from other sources, however, that some
deaths assigned to 156A by the Seventh Revi-
sion may have been assigned to numbers other

than 194-199 by the Eighth Revision. For
example, in 1968 a review was made of 103
death certificates on which cancer of the lung
was mentioned. Among these certificates was
the following:

I (a)

Cancer of liver  [7th, category no. 156A;

8th, ICDA No. 197.8]

(b) Metastatic cancer of lung [7th, ICD No. 165;
8th, ICDA No. 162.1]

Because of a change in the interpretation of
“metastatic” neoplasm of lung, the above record
would be coded to Malignant neoplasm of liver,
not stated whether primary or secondary (cate-
gory number 156A), by the Seventh Revision
and to Malignant neoplasms of bronchus and
lung (ICDA No. 162.1) by the Eighth. The
coding rules in use with the Seventh Revision
provided for the classification of malignant neo-
plasm of lung qualified as “metastatic” to
secondary neoplasm of lung. Malignant neo-
plasm of a site not specified as secondary
(including liver) was coded in preference to a
secondary neoplasm. According to the Eighth
Revision rules, malignant neoplasm of the lung
qualified as “metastatic” is not considered to be
specified as secoridary. A malignant neoplasm of
the liver or lymph nodes without specification as
primary is assumed to be secondary when it is
jointly reported with malignant neoplasm of
another site that is not specified as secondary.

In addition to the deaths coded to category
number 156A by the Seventh Revision and to
197.8 by the Eighth Revision, the comparability
study also showed that some deaths coded to
Seventh Revision ICD No. 155.0 were assigned
to 197.8 by the Eighth Revision. It is likely that
most of the 104 deaths assigned by the Seventh
Revision to Malignant neoplasm of liver (stated
to be primary site) (ICD No. 155.0) and not
reassigned by the Eighth Revision to primary
malignant neoplasm of liver were coded to
Malignant neoplasms of liver, unspecified (ICDA
No. 197.8) (table D). The 1955 multiple-cause
study shows that a significant number of deaths
attributable to Malignant neoplasm of biliary
passages and of liver (stated to be primary site)
(ICD No. 155) were associated with cirrhosis of
liver. According to the coding rule in use with
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the Seventh Revision, cancer of liver, unqual-
ified, indicated by the certifier to be due to
cirrhosis of liver was coded to primary cancer of
liver (ICD No. 155.0). This rule was not
incorporated in the coding instructions for use
with the Eighth Revision in time to be appli-
cable to any data year prior to 1975. Prior to
this time deaths certified in the above-described
manner were coded by the Eighth Revision to
Malignant neoplasms of liver, unspecified (ICDA
No. 197.8).

The largest component of the estimated
1,184 deaths assigned to Malignant neoplasms of
digestive organs and peritoneum by the Eighth
Revision but coded elsewhere by the Seventh
was an estimated 727 deaths assigned by the
Seventh Revision to Malignant neoplasm,
primary site not indicated (category number
199B). These differences in assignments resulted
primarily from a change in the procedure for
classifying malignant neoplasm of multiple sites
with no indication as to which was the primary
site. For example, a report of “cancer of
stomach and pancreas” was coded to Malignant
neoplasm with primary site not indicated (cate-
gory number 199B) by the Seventh Revision and
to the first-mentioned site, cancer of stomach
(ICDA No. 151.9), by the Eighth Revision. A
more detailed discussion pertaining to the classi-
fication of malignant neoplasms of multiple sites
appears above under Malignant neoplasms of

buccal cavity and pharynx (ICDA Nos.
140-149).

Estimates based on 1968 data that are con-
sistent with the estimated number of 1966
deaths assigned by the Seventh Revision to 199B
and by the Eighth Revision to ICDA Nos.
150-159 (727 deaths) are presented in appendix
VIL

In 1968 the death rate for Malignant neo-
plasms of digestive organs and peritoneum was
46.8 per 100,000 population (table 1). In 1967
the death rate for this group of causes was 48.2
per 100,000 population. Based on the dual
coding of 1966 data, however, there were
91,848 deaths assigned to ICDA Nos. 150-159
by the Eighth Revision and 95,079 deaths
assigned to ICD Nos. 150-156A, 157-159 by the
Seventh Revision. The comparability ratio for
these causes, 0.9660, is obtained by dividing
91,848 by 95,079. Adjusting the 1967 death
rate to the level it would have been if the 1967
deaths had been coded by the Eighth Revision
(48.2 multiplied by 0.9660) lowers it to 46.6
deaths per 100,000 population.

Malignant neoplasms of respiratory system
(ICDA Nos. 160-163).—The net effect of
changes introduced with the Eighth Revision on
the number of deaths classified to Malignant
neoplasms of respiratory system was an increase
from 54,934 to 56,668. The comparability ratio
is 1.0316 (appendix I).

Seventh Revision

Eighth Revision

Estimated number of
Number of deaths in column (2) Estimated number of
" Cause of death and category number deaths that went to Malignant deaths in column (2)
. neoplasms of that went to
in 1966 respiratory system other causes
{ICDA Nos. 160-163})
(1) (3) (4)
Al CBUSES .ueviiiiirseriirereireerescanresaeneesens 001-E998 1,863,149 56,668 1,806,481
Matignant neoplasm of respiratory system, not
specified a5 SECONTANY .vovviriieveeineeericrieereeesaae 160-164 54,934 54,584 350
OFf 1arYNX e eeiriireierceeeinee e e srnsnre e eesseee seneaens 161 2,623 2,597 26
Of bronchus and trachea, and of lung specified
A8 PEIMAIY 1oivevvesrescecereeceessreneesteseessesseeeaeraesesnnes 162 20,913 20,801 12
Of lung, unspecified as to whether primary or
SECONABIY 1vvveeriitieeeeeete e et e st e et eraees e saae e s 163 30,565 30,403 162
Of other parts of respiratory system.............. 160,164 833 783 50
OThEF COUSES cvevereiaeneierierarereeeserasiesseesrenessn s Residual 1,808,215 2,084 1,806,131
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As shown in the table above, an estimated
2,084 deaths classified under the above title by
the Eighth Revision were classified to causes
other than Malignant neoplasm of respiratory
system, not specified as secondary (ICD Nos.
160-164), the comparable Seventh Revision
title.

Included in the 2,084 figure were an esti-
mated 1,572 deaths. The majority of these were
assigned to Malignant neoplasm of thoracic
organs (secondary) (ICD No. 165) by the
Seventh Revision. A limited number of these
1,672 deaths probably were assigned to Malig-
nant neoplasm with primary site not indicated
(category number 199B) by the Seventh Revi-
sion (appendix VII). A change in the classifica-
tion of “metastatic” neoplasm of the lung from
Malignant neoplasm of thoracic organs (second-
ary) (ICD No. 165) in the Seventh Revision to
Malignant neoplasms of bronchus and lung
(ICDA No. 162.1) in the Eighth Revision
accounted for most of these differences. The
remaining differences resulted from a change in
the procedure for coding malignant neoplasm of
multiple sites with no indication as to primary
site. For example, a report of “carcinoma of
lung and bladder” was coded to Malignant
neoplasm with primary site not indicated (cate-
gory number 199B) by the Seventh Revision and
to the first-mentioned site, carcinoma of lung
(coded to ICDA No. 162.1), by the Eighth Revi-
sion. (A more detailed discussion pertaining to
the classification of malignant neoplasm of
multiple sites appears under Malignant neo-
plasms of buccal cavity and pharynx (ICDA Nos.
140-149), page 19.)

Also among the 2,084 deaths transferred to
Malignant neoplasms of respiratory system hy
the Eighth Revision were an estimated 56 deaths
assigned by the Seventh Revision to Benign neo-
plasm of respiratory system. These differences
resulted from a change in the classification of
“mesothelioma of the pleura” from Benign
neoplasm of respiratory system (ICD No. 212)
in the Seventh Revision to Malignant neoplasms
of pleura (ICDA No. 163.0) in the Eighth Revi-
sion.

The third group among the 2,084 transferred
deaths comprised an estimated 53 deaths that

had been assigned to Tuberculosis of respiratory
system (ICD Nos. 001-008) by the Seventh Revi-
sion. These differences in assignments occurred
because the Seventh Revision rules which under
certain circumstances resulted in coding an
infectious or parasitic disease in preference to
other reported conditions were changed in the
Eighth Revision. These Seventh Revision rules
applied when two or more conditions, one of
which was an infectious or parasitic disease,
were entered on the death certificate in such a
way that none could be regarded as the under-
lying cause. The Eighth Revision rules lead to
the selection of the first-mentioned condition
when causes of death are entered on the dcath
certificate in this manner. A death attributable
to “lung cancer and tuberculosis of lung,” for
example, was assigned to tuberculosis of lung by
the Seventh Revision rules and to cancer of lung
by the Eighth Revision rules.

The assignment to other categories of about
350 deaths that had been assigned to Malignant
neoplasm of respiratory system, not specified as
secondary, by the Seventh Revision partly offset
the gain of about 2,084 deaths to the Eighth
Revision title Malignant neoplasms of respira-
tory system. An estimated 184 of these deaths
were assigned to Malignant neoplasms of
abdomen, intra-abdominal cancer (ICDA No.
195.0), and to Malignant neoplasms of pelvis,
pelvic viscera, rectovaginal septum (ICDA No.
195.1), by the Eighth Revision. These differ-
ences in assignments resulted from a change in
the procedure for coding malignant ncoplasms
of the abdomen and pelvis. In the Seventh Revi-
sion these neoplasms were included under Malig-
nant neoplasm with primary site not indicated
(category number 199B), and provision was
made for coding malignant neoplasm of a
specified site in preference to a condition classi-
fiable to 199B. In the Eighth Revision malignant
neoplasms of the abdomen and pelvis are
included under Malignant neoplasms of ill-
defined sites. When malignancy of another site is
indicated to be due to malignant neoplasm of an
ill-defined site, assignment is to the ill-defined
site. As a result of this change in coding pro-
cedure the following example would be assigned
to carcinoma of lung (coded to ICD No. 163) by
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the Seventh Revision and to abdominal
carcinoma (coded to ICDA No. 195.0) by the
Eighth Revision.

I (a) Carcinoma of lung
(b) Abdominal carcinoma

()

Also among the 350 deaths not reassigned to
malignant neoplasm of respiratory system were
an estimated 74 deaths coded by the Eighth
Revision to malignant neoplasm of other sites.
These transfers probably resulted from a change
in the interpretation of the rules used to deter-
mine whether there was more than one primary
neoplasm. When the Seventh Revision was in
use, a malignant neoplasm of a site not specified
as either primary or secondary was assumed to
be secondary when jointly reported with a
primary malignant neoplasm, regardless of the
position of the causes on the medical certifica-
tion form. When the Eighth Revision went into
effect, this interpretation was changed. The fact
that a malignant neoplasm of one site is
specified as primary is not considered evidence
that neoplasms of other reported sites are
secondary. As a result of this change in coding
procedure, the following example was assigned
to Malignant neoplasm of larynx (ICD No. 161)
by the Seventh Revision and to Malignant neo-
plasms of breast (ICDA No. 174) by the Eighth.

I (a) Cancer of breast
&

II Primary cancer of larynx

Applying the comparability ratio of 1.0316
to the 1967 death rate of 29.4 deaths per
100,000 population for Malignant neoplasm of
respiratory system, not specified as secondary
(ICD Nos. 160-164), raises this rate to 30.3
deaths per 100,000 population. This is the level
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 neoplasms of
respiratory system (ICDA Nos. 160-163) was
32.7 deaths per 100,000 population.

Malignant neoplasms of breast (ICDA No.
174).—The introduction of the Eighth Revision
caused no serious break in the comparability of
mortality statistics for this cause. The compara-
bility ratio is 0.9913 (appendix I).

As shown in the table below there were an
estimated 312 deaths in 1966 that were assigned
by the Seventh Revision to Malignant neoplasm
of breast (ICD No. 170) and to other causes by
the Eighth Revision. Approximately one-half of
these deaths were assigned by the Eighth Revi-
sion to malignant neoplasm of other sites,
mainly to sites of the respiratory system and to
abdomen and pelvis. Some of these differences
in assignments occurred because of a change in
the classification of metastatic neoplasm of the
lung from Malignant neoplasm of thoracic
organs (secondary) (ICD No. 165) in the
Seventh Revision to Malignant neoplasms of
bronchus and lung (ICDA No. 162.1) in the
Eighth Revision. As a result of this change the

Seventh Revision

Eighth Revision

Estimated number of Estimated number of

Number of deaths in column (2) deaths in column (2}
Cause of death and category number deaths that went to Malignant that went to
in 1966 neoplasms of breast other causes

{ICDA No. 174)

(1 (3) (4)
AT CBUSES .eiireiiiiiiei e 001-E9929 1,863,149 27,293 1,835,856
Malignant neoplasm of breast............covcecevrieenrencns 170 27,633 27,221 312
Other CAUSES .co.ovvie ettt ere s eeaen Residual 1,835,616 72 1,835,544

26



following example would be classified to car-
cinoma of the breast by the Seventh Revision
and to carcinoma of the lung by the Eighth.

I (a) Carcinoma of breast
(b) Metastatic carcinoma of lung

(c)

The previously mentioned change in the pro-
cedure for coding malignant neoplasms of the
abdomen and pelvis resulted in some deaths
being assigned to malignant neoplasm of the
breast by the Seventh Revision and to malignant
neoplasm of the abdomen or pelvis by the
Eighth Revision. Malignant neoplasms of the
abdomen and pelvis were included under Malig-
nant neoplasm with primary site not indicated
(category number 199B) in the Seventh Revi-
sion, and provision was made for coding malig-
nant neoplasm of a specified site in preference
to a condition classifiable to 199B. In the Eighth
Revision malignant neoplasms of abdomen and
pelvis are included under Malignant neoplasms
of ill-defined sites, and the rules provide for the
assignment of malignant neoplasm of a specific
site which is reported as due to malignant neo-
plasm of an ill-defined site to the ill-defined site.
Thus the following example would have been
assigned to carcinoma of the breast (under ICD
No. 170) by the Seventh Revisionand to carcino-

matosis of abdomen (under ICDA No. 195.0)
by the Eighth Revision.

I (a) Carcinoma of breast
(b) Carcinomatosis of abdomen

(c)

Malignant neoplasms of genital organs
(ICDA Nos. 180-187).—-As shown in the table
below, there was no serious break in the con-
tinuity of mortality statistics for Malignant neo-
plasms of genital organs as a result of the intro-
duction of the Eighth Revision. The
comparability ratio for this cause is 1.0034
(appendix I).

Inasmuch as the rates in table 1 are based on
the total population (male and female) they are
of limited value. Data from the comparability
study of deaths occurring in 1966 are given
below. The comparability ratio for malignant
neoplasms of female genital organs is 0.9963.
The corresponding comparability ratio for malig-
nant neoplasms of the male genital organs is
1.0133.

Malignant neoplasms of wurinary organs
(ICDA Nos. 188, 189).—The comparability ratio
for causes classified under this title is 1.0171
(appendix I). As shown in the table, page 29,

Seventh Revision Eighth Revision
Estimated number of
Number of deaths in column (2) Estimated numbaer of
Cause of dedth and category number deaths that went to Malignant deaths in column (2)
. neoplasms of genital that went to
in 1966 organs {ICDA Nos. other causes
180-187)
(1) {3) (4)
All causes 001-E999 1,863,149 40,516 1,822,633
Malignant neoplasm of genital organs.............. 171-179 40,378 39,969 409
Of cervix uteri 171 7,665 7,562 103
Of other and unspecified parts of uterus....... 172-174 5,731 5,680 51
Of ovary, fallopian tube, and broad ligament ....... 175 9,163 9,092 71
Of othier and unspecified female genital
organs. 176 865 835 30
Of prostate 177 15,941 15,806 135
Of all other and unspecified male genital
organs 178,179 1,013 994 19
Other causes................ Residual 1,822,771 547 1,822,224
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Seventh Revision

Eighth Revision

Estimated number of
deaths in column (2}

Estimated number of

Number of . R
Cause of death and category number deaths that went to Malignant deaths in column (2}
in 1966 neoplasms of female that went to
n genital organs {ICDA other causes
Nos. 180-184})
(1) {2} (3) (4)
All CBUSES wevierrrcinncsnaseeneecersssssssssmannsosas 001-E999 1,863,149 23,337 1,839,812
Malignant necplasm of female genital organs...171-176 23,424 23,169 255
OF COMVIX UL cvvireceeeerrenarrentommensseasioraseserescenossansen 7 7,665 7,562 103
Of other and unspecified parts of uterus.......172-174 5,731 5,680 51
Of ovary, fallopian tube, and brozad ligament ....... 175 9,163 9,092 71
Of other and unspecified female genital
OG8N, e sererternrersssasanessrmanrerrossssrassrasasanssissosssssannans 176 865 835 30
Other CAUSES ...ccvvvverrrmrasserrenianraiossreresssreessrnanes Residual 1,839,725 168 1,839,557
Seventh Revision Eighth Revision
Estimated number of
Number of deaths in column (2) Estimated number of
Cause of death and category number deaths that went to Malignant deaths in column {2}
in 1966 neoplasms of male that went to
! genital organs (ICDA other causes
Nos. 185-187)
(1) {2) (3) (4)
All causes ..001-E999 1,863,149 17,178 1,845,970
Malignant neoplasm of male genital organs...... 177179 16,954 16,800 154
Of Prostate...uececcccseesersoseconsrseerssscnnane 177 15,941 15,806 135
Of all other and unspecified male genital
OFQAMS. enesreersrrnsressresennrsessonnsreransesrsnsnronnsssness 178,179 1,013 994 19
Other causes. ..ounicrrssssmruessisnees Residual 1,846,185 379 1,845,816

there were 14,166 deaths assigned to this title
by the Seventh Revision and 14,408 deaths as-
signed to it by the Eighth Revision.

The largest component of the estimated 421
deaths classified under Malignant neoplasms of
urinary organs by only the Eighth Revision
included about 193 deaths that were classified
to Malignant neoplasm with primary site not
indicated (category number 199B) by the
Seventh Revision. These transfers resulted from
a change in the procedure for classifying malig-
nant neoplasm of multiple sites with no indica-
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tion as to which was the primary site. For
example, a report of “cancer of kidney and
lung” was coded to Malignant neoplasm with
primary site not indicated (category number
199B) by the Seventh Revision and to the first-
mentioned site, cancer of the kidney (coded to
ICDA No. 189.0), by the Eighth Revision. (A
more detailed discussion pertaining to the classi-
fication of malignant ncoplasm of multiple sites
appears under Malignant neoplasms of buccal
cavity and pharynx (ICDA Nos. 140-149), page
19.)



Seventh Revision

Eighth Revision

Estimated number of
Number of deaths in column (2) Estimated number of
c ¢ death and cat b ":jm tir o that went to Malignant deaths in column {2)
ause of death and category number . e1agsse neoplasms of urinary that went to
m organs (ICDA Nos. other causes
188,189}
(1} (3} (4)
All CaUSeS .cvevurecisreranrarnnnae, 001-E999 1,863,149 14,408 1,848,741
Malignant neoplasm of urirary organs............. 180,181 14,166 13,087 179
Of KidNeY ceceeeericciiicieircecertsrencs et secas s vsans 180 5,841 5,787 54
Of bladder and other urinary organs........ceececumuenee 181 8,325 8,200 125
Other CAUSES...cuuereerececrrecrnvareessersneraressesrssnnens Residual 1,848,983 421 1,848,562

Malignant neoplasms of all other and
unspecified sites (ICDA Nos. 170-173,
190-199).—About 2 percent more deaths were
classified under the above title by the Eighth
Revision than had been classified under the com-
parable Seventh Revision title (ICD Nos. 156B,
165, 190-199) (appendix I). Data from the
comparability study show that an estimated
4,478 deaths classified under this title by the
Eighth Revision were classified elsewhere by the
Seventh Revision. On the other hand, an esti-
mated 3,736 deaths classified to these causes by
the Seventh Revision were classified elsewhere
by the Eighth Revision. The result was a net
increase of 742 deaths.

Among the 4,478 deaths classified under
Malignant neoplasms of all other and unspecified
sites by the Eighth Revision were an estimated
3,149 deaths which were classified by the
Seventh Revision to Malignant neoplasm of liver,
not stated whether primary or secondary (cate-
gory number 156A). Most of these differences in
assignments were due to the transfer of malig-
nant ncoplasm of liver, unspecified as to
whether primary or secondary, from category
number 156A in the Seventh Revision to cate-
gory 197.8 in the Eighth Revision.

As shown in the table below, the 3,736
deaths assigned to Malignant neoplasm of other
and unspecified sites by the Seventh Revision

but to other causes by the Eighth Revision
included 3,307 deaths assigned by the Seventh
Revision to Malignant neoplasm of unspecified
sites (ICD Nos. 156B, 165, 198, 199B).

An estimated 1,572 of these 3,307 deaths
were coded to Malignant neoplasm of thoracic
organs (secondary) (ICD No. 165) by the
Seventh Revision and to Malignant neoplasms of
respiratory system (ICDA Nos. 160-163) by the
Eighth. As previously mentioned, these differ-
ences resulted primarily from a change in the
classification of metastatic neoplasm of the lung
from the Seventh Revision title Malignant neo-
plasm of thoracic organs (secondary) (ICD No.
165) to the Eighth Revision title Malignant
neoplasms of bronchus and lung (ICDA No.
162.1).

Also included in the 3,307 figure were an
estimated 1,587 deaths coded to category 199B
by the Seventh Revision and to malignant neo-
plasm of specified sites other than those classi-
fiable to ICDA Nos. 160-163, 170-173, 190-194
by the Eighth Revision (appendix VII). These
differences resulted from a change in the pro-
cedure for classifying malignant neoplasm of
multiple sites with no indication as to which was
the primary site.

The remaining 148 of the 3,307 deaths were
assigned by the Eighth Revision to causes other
than malignant neoplasms.
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Seventh Revision

Eighth Revision

Estimated number of
deaths in column (2)

Estimated number of

Number of that went to Malignant L
Cause of death and category number deaths neoplasms of al} other deat:u; altn vs::::‘?: @
in 1966 and unspecified sites other causes
{ICDA Nos. 170-173,
190-199)
(1} (2) (3) (4}
All CBUSES wevirrreisssrasesseassersssronnans 001-EQ99 1,863,149 35,774 1,827,375
Comparable causes ... ienen 158A,1568,165,190-199 38,181 34,445 3,736
Malignant neoplasm of other and unspecified
SIES oot 35,032 31,295 3,736
Of skin 4,560 4,498 62
Of eye 358 358 -
Of brain and other parts of nervous system 7,355 7.137 218
OFf thyroid gland......ccccvereeersseienrneceereens 1,008 1,008 -
OFf BONE ....verriireerirrsirieneereraserrsnnsecsoncaes 1,792 1,698 94
Of CONNECLIVE LiSSUB vrveerrreererrererianncieersnersonsecsnns 1,318 1,318 -
Of other specified sites, not stated to be
secondary 195,199A 1,422 1,367 55
Of unspecified s5iteS ..cccceeerenrens 156B,165,198,1998 17,219 13,912 3,307
Malignant neoplasm of liver, not stated whether
Primary or SECONAAryY ....cccccrvecceernrererrsncersersesmnes 156A 3,149 3,149 -
Other causes....cccuuenen. Residual 1,824,863 1,329 1,823,639

IThis is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use.

Leukemia (ICDA Nos. 204-207).—There was
no appreciable break in the comparability of
mortality statistics for this cause as a result of
implementation of the Eighth Revision. The
comparability ratio-is 0.9974 (appendix I). As
shown in the table below, there were 14,012
deaths assigned to Leukemia and aleukemia
(ICD No. 204) by the Seventh Revision. An
estimated 13,976 deaths were assigned to the
comparable title Leukemia by the Eighth Revi-
sion.

Other neoplasms of lymphatic and hema-
topoietic 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 Revi-
sion to the comparable title Lymphosarcoma
and other neoplasms of lymphatic and hema-
topoictic tissues (ICD Nos. 200-203, 205)
(appendix I). As shown in the table, page 31,
this increase was due in large part to the assign-
ment of an estimated 585 deaths to ICDA Nos.

Seventh Revision

Eighth Revision

Estimated number of

Estimated number of

c f death and b N‘;mbir of deaths in column (2) deaths in column {2)
ause of death and category number R 0‘1323656 that went to Leukemia that went to
" (ICDA Nos. 204-207) other causes
(1) {2) (3) (4}
Al CAUSES oveiviieieeeiieie e eeeeateeeennees 001-E999 1,863,149 13,976 N 1,849,173
Lovkemnia and aleukemia.....coooveiiiiieiiieenneceiiaens 204 14,012 T '—_----';-fi,834 178
O OF COUSES covvn i iiieeieireeeireeesirrrererenenresnsseerans Residual 1,849,137 142 1,848,995




200-203, 208, 209 by the Eighth Revision that
were assigned ICD Nos. 294, 295, 297-299 by
the Seventh Revision. Most of these differences

in assignments resulted from the transfer of

polycythemia (vera) from ICD No. 294 in the
Seventh Revision to ICDA No. 208 in the Eighth
Revision.

Seventh Revision

Eighth Revision

Estimated number of
deaths in column (2)

Estimated number of

Number of that went to Other .
Cause of death and category number deaths neoplasms of lymphatic deat:l; in column (2)
. o at went to
in 1966 and hematopoietic other causes
tissues (ICDA Nos.
200-203,208,209)
(1) (2) (3) (4)
Al éauses 001-E999 1,863,149 16,602 1,846,547
Comparable causes....... 200-203,205,294,295,297-299 17,079 16,063 1,016
Lymphosarcoma and other neoplasms of lymphatic
and hematopoietic tissues! .....vuveerrreeenes 200-203,205 15,802 15,478 324
Lymphosarcoma and reticulosarcoma ...cecemeeeenees 200 7,563 7,497 66
Hodgkin‘s disease ....... 201 3,412 3,398 14
Other neoplasms of lymphatic and hematopoietic
tissues 202,203,205 4,827 4,583 244
Other diseases of blood and blood-forming
organs. 294,295,297-299 1,277 585 692
Other CaUSES wuiuiesesrscssnirsarsactsssnessrsnsernrasssasesans Residual 1,846,070 539 1,845,531

l'I'hi:: is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use.
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3. CEREBROVASCULAR DISEASES

The comparable Seventh Revision title for
Cerebrovascular diseases (ICDA Nos. 430-438) is
Vascular lesions affecting central nervous system
(ICD Nos. 330-334). In the Seventh Revision
this title was included in Section VI, “Diseases
of the nervous system and sense organs,” but the
Eighth Revision title Cerebrovascular diseases
(ICDA Nos. 430-438) is in Section VII,
“Diseases of the circulatory system.”

The comparability ratio between these two
titles for cerebrovascular diseases is 0.9905
(appendix I). Although this ratio is close to
1.00, there were some important changes in
coding procedures, which in part compensated
for each other. The table at bottom of page
shows that 4,516 deaths in 1966 assigned to ICD
Nos. 330-334 in the Seventh Revision (2.2
percent) were transferred by the coding pro-
cedures in effect with the Eighth Revision to
categories other than Cerebrovascular diseases
(ICDA Nos. 430-438). On the other hand, about
2,569 deaths not assigned to Seventh Revision

“categories 330-334 were assigned by the coding
procedures in effect with the Eighth Revision to
Cerebrovascular diseases.

The largest groups transferred from cerebro-
vascular diseases were an estimated 1,249 deaths
to Chronic ischemic heart disease (ICDA No.
412) and about 582 deaths to All other diseases

of arteries, arterioles, and capillaries (ICDA Nos.
442-444, 446-448). The changes in coding pro-
cedure resulting in the transfers to ICDA No.
412 are described above in the section “Diseases
of Heart.”

Most of the 582 transfers of deaths to the
Eighth Revision title All other diseases of
arteries, arterioles, and capillaries (ICDA Nos.
442-444, 446-448) resulted from the linking of
the conditions under this title by a provision in
the classification to Arteriosclerosis (ICDA No.
440) when it is reported as the underlying cause
of the conditions under the following categories
of this group title: 443-444, 446. For example, a
frequently encountered certificate contains the
following combination of diseases.

Entries in Part I and Category number
Part II of certificate 7th Rev.| 8th Rev.
I (2) Mesenteric infarction | 570.2 | 444.2
(b) Arteriosclerosis 450.0 | 440.9
II Cerebral thrombosis 332 433
Final code 332 444.2

Seventh Revision

Eighth Revision

Estimated number of

Estimated number of

Number of deaths in column. (2} .
Cause of death and category number deaths that went to Cerebro- deat?: in column (2)
. . at went to
in 1966 vascular diseases (ICDA other causes
Nos. 430-438)
{1) (2) (3). (4}
Al CBUSES .evveveercrrecsrenanirsnerrseessossrisenmneree 001-E999 1,863,149 202,894 1,660,255
Vascular lesions affecting central nervous
SYSTEM ceivrraaerarsernrsnenesannss 330-334 204,841 200,325 4,516
Subarachnoid hemorrhage....cocecvveeeverereneesranecnnn. 330 8,531 8,287 244
Cerebral hemorrhage ......eeeecveneees ..331 111,446 109,400 2,046
Cerebral embolism and thrombosis........... ..332 63,943 62,937 1,006
Qther vascular lesions affecting central nervous
system 333,334 20,921 19,701 1,220
OREE CAUSES w.veeeeieriereeesessiesseseeeresasssnaanssesens Residual 1,658,308 2,569 1,665,739
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By the Seventh Revision, after arterioscle-
rosis was selected as the presumptive underlying
cause of death (taken to be the underlying cause
of the mesenteric infarction), the assignment
was modified by the provision that if arterioscle-
rosis appeared on the certificate with mention of
any condition in ICD Nos. 330-332, 334, the
combination was coded. That is, the death was
assigned to the specified cerebrovascular disease.
By the linking provided by the Eighth Revision
between arteriosclerosis and mesenteric infarc-
tion, the presumptive underlying cause is taken
to be the mesenteric infarction.

Thus, despite the fact that both the Seventh
and Eighth Revisions provide for the linkage of
cerebrovascular disease with mention of arterio-
sclerosis, the final assignment by the Eighth
Revision of the above certificate is to the first
condition linked with arteriosclerosis—that is,
the assignment is made to Arterial embolism and
thrombosis of mesenteric artery (ICDA No.
444.2).

The largest transfers to Cerebrovascular
disecases (ICDA Nos. 430-438) from Seventh
Revision categories other than 330-334 were
from: Accidental falls (ICD Nos. E900-E904),
about 377 deaths (with other accidents only
about 47 deaths); Other arterial diseases (ICD
Nos. 452-454, 456), about 311 deaths; Func-
tional disease of heart (ICD No. 433), about 272
deaths; General arteriosclerosis (ICD No. 450),
331 deaths; and Malignant neoplasms, including
neoplasms of lymphatic and hematopoietic
tissues (ICD Nos. 140-205), about 178 deaths.

The changes in coding procedures resulting
in the transfers from Accidental falls and from
Functional disease of heart are described above
in the section “Diseases of Heart” (page 5).

The assignment of about 311 deaths from
Other arterial diseases (ICD Nos. 452-454, 456)
in the Seventh Revision to Cerebrovascular
diseases (ICDA Nos. 430-438) in the Eighth
Revision resulted primarily from the reclassifica-
tion of occlusion of carotid artery from Arterial
embolism and thrombosis (ICD No. 454) to
Occlusion of precerebral arteries (ICDA No.
432). In addition, about 64 deaths assigned by
the Seventh Revision to Other aneurysm, except
of heart and aorta (ICD No. 452), were assigned
by the Eighth Revision to Subarachnoid hemor-

rhage (ICDA No. 430). This change resulted
from the reclassification of berry and miliary
aneurysm (of the brain) from ICD No. 452 to
ICDA No. 430.

Most of the transfers from General arterio-
sclerosis (ICD No. 450), an estimated 248 out of
the 331 deaths, were coded by the Eighth
Revision to Other cerebrovascular diseases
(ICDA Nos. 437, 438). This transfer resulted
from shifting the terms “cerebral ischemia” and
“cerebral insufficiency” to the Eighth Revision
title Generalized ischemic cerebrovascular
disease (ICDA No. 437). In accordance with the
Seventh Revision these terms were included
under Other diseases of brain (ICD No. 355). By
the Seventh Revision, when a cause classified
under Other diseases of brain (with the
exception of cerebral atrophy) was reported on
the certificate as due to arteriosclerosis, the
death was coded to arteriosclerosis and not to
cerebrovascular disease.

Both the Seventh and Eighth Revisions
provide for the modification of the provisionally
selected underlying cause when such modifica-
tion results in a more useful and informative
condition for tabulations of mortality data. For
example, as discussed above, if arteriosclerosis, a
generalized disease, has been provisionally
selected as the underlying cause for a certificate
on which a cerebrovascular disease also is
reported, both the Seventh and Eighth Revisions
provide for the assignment of the death to the
cerebrovascular disease. The provisionally
selected underlying cause (arteriosclerosis) is
“linked” by the rules for classification to
cerebrovascular diseases (and to a number of
other diseases), and the combination of arterio-
sclerosis and the cerebrovascular disease is coded
to the cerebrovascular disease. Thus when the
terms “cerebral ischemia” and “cerebral insuf-
ficiency” were transferred to Other cerebro-
vascular diseases (ICDA Nos. 437, 438), the
certificates on which these terms appeared with
arteriosclerosis were assigned by the Eighth
Revision to the indicated cerebrovascular dis-
ease.

The transfers from Malignant neoplasms,
including neoplasms of lymphatic and hema-
topoietic tissues (ICD Nos. 140-205), to
Cerebrovascular diseases (ICDA Nos. 430-438)
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resulted for the most part from a modification
of guides for determining the probability of
sequences. In accordance with coding proce-
dures in effect with the Seventh Revision
(beginning with 1959 for this particular proce-
dure), any intracranial disease in ICD Nos.
330-334 reported as due to a malignant neo-
plasm was classified to the neoplasm as the
underlying cause of death. But with the Eighth
Revision the coding procedure was changed so
that not every one of the intracranial vascular
diseases reported as due to a malignant neoplasm
would be assigned to the malignant neoplasm.
Although the introduction of the Eighth

Table E.

Revision for data year 1968 did not produce any
appreciable break in the comparability of
mortality statistics for the entire group of
cerebrovascular diseases, it did produce a con-
siderable degree of discontinuity for the com-
ponents of this group of diseases. One of the
reasons for the lack of comparability for the
components is that while the Sixth and Seventh
Revisions were in use (1949-67) cerebrovascular
diseases were distributed among only five
components, but according to the Eighth Revi-
sion they are distributed among nine compo-

nents (table E).

States, 1966

Deaths from Eighth Revision category Cerebrovascular diseases, distributed by the Seventh Revision categories: United

{Deaths are those occurring within the United Stares. Seventh Revision catcgorics for which the number of deaths was less than 5 percent of the number assigned to the Eighth Revision
category of was less than 100 are not shown|

Eighth Revision Seventh Revision Final
count of
Col dzaths
ol. or P
ﬁ:géd (6) as | seventh <gglés
Esti- number |2 Per--|Revision | 17,0
q ' cent cate~
ICDA mate of £ 1, cent of
No. Category title number ICD No. Category title deaths cgl gor ef col.
of , going to G . chpat (8)
deaths Eighth ) rEi ﬁtho
Revision Revgsion
category category
) ) (3) (€] ) (6) O 8 9)
430-438 | Cerebrovascular dis-
€ASeS=ne—muramnnmceana 202,942 330-334 Vascular lesions affect-
ing central nervous
T e ] 200, 364 98.7 | 204,841 97.8
450 General arteriosclero-
gigeecencncnacnaa 331 0.2 @ .
452-454,456 Other arterial diseases-- 312 0.2 @
433 Functional disease of
eartenwemseerenaa e ——— 268 0.1 @ .e
£903 Fall on same level--meu-- 176 0.1 @
341- 344,352,
354-369,380-
384,386,388~
390,394-398 Other diseases of nerv-
ous system and sense
OTBaANSmmewemmcme e crmaw 106 0.1 Q@
E900-E902 Fall from one level to
another--ceccmvaacmaanan 101 0.0 @
E904 Unspecified fallgeeweewaa 101 0.0 @
-—- Other categories----~--~-- 1,183 0.6 @
Total 202,942 100.0

@ = Category not comparable to Eighth Revision category.
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Table E.

Deaths from Eighth Revision category Cerebrovasc

ular diseases, distributed by the Seventh Revision categories: United
States, 1966—Con.

[Deaths are those occurring within the United States. Seventh Revision categorics for which the number of deaths was less than 5 percent of the number assigned to the Eighth Revision
category or was less than 100 are not shown)

Eighth Revision Seventh Revision Final
count of
col. de;ths
. or
E:::::d (6) as | Seventh (g‘)’l;'
Esti- nuaber | & Per- Revision | 2oy,
mated of ent cate- cent of
ICDA of gories
No Category title numl;er ICD No. Category title d;a:h: col compa- C?BS
¢ [+ going to *
deaths E:I.%hth 3) rg?;:ﬂt:o
Revision Revision
categoxy category
1) 2) 3 %) () (6) @) (¢)) .(9)
430 Subarachnoid hemor-
rhage-ecmemmemacccecan 8,723 330 Subarachnoid hemorrhage-- 8,459 . 8,531 99.2
-—— Other categorieg~-----u-- 264 . Q@ oo
. Total 8,723} 100.0
431 Cerebral hemorrhage-~-- 52,616 331 Cerebral hemorrhage----e- 52,247 99.3| 111,446 46.9
——- Other categories-e---wu-w 369 0.7 @ e
Tot:al 52,616 | 100.0
433 Cerebral thrombosis---- 57,600 3s2 Cerebral embolism and
thrombogig-emmcecmmounen 56,311 97.8 63,943 88.1
- Other categories-«——--e-- 1,289 2.2 @ cee
Total 57,600 | 100.0
434 Cerebral embolisme-=w-- 1,272 332 Cerebral embolism and
thrombosig-we=neaea -——— 1,244 97.8 63,943 1.9
.- Other categories--c-a- - 28 2.2 @ .o
Total 1,272] 100.0
432,435 | Other specified acute
cerebrovascular dis-
3,776 332 Cerebral embolism and
thrombosis-eamvecoccauas 2,903 76.9 63,943 4.5
331 Cerebral hemorrhage-~---« 498 13.2 @ cee
452-456,456 Other artexial diseases-- 220 5.8 @ “ea
—— Other categories-———---ws 155 4.1 Q e
Total 3,776 | 100.0
436 Acute but ill-defined
cerebrovascular dis-
. 51,168 331 Cerebral hemotrhage----- - 46,773 91.4| 111,446 45.9
333,334 Other vascular lesions
affecting central nerv-
ous BySteft-e--—c~ccmunm 3,815 . @ eee
-—— Other categories--wee-e-- 580 1. @ cee
Total 51,1681 100.0
437,438 | Other cerebrovascular
di 27,787 333,334 | Othef vascular lesions
affecting central nexv-
ous system------ —rm———.— 14,762 53.1 20,921 70.6
331 Cerebral hemorrhage~w==--- 10,449 37.6) 111,446 9.4
332 Cerebral embolism and
throwbosis-ee--- ————— - 1,659 .0 @ es
1
450 General arteriosclercsis- 2548 @ PN
-—- Other categories---—-a=«- 669 4 @ “ee
Total 27,787 | l00.0
@=C y not ble to Eighth Revision category.
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4. ACCIDENTS

The comparability ratio for Accidents (with

motor vehicle and other accidents taken to-
gether) between the Seventh Revision (ICD Nos.
E800-E962) and Eighth Revision (ICDA Nos.

E800-E949) was 0.9570 (appendix I).

As shown in the three tables below, this
reduction in the number of deaths assigned to
Accidents by the Eighth Revision over the
number assigned by the Seventh Revision

resulted primarily from transfers from accidents

Seventh Revision

Eighth Revision

Estimated number of

Estimated number of

Number of N .
deaths in column (2) deaths in column (2)
Cause of death and category number _deaths that went to Accidents that went to
in 1966 (ICDA Nos. E800-E949) other causes
(1) (2} (3) (4)
All CAUSES weerereeerrmsscssrsscssanaensmnarsssssserseoes 001-E999 1,863,149 108,683 1,754,466
ACCIABNTS ...vrecerrscnearssaesesasorssrassrennessnanssnrase E800-E962 113,563 106,455 7,108
Railway accidents. E800-E802 1,027 1,000 27
Motor vehicle accidents....c..e.cerireenrensseenra E810-E835 53,041 52,456 585
Motor vehicle traffic accidents. E810-E825 51,933 51,373 560
Motor vehicle traffic accident involving collision
with railway train €810 1,800 1,757 43
Motor vehicle traffic accident to pedestrian .. E812 8,675 8,612 63
Other motor vehicle traffic accidents involving
collision..... E811,E813-E819 22,641 22,297 344
Motor vehicle noncollision traffic
accidents ........ E820-E824 14,291 14,202 89
Motor vehicle traffic accident of unspecified
nature E825 4,526 4,505 21
Motor vehicle nontraffic accidents ......... ES830-E835 1,108 1,083 25
Other road vehicle accidents. E840-E845 292 292 -
Water transport acCidents.....ueeeesscssensossae E850-E858 1,630 1,630 -
Aircraft accidents E850-E866 1,510 1,486 24
Accidental poisoning by solid and liquid
substances.. E870-EB88 2,283 1,806 477
Accidental poisoning by gases and vapors... EB90-E895 1,648 1,523 125
Accidental falls...meeeiireninnancieisiosennren EQQ0-EQ04 20,066 16,906 3,160
Fall from one level to another. E900-E902 5,772 5,312 460
Fall on same 16Vel .viiiiiinenmnncssensinsmnecsscnaeens E903 5,593 4,839 754
Unspecified falls.... E904 8,701 6,755 1,946
Blow from falling or projected object or missile... ES10 1,459 1,432 27
Accident caused by machinery...... ..E912 2,070 1,989 81
Accident caused by electric current.....c.cccaeriesen E914 1,025 1,025 -
Accident caused by fire and explosion of combustible
L= 1= O E916 8,084 7,813 271
Accident caused by hot substance, corrosive liquid,
steam, and radiation E917,E918 409 337 72
Accident caused bY firearfM..... e erresrsessoannnes E919 2,558 2,189 369
Inhalation and ingestion of food or other object
causing obstruction or suffocation .......... E921,E922 1,831 1,672 159
Accidental drowning ......cecceceresecensmaersisssseseinsons E929 5,687 5,431 256
Excessive heat and inSOIation ...ceevvvecerrarecireracenss E931 531 430 101
Complications due to nontherapeutic medical and
surgical procedures, therapeutic misadventure,
and late complications of therapeutic
ProCRAUIES.c.eiiriervresrieserieseiemerecsisanseessanssen E940-E959 1,411 1,129 282
All ather accidents ...... €911,E913,6E915,E920,E923-
E928,E930,E932-£E936,E960-E962 7,001 5,909 1,092
OLHEr CAUSES veervrerairrieessvierssssnesssseessssaesssssessens Residual 1,749,586 2,228 1,747,358
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Seventh Revision Eighth Revision
Estimated number of .
Number of deaths in column (2) sstlmat_ed number of
eaths in column (2)
Causeg of death and category number deaths that went to Motor that went to
’ in 1966 vehicle accidents (ICDA other causes
Nos. E810-E823)
(1) (2) (3) (4)
All causes 001-E999 1,863,149 52,622 1,810,527
Motor vehicle accidents.....c.ceceencrcssseeneeseses E810-E835 53,041 52,250 79
Motor vehicle traffic accidents ......coccnveeee E810-E825 51,933 51,243 690
Motor vehicle traffic accident involving collision
with railway train E810 1,800 1,757 43
Motor vehicle traffic accident to pedestrian .... EB12 8,675 8,570 105
Other motor vehicle traffic accidents involving
collision E811,E813-E819 22,641 22,274 367
Motor vehicle noncollision traffic '
accidents E820-E824 14,291 14,158 133
Motor vehicle traffic accident of unspecified
nature E825 4,526 4,484 42
Motor vehicle nontraffic accidents........... E830-E835 1,108 1,007 0
Other causes Residual 1,810,108 372 1,809,736

other than motor vehicle accidents. The com-
parability ratio for Motor vehicle accidents
(ICDA Nos. E810-E823) between the Seventh
and Eighth Revisions was close to 1.00—actually
0.9921, but the comparability ratio for All other
.accidents (ICDA Nos. E800-E807, E825-E949)
was only 0.9250 (appendix I).

Three major changes between the Seventh
and Eighth Revisions that resulted in the trans-
fer of a substantial number of deaths formerly
attributed to All other accidents (ICD Nos.
E800-E802, E840-E962) are summarized below.

(1) An estimated 1,923 of the 6,751 deaths
transferred from these accident categories were
assigned by the Eighth Revision to the following
new title introduced for classifying deaths for
which it was not possible for the certifier to
determine whether the injuries were accidentally
or purposely inflicted: Injury undetermined
whether accidentally or purposely inflicted
(ICDA Nos. E980-E989). These 1,923 deaths
that were formerly assigned to accidents
(excluding motor vehicle accidents) constitute
about 63 percent of this new category. (Deaths
assigned by the Seventh Revision to Suicide
make up about 31 percent of the new category;
and those assigned to Homicide, about 2 per-
cent.)

(2) The second largest group  transferred
from these accidents was 1,773 deaths that were
assigned to the Eighth Revision title Diseases of
heart. As stated above in section 1 of this report,
“Diseases of Heart,” an estimated 1,422 of the
deaths transferred from All other accidents were

- assigned by the Eighth Revision to Ischemic

heart disease (ICDA Nos. 410-413), and the
important changes in the coding procedures for
accidents that resulted in this transfer of deaths
are summarized in that section. It is believed
these same changes in coding procedures
between the Seventh and Eighth Revisions
account for the most part for an additional
estimated 424 deaths that were assigned by the
Seventh Revision to these accidents being trans-
ferred by the Eighth Revision to Cerebrovascular
diseases (ICDA Nos. 430-438).

In summary, an estimated 3,188 of these
6,751 transferred deaths were fatalities resulting
from falls. About half of these 3,188 deaths
were transferred by the Eighth Revision to
Ischemic heart disease (1,171 deaths with falls
involved) and to Cerebrovascular diseases (377
deaths with falls involved) (appendix I).

(3) An estimated 319 of the 6,751 trans-
ferred deaths were assigned by the Eighth Revi-
sion to Pneumonia (ICDA Nos. 480-486). About
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Seventh Revision Eighth Ravision
Estimated number of .
Number of deaths in column (2) 5st|mat.ed number of
eaths in column (2)
Cause of death and category number deaths that went to All other that went to
in 1966 accidents (ICDA Nos. other causes
E800-E807,E825-E949)
(1) (2} (3) 4)
Al CAUSES ucvvereccrenccsnscesonracssersassssssssnares 001-E999 1,863,149 55,983 1,807,166
All other accidents .....ccvmreenens E800-E802,E840-E962 60,522 53,771 6,751
Railway accidents E800-E802 1,027 1,000 27
Other road vehicle accidents.....-.cecvnieens EB40-E845 292 292 -
Water transport accidentS ... rnrscorersenes E850-E853 1,630 1,630 o=
Aircraft accidents ES60-E866 1,510 1,486 24
Accidental poisoning by solid and liquid
substances E870-E888 2,283 1,806 477
Accidental poisoning by gases and vapors. E890-E895 1,648 1,523 125
Accidental falls, E900-E904 20,066 16,878 3,188
Fall from one level to another.....c.ccuvees E900-E902 5,772 5312 460
Fall on same level E903 5,593 4,839 754
Unspecified falls E904 8,701 6,727 1,974
Blow from falling or projected object or missile... E910 1,459 1,405 54
Accident caused by machingry ......cccsacnssnisccens E912 2,070 1,936 134
Accident caused by electric current........... easeres E914 1,025 1,025 -
Accident caused by fire and explosion of
combustible material €916 8,084 7,788 296
Accident caused by hot substance, corrosive
liquid, steam, and radiation.....ccesesaeasesense E917,E918 409 337 72
Accident caused by firearm...c...ccrceceisonmsans £919 2,558 2,189 369
Inhalation and ingestion of food or other object
causing obstruction or suffocation .......... E921,E922 1,672 159
Accidental drowning .. E929 5,687 5,431 256
Excessive heat and insolation ......cccoeveeernnesesne .. E931 430 101
Complications due to nontherapeutic medical and
surgical procedures, therapeutic misadventure,
and late cornplications of therapeutic
procedures, E940-E959 1,129 282
All other accidents ...... E911,E913,E91 5,£920,E923-
. £928,E930,E932-£936,E960-E952 5,814 1,187
Other causes . Residual 1,802,627 2,212 1,800,415

53 of these 319 deaths were assigned by the
Seventh Revision to Inhalation and ingestion of
food or other object causing obstruction or
suffocation (ICD Nos. E921, E922); and it is
possible that an additional 119 of them were
assigned by the Seventh Revision to Foreign
body entering other orifice (ICD No. E923). The
resulting total of 172 deaths were transferred
from these accidents to the Eighth Revision
category Pneumonia, unspecified (ICDA No.
486). These transfers were probably made as a
result of the provision that when such a discase
as Pneumonia, unspecified (ICDA No. 486), is
the resulting disease condition of such accidents,
the assignment is to be made to the resulting
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disease condition and not to the accident. (In
both revisions if this aspiration of food resulted
from a disease which presumably affects the
ability to control the process of swallowing, for
example, cancer of the throat or a disease
resulting in paralysis, the assignment is to the
stated underlying disease. Also in both revisions
asphyxia from aspiration of mucus or vomitus
which resulted from a disease is coded to the
disease.)

Partly compensating for the 6,751 deaths
transferred from these titles for accidental fatal-
ities were 2,212 deaths transferred by the Eighth
Revision from other causes to these titles.



5. INFLUENZA AND PNEUMONIA

The introduction of the Eighth Revision
resulted in assigning about 4 percent more
deaths to Influenza and pneumonia (ICDA Nos.
470-474, 480-486) than had been assigned by
the Seventh Revision to the most nearly com-
parable title, Influenza and pneumonia, except
pneumonia of newborn (ICD Nos. 480483,
490-493) (appendix I). About 5,355 deaths not
assigned to ICD Nos. 480-483, 490-493 by the
Seventh Revision were transferred by the coding
procedures in effect with the Eighth Revision to
ICDA *Nos. 470474, 480-486, while about
2,557 deaths that were assigned by the Seventh
Revision to ICD Nos. 480-483, 490-493 were
transferred by the coding procedures in effect
with the Eighth Revision to categories other
than ICDA Nos. 470474, 480-486.

As shown in the table below, the largest
group transferred to Influenza and pneumonia
by the Eighth Revision was an estimated 2,232
deaths that had been assigned by the Seventh
Revision to Pneumonia of newborn (ICD No.
763). This transfer reflects a change in classifica-
tion providing that only diseases specific to the
newborn (e.g., hemolytic disease of the new-

born) be included under the title Certain causes
of mortality in early infancy (ICDA Nos.
760-769.2, 769.4-772, 774-778), and that condi-
tions not different from those classified outside
the perinatal classification, such as pneumonia
and diarrhea, be excluded. Tabulations of deaths
assigned by the Eighth Revision to Pneumonia
(ICDA Nos. 480-486).for all infants will give the
number for this age group dying from pneu-
monia. The Seventh Revision title Pneumonia of
newborn (ICD No. 763) was limited to deaths
from Pneumonia (ICD Nos. 490-493) and inter-
stitial pneumonia (unspecified), an inclusion
term under ICD No. 525, at ages under 28 days.
Therefore tabulations of 1968 deaths at ages
under 28 days assigned by the Eighth Revision
to Pneumonia (ICDA Nos. 480-486) will give the
approximate number that would have been
assigned to Pneumonia of newborn (ICD No.
763) if the Seventh Revision had been used for
1968.

Another large group transferred to Influenza
and pneumonia by the Eighth Revision was
about 1,472 deaths that had been assigned by
the Seventh Revision to Other chronic inter-

Seventh Revision Eighth Revision
Estimated number of .
Number of deaths in column {2} (E’s'tltmhat'ed minmber(;;‘

Cause of death and category number deaths that went to Influenza ea tlfa‘tn column

. N went to

in 1966 and pneumonia (ICDA other causes

Nos. 470-474,480-486)
(1 (2) (3) (4)
All causes 001-E999 1,863,149 66,413 1,796,736
Selected CaUSES...coveermrecasnanes 480-483,490-493,525,763 70,363 64,762 5,601
Influenza and pneumonia, except pneurmnonia of

newborn 480-493 63,615 61,058 2,557
Influenza 480-483 2,830 2,683 147
Pneumonia, except pneumonia of newborn.490-493 60,785 58,375 2,410
Lobar pneumonia.... 490 8,864 8,565 299
Bronchopneumonia 491 33,276 31,949 1,327
Primary atypical PRneumMOnNia....ccceererrmssstrcanes 492 5,729 5,409 320
Pnaumonia, other and unspecified........coesererenes 493 12,916 12,452 464
Other chronic interstitial PReUMONiA....uvvicererosans 525 4,271 1,472 2,799
Pneumonia of newborn ........ 763 2,477 2,232 245
Other causes Residual 1,792,786 1,651 1,791,135

IThis is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use.
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stitial pneumonia (ICD No. 525). The 4,271
deaths in 1966 assigned to this Seventh Revision
title were reassigned by the Eighth Revision
primarily to the following titles: (1) Other
chronic interstitial pneumonia (ICDA No. 517),
about 2,656 deaths, and (2) Acute interstitial
pneumonia (ICDA No. 484), about 1,400
deaths. The transfer of these 1,400 deaths to the
latter title resulted from shifting the terms
“interstitial pneumonitis”® and “interstitial pneu-
monia,” not otherwise specified, to the Eighth
Revision title Acute interstitial pneumonia
(ICDA No. 484).

The transfers from Influenza and pneumonia
by the Eighth Revision are quite widely distrib-
uted over the classification. Each of the three
transfers, however, involved over 200 deaths.

One of these three resulted from the change
in assignment of the combination of pneumonia
" and alcoholism (with alcoholism in the “due to”
position on the certificate) from Pneumonia,
other and unspecified (ICD No. 493), by the
Seventh Revision to Alcoholic addiction (ICDA
No. 303.2) by the Eighth Revision.

Another of these changes was the transfer of
about 213 deaths from Pneumonia (ICD Nos.
490-493) to Nutritional marasmus (ICDA No.
268) and to Other and unspecified nutritional
deficiency (ICDA No. 269.9). In the Seventh
Revision the terms athrepsia, cachexia, extreme
wasting, marasmus, and inanition were con-
sidered to be ill-defined conditions and deaths
from these conditions at ages 1 year and over
were assigned to causes under Senility and ill-
defined diseases (ICD Nos. 790-795). Con-
sequently, in accordance with the Seventh
Revision, in the event that the provisionally
selected underlying cause was one of these
conditions and some condition other than an ill-
defined condition was also reported, e.g., pneu-
monia, the other condition was usually
reselected as the underlying cause of death. But
by the Eighth Revision, inasmuch as the terms
athrepsia, cachexia, extreme wasting, marasmus,
and inanjtion are no longer classified under
Symptoms and ill-defined conditions (ICDA
Nos. 780-796), no reselection of another condi-
tion on the certificate as the underlying cause of
death is made. Instead, by the Eighth Revision,
if the condition selected as the underlying cause
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is athrepsia, cachexia, extreme wasting, or
marasmus, the death is assigned to Nutritional
marasmus (ICDA No. 268), and if the condition
selected as the underlying cause is inanition, the
death is assigned to Other and unspecified nutri-
tional deficiency (ICDA No. 269.9).

About 208 deaths transferred from pneu-
monia in the Seventh Revision to Other diseases
of respiratory system (ICDA Nos. 501-508, 512,
514-516, 519) in the Eighth constituted the
third group of transferred deaths. It is believed
that most of these transfers are attributable to
the shift of a number of terms included by the
Seventh Revision under the pneumonias to other
categories by the Eighth Revision. Among such
terms were “lipoid pneumonia,” which by the
Eighth Revision is included under Other diseases
of lung (ICDA No. 519.2), and “adynamic pneu-
monia” and “asthenic pneumonia,” which by
the Eighth Revision are included under Pul-
monary congestion and hypostasis (ICDA No.
514).

The 1968 death rate (36.8 deaths per
100,000) for Influenza and pneumonia (ICDA
Nos. 470-474, 480-486) is 27.8 percent higher
than the 1967 death rate (28.8 deaths per
100,000) for Influenza and pneumonia, except
pneumonia of newborn (ICD Nos. 480-483,
490-493). Applying the factor 1.044 to the
1967 death rate, however, raises it to 30.1
deaths per 100,000, the level it would have
reached if deaths in 1967 had been coded by the
Eighth Revision rather than by the Seventh. The
remaining increase in this death rate for 1968
(36.8 minus 30.1, or 6.7 deaths per 100,000
population) may be attributable to the wide-
spread influenza epidemic in 1968.

The comparability ratio for Influenza
between the Seventh Revision (ICD Nos.
480-483) and Eighth Revision (ICDA Nos.
470-474) is 0.9572 (appendix I).. As shown in
the table below, this reduction in the number of
deaths assigned to influenza by the Eighth Revi-
sion (2,709 deaths) from the number assigned
by the Seventh Revision (2,830 deaths)
amounted to 121 deaths.

This reduction is attributable in great part to
the dropping by the Eighth Revision of the
priority given by the Seventh Revision to influ-
enza when two or more conditions are entered



Seventh Revision Eighth Revision
Numb £ Estimated number of Estimated number of
umber o deaths in column (2) deaths in column (2}
Cause of death and category number deaths that went to Influenza that went to
in 1966 (ICDA Nos, 470-474) other causes
(1) (2) 3) (4)
All causes ...... 001-E999 1,863,149 2,709 1,860,440
influenza...... 480-483 2,830 2,676 154
Other causes Residual 1,860,319 33 1,860,286

on the certificate in such a way that none of
them can be regarded as the underlying cause.
Most of these transferred deaths assigned by the
Seventh Revision to influenza were assigned by
the Eighth Revision to Acute myocardial infarc-
tion (ICDA No. 410) (32 deaths), Chronic
ischemic heart disease (ICDA No. 412) (32
deaths), and to the remainder of the diseases of
the circulatory system (38 deaths).

Most of the transfers resulting in breaks in

continuity of mortality statistics for Pneumonia
(ICDA Nos. 480-486) have been described above
in the discussion of Influenza and pneumonia.
As shown in the table below, an estimated 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
Pneumonia, except pneumonia of newborn (ICD
Nos. 490-493) (appendix I).

Seventh Revision

Eighth Revision

Number of Estimated number of Estimated number of
Cause of death and category number deaths thc:ia::;;ntgo;‘::unm(f;ia deatft'n; :‘:’::;T: (2
in 1966 (ICDA Nos. 480-486) other causes
(1} {2) 3) (4)

All causes .001-E999 1,863,149 63,704 1,798,445
Sele.cted causes 490-493,525,763 67,533 62,079 5,454
Pneumonia, except pneumonia of newborn!.490-493 60,785 58,375 2,410
Lobar pneumonia 490 8,864 8,565 299
Bronchopneumonia 491 33,276 31,949 1,327
Primary atypical pneumonia 452 5,729 5,409 320
Pneumonia, other and unspecified...cccoevreerennenans 493 12,916 12,452 464
Other chronic interstitial pReUMONia....cseeecseseees 525 4,271 1,472 2,799
Pneumonia of newborn 763 2,477 2,232 245
Other causes Residual 1,795,616 1,625 1,793,991

Lyhis is the title to which deaths in tables 1 and 2 were assigned during 1950-67, when the Sixth and Seventh Revisions were in use.
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6. CERTAIN CAUSES OF MORTALITY IN EARLY INFANCY

The Eighth Revision reduced deaths assigned
to Certain causes of mortality in early infancy
(ICDA Nos. 760-769.2, 769.4-772, 774-778) by
8.17 percent from the number assigned by the
Seventh Revision to the comparable cause
Certain diseases of early infancy (ICD Nos.
760-776). This percentage, based on coding the
sample of deaths in 1966 by both the Seventh
and Eighth Revisions, represents a reduction
from 51,644 deaths by the Seventh Revision to
47,425 deaths by the Eighth Revision (appendix
I and table below).

It may be assumed that the 8.17 percent
reduction found for the sample of 1966 deaths
also is close to the percent reduction between
1967 and 1968 that is attributable to the change
to the Eighth Revision. The number of deaths in
1967 coded to this cause by the Seventh Revi-
sion was 48,3514, and the number for 1968
coded to the comparable group of causes by the
Eighth Revision was 43,840 deaths—a reduction
of 4,474 deaths. 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 estimated maximum number that
may be attributed 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). 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.

As stated above under section 5, “Influenza
and Pneumonia,” the reduction in the assign-
ment of deaths to the Eighth Revision title
Certain causes of mortality in early infancy
reflects primarily the change in classification to
provide that only diseases specific to the new-
born (e.g., hemolytic disease of the newborn) be
included under this title, and that conditions not

different from those classified outside the peri-

natal classification, such as pneumonia and diar-
rhea, be excluded. '

About 2,232 of the 2,477 deaths assigned by
the Seventh Revision to Pneumonia of newborn
(ICD No. 763) were assigned by the Eighth Revi-
sion to Pneumonia (ICDA Nos. 480-486).
Tabulations for the age group under 1 year of -
deaths assigned to this latter cause by the Eighth
Revision give the number of infants dying from
pneumonia. Tabulations are also available

Seventh Revision

Eighth Revision

Estimated number of
deaths in column (2) :
Number of that went to Certain Estxmat_ed number of
o deaths in column (2)
Cause of death and category number deaths causes of mortality in th
R . at went to
in 1966 early infancy (ICDA other causes
Nos. 760-769.2,
769.4-772,774-778)
(1) (2) (3) (4)
All CBUSES nvvvenreiiesnroesiorsnnessnonsorrorsesssases 001-E999 1,863,149 47,425 1,815,724
Certain diseases of early infancy......cccevvrecnennae 760-776 51,644 46,706 4,938
Pneumonia of newborn ..........ceciineecciniceninnennecnns 763 2,477 191 2,286
Diarrhea of Nnewborn ..c..c.cceevieccrivmmerarnmerenineenenninn, 764 250 5 245
Remainder of Certain diseases of early
INFANCY coiv v cnreesrne e 760-762,765-776 48,917 46,510 2,407
OTher CaUSES .. cccovverirmieeeerenstiesrnrecsonesssnnecinnes Residual 1,811,505 719 1,810,786
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showing the number of these deaths that
occurred at ages under 28 days.

About 233 of the 250 deaths that were
assigned by the Seventh Revision to Diarrhea of
newborn (ICD No. 764) were assigned by the
Eighth Revision to Enteritis and other diarrheal
diseases (ICDA Nos. 008, 009). As for the
pneumonias, tabulations of deaths for the age
group under 1 year assigned to Enteritis and
other diarrheal diseases (ICDA Nos. 008, 009)
give the number of infants dying from this
cause. Tabulations are also available showing the
number of these deaths that occurred at ages
under 28 days.

The estimated 2,407 deaths that were
assigned by the Seventh Revision to Certain
diseases of early infancy (other than Pneumonia
of newborn and Diarrhea of newborn) and were
not assigned by the Eighth Revision to the
comparable title Certain causes of mortality in
early infancy were distributed among Eighth
Revision titles as follows:

" Number of
Title and category number deaths

Septicemia 038 555
Congenital anomaliss 740-759 288
Symptoms and ill-defined conditions.......... 780-796 226
Other avitaminoses and nutritional
deficiencies 260,261,263-269 329
All other endocrine and metabolic
diseases......... 251,252,256-258,270-272,273.1-279 82
Other diseases of respiratory
SYSTBM .eceeerecrnrssasersacancns 501-508,512,514-516,519 206
Disgases of the skin and subcutaneous
tissua 680-686,690-709 82
Other causes v 639

An estimated 719 deaths not coded by the
Seventh Revision to Certain diseases of early
infancy were shifted from a number of cate-

gories to the Eighth Revision title Certain causes
of mortality in early infancy (ICDA Nos.
760-769.2, 769.4-772, 774-778).

Among these were an estimated 203 deaths
that in the Seventh Revision were assigned to
Other diseases of heart (ICD Nos. 430-434). This
change resulted from the transfer of such terms
as “cardiac arrest of newborn” and “cardiac
respiratory arrest of newborn” from ICD No.
433.0 of the Seventh Revision to the Eighth
Revision category number 778.9, under Other
conditions of fetus or newborn (ICDA No. 778).

Also among these 719 deaths were an esti-
mated 158 deaths that in the Seventh Revision
were assigned to Symptoms, ill-defined, and
unknown causes (ICD Nos. 780-793, 795). This
shift resulted primarily from the transfer of
terms under the category of the Seventh Revi-
sion for ill-defined conditions to the Eighth
Revision title Other conditions of fetus or new-
born (ICDA No. 778). Deaths to newborns
resulting from hemorrhage of a number of sites
(e.g., liver and kidney) that by the Seventh
Revision were coded to categories other than
Hemorrhagic disease of newborn (ICD No. 771)
were transferred to this title by the Eighth
Revision (ICDA No. 778.2).

Data from the comparability study based on
deaths in 1966 show that transfers from the
Seventh Revision title Certain diseases of early
infancy (ICD Nos. 760-776) to the Eighth Revi-
sion title Congenital anomalies (ICDA Nos.
740-759) resulted in a decrease of 315 deaths
assigned to the former cause; and transfers from
the Seventh Revision title Congenital malforma-
tions (ICD Nos. 750-759) to Certain causes of
mortality in early infancy (ICDA Nos.
760-769.2, 769.4-772, 774-778) resulted in an
increase of 148 deaths to the latter cause.
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7. DIABETES MELLITUS

There were no serious breaks in continuity
for mortality statistics for Diabetes mellitus
(ICDA No. 250) between 1967 and 1968. The

comparability ratio between the Seventh and
Eighth Revisions is 0.9971 (appendix I).

Seventh Revisiont Eighth Revision
Number of Estimated number of Estimated number of
Ca ¢ death and mb l:, ;’ o deaths in column (2) deaths in column (2)
use of death and category number . ;656 that went to Diabetes that went to
n melitus (ICDA No. 250} other causes
(1) (2) (3) (4}
All causes 001-E999 1,863,149 34,496 1,828,653
Diabetes mellitus 260 34,597 33,870 727
Other causes...... Residual 1,828,552 626 1,827,926

8. ARTERIOSCLEROSIS

~As shown in the table below, the break in
trend between the Seventh and the Eighth Re-
vision, introduced for data year 1968, for
Arteriosclerosis (ICDA No. 440), was appre-
ciable, resulting in a comparability ratio for the
Sevénth and Eighth Revisions of only 0.8963
(appendix I).

The three largest components of the esti-
mated 6,824 deaths in the 1966 comparability
study that were assigned by the Seventh Revi-

sion to General arteriosclerosis (ICD No. 450)
but were not reassigned by the Eighth Revision
to the comparable title Arteriosclerosis (ICDA
No. 440) were as follows: (1)an estimated
2,418 deaths that were transferred by the Eighth
Revision to the list title All other diseases of
arteries, arterioles, and capillaries (ICDA Nos.
442-444, 446-448); (2)an estimated 1,938
deaths that were transferred from the four-digit
Seventh Revision title General arteriosclerosis,

Seventh Revision

Eighth Revision

Estimated number of

Estimated number of

Number of deaths in cotumn (2) .
1 2
Cause of death and category number deaths that went to deaths in column {2)
. . . that went to
in 1966 Arteriosclerosis (ICDA other causes
No. 440)
{1} (2) {3) (4)
Al CAUSES woeeirienisiivereeirenaessronsesssressressses 001-E999 1,863,149 34,873 1,828,276
General arteriosClerosis.......oeeeiereeerireressesaerssecesssecaen 450 38,907 32,083 6,824
Other CaUSES....eviiiieienrriencriinacsivessrsessivssssranae Residual 1,824,242 2,790 1,821,452
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with mention of gangrene as a consequence (ICD
No. 450.1), to the Eighth Revision title Arterio-
sclerotic gangrene (ICDA No. 445.0); and (3) an
estimated 1,209 deaths that were transferred
from General arteriosclerosis (ICD No. 450) to
Chronic ischemic heart disease (ICDA No. 412).

The reason for the transfer of the 2,418
deaths from General arteriosclerosis to All other
diseases of arteries, arterioles, and capillaries
(ICDA Nos. 442-444, 446-448) is that the
Eighth Revision provides that if Arteriosclerosis
(ICDA No. 440) is reported as the underlying
cause of any condition in ICDA Nos. 443, 444,
and 446, the combination of arteriosclerosis
and the condition is to be coded, and the death
assigned to the condition.

As mentioned above in section 1, “Diseases
of Heart,” the estimated 1,209 deaths were
transferred from General arteriosclerosis (ICD

No. 450) to Chronic ischemic heart disease
(ICDA No. 412) because the Eighth Revision
provides that if Arteriosclerosis (ICDA No. 440)
is jointly reported with Chronic ischemic heart
disease (ICDA No. 412), the combination is
coded, and the death is assigned to Chronic
ischemic heart disease (ICDA No. 412).

The major shift in the opposite direction
from the changes described above was the
transfer of an estimated 1,498 deaths from the
Seventh Revision title Functional disease of
heart (ICD No. 433) to the Eighth Revision title
Arteriosclerosis (ICDA No. 440). As also
mentioned under section 1, “Diseases of Heart,”
this resulted primarily from the dropping in the
Eighth Revision of the priority given in the
Seventh Revision to Functional disease of heart
(ICD No. 433) over General arteriosclerosis (ICD
No. 450).

9. BRONCHITIS, EMPHYSEMA, AND ASTHMA

All Bronchitis, Emphysema, and Asthma
(ICDA Nos. 490-493)

The comparability ratio for this group of
causes between the Seventh and Eighth Revi-
sions is 1.0034 (appendix I). Although this ratio
is closg to 1.000, the corresponding factors for
the three components of this group of diseases
vary considerably from 1.000. Before describing

the classification changes and trends of the
death rates for each of these three components,
the reasons for the introduction by the United
States for data year 1969 of a fourth component
will be given. This new four-digit component is
Chronic obstructive lung disease (ICDA No.
519.3).

The assignment of deaths by physicians and
other medical certifiers to the general title

Seventh Revision Eighth Revision
Estimated number of .
. Number of deaths in column (2) s::‘;::‘l:dogl:;‘"b: r(g;
Cause of death and category number deaths that went to Bronchitis, that went to
in 1866 emphysema, and asthma other causes
{ICDA Nos. 490-483)
{1) {2) (3) (4}
All causes 0Q1-£999 1,863,149 29,841 1,833,308
Comparable Causes ....ccvereecssecennssecss 241,501,502,527.1 29,740 28,602 1,138
Asthma 241 4,324 4,089 236
Bronchitis, chronic and unqualified......cceesreae 501,502 5,164 4,894 270
Emphysema without mention of bronchitis ...... 527.1 20,252 19,619 633
Other causes Residual 1,833,409 1,239 1,832,170
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“chronic obstructive lung disease” (COLD) or to
‘‘chronic obstructive pulmonary disease”
(COPD) did not start to become fashionable
until the late 1960’s or early 1970’s.

. For the years the Seventh Revision was in
" use (1958-67) “chronic obstructive lung discase”
was indexed as an inclusion term under Other
(ICD No. 527.2), which in turn was a four-digit
code under Other diseases of lung and pleural
cavity (ICD No. 527). The number of deaths
attributed to ICD No. 527.2 remained almost
stable between 1958 and 1967, increasing only
from 2,482 for 1958 to 2,596 for 1967.

It should be stressed that there were a con-
siderable number of other terms in addition to
“chronic obstructive lung disease” that were
indexed as inclusion terms under ICD No. 527.2.
Some, but not all of these terms, are shown in
the section below, extracted from the Inter-
national Classification of Diseases (Seventh Revi-
sion):

without mention of
heart disease NOS or

Acute oedema of lung }
heart failure

Acute pulmonary oedema
Hernia of lung
Mediastinitis (acute) (chronic)
Stenosis of:

bronchus

trachea
Ulcer of bronchus

This title excludes acute oedema of lung
with mention of any condition in 434.4 or
782.4 (434.2) and chronic or unspecified
pulmonary oedema (522).

Nevertheless, as stated above, there were only
2,482 deaths for 1958 and 2,596 deaths for
1967 assigned to ICD No. 527.2.

- During the late 1960’s persons involved in
coding the medical section observed that
“chronic obstructive lung discase” was appearing
with increasing frequency on the death
certificate. By this time the Eighth Revision had
alrcady been adopted by the 1965 International
Conference for the Revision of the International
Classification of Discases. The Index to the
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Eighth Revision (Volume 2) provided that
chronic obstructive lung disease be assigned,
again along with a number of other inclusion
terms, to Other diseases of lung (ICDA No.
519.2). The National Center for Health Statis-
tics, to separate out of ICDA No. 519.2 deaths
attributed to chronic obstructive lung disease,
introduced with data year 1969 the following
special four-digit category: *Chronic obstructive
lung disease (ICDA No. 519.3) (which is marked
with an asterisk that indicates it was introduced
independently by the United States). As data for
later years became available it was found that
the number of deaths attributed to this cause
increased rapidly, rising from 2,704 deaths for
1969 to 6,321 deaths for 1971,

To provide that deaths would not be
assigned to *Chronic obstructive lung disease
(ICDA No. 519.3) if a more specific diagnosis
such as chronic bronchitis, emphyséma, or
asthma also appeared on the death certificate,
the coding procedures were updated for 1971
and 1972 data years in accordance with the link-
ages below:7

*519.3 Chronic obstructive lung disease with-
out mention of asthma, bronchitis,
or emphysema '

Excludes conditions in 519.% with condi-
tions in:

490 Bronchitis(491 )(Chronic bronchitis)
491 (Chronic bronchitis) (491)

492 (Emphysema) (492)

493 (Asthma) (493)

But the limitation imposed by these linkage
provisions did not alter the upward trend in the
number of deaths assigned to *Chronic obstruc-
tive lung disease without mention of asthma,
bronchitis, or emphysema (ICDA No. 519.3).
The number of deaths assigned to ICDA No.
519.3 increased from 6,321 for 1971 to 11,334
for 1973.

This special fourdigit subdivision for
*Chronic obstructive lung discase without
mention of asthma, bronchitis, or emphysema
(519.3) includes the following inclusion terms:



*519.3 Chronic obstruction

(disease):
airway(s)
lung(s) Without
pulmonary mention of
respiratory asthma (493)

only

Obstructive (chronic):
airway disease
broncho-pulmonary

disease
lung disease
pulmonary disease
respiratory disease

bronchitis
(chronic) (491)
emphysema (492)

Medical textbooks for decades have included a
section on ‘“‘chronic obstructive lung disease,” a
title that embraces a number of clinical syn-
dromes of varying etiology and pathology, with
the common feature of increased hindrance to
the flow of air out of the lungs resulting from an
intrapulmonary condition—including asthma,
bronchitis, and emphysema. But until recent
years physicians almost always entered on the
death certificate a specific diagnosis such as
emphysema, bronchitis, or asthma instead of
this generalized term.

Rarely in the history of classification of
diseases has such a reversal as this one been
observed—with an increasing number of medical
certifiers entering on the certificates a group
title for a complex of diseases instead of a
specific diagnosis.

It is believed that the general term “chronic
obstructive lung disease” is most often used by
medical certifiers when they are in doubt as to
whether the specific underlying cause of death
was emphysema or chronic bronchitis.

Major Components

Chronic and unqualified bronchitis (ICDA
Nos. 490, 491).—Based on the sample of deaths
in 1966 coded by the Seventh and Eighth Revi-
sions, there were 5,484 deaths assigned to this
cause by the Eighth Revision and 5,164 deaths
assigned to the comparable title (ICD Nos. 501,
502) by the Seventh Revision, giving a ratio of
1.0620 (appendix I and table below). The deaths
not assigned by the Seventh Revision to ICD
Nos. 501, 502 that were assigned by the Eighth
Revision to ICDA Nos. 490, 491 were trans-
ferred from a number of Seventh Revision titles
including Asthma (ICD No. 241) and Bronchi-
ectasis (ICD No. 526).

An estimated 41 deaths assigned by the
Seventh Revision to Asthma (ICD No. 241) were
transferred by the Eighth Revision to Chronic
bronchitis (ICDA No. 491). By the Seventh
Revision only that asthma not indicated as
allergic with mention of bronchitis (acute or
chronic) was considered to be linked with
bronchitis: that is, a death attributed to such a
combination of causes was assigned to bronchi-
tis. But by the Eighth Revision allergic asthma,
as well as asthma not indicated as allergic, when
selected as the presumptive underlying cause of
death, is linked with bronchitis: that is, the
death is assigned to bronchitis.

About 132 of the deaths assigned by the
Eighth Revision to Chronic bronchitis (ICDA
No. 491) were assigned by the Seventh Revision
to Bronchiectasis (ICD No. 526). In the Seventh
Revision bronchiectasis was linked with mention

Seventh Revision Eighth Revision
Estimated number of
Numbsr of deaths in column (2) Estimated number of
that went to Chronic deaths in column (2)
Cause of death and category number ;:a:;iéss and unqualified that went to
bronchitis (ICDA Nos. other causes
490,491)
{1) (3} (4)
All causes 001-E999 1,863,149 5,484 1,857,685
Bronchitis, chronic and unqualified.......ceesens 501,502 5,164 4,851 313
Other Causes....ceereerrecsrsseessessnene Residual 1,857,985 633 1,867,352
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Seventh Revision

Eighth Revision

Estimated number of

Estimated number of

Number of A .
deaths in column (2) deaths in column (2)
Cause of death and category number def;léss that went to Emphysema that went to
n {ICDA No. 492) other causes
(1) (2) 3) (4)

All causes .001-E999 1,863,149 21,350 1,841,799
Comparable CAUSeS ...cccceisrescernsersrrecesrsansrnrans 241,527.1 24,576 20,980 3,596
Asthma ..241 4,324 1,425 2,899
Emphysema without mention of bronchitis! ....527.1 20,252 19,665 697
Residual 1,838,573 370 1,838,203

Other causes.....ceuseee

lThis is the title to which deaths in tables 1 and 2 were assigned during 1950.67, when the Sixth and Seventh Revisions were in use.

of any condition under Bronchitis (ICD Nos.
500-502); but this linkage was dropped by the
Eighth Revision. For example, the deaths de-
scribed by the following entries were classified
by the Seventh Revision to Bronchiectasis (ICD
No. 526) and by the Eighth Revision to Chronic
bronchitis (ICDA No. 491):

I (a) Chronicbronchitis and bronchiectasis
(b)
(c)

I (a) Bronchiectasis
(b) Chronic bronchitis

(c)

Actually, as indicated above, all 132 deaths were
assigned to Chronic bronchitis by the Eighth
Revision.

Emphysema (ICDA No. 492).—There were
21,350 deaths assigned by the Eighth Revision
to Emphysema (ICDA No. 492) and 20,252
deaths assigned by the Seventh Revision to the

nearly comparable title Emphysema without
mention of bronchitis (ICD No. 527.1), giving a
ratio of 1.0542 (appendix I). As shown in the
table above, this increase of about 5.42 percent
in the deaths assigned to emphysema resulted
primarily from the transfer of about 1,425
deaths that were assigned by the Seventh Revi-
sion to Asthma (ICD No. 241).

By the Seventh Revision asthma was not
linked with emphysema; while by the Eighth
Revision it is linked with emphysema: that is, if
asthma is the presumptive underlying cause and
there is mention of emphysema on the certifi-
cate, the death is assigned to emphysema.

Applying the factor 1.0542 to the 1967
death rate for emphysema (10.6) raises it to
11.2—the level it would have reached if the
deaths in 1967 had been coded by the Eighth
Revision.

Asthma (ICDA No. 493).—Based on the
sample of deaths in 1966, there were only 3,007
deaths assigned to this cause by the Eighth Revi-
sion but 4,324 deaths assigned to it by the

Seventh Revision

Eighth Revision

——_——

Estimated number of Estimated number of

Number of ) ?
deaths in column {2) deaths in column {2)
Cause of death and category number iief;l;se that went to Asthma that went to

{1CDA No. 493) other causes

(1 (3) 4)
All CRUSES cevvrerreircirerisessiirenasirsssssrsonessons 001-EQ299 1,863,149 3,007 1,860,142
ASThMBasuerereieereienitiereenieneemrirarecnmarerrsteririaseaniiserses 241 4,324 2623 1,701
Other CAUSES .vuvviireerirrvvsiiirrsnsrrensssennmreesssnssssones Residual 1,858,825 384 1,858,441
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Seventh Revision, giving a ratio of 0.6954.
(Appendix 1.)

As stated above, an estimated 1,425 of the
1,701 deaths that were assigned to asthma by
only the Seventh Revision were transferred to
Emphysema (ICDA No. 492) as a result of the
provision in the Eighth Revision for linkage of
asthma with emphysema.

An estimated 60 deaths assigned by the
Seventh Revision to Asthma were assigned by
the Eighth Revision to Acute myocardial infarc-
tion (ICDA No. 410), with the greatest number
of them (49 deaths) going to the four-digit title
Acute myocardial infarction, without mention
of hypertensive disease (ICDA No. 410.9).

10. CIRRHOSIS OF LIVER

As shown in the table below, there was no
serious break in comparability of mortality sta-
tistics for Cirrhosis of liver (ICDA No. 571)

between 1967 and 1968. The comparability
ratio is 1.0055 between the Seventh and Eighth
Revisions (appendix I). ‘

Seventh Revision Eighth Revision
Number of Estimated number of Estimated number of
d i ] i
Cause of death and category number .deaths th::ta::; ‘t:: %’::Lgl)s deat?;autn v::::T: (2
in 1966 of liver (ICDA No. 571) other causes
(1) (3) {4)

All causes 001-E999 1,863,149 26,839 1,836,310
Cirrhosis of liver 581 26,692 26,203 489
Without mention of alcoholism.....cccererersccraranss 581.0 12,320 16,962 358
With alcoholism 581.1 9,372 9,241 131
Other causes Residual 1,836,457 636 1,835,821
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11. SUICIDE

The comparability ratio for Suicide (ICDA
Nos. E950-E959) between the Seventh -and
Eighth Revisions was 0.9472 (appendix I).
About 31 percent of the 3,059 deaths in 1966
assigned by the Eighth Revision to the new cate-
gory Injury undetermined whether accidentally

or purposely inflicted (ICDA Nos. E980-E989)
had been assigned by the Seventh Revision to
Suicide. Assignments to this new title are also
discussed under Accidents (ICDA Nos. E800-
E949) on page 36 and under Homicide (ICDA
Nos. E960-E978) on page 52.

Seventh Revision Eighth Revision
N £ Estimated number of Estimated number of
umber o deaths in column (2) deaths in column {2}
Cause of death and category number _deaths that went to Suicide that went to
in 1966 (ICDA Nos. E950-E959) other causes
(1) - (2) (3) (4)
All causes 001-E989 1,853,149 20,158 1,842,991
Suicide E963,E970-E979 21,281 20,046 1,235
Suicide by POISONING ce.eesrisscccscssessssiscasnes E970-E973 5,588 5,192 396
Suicide by hanging and strangu!ation ........esens E9S74 2,863 2,825 38
Suicide by firearm and explosive ..c.reieesseesascns E976 10,407 10,072 335
Suicide by all other means..... E963,E975,E977-E979 2,423 1,957 466
Other causes Residual 1,841,868 112 1,841,756

12. CONGENITAL ANOMALIES

Based on the sample of 1966 deaths coded
by both revisions, there were about 18,529
deaths assigned by the Eighth Revision to Con-
genital ‘anomalies (ICDA Nos. 740-759) and
18,158 deaths assigned by the Seventh Revision
to the most nearly comparable title Congenital
malformations (ICD Nos. 750-759), giving a
comparability ratio of 1.0204 (appendix I).

If the 17,328 deaths in 1967 were increased
by this factor, the adjusted figure would be
17,681. The difference between the figure for
1968 (16,793) and the adjusted figure for 1967
(17,681) is 888 deaths. But this reduction of
888 deaths also reflects fewer infants at risk
resulting from the decrease in live births in 1968
as compared with the number in 1967.
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More precise annual measures of the true
decline in mortality may be obtained by limiting
consideration to deaths occurring at ages under
1 year from Congenital anomalies per 100,000
live births. (About 66 percent of the total
number of deaths assigned to this cause occur at
ages under 1 year.)

Based on the dual-coding study of deaths
occurring in 1966, an estimated 12,644 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). Use of the comparability
ratio 1.036 (obtained by dividing the 12,644
deaths by the 12,200 to adjust the 1967



Sevanth Revision Eighth Revision
Estimated number of -
Number of deaths in column (2) Estimated number of
< deaths in column (2)
Cause of death and category number deaths that went to Congenital that went to
in 1966 anomalies (ICDA Nos. other-causas
740-758)
{1 (3) (4)
All causes 001-E999 1,863,149 18,529 1,844,620
Congenital Malformations .......eceesssrsacorsronesns 760-759 18,158 17,453 705
Spina bifida and MeNINGOCelB....ccieriresrrercnnsasasaase 751 1,161 1,125 26
Congenital hydrocephalus and other congenital
malformations of nervous system and sense
organs, . 752,753 1,766 1,655 101
Congenita! malformations of circulatory system..754 9,020 8,819 201
Other congenital malformations............. 750,755-759 6,231 5,853 378
Mental deficiency 325 511 256 255
Other causes Residual 1,844,480 820 1,843,660

infant mortality rate for congenital malfor-
mations (830.4 per 100,000 live births) to
the level it would have had if the Eighth Revi-
sion had been used for 1967 results in an
adjusted rate of 342.3. The difference between
the 1968 rate (815.6 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

risk of dying from this group of causes at ages
under 1 year.

One ‘of the changes involving congenital
anomalies was the transfer of about 256 of the
511 deaths assigned by the Seventh Revision to
Mental deficiency (ICD No. 325) to Down’s dis-
case (ICDA No. 759.3). These transferred deaths
were assigned by the Seventh Revision to the
four-digit subtitle Mongolism (ICD No. 325.4).
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13. HOMICIDE

There was no sizable disruption in the com-
parability of statistics for Homicide (ICDA Nos.
. E960-E978) with the introduction of the Eighth
Revision (with a comparability ratio of 0.9969)
(appendix I).

In the dual-coding study of deaths occurring
in 1966 it was found that about 52 of the 211
deaths that were not reassigned to homicide
were transferred to the new Eighth Revision title

Injury undetermined whether accidentally or
purposely inflicted (ICDA Nos. E980-E989).
Assignments to this new title are also discussed
under Accidents (ICDA Nos. E800-E949) on
page 36 and under Suicide (ICDA Nos. E950-
E959) on page 50. Deaths assigned by the
Seventh Revision to homicide constituted only
about 2 percent of all deaths assigned to this
new Eighth Revision title.

Seventh Revision

Eighth Revision

Number of Estimated number of Estimated number of
umber o deaths in column (2) deaths in column (2)
Cause of death and category number deaths that went to Homicide that went to
in 1966 (ICDA Nos. E960-E978) other causes
(1) (2) (3) (4)
All causes 001-E999 1 T$3’1 49 11,570 1,851,579
Homicide. E964,E980-E985 11,606 11,395 211
Assault by firearm and explosiVe ..uaeeiciecerrasences E981 6,855 6,773 .82
Assault by cutting and piercing instruments...... E982 2,330 2,300 30
Assault by other Mmeans ...eeecsens E964,E980,E983 2,122 2,023 99
Injury by intervention of PoliCe ...cc.eerceeceencenanes E984 298 298 -
Execution E985 1 1 -
Other causes Residual 1,851,543 175 1,851,368

14. NEPHRITIS AND NEPHROSIS

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), whercas the number assigned by
the Seventh Revision to this title (ICD Nos.
590-594) was 11,540 deaths, giving a compara-
bility ratio of only 0.8862 (appendix I). If the
10,941 deaths in 1967 were decreased by
applying this factor, the adjusted figure would
be 9,696, giving 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-
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tion in mortality may be obtained by applying
the comparability ratio to the death rate rather
than 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.

As shown in the table below, an estimated
1,476 of the 10,376 deaths that were assigned
by the Seventh Revision to Chronic and
unspecified nephritis and other renal sclerosis
(ICD Nos. 592-594) were not reassigned by the
Eighth Revision under Nephritis and nephrosis
(ICDA Nos. 580-584) (appendix I). An examina-



Seventh Revision Eighth Revision
Estimated number of- .
Number of deaths in column (2) Ezzm:ﬁdogﬁ:'::r(g;
Cause of death and category number deaths that went to Nephritis that went to
in 1966 and nephrosis (ICDA other causes
Nos. 580-584)
(1) (3} 4)
All causes 001-E999 1,863,149 10,227 1,852,922
Nephritis and nephrosis 590-594 11,540 9,955 1,585
Acute nephritis 590 485 462 23
Nephritis with edema, including nephrosis ........... 591 679 593 86
Chronic and unspecified nephritis and other renal

sclerosis 592-594 10,376 8,900 1,476
Other causes Residual 1,851,609 272 1,851,337

tion of the major components of these 1,476
deaths shows that ‘they were assigned by the
Eighth Revision as follows: (1) an estimated 986
of the deaths were transferred to the list title
Other diseases of urinary system (ICDA Nos.
591, 593, 595-599), and (2) an estimated 152
deaths were transferred by the Eighth Revision
to Hypertensive renal disease (ICDA No. 403). It
should be noted that the subgroup of categories
under the title ‘“Other diseases of wurinary
system” does not include Infections of kidney
(ICDA No. 590).

Association of Hypertension with Nephritis
and nephrosis.—About 84 percent of all deaths
attributed to Nephritis and nephrosis (ICDA
Nos. 580-584) were assigned to chronic and
unqualified nephritis (ICDA Nos. 582, 583).
These conditions are frequently associated with
hypertension. The percentage of deaths
attributed to category numbers 582 and 583 was
somewhat higher for the population of races
other than white (85.9 percent) than for the
white population (83.1 percent).

Physicians report that since the kidney is
frequently involved in forms of hypertension, it
is often difficult to be sure of the difference
between primary change causing the hyper-
tension and secondary damage because of the
hypertension.

Although hypertension may complicate any
form of renal disease, clinical histories show that
it is particularly common and severe in glomer-
ular diseasc.8

Multiple-cause data based on a sample of
deaths in 19559 show that for the white popula-
tion hypertension was reported as a contribu-
tory condition in 12.7 percent of all deaths
assigned to Chronic and unspecified nephritis
and other renal sclerosis (ICD Nos. 592-594).
The corresponding percentage for the popula-
tion of races other than white was even higher—
18.1 percent. It is believed that figures for
hypertension as a contributory condition of
nephritis and nephrosis are underreported,
particularly for the population of races other
than white.

It should be noted that the coding proce-
dures in effect with the Eighth Revision provide,
as did the procedures in effect with the Seventh
Revision, that conditions of renal damage classi-
fiable to nephritis and nephrotic syndrome
(ICDA Nos. 580-583) be selected as the under-
lying cause of death when the renal condition
was a consequence of Essential benign hyper-
tension (ICDA No. 401). Within this fact may be
found an explanation of why the mortality from
Nephritis and nephrosis continues to be higher
for the population of races other than white, for
it is well known that this population is afflicted
relatively more frequently with hypertension
than is the white population. Consistent with
this prevalence differential by color, hyper-
tension is also reported as the underlying cause
of death relatively more frequently for the
population of races other than white than for
the white population (figure 1).
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Figure 1. Age-adjusted death rates for Hypertension, by color
and sex: United States, 1950-69. .

Except for the break in continuity of mor-
tality statistics between 1957 and 1958 (with
the introduction of the Seventh Revision) and
the lesser break between 1967 and 1968 (with
the introduction of the Eighth Revision), the
mortality trend for hypertension as the under-
tving cause of death was clearly downward
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during 1950-69. The comparability ratio for
hypertension between the Sixth and Seventh
Revisions was 1.33, resulting primarily from the
dropping of the preference given by the Sixth
Revision to Arteriosclerotic heart disease so-
described (ICD No. 420.0) over Other hyper-
tensive disease (ICD Nos. 444-447).5 Between
the Seventh and Eighth Revisions the compara-
bility ratio was 0.8199.

An estimated 1,238 deaths assigned by the
Seventh Revision to Hypertension with arterio-
lar nephrosclerosis (ICD No. 446) were trans-
ferred by the Eighth Revision to titles other
than Hypertension (ICDA Nos. 400, 401, 403).
About 899 of these 1,238 deaths were trans-
ferred to Chronic ischemic heart disease with or
without cardiovascular disease with hypertensive
disease (ICDA No. 412.%1).

The transfer of these 899 deaths constituted
a reinstatement of the Sixth Revision priority
that Arteriosclerotic heart disease so described
(ICD No. 420.0) had over Hypertension with
arteriolar nephrosclerosis without mention of
heart (ICD No. 446). This priority given to ICD
No. 420.0 was dropped .by the- coding rules
introduced with the Seventh Revision for 1958.
It should be noted that the Seventh Revision
also eliminated the words “without mention of
heart” from the Sixth Revision title corre-
sponding to ICD No. 446: thus the Seventh
Revision title is reduced to. Hypertension with
arteriolar nephrosclerosis (ICD No. 446). As
used with the Sixth Revision, the words “with-
out mention of heart” were not to be inter-
preted literally but were defined to mean
without mention of only the following types of
heart discase: Other myocardial degeneration
(ICD No. 422), Functional disease of heart (ICD
No. 433), and Other and unspecified diseases of
heart (ICD No. 434). In other words the phrase
was not to be taken to mean “without mention
of coronary heart disease.”

Comparison of mortality from Infections of
kidney and from Nephritis and nephrosis.—A
number of researchers have called attention to
the fact that while the total death rate for
Nephritis and nephrosis decreased, the death
rate for infections of the kidney turned upward,
at least until about the middle of the 1960’s.
Waters!0 states:



Seventh Revision

Eighth Revision

Estimated number of .
Number of deaths in column (2) l.':'stumat.ed number of
deaths in column (2)
Cause of death and category number deaths that went to that went to
in 1966 Hypertension (ICDA Nos. other causes
400,401,403)
(1) | (2) (3) (4)
All causes 001-E999 1,863,149 9,331 1,853,818
Other hypertensive diseas? .......cceercacicesscneesensns 444-447 11,380 8,638 2,742
Hypertension with arteriolar nephrosclerosis........ 446 6,873 5,635 1,238
Essential hypertension and other hypertensive
dissase without mention of heart .......... 444,445,447 4,507 3,003 1,504
Other causes Residual 1,851,769 693 1,851,076

In England and Wales age-specific death
rates for nephritis and nephroses have
decreased while those for infections of the
kidney have increased during the same
period (1949-65). This seems to be due at
least in part to a change in diagnostic termi-
nology. The death rates for nephritis and
nephrosis and infections of the kidney com-
bined show a decrease in men at all ages and
in women below the age of 65 years.
Reasons for the increase in deaths recorded
as from infections of the kidney include the
possibility that infection is more commonly
sought for now that it is amenable to treat-
ment, the increased number of cases coming
to necropsy, and the association between
analgesics and renal disease.

In the United States, as in England and
Wales, the death rate for Infections of kidney
(ICDA No. 590) did rise throughout the 1950’s
and the early 1960’s. This rise continued for
1958 and the early years of the 1960’s, despite
the fact that with the introduction of the
Seventh Revision for 1958 about 2 percent
fewer deaths were assigned to Infections of
kidney than had been assigned to this title by
the Sixth Revision.* But during the early sixties
the upward trend in the United States for Infec-
tions of kidney leveled off and then started
downward (figures 2, 3A, and 3B).

The coding procédures in effect with the
Eighth Revision, introduced for data year 1968,
result in the assignment of about 3 percent more

deaths to Infections of kidney (ICDA No. 590)
than had been assigned to this cause by the
Seventh Revision.

The transfer of 120 deaths from Other
diseases of urinary system (ICD Nos. 601, 603,
605-609) to the Eighth Revision title Infections
of kidney (ICDA No. 590) is believed to reflect
primarily the transfer of a number of inclusion
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Figure 2. Age-adjusted death rates for Infections of kidney, by
,color and sex: United States, 1951-69.
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Figure 3A. Death rates for Infections of kidney among the white population, by age and sex: United States, 1951-69.
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Figure 3B. Death rates for Infections of kidney among the population other than white, by age and sex: United States, 1951-69.
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Seventh Revision

Eighth Revision

Estimated number of .
Number of deaths in columnp (2) Ezt;tr::t;dcr;lx:r(;;
Cause of death and category number deaths that went to Infections
R . that went to
in 1966 of kidney (ICDA other causes
No. 590)
(1} (3) (4}

All causes... 001-E999 1,863,149 9,772 1,863,377
Infections Of KidNeY ....cc.cecccreeeenennmsnaeescronssssens 600 9,498 9,157 H 341
Other diseases of urinary system....... 601,603,605-609 3,207 120 3,087
Other causes Residual 1,850,444 495 1,849,949

terms under the Seventh Revision title Other
diseases of kidney and ureter (ICD No. 603) to
the Eighth Revision title Other pyelonephritis,
pyelitis, and pyelocystitis (ICDA No. 590.1).
Among these transferred terms were necrosis,
kidney, and renal papillitis.

Applying the comparability ratio between '

the Seventh and Eighth Revisions of 1.0288 to
the 1967 death rate for Infections of kidney
(4.6 deaths per 100,000 population) gives an
adjusted rate for 1967 of 4.7—about the same
rate as that for 1968 (table 1).

The puzzling relationship between the trends

for mortality from Nephritis and nephrosis and
Infections of kidney may be made clearer with
the availability of multiple-cause trends for these
two groups of causes. Multiple-cause data from
the study of deaths in 1955 (the most recent
year for which such data have been published)
show that only about 32 percent of the deaths’
for which the certificates have an entry of Infec-
tions of kidney are assigned to this causc.® The
same study shows that about 52 percent of the
deaths for which the certificates have an entry
of Nephritis and nephrosis are assigned to this
cause.

15. PEPTIC ULCER

A reduction in the assignments of deaths to
the Eighth Revision title Peptic ulcer (ICDA
Nos. 531-533) from the number that had been
assigned to the comparable Seventh Revision
title Ulcer of stomach and duodenum (ICD Nos.
540, 541) resulted in a comparability ratio of
0.9856 (appendix I).

The major shift in this reduction {based on
the study of deaths occurring in 1966) was the
transfer of an estimated 498 deaths from those
assigned by the Seventh Revision to Uleer of
stomach (ICD No. 540) to the Eighth Revision
title Gastrojejunal uleer (ICDA No. 534). The
transier of these 498 deaths resulted from a
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change in assignment of gastrointestinal hemor-
rhage when the site of the ulcer was not
specified. By the Seventh Revision certificates
with such entries were assigned to Ulcer of
stomach (ICD No. 540). Another estimated 51
deaths that were assigned by the Seventh Revi-
sion to Ulcer of duodenum (ICD No. 541) were
assigned to Gastrojejunal ulcer (ICDA No. 534).
These changes are reflected in the great increase
in the number of deaths for 1968 assigned to
Gastrojejunal ulcer (ICDA No. 534) (721
deaths) over the number of deaths (196) in 1967
assioned o the same Seventh Revision title
Gastrojejunal ulcer (ICD No. 542).



Seventh Ravision Eighth Revision
Estimated number of .
Number of deaths in column (2) Estimated number of
" deaths in column (2}
Cause of death and category number deaths that went to Peptic that went 10
in 1966 ulcer (ICDA Nos. other causes
531-533)
&)} (2) 3) (4)
All causes 001-E999 1,863,149 10,172 1,852,977
Ulcer of stomach and duodenum......ccosueserness 540,541 10,321 9,429 892
Ulcer of stomach 540 5,599 4,896 703
Ulcer of duodenum 541 4,722 4,533 . 189
Other causes Residual 1,852,828 743 1,862,085

The Eighth Revision group title Peptic ulcer
(ICDA Nos. 531-533) has the following three
subtitles (shown with the number of deaths
assigned to them for 1969):

Number of
Subtitle and category number deaths in
1969
Ulcer of stomach ...eccveeveceernneee. 531} 3,719
Ulcer of duodenum ....c.ceceveeeee...532] 4,581
Peptic ulcer, site unspecified .....533| 1,212

It should be noted that the number of
deaths coded by the Eighth Revision to Ulcer of
stomach (ICDA No. 531) is greatly reduced
from the number assigned to this same title (ICD

No. 540) by the Seventh Revision. The study
based on deaths occurring in 1966 shows that
the comparability ratio for Ulcer of stomach

(ICDA No. 531) is 0.6515.
The major component of the 2,084 deaths

assigned to Ulcer of stomach (ICD No. 540) by
the Seventh Revision but not reassigned to this
title by the Eighth Revision was 1,293 deaths
that were assigned by the Eighth Revision to the
new title Peptic ulcer, site unspecified (ICDA
No. 533). By the Seventh Revision, when ulcer
(ruptured) with site unspecified was reported
with indication that the ulcer was internal, such
as resulting peritonitis, the ulcer was considered
“peptic,” with assignment to Ulcer of stomach
(ICD No. 540).

As mentioned above, about 498 of the 2,084
transferred deaths were assigned by the Eighth
Revision to Gastrojejunal ulcer (ICDA No. 534).

Seventh Revision

Eighth Revision

Estimated number of Estimated number of

Number of . R
deaths in cofumn (2) deaths in column (2)
Cause of death and category number .gefgéss that went to Ulcer of that went to

stomach {ICDA No. 531) other causes

n (3) (4}
Al causes 001-E999 1,863,149 3,648 1,859,501
Ulcer of stomach 540 5,599 3,515 2,084
Other causes 1,857,550 133 1,867,417

Residual
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Table 1,

Death rates for 48 sclected causes: United States, 1966-69

[Rates per 100,000 population. Numbers after causes of deatls are category numbers of the Highth Revision International Classification of Discases, Adapted for Use in the United States,
adopted in 1965. Rates for 1968 and 1969 are bascd on deaths assigned to these Eighth Revision category numbers; rates for 1966 and 1967 are based on deaths assigned to the category
numbers of the Seventh Revision, adopted in 1955, These category numbers are shown in the last column of this cable.]

Category numbers
according to the

Cause of death and category numbers of Eighth Revision 1969 1968 1967 1966 Sixth and Seventh
Revisions
All CAUSES ~wmmeommcc oot a e cmeienmcan——eena 951.9 965,7 935.7 9513 | ...
Enteritis and other diarrheal diseases-----c-s-ac--o 008, 009 1.3 1.5 3.8 3.9 | 543,571,572
Tuberculosis, all forms----mecomcmcmacoor oo anenan 010-019 2.8 3.1 3.5 3.9 | 001-019
Syphilils and its sequelag=--cesowmemmcccencecncananx| 090-097 0.3 0.3 1,2 1.1| 020-029
Other infective and parasitic diseases-Remainder of 000-136 4.0 4.0 3.5 3.8 | 001-138,Remainder of
Malignant neoplasms, including neoplasms of lymphatic
and hematopoletic tissues-eece-cemcmcucaonaccnaanas 140-209 160.0 159.4 157.2 155.1 | 140-205
Malignant neoplasms of buccal cavity and pharynx--140-149 3.7 3.6 3.4 3.5 1 140-148
Malignant neoplasms of digestive organs and
peritoneum- e amccmmccoca e 150-159 46,5 46,8 48,2 48.5 | 150-156A4,157-159
Malignant neoplasms of resplratory systeme-sme-eeue« 160-163 32.7 31.8 29.4 28.0 | 160-164
Malignant neoplasms of breagte---we-mccwceccaccecccans 174 14.4 14.6 14.3 4.1 | 170
Malignant neoplasms of genital organs---ece-ewe-cao 180-187 20.3 20.5 20.4 20,6 | 171-179
Malignant neoplasms of urinary organge=-e=--a-ecue. 188,189 7.4 7.4 7.4 7.2} 180,181
Malignant neoplasms of all other and unspecified
LR L L 170-173,190-199 18,7 18.6 18,6 17.9 | 1568,165,190-199
Leukemlamersmrrorecseacmcce o cmcncaeccaccce e an e 204 -207 7.2 7.2 7.2 7.2} 204
Other neoplasms of lymphatic and hematopoletic
tigsuegecuvmruccanncncmncrcurrcncr e n e 200-203, 208,209 9.0 8.9 8.3 8.1 | 200-203,205
Benign neoplasms and neoplasms of unspecified
T L L LT B et 210-239 2,3 2,5 2.5 2,5 | 210-239
Diabetes mellitus-e=cmcerecesmconmunomcmmrmcca o ra———n 0 19.1 19,2 17.7 17.7 | 260
Anemiasg-==~eemens memecmd e ccma e s cccca e e e 280-285 1.6 1.7 1.7 1,8 | 290-293
Meningltig-manmomrmmmmmemmommcaammmcam—mcomom s —m—nae 320 0.9 0.9 1.0 1.2} 340
Major cardiovascular diseagses-----wem—ammmccmcweacax 390-448 501.7 512.1 506.5 516.1 | 330-334,400-468
Diseases of heart----c-ecmcmanaacs 390-398,402,404,410-429 366.1 372.6 364.5 371.2 | 400-402,410-443
Active rheumatic fever and chronic rheumatic
heart disease~w-we~ce-vcomemmevcenmcmcanaacanao 390-398 7.6 8.2 7.2 7.7 | 400-402,410-416
Hypertensive heart disease with or without renal
diseagse-=--m=mo—cc-ommean -~=402,404 8.1 8.9 25.3 27.7 | 440,441,442,443
Ischemic heart disease-e=-eweearcccecocmcanceann -413 331,7 337.6 289,7 292,7 | 420
Chronic disease of endocardium a
ingufficlency=-cermareccmcacnnna 3.7 3.9 26.6 27.4 | 421,422
All other forms of heart disease 15.0 14.0 15.8 15.8 | 430-434
Hypertensionw-amaccanm-u 4,2 4,5 5.6 5.8 | 444-447
Cerebrovascular diseases 102.6 105.8 102,2 104.6 | 330-334
Arteriosclerosig-—-e-va-ceeo- 16.4 16.8 13,0’ 19.9
Other diseases of arteries )
capillaries--«-mcmcconrcccmrccrcccc e mac e ccanan 441 -448 12,4 12.4 15.1 14,6 | 451468
Acute bronchitis and bronchiolitis 466 0.6 0,7 0.5 0.5 | 500
Influenza and pneumonia-=-==wer=- 470-474,480-486 33.9 36.8 28.8 32,5 | 480-493
Influenza=~a~ meemeon- 470-474 3.0 3.5 0,7 1.4 | 480-483
* Pneumoniaseemecccmccacaacnnn -480-486 30.9 33,2 28,0 31,0 | 490-493
Bronchitis, emphysema, and asthma--« 490-493 15.4 16.6 15.3 15,2 | 501,502,527.1,241
Chronic and unqualified bronchitis 490,491 2.9 3.1 2.7 2.6 | 501,502
Emphysema-wem-macenmecaccanan - -w=92 11.4 12.1 10.6 10.3 .
Asthma--- --493 1.2 1.3 2,1 2.2
Peptic ulCetewmmroacmmecmanccamcccecrnecnaencccancaan 531-533 4.6 4,7 5.0 5.3 | 540,541
Hernia and intestinal obstruction- 50-553,560 3,7 3.0 5.0 5.1 | 560,561,570
Cirrhosis of 57 14,8 14,6 14,1 13.6 | 581
Cholelithiasis, cholecystitis and cholangitis--~----574,575 2,1 2,2 2.2 2,3 | 584,585
Nephritis and nephrosig--~-cewecmccmmounaccmmcnacaas 580-584 4.7 4,7 5.5 5.9 | 590594
Infections of kidney----cemcamcmoccmoma i cccccmc e 590 4.3 4,7 4.6 4.8 | 600
Hyperplasia of prostate -=600 1.2 1,3 1.6 1.6 { 610
Congenital anomalieg=--- 740-759 8.4 8.4 8.8 9.3 750-759
Certain causes of mortality in early
infancy-r-me-cemnranccaicncanan 760-769.2,769,4-772,774-778 21.4 21,9 24,4 26,4 | 760-776
Symptoms and ill-defined conditionse--c---ecacccocana 780-796 13.0 11,8 12,2 12,2 | 780-795
All other diseadses-wemwccecccmamcoccmmaecoocccaean] Residual 50.9 51,1 34.4 34,7 | Residual
Accldents-cavmmma ca e ccnes e ona- ES00-E949 52,6 57.5 57.2 58,0 | E8D0-E962
Motor vehicle accidentsSec-cacmmmevecccccacacuaana E810-E823 27.6 27.5 26,7 27.1 | E810-EB35
All other accident§e-a=-mmmc-cecweaa-d] E800-EB07,E825-E949 30.0 30,0 30.4 30,9 | E800-E802,E840-E962
E950-E959 11.1 10.7 10.8 10.9 E963,E970-~E979
HOmicide - --rmmnsmmmnmensmmmeeeemsamacmeen e amnnme E960-E978 7.7 7.3 6.8 5.9 | E964,E980-E985
All other external causSES=mm~=-e-ew-cacmcanmcanan-] E980-E999 2.5 2,2 ——— -~ | Residual
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Table 2.

Deaths for 48 selected causes: United States, 1966-69

[Numbers after causes of death are category numbers of the Eighth Revision International Classification of Diseases, Adapted for Use in the United States, adopted in 1965, Deaths for 1968 and
1969 are those assigned to these Eighth Revision category numbers: deaths for 1966 and 1967 arc those assigned to the catcgory numbers of the Seventh Revision, adopted in 1955, These

cate; numbers arc shown in the last column of this table.]
gory

Category numbers

Cause of death and category numbers of Eighth Revision 1969 1968 1967 1966 Ssoopding to the
Revisions
All causese- L e -[1,921,990{ 1,930,082 1,851,323 | 1,863,149{ ...
Enteritis and other diarrheal diseaseSe-emwcace-eu-c008,009 2,612 2,940 7,504 7,552 | 543,571,572
Tuberculosis, all forms 010-019 5,567 6,292 6,901 7,625 | 001-019
Syphilis and its quelae 090-097 543 586 2,381 2,193 020-029
Other infective and parasitic diseases-Remainder of 000-136 8,069 7,958 6,964 7,496 | 001-138,Remainder of
Malignant neoplasms, including neoplasms of lymphatic
and hematopoietic tissuese—=-= ~140~209 | 323,092 318,547 310,983 303,736 | 140-205
Malignant neoplasms of buccal cavity and pharynxe--140-149 7,553 » 6,7 » 140-148
Haliinant neoplasms of digestive organs and
pPeritoneUllmmmseeccsnecanccsnnrreneorecrsenennan-aeel 50159 93,986 93,563 95,320 95,079 { 150-156A,157-159
lignant neoplasms of respiratory system-«= 66,038 63,485 58,086 54,934 | 160-164
Malignant neoplasms of breastesccccccacaamna 29,083 29,081 28,217 27,533 170
Malignant neoplasms of genital organs-= 41,008 40,936 40,408 40,378 | 171-179
Malignant neoplasms of urinary organsee=e===ea-e----188,189 14,897 14,792 14,656 14,166 | 130,181
Malignant neoplasms of all other and unspecified
sitege- ———— 170-173,190-199 37,825 37,247 36,761 35,032 | 156B,165,190-199
Leukemideeenanns cene=204-207 14,450 14,375 14,336 14,012 [ 204
Other neoplasms of lymphatic and hematopoietic
tiBsuesammacrncnrncarrccccacmecr e 2200-203, 208, 209 18,252 17,774 16,481 15,802 { 200-203,205
Benign neoplasms and neoplasms of unspecified
NACUreusrerncnereanrcrucane e~ m——eeem—- cemenenoenas210-239 4,677 4,948 5,013 4,923 t 210-239
Diabetes mellitugeceerc-an eremme—————— B e =250 38,541 38,352 35,049 34,597 | 260
Anemiageccrccraroncccanna- ———— L ETTE 280-285 3,318 3,494 3,460 3,452 1 290-293
Meninglitis - 320 1,719 1,707 2,046 2,324 | 340
Major cardiovascular diseasgses m——— 390-448 (1,013,015} 1,023,399 { 1,002,111 { 1,010,812 | 330-334,400-468
Digeases of hearte-esm-mecvceenes=-.390-398,402,404,410-429 | 739,265 744,658 721,268 727,002 | 400-402,410-443
Active rheumatic fever and chronic rheumatic
heart disease-w-- - 390-398 15,432 16,358 14,176 15,012 | 400-402,410-416
Hypertensive heart disease with or without renal
diseaser-cnccueao -==-402,404 16,286 17,698 49,975 54,176 | 440,641,442 ,443
Ischemic heart disease cemammn- ---410-413 | 669,829 674,747 573,153 573,191 | 420
Chronic disease of endocardium and other myocardial
insufficiency 424,428 7,475 7,836 52,697 53,581 | 421,422
All other forms of heart disease=we<420-423,425-427,429 30,243 28,019 31,267 31,042 | 430-434
Hypertension - ~emee=-400,401,403 8,426 »063 11,151 11,380 | &44-447
Cerebrovascular diseagese-e-cecovmc—cacocaracenca30-438 | 207,179 211,390 202,184 584 330-334
Arteriosclerosigee- 4y 33,063 256 37,564 38,907 | 450
Other diseases of arteries, arterfoles, and
capillaries .- —===bf1-448 25,082 24,720 29,944 28,682 | 451-468
Acute bronchitis and bronchiolitiseewsmcecacccccccmcacuab66 1,286 1,432 958 987 | 500
Influenza and pneumonia 470-474,480-486 68,365 73,492 56,892 63,615 | 480493
Influenza memrenrcecsncenaewa70-474 5,971 7,062 1,475 2,830 | 480-483
Pn ia meweal 80486 62,394 66,430 55,417 60,785 | 490-493
Bronchitis, emphysema, and asthma 490-493 31,144 33,078 30,318 29,740 | 501,502,527.1,241
Chronic and unqualified bronchitise-weemcaccecccas490,491 5,843 »205 5,306 5,164 | 501,502
Emphysema. ——— 492 22,939 24,185 20,875 20,252 | 527.1
Asthma--aea =493 »362 2,688 ,137 4,324 | 241
Peptic ulcer 531-533 9,312 9,460 9,825 10,321 | 540,541
Hernia and intestinal obstruction=eeeceececceeeec_550-553,560 7,500 7,758 9,814 10,078 | 560,561,570
Cirrhosis of liver 29,866 29,183 27,816 26,692 | 581
Cholelithiasis, cholecystitis and cholangitisee--e~-574,575 »262 »38 »383 4,592 | 584,585
Nephritis and nephrosi§e-ececsmemecucccanicrcmcaaao ~580-584 9,417 9,311 10,941 11,540 | 590-594
Infections of kidney---- - ~-=590 8,750 9,395 9,006 9,498 | 600
Hyperplasia of prostate-cececcerccmccmrcacecmcccaceca—a-600 2,499 2,647 3,136 3,217} 610
Congenital ancmalies-ceccmcmmccacumecarcccnacacaaca740-759 17,008 16,793 17,328 18,158 750-759
Certain causes of mortality in early
infancy - 760~769.2,769.4-772,774-778 43,171 43,840 48,314 51,644 | 760-776
Symptoms and ill-defined conditionge=vececcccccencs -=780~796 26,160 23,656 24,098 23,960 780-795
All other diseases =-=-~=<Residual | 102,724 102,192 68,163 67,947 | Residual
Accldentsmemreenoermeecem e e cocaaeaeoaaaaow C.ES00-E949 | 116,385 114,864 113,169 113,563 | E800-E962
Motor vehicle accidentsee- secavenwnan-E810-E823 55,791 54,862 52,924 53,041 | E810-E835
All other accidentge---w~-eamcecvu--c-E800-E807,E825-E949 60,594 60,002 60,245 60,522 | E800-E802,EB840-E962
Suicldecercnnmmcmcccrncnccnecara e ccccaanaccnaaae E950-E959 22,364 21,372 21,325 21,281 | E963,E970-E979
Homicidemsecmonmomceconcanananemanna ceesmacen—=-=-E960-E978 15,477 14,686 13,425 11,606 | E964,E980-E85
All other external causeSe=veaa- B L LTS E980-E999 5,147 s ——— -— Residual
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Table 3. Death rates for Chronic ischemic heart disease and for four special four-digit categories of this disease, by age, color,
and sex: United States, 1968-71 -~

{Rates per 100,000 population in specified groups]

Eighth 1 Undexr 1-4 5-9 | 10~14| 15-19 | 20-24 | 25-29 | 30-34
Rszég:gn Cause of death, color, sex, and year Total 1 year | years | years | years | years | years | years | years
412 Chronic ischemic heart disease
1 151.5 0.1 0.0 0.1 0.1 0.2 0.3 0.8 2.8
2 150.1 0.1 0.0 0.0 0.0 g.% 0.2 1.0 2.8
3 150,2 0.3 0.0 0.0 0.0 0.1 0.3 0.9 2.8
4 150.2 0.4 0.1 0.0 0.0 0.0 0.2 0.7 2,7
5 158.7 0.1 0.1 0.0 0.1 0.2 0.3 0.9 3.1
6 158.4 0.1 0.1 0.0 0.0 0.1 0.2 1.1 2.8
7 158.0 0.3 0.0 - 0.0 0,1 0.3 0.9 2.9
8 157.7 0.3 0.0 0.0 0.0 0.0 0.2 0.7 2.7
9 152.0 - - 0.1 0.1 0.1 0.1 0.4 1.1
10 158.6 0.1 - 0.0 0.0 0.0 0.1 0.4 1.0
1l 149.0 0.4 0.0 - 0.0 0.1 0.1 0.3 0.8
12 148.1 0.3 0.0 0.0 0.0 - 0.1 0.2 0.7
' All other male:
13 1971-ememe -- -—- 134.7 0.4 0.3 0.2 - 0.2 1.3 3.2 11.6
14 1970 136.6 - 0.1 - - 0.1 0.7 4.1 11.0
15 1969~ 137.6 - - 0.1 0,1 0.2 1.6 3.9 4.1
16 1968---- 140.3 0.7 0.1 0.1 - 0.2 1.3 4.2 10.9
All other female:
17 1971 116.0 0.7 - 0.1 0.1 0.4 0.3 1.6 4.9
18 1970~ 117.9 0.4 - - 0.1 0.4 0.6 1.5 6.8
19 1969- 118.4 - - 0.1 - 0.3 0.3 2.8 6.5
20 1968- 123.8 1.0 0.2 0.1 - 0.1 0.2 1.7 9.9
412,12 Chronic Lschemic heart disease with or without
cardlovasculax disease with hypertensive disease
21 9.6 - - 0.0 - 0. 0.0 0.0 0.1
22 9.7 - 0.0 0.0 0.0 - 0.0 0.0 0.1
23 9.8 - - 0.0 - 0. 0.0 0.0 0.1
24 10.2 Q.0 - 0.0 - - 0.0 0.0 0.1
25 8.4 - - - - 0.0 0.0 0.0 0.1
26 8.5 - - 0.0 - - 0.0 Q.0 0.0
27 8.5 - - - - - 0.0 0.1 0.1
28 9.0 0.1 - - - - - - 0.1
29 10.9 - - 0.0 - . 0.0 - 0.1
30 10.9 - - - 0.0 - - 0.0 0.0
3L 1l.1 - - - - .0 - 0.0 0.0
32 i1.2 - - 0.0 - - - - 0.0
33 8.7 - - - - - 0.1 0.1 0.7
34 8.8 - 0.1 - - - - 0.1 0.1
33 9.7 - - 0.1 - - - - 0.5
36 10.0 - - - - - 0.1 0.4 1.2
37 9.8 - - 0.1 - 0.1 - 0.2 -
38 10.2 - - - - - - 0.1 0.5
39 10.3 - - - - - - - 0.1
4o 11.3 - - - - - - - 0.1
’ 412,22 Cardiovascular disease without mention of chronic
schemic heart disease with hypertensive disease
41 11.0 0.1 - 0.0 0.0 0.0 0.1 0.2 0.5
42 11.4 - - 0.0 - 0.0 0,0 0.2 0.7
43 11.6 - - - - 0.0 0.1 0.3 0.8
L4 12.4 - - - 0.0 0.0 0.1 0.2 0.8
45 7.7 0.1 - - - . 0.1 0.1 0.1
46. 8.0 - = - - - 0.0 0.1 0.3
47 8.2 - - - - . 0.1 0.2 0.3
48 8.5 - - - - - 0.0 0.0 0.3
49 10.3 - - 0.0 0.0 0.0 0,1 0.2
50 10.6 - - .0 - - 0.0 0.0 0.3
51 10.7 - - - - .0 0.0 0.1 0.2
52 11.5 - - - 0.0 - 0.0 0.1 0.2

see footnotes at end of table.
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and sex: United States, 1968-71—Con.
[Rates per 100,000 population in specified groups|
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Table 3. Death rates for Chronic ischemic heart disease and for four special four-digit categories of this disease, by age, color,
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Table 3. Death rates for Chronic ischemic heart disease and for four special four-digit categories of this disease, by age, color,
and sex: United States, 1968-71--Con.

[Razes per 100,000 population in specified groups|

Eighth
Revision] Cause of death, color, sex, and year Total! gnder 1-4 5-9 | 10-14 | 15-19 | 20-24 | 25-29 | 30-34
aumber year | years | years | years | years | years | years | years
412.2° cardiovascular disease without mention of chronic
ischemic heart disease with hypertensive
disease——Con,
All other male:
1 1971 22.9 - - - - - 0.4 1,5 4.2
2 24,6 - - - - 0.1 0.1 2,5 4,2
3 26.0 - - - - 0.1 0.9 1.3 6.5
4 27.9 - - - - 0.1 0.3 1.7 4.1
5 25.4 0.7 ~ - 0.1 0.1 0.1 0.7 1.7
6 27.2 - - - - - - 0.6 3.8
7 28.3 - - - - 0.2 0,2 1.6 4.3
8 30.4 - - - - - 0.1 1.4 5.8
412,37 Chronic ischemic heart digease with or without
. cardiovascular disease without mention of
: hypertensive disease
9 107.4 0.0 0.0 0.0 0.1 0.1 0.2 0.5 2.0
10 106.7 0.1 0.0 0.0 0.0 0.1 0,2 0.6 1.8
11 106.9 0.2 0.0 0.0 0.0 0.1 0.1 0.5 1.6
12 106.5 0.3 0.0 0.0 0.0 0.0 0.1 0.4 1.6
13 119.4 - 0.0 0,0 0.1 0.1 0,2 0.7 2,6
14 119.8 0.1 0.0 - 0.0 0.0 0,2 0.9 2.3
15 119.4 0.3 0.0 - 0.0 0.1 0.1 0.7 2.2
16 118.8 0.3 0.0 0.0 0.0 0.0 0.2 0.6 2.1
17 106.9 - - 0.0 0.0 0.0 0,1 0.2 0.8
18 04, 0.1 - 0.0 0.0 0.0 0.1 0.3 0.6
19 105.1 0.3 - - 0.0 0.1 0.1 0.1 0.5
20 103.9 0.1 0.0 0.0 0.0 - 0,0 0.1 0.5
21 .2 0.4 0.3 0.2 - 0.1 0.8 l.4 5.7
22 79.3 - - - - 0.1 0.5 1.3 5.7
23 80,0 - - - 0.1 0.1 0,7 2.3 5.5
25 8l.4 0.3 0.1 0.1 - 0.1 0.6 2.1 4,5
25 - - 0.1 - 0.3 0.1 0.7 2,2
26 60,2 0.4 - - 0.1 0.2 0.4 0.7 2.4
27 61.6 - - 0.1 - 0,2 - 1.1 1.7
28 63, 1.0 0.2 - - 0.1 0,1 0.3 3.5
412,42 Cardiovascular disease without mention of chronie
ischemic heart disease without mention
of hypertensive disease
29 23,5 - 0.0 0.0 0.0 0.0 0.0 0.1 0.3
30 22,3 - 0.0 0.0 - 0.0 0.0 0.1 0.2
31 21.8 0.1 0.0 - - - 0.0 0.1 0.3
32 21,2 0.1 0.0 0.0 - .0 0.0 0.1 0.2
33 23,2 - 0.0 - 0.0 - 0,0 0.1 0.3
34 22,2 - 0.0 0.0 - 0.0 0.0 0.1 0.2
35 22,0 0.1 0.0 - - - 0,0 0.0 0.3
36 21.3 - - - - - 0.0 0.1 0.2
37 23.8 - - 0.0 0.0 0.0 0. 0.0 0.1
38 22,5 - - - - - - 0.0 0.1
39 22.1 0.1 0.0 - - - . 0.0 0,1
40 21.5 0.1 0.0 - - - - 0.0 0.0
41 25,9 - - - - 0.1 0.1 0.1 1.0
42 24,0 - - - - - 0.1 0.3 1.0
43 21.9 - - - - - - 0.3 1.6
44 21, 0.3 - - - 0.1 0.2 - 1.2
45 21.6 - - - - - 0.1 - L0
46 20,3 - - - - 0.1 0.2 0.1 0.1
47 18.2 - - - - - 0.1 0.1 0.4
48 18.4 - -1 o1 - - - - 0.4

1 Figures for age not stated are included in total but not distributed among age groups. .

2 In anticipation of a possible change in the classification of these terms and for the benefit of those interested in doing
further study, NCHS has created these special four-digit subcategories under category 412 that are used instead of those listed in
the Efighth Revision ICDA. These special four-digit subcategories permit the separation of deaths due to cardiovascular disease
without evidence of a disease of the coronary arteries from those due to other conditions classifiable to chronic ischemic heart
disease with or without mention of cardiovascular disease., Subcategories 412,1 and 412.2 together are equivalent to ICDA category
412,0, and subcategories 412,3 and 412,4 together are equivalent to ICDA category 412.9.
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ble 3. Death rates for Chronic ischemic heart disease and for four special four-digit categories at this disease, by age, color,
and gex: Unlted States, 1968-71—Con.

[Rates per 100,000 population in specified groups]

a1
;‘ 35-39 40-44 45-49 50-54 55-59 60-64 + 65-69 70-74 75-79 80-84 85 years
ears years years years years years years years years years and over
Y
%
s
10.7 17.6 32,1 56,6 79.7 103.3 138.9 180.6 186.0 224.7 263.3
8.6 22,7 42,4 54,1 2.4 110.1 47,1 181.3 219.5 55, .
4117 24,2 40,5 56.8 95.7 127.0 164.3 254.8 227.3 244,7 237.7
' 11.0 24,4 39.8 63.6 9.5 138.8 198.1 283.8 231.5 221.6 280,0
i 8.8 18.7 26.9 49.8 67.9 96,0 127.7 197.7 235.9 249,5 359.2
11.0 16.5 33.2 50.6 8L.9 101.3 140.6 193.5 247.4 319.7 341.9
9.5 21.5 35,3 51.2 79.4 132,0 190.4 245, 217.8 242.9 327.5
9.3 23,1 37.1 56.5 86.8 128.1 218.4 242,2 241.8 83. .
5.5 14.0 27.1 50.3 92,0 162.2 279.8 518.7 965.6 1,759.7 3,840.4
5.8 13.2 27.5 5L.4 92,8 165.9 94.6 529,0 984, 1,783.4 3,554.7
5.5 12,5 26.9 50.5 93,2 170.7 303.1 561.3 958.3 1,782.4 4,123.4 | 11
4.8 12,2 25,2 50.0 93.7 174, 305.7 574.9 977.7 1,783.8 4,114.6
7.8 21,3 42,5 77.3 139.6 240.1 400.7 697.0 1,229.1 2,156.1 4,371.4
8.3 19.7 42.9 78.2 142.9 244.5 . 7. 1,249.8 2,155.0 3,914.3| 14
8.2 19.1 39.1 77.1 140.1 250.2 . . 1,219.6 2,095.6 4,347.3
. 7.3 18.4 37.7 76.1 138.7 254.8 .5 756. 1,224.0 2,089.9 4,328.0
( 1.7 4.3 8.5 18.6 39.4 170.5 376.3 802.7 1,602.7 3,818.6
‘ 1.5 3.7 8.5 19.9 38.6 2,7 178.5 385.1 817, 1,628.9 3,614,718
] 1.5 3.5 6.9 18.5 39,4 84.2 184.6 403,3 800.7 1,662.0 4,469.3
1 1.4 3.6 8.0 17.6 39 . 185.1 414.2 825.1 1,669.0 4,407.0
) 17.6 33.8 64.7 110.2 188.1 280.5 417.7 713.0 »042,6 1,358.9 2,151.0
18.8 38.3 67.7 111.8 178.9 308.9 457.8 743.3 1,069.6 1,333.9 1,912,6( 22
‘ 17.9 35.0 69.9 120.3 196.3 31.4 547. . 1,007.0 1,244,7 1,629.5
‘; 13.1 35.6 .6 119.3 209.3 327.4 55.3 974. ,006.3 1,225.7 1,865.5
5.2 15.6 27.9 92,6 155.8 278.2 504.9 724.6 993.2 1,942.1| 25
i 6.7 16.0 29.2 55.0 91.9 . 296.7 500.6 734.8 1,097.7 1,806.3
4.3 14.0 25.4 55.1 104.2 .7 379.1 631.3 658,0 1,100.0 1,716.3 | 27
' 4.5 13.4 3L.5 . 112.7 215.4 423.6 594.2 702, 4 1,071.6 1,831,9
i
)
i
q 0.8 2.3 5.6 11.0 19.7 8 58.4 111.7 207.2 390,2 887,1
" 0.8 2.1 4.8 9.9 18.8 32.7 57.6 106. 207.0 393, 786,51 30
i 0.8 2.0 5.1 10.2 17.6 32.4 58.1 110.1 197.9 370.6 896,11 31
= 0.8 2.1 4,6 9.7 17.8 3L.4 56.2 108.8 194.1 374.1 878.7 | 32
b
i 0.9 2.5 6.9 5.1 26,7 44,6 73.1 132.9 239.5 433,3 926.2
3 0.9 2.7 6.4 12.8 24.2 40.9 67.4 126.5 . 453,1 818.8 1 34
N 0.9 2.7 7.4 13.6 23.2 42,1 68.8 130.1 231.5 408.4 901.9
i 1.2 2.7 6.5 13.1 23,0 38.2 67.8 130.7 224.3 403,4 883.1
0.4 0.9 2.1 4.1 8.5 34,2 78.4 173.3 364.4 890.2 | 37
0.3 0.6 1.8 4.0 8.1 17.2 36.4 75.7 177.6 360.4 800.7 | 38
0.2 0.7 1.6 4.3 8.8 16.1 35,6 8L,7 168.4 352.5 71,6 | 39
0.1 0.7 1.5 3.7 7.9 16.9 34.7 9. 168.1 361.8 941.5 | 40
2.4 9.7 20.4 35,7 61,2 96.7 145.3 253.2 334.9 476.7 751.0] 41
2.9 7.8 16.0 32,8 61.3 90.6 148.0 240,1 337.3 84, 546,71 42
3.2 6.3 16.3 34,3 48,2 89,2 154.4 272.6 285.9 353.9 465,6 | 43
2,5 7.6 13.8 29,1 53.0 90.1 45.5 260.6 250.4 37. 494.5 | 44
L5 4.8 10.5 16.9 28.7 64,4 104.3 194.7 266.5 335.0 698,.7 | 45
L3 3.3 7.2 18.1 32, 62,5 106.0 172.6 255.6 361.0 594.9 | 46
1.7 3.0 7.0 14,6 26.3 63,5 125.6 169.7 214.4 298.0 515,0 [ 47
1,1 4.7 6.9 17.4 35.5 66.6 113.9 159.2 212.4 . 551.4 { 48
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APPENDIX |

COMPONENTS OF COMPARABILITY RATIOS FOR 15 LEADING CAUSES
OF DEATH AND THEIR MAJOR SUBCATEGORIES

Data shown in table I are for the most part
previously unpublished statistics from a study of
the comparability between the Seventh and
Eighth Revisions of the International Classifica-
;, tion of Diseases. Provisional estimates of
selected comparability ratios and a brief sum-
mary of the statistical design of the compara-
bility study have been published in Monthly
Vital Statistics Report, Vol. 17, No. 8, Supple-
ment, October 25, 1968.

The set of comparability ratios shown below
was computed to assess the degree of discontinu-
ity between 1967 and 1968 for the 15 leading
causes of death and their subcategories shown in
tables 1 and 2. For each of these causes and
subcategories a comparability ratio was
especially computed for the present report by
dividing the estimated number of 1966 deaths
assigned to the Eighth Revision category num-
bers corresponding to the title shown in the
stubs of tables 1 and 2 by the number of 1966
deaths assigned to the nearly comparable cate-
gory numbers of the Sixth and Seventh Revi-
sions shown in the last column of tables 1 and 2.

This particular set of category numbers
according to the Sixth and Seventh Revisions
was used in the construction of these compara-
bility ratios because trend data for 1950-67 were
available for the titles corresponding to these
category numbers. It turns out that, with few
exceptions (which are designated by a footnote
2 in the table below), this set of category num-
bers for the Sixth and Seventh Revisions is the
same as the set used to compute for these same
Eighth Revision titles the above-mentioned
published provisional comparability ratios.

It will be observed that even for those
Eighth Revison titles for which the set of Sixth

68

and Seventh Revision categories used for the
present report are identical with the set used for
the published provisional ratios, the provisional
ratios are sometimes slightly lower than the
ratios shown in this report. This difference
results from a better computational procedure
used to compute the ratios for the present
report.

The ratios shown below in column (6) of
table I were computed by dividing the estimated
number of 1966 deaths assigned to the par-
ticular cause using the Eighth Revision ICDA
(column (2)) by the number of 1966 deaths
assigned to the equivalent cause or combination
of causes using the Seventh Revision (column
(5)). Adjustment for differences in revisions is
made by merely multiplying the original figures
by the appropriate ratio.

Due to the changes in interpretations and -
coding rules for classifying causes of death from .
one revision to another, deaths assigned to an
Eighth Revision cause or group of causes rarely
had been coded to only one Seventh Revision
cause. That is, in most instances, some deaths
now assigned to a particular ICDA cause had
been coded according to the ICD to causes other
than the selected comparable causes. Thus, the
difference between the total estimated number
of deaths assigned to a particular Eighth Revi-
sion cause or group of causes (column (2)) and
the estimated number of deaths assigned to this
particular Eighth Revision cause that had been
coded to the selected comparable Seventh Revi-
sion cause (column (3)) is simply the estimated
number of deaths that had been previously
assigned to Seventh Revision causes other than
the selected comparable causes and are now
coded to the particular Eighth Revision cause.
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Table I.

Components of comparability ratios for 15 leading causes of death and their major subcategories for com

Revigion, based on deaths occurring in 1966

paring assignments by Eighth Revision with those by Seventh

Eighth Revision

Seventh Revision

Estimated
Estimated | number of Number of Ratio:
Cause of death and category number 3::2“:: ‘i).rfn ggifh%;’“ Cause of death and category number deiggg in cggi.(g)”
1966 that went
to (2)
1) 2) (©)] (O] ) 6)
1. Disecases of
hearte----- 390-398,402,404,410-429 730,261 719,550 || Diseases of heart: 400-402,410-443 727,002 1.0045
449 Rheumatic fever 400-402 456
14,436 Chronic rheumatic heart di men10-416 14,556
5,666 Diseases of mitral valve 410 5,718
1,693 Diseases of aortic valve specificd as xh ic 411 1,713
773 Discases of pulmonary valve and other endocarditis, specified as rheumatic---413,414 773
6,304 other rhcumatic heart di 412,415,416 6,352
570,220 Arteriosclerotic heart disease, including coronary dis 573,191
158,012 Arteriosclerotic heart disease so described----ceercmmcmcmmaaaao. 158,802
411,920 Heart disease specified as involving coronary arteries 414,101
1288 Angina pectoxis without mention of coronary di 288
3,560 Chronic endocarditis not specificd as rheumaticeeewecccccmmmcmcorcnmrccaaena mem———— 3,785
157 Of mitral valve, specified as nonrheumatic-- 166
2,261 Of aortic valve, not specified as rheumatic- 421.1 2,311
1,142 0f other valves, not specified as rheumatic ~==421,2-421.4 1,308
49,175 Other myocardial deg ation-~—scecomnacnao ————— ===422 49,796
41,464 With arteriosclerosigeucs=« “—- --422.1 41,935
7,711 Without mention of arteriosclerosis ~~422.0,422.2 7,861
28,277 Other diseases of heartesweeumemamnmmmm e ccccmemeersscanemca e aacann e~ 430-434 31,042
706 Acute and subacute endocarditis- D O T -430 757
1,051 Acute myocarditis and acute pericarditis, not specified as
theumatice=aw- - TP 431,432 1,065
7,693 Functional disease of heart--me-- ~--=433 10,008
18,827 Other and unspecified diseases of heart----= - 434 19,212
53,433 Hypertensive heart di B 440-443 54,176
11,345 Hypertensive heart disease with artecriolar nephrosclerosis------meecaann —rmm———— 442 11,606
42,088 Other hypertensive heart dis 440,441,443 42,570
Active rheumatic fever and chronic 2
rheumatic heart disease------390-398 17,293 14,724 Rheumatic fever and chronic rheumatic heart di 400-402,410-416 15,012 1.1519
443 Rheumatic fever- 400-402 456
14,281 Chronic rheumatic heart di ————— 410-416 14,556
5,600 Diseases of mitral valv - 410 5,718
1,686 Diseases of aortic valve specified as rheumati -e==41l 1,713
759 Diseases of pulmonary valve and other endocarditis, specified as
rh ic 413,414 773
6,236 Other rheumatic heart di 412,415,416 6,352

See footnotes at end of table.
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Table I, 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—Con,

Eighth Revision Seventh Revision
a Estgmteg
Estimated | number o
. Number of Ratio:
Cause of death and category number number of | deaths in ' Cause of death and category number deaths in | col, (2) +
deaths in | col, (5) 1966 col. (5)
that went *
to (2)
(1) (2) 3 (%) (5) (6)
1. Diseases of heart—con.:
Hypertensive heart disease with or
without renal disease-—------ 402,404 21,350 20,435 Hypertensive heart disea 440-443 54,176 0.3941
9,672 Hypertensive heart disease with arteriolar nephrosclerosis 442 11,606
10,763 Other hypertensive heart di. 440,441,443 42,570
1schemic heart disease-------- 410-413 656,691 569,715 Arterioscierotic heart disease, including coronary disease 420 573,191 21.1457
157,749 Arteriosclerotic heart disease so described 420,0 158,802
411,678 Heart disease specified as involving coronary arteries 420.1 414,101
1 Angina pectoris without mention of coronary di 420.2
Chronic disease of endocardium and .
other myocardial 2
insufficiency-==ememmamcemc-a424,428 9,768 8,688 Nonrheumatic chronic endocarditis and other myocardial degeneration----- 421,422 53,581 0.1823
1,469 Chronic endocarditis not specified as rheumati 421 3,785
129 Of mitral valve, specified as monrheumati =421.0 166
283 Of aortic valve, not specified as rheumati 421,1 2,311
1,057 0f other valves, not specified as rheumatic 421,2-421, 1,308
6,983 Other myocardial degeneration without mention of arteriosclerosis-~we~e=-422.0,422.2 7,861
236 Other myocardial degeneration with arteriosclerosis. 422.1 41,935
All other forms of heart
diseasgrenemcare=420-423,425-427,429 25,156 23,375 Other di of heart 430-434 31,042 0.8104
654 Acute and subacute endocarditis 430 757
892 Acute myocarditis and acute pericarditis, not specified as
rh ti 431,432 1,065
4,344 Functional disease of heart 433 10,008
17,485 Other and unspecified diseases of heart: 434 19,212
2. Malignant neoplasms, including
neoplasms of lymphatic and
hematopoietic tissues--=mec==e-140~-209 304,262 301,920 {} Malignant neoplasms, including neoplasms of lymphatic and hematopoietic
e =140-205 | 303,736 21.0017
6,744 Malignant neoplasm of buccal cavity and pharynx: 140-148 6,800
143 of lip 140 150
1,614 of g . 141 1,629
2,205 0f other and unspecified parts of buccal cavity 142-144 2,224
2,782 0f pharyms 145-148 2,797

See footnotes at end of table.
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Table I. Components of comparability ratios for 15

leading causes of death and their major subcategories
Revision, based on deaths occurring in 1966—~Con.

for comparing assignments by Eighth Revision with those by Seventh

EBighth Revision

Seventh Revision

Esth g Eucé\uteg
stimated | number o
Number of Ratio:
Cause of death and category number | MUEbEr of | deaths in Cause of death and category number deaths in [col, (2) +
deaths in | col, (5) 1966 1
1966 that went col. (5)
to (2)
(1) (2) 3 (4) (5) (6)
2, Malignant neoplasms, etc,=—com.:
94,559 Hlugnlnt neopllm of digestive organs and peritoneum, not specified as
dary aumesne ermemesccnnrcscemnrannaennanee]50-1564,157-159 95,079
5,461 of hag - R e 111 »505
17,623 Of stom Ammcsemscsssamascsnsesneccmseamarcccanecscseaneam=aa]l5] 17,623
652 0f small intestine, :lncluding d .- - meemea =152 693
- 32,616 0f large intestine, except rectumearmcerem-mcmc-eews .- ---~-153 32,811
4,568 Cecum, appendix, and ascending coloneswusceccccsccnncenscccnnencesncnvenennea=153,0 4,605
1,397 Transverse colon, including hepatic and splenic
flexures awscesasean 153,1 1,472
1,151 Deacending colon - LT ~e--153,2 1,151
5,814 Twid colone« m——— -------------------------------------153.3 5,814
78 iple parts of large intestine«- cemvnn 153.7 78
18,117 IArge intestine (including colon), part unlpecified- amm- -=153.8 18,155
J49 Intestinal tract, part unspecifiede=memccecresccmnrcvorurcnccncvrvcmornsnese-153,9 1,536
10,538 0Of rectum - eewea154 10,663
6,56 Of biliary pungu and of liver (stated to be
primary site)- .. neanen -----155 6,584
2,112 Liver camm— Lt ~-«155,0 2,112
4,431 Other and multiple sites of biliary pnsugel---------------------------155.1 155.8 4,472
3,149 Of liver not stated whether primary or ry -amae ------—------------156A 3,149
16,286 Of pancreage=e= aemae smemenrserressencenecnamsanrencasscsesennanel] 16,360
1,691 Of peritoneum and of unspecified digestive organseeeecccvececcurreccarannncewal58,159 ), 691
54,841 Hlugnant neoplasm of respiratory system, not specificd as
ry=enn memm mmoreemen=aee160-164 54,934
2,623 0f larynxemees cennnn ~enennananaa semmana 161 ,623
20,891 0f bronchus and trachea, and of lung lpecified as
primaryees- meeea - mmemncalf2 20,913
30,519 of lung unspecified as to whether primary oxr
ary - wwemmmanv—— cnmveancvaveseasa]63 30,565
808 Of other parts of respiratory systemessan -160,164 833
27,377 Malignant neoplasm of breagte------ ——eoue- eeensl70 27,533
40,175 Malignant neoplasm of genitnl organse~ CETTTS asvcencnceal71-179 40,378
7,614 Of cervix uterfew- - e 171 7,665
5,697 0f other and unspecified plrtl of uterus----« L EEEET =172-124 5,731
9,145 0f ovary, fallopian tube, and broad ligamente=e== --175 9,163
850 0f other and unspecified female genital organs -- =176 865
15,856 0f prostate e oman remenen]?? 15,941
1,013 Of all other and unspecified male genital orgam-----------------------------178 179 1,013
14,073 Hll.igmnt neoplasm of urinary organs o= 180,181 14,166
5,827 kidneyeeen —mmmme 180 5,841
8 246 Of bladder and other urinary organs cmnan 181 8,325

See footnotes at end of table,
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Table I. Components of comparability ratios for 15 leading cau

ses of death and their major subcategories
Revision, based on deaths occurring in 1966-=Con,

for comparing assignments by Eighth Revision with those by Seventh

Eighth Revision

Seventh Revision

g Estémateg
Estimated [number o
Number of Ratio:
Cause of death and category number mumber of |deaths in Cause of death and category number deaths in |col. (2) +
deaths in jcol. (5) 1966 col. (5)
that went .
to (2)
(1) (2) (€] (%) (5) (6)
2, Malignant neoplasms, etc.--con.:
34,667 Malignant neoplasm of other and unspecified 8lteBescmvceramraccnanane 1568,165,190-199 35,032
5945 Of skineeeee= - ——- acssremssssnc-=-e=190,191 4,560
358 of eye-...---.-----.-....--..-----.- -——. - 35
7,152 Of brain and other parts of nervous system wecnascacnnse=a]93 7,355
1,008 Of thyroid glandeeesawe 194 1,008
1,792 Of bone cmmreareme----196 1,792
1,318 Of connective tissuea- —muue 197 1,318
1,408 0f other specified sites, not stated to be secondary----- 195,199A 1,422
17 086 Of unspecified sitesa= —uaa 156B,165, 198 1998 17,219
13,926 Leukemia and aleukemi@erm-mrcenemcncceecrenmcnccerm e e e e e 204 14,012
15,558 Lymphosarcoma and other neoplasms of lymphatic and hematopoietic
[ KT Y R e e L L L L PP L PP P T -=~<200~203, 205 15,802
7,548 Lymphosarcoma and reticulosarcoma ———— -- -= 7,563
3,398 Hodgkin's disedageessmeemccvcccsmccascarnocsunsancsencouns 3,412
4,612 Other neoplasms of lymphatic and hematopoietic tissues--- 4,827
Malignant neoplasms of buccal cavity
and pharynxeeseeceseccecacnaac 140-149 7,205 6,638 Malignant neoplasm of buccal cavity and pharynx-cewseccao-a- B LD T C RS 140-148 6,800 1.0596
126 Of lipewen= 140 150
1,603 0f tonguesececcuae -———a ——ee cmsscucccnacan ~141 1,629
2,194 0f other and unspecified parts of buccal cavitywemewaccamccacccnecacaaas -142-144 2,224
2,715 Of pharyniXeseeesen-ersesemmeascmmsnamnnemresccoemnmoooen ----145-148 2,797
Malignant neoplasms of digestive
organs and peritoneum--«--=-<150~159 91,848 90,664 Malignant neoplasm of digestive organs and perituneum, not specified a 2
secondaryemmmmacanmancasnacnaana 150 156A,157-159 95,079 0.9660
5,461 0f esophagus~ --=-150 5,50
17,547 Of stomach o= cee-cverenammwaaal5] 17,623
652 Of small intestine, including duodem - 693
32,418 Of large intestine, except rectum 32,811
» 494 Cecum, appendix, and ascending colon ~-~---153,0 4,605
1,397 Transverse colon, including hepatic and splenic flexures 153.1 1,472
1,151 Descending colon=« - -=153.2 1,151
5,774 Sigmoid colon 153.3 5,814
478 Multiple parts of large intestineeee- -153.7 78
18,078 large intestine (including colon), part unspecified —memeee 153.8 18,155
1,446 Intestinal tract, part unspecified -153.9 1,536
10,455 0f rectum meaaca ~154 10,663
»398 Of biliary passages and of liver (stated to be primary site)------—- ------------ 155 , 584
2,008 Liver. 155.0 2,112
4,390 Other and multiple sites of biliary passages 155.1,155.8 4,472
- Of liver not stated whether primary or ry? 156A 3,149
16,248 Of pancreas - 157 16,360
1,485 Of peritoneum and of unspecified digestive organs 158,159 ,69

See footnotes at end of table.
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Table I,

Components of comparability ratios for 15 leading causes of death and their major subcategories
Rev

ision, based on deaths occurring in 1966—Con.

for comparing assignments by Eighth Revision with those by Seventh

Eighth Revision

Seventh Revision

Estil d EStbi:‘teg
stimate number o
. Number of Ratio:
Cause of death and category number g‘::::i 2151 2::&?5;'“ Cause of death and category number deaths in | col. (2) +
1966 | that went 1966 col. (5)
to (2)
1) (2) 3) (%) (5) 6)
2, Malignant neoplasms, etc.—com,:
Malignant neoplasms of respiratory
syst 160-163 56,668 54,584 M:gggﬁggyﬁg?lum of respiratory system, not specified as 160-164|  56,9% 1.0316
2,597 0f larynx: 161 2,623
20,801 Of bromchus and trachea, and of lung specified as primary 162 20,913
30,403 Of lung, unspecified as to whether primary or secondary 163 30,565
783 0f other parts of respiratory system: 160,164 83
Malignant neoplasms of breaste=---174 27,293 27,221 Malignant neoplasm of b 170 27,533 0.9913
Maljignant necplasms of genital
organs- 180-187 40,516 39,969 Malignant neoplasm of genital organs 171-179 40,378 1.0034
2562 0f cervix uteri. 171 ,665
5,680 Of other and unspecified parts of utem 172-174 5,731
9,092 0f ovary, fallopian tube, and broad 11 175 9,163
83 0f other and unspecified female genital organs 176 86
15,806 0f prostat 177 15,941
994 Of all other and unspecified male genital organ 178,179 1,013
Halignant neoplasms of urinary
organs 188,189 14,408 13,987 Malignant neoplasm of urinary organs 180,181 14,166 1.0171
5,787 of ney 180 5,841
8,200 Of bladder and other urinary orgens 181 8,325
Malignant neoplasms of all other and
unspecified sites----170-173,190-199 35,774 31,296 Halignant neoplasm of other and wmspecified sites 156B8,165,190-199 35,032 21,0212
2498 0f skin 190,191 4,560
358 Of eye 192 358
7,137 Of brain and other parts of nervous systenr 193 7,355
1,008 0f thyroid gland 194 1,008
1,698 0f bome 196 1,792
1,318 of tive tissu 197 1,318
1,367 Of other lgeciﬂed sites, not stated to be dary 195,199A 1,422
13,912 Of unspecified sites 156B,165,198,199B 17,219
Leukemi. 204-207 13,976 13,834 Leukemia and aleukemi 204 14,012 0.9974
other neoplasms of lymphatic and he- ) 2
matopoietic tissues--200-203,208,209 16,602 15,478 Lymphosarcoma and other neoplasms of lymphatic and hematopoletic tissues-~-200-203,205 15,802 1,0506
7,497 Lymphogarcoma and reticulosarcoma. 200 5563
3,398 Hodgkin's di 201 3,412
4,583 Other neoplasms of lymphatic and hematopoietic tissu 202,203,205 4,827

See footnotes at end of table,
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Table I. 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-~Con.

Eighth Revision

Seventh Revision

Estimated
Estimated |number of
Number of Ratio:
Cause of death and category number gggtﬁg gs ggith?sin Cause of death and category number deaths in [eol. (2) +
that went 1966 col, (5)
to (2)
(1) (2) 3 4) % (6)
3., Cerebrovascular diseases=---430-438 202,894 200,325(| Vagcular lesions affecting central nervous EysteMe--=-eemscoreeamen sessreummacan. 330-334 204,841 0,9905
8,287 Subarachnold hemorrhage-cas-vecmceamacacemcmcneucnccncencacreceanacenconceracocaen=330 8,531
109,400 Cerebral hemorrhage~«= —nacas - ——e- memeneenrac-33] 111,446
62,937 Cerebral embolism and thIomboSiS~-ew=eesramcenaccccmscacaramcrromnssenan 332 63,943
19,701 Other vascular lesjons affecting centzal nervous system-=es=eee=a-e- mmmeencmana 333,334 20,921
4, AccidentSeasmac-ecaseneeac-ES800-E949 108,683 106,455 )| Accidentse= 3 B et L DL L L L R e L LT E800-E962 113,563 0.9570
1,000 Railway accidentgsceccesscmmmamecmmmssconceceecanesiccccaneananammea—————- E800-EB02 1,027
52,456 Motor vehicle accidentsSesmeancsanas R el E8L0~E835 53,041
51,373 Motor vehicle traffic accidentSv=sacesccaccarcessacencnrnoranannannan E810-E825 51,933
1,757 Motor vehicle traffic accident involving collision with railway tra -E810 1,800
8,612 Motor vehicle traffic accident to pedestrianameccoccecaun eveescceenaa-EBL12 8,675
22,297 Other motor vehicle traffic accidents involving collision ---E811,E813-E819 22,641
14,202 Motor vehicle noncollision traffic accidentSemsasewescececccccrocncaeu-<E820-E824 14,291
4,505 Motor vehicle traffic accident of unspecified nature - «--=E825 4,526
1,083 Motor vehicle nontreffic accidents —eee ev~=e=sec-=ea.E830-E835 1,108
292 Other road vehicle accidents - eevewmne=E840-E845 292
1,630 Water transport &ccidentseswemceeceecsramcecacceccacenaccsouracennarsensass-E850-E858 1,630
1,486 Aircraft accldents= resesescencenee--EB60-EB6E 1,510
1,806 Accidental poisoning by solid and 1liquid substances E870~E888 2,283
1,523 Accidental poisoning by gases and vaporseseseeescececceccccancaescveaneane-—E890-E895 1,648
16,906 Accldental fallgseamwacencacnsosancsncnnascccccennnanenaceancarnacorreny ~-E900-E904 20,066
5,312 Fall from one level to another- veman - -=E900-E902 5,772
4,839 Fall on same leveleww-w - m—ecee- mmemsecenee 5,593
6,755 Unspecified fallSee-eveoccmccmnanamencnemccnrccroenrrreanccenccananne 8,701
1,432 Blow from falling or projected object or missileseccecccccrccmcavenrencumamcnnaan 1,459
1,989 Accldent caused by machinery-e=ceesecccaceooo RS- - 2,070
1,025 Accident caused by electric’ currentessecaees weemcmensmcsceana 1,025
7,813 Accldent caused by fire and explosion of combustible materfal---- 8,084
337 Accildent caused by hot substance, corrosive liquid, steam, and radiation-- 409
2,189 Accident caused by firearm---eeeecameaa meemeecenee meemeesceuscnst— -=eweneave~eE919 2,558
1,672 Inhalation and ingestion of food or other object cauging obstruction
or suffocation-mw= S ceenuoneaa PO E921,E922 1,831
5,431 Accidental drowning == B et LT T, ~==~<E929 5,687
430 Excessive heat and insolationmeeescecrcacmceuncomcrccmcamnccammaaanens cememecaan -E931 531
1,129 Complications due to nontherapeutic medical and surgical procedures, therapeutic
misadventure, and late complications of therapeutic procedures--w-n- ~===w~-=E040-~E959 1,411
5,909 All other accidents=vevem====--EQ11,E913,E915,E920,E923-E928,E930,E932~E936,EI60-E962 7,001
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Table I. Components of comparability ratios for 15 leading causes of death and their major subcategories for comparing assiguments by Eighth Revision with those by Seventh
Revision, based on deaths occurring in 1966—Con.
Eighth Revision Seventh Revision
imated Estgzate%
Estimated | number o
Number Ratio;
Cause of death and category number g:ﬂ:ﬁg gs 2g;th?5§“ Cause of death and category number deaths zﬁ col., (2) +
1966 that went 1966 col. (3)
to (2)
@ (2) ) 4) (5) (6)
4, Accidents—con.:
Motor vehicle accidents---E810-E823 52,622 52,250 Motor vehicle accidents E810-E835 53,041 0.9921
51,243 Motor vehicle traffic accidents 5810-E825 51,933
1,757 Motor vehicle traffic accident involving collision with railway train~-e-ce--- 1,800
8,570 Motor vehicle traffic accident to pedestrian 812 8,675
22,274 Other motor vehicle traffic accidents 1nvolving collisionmemmunauun- E811,E813-E819 22,641
14,158 Motor vehicle noncollision traffic accidents E820-E824 14,291
4,484 Motor vehicle traffic accident of unspecified nature ——ee— --E825 4,526
1,007 Motor vehicle nontraffic accident E830-E835 1,108
All other
accidentses-—vww- E800-E807,E825-E949 55,983 53,771 Other accidents ----E800-E802 E840-E962 60,522 0.9250
1,000 Railway accidents-~ -EBOO-EBOZ 1,027
292 Other road vehicle accidentge---=-=--- e L L L L -E840-E845 292
1,630 Water transport accidents -EB50-E858 1,630
1,486 Alrcraft accidents--- 1,510
1,806 Accldental poisoning by solid and liquid subst 2,283
1,523 Accldental poisoning by gases and vapor- 1,648
16,878 Accidental falls-secrmemcccecmcomacamccacaceaoo 20,066
5,312 Fall from one level to another 5,772
4,839 Fall on same level----=w- - 5,593
6,727 Unspeclified falls B e e T ,701
1,405 Blow from falling or projected object or missile--eweeaocam oo 1,459
1,936 Accldent caused by machinery------ 2,070
1,025 Accident caused by electric currentrema--eeccncccnccecacas 1,025
7,788 Accident caused by fire and explosion of combuqtible matexial E916 /8,084
337 Accldent caused by hot substance, corrosive liquid, steam, and radiation---E917,E918 409
2,189 Accident caused by FLT XTI e s s e s m s o m o m E919 2,558
1,672 Inhalation and ingestion of food or other object causing obstruction
or suffocation~e-eremmecnnna D e L L e e E921,E922 1,831
5,431 Accldental drowningemecsccnamm o oo o e el E929 5, 1687
430 Excessive heat and insolatir -- ~===E931 531
1,129 Complications due to nontherapeutic medical and surgical procedures, therapeutic
misadventure, and late complications of therapeutic procedures----rrewcecs E940-E959 1,411
5,814 All other accidentg---------= -E911,E913,E915,E920,E923-E928, E930 E932-E936, E960 E962 7,001
5. Influenza and 2
pneumonia------c--- 470-474,480-486 66,413 61,058 || Influenza and pneumonia, except pneumonia of newborneemmmweeo=wn rrenenmerennmmene 480493 63,615 1.0440
2,683 Influenza==m=«~ mMeseNenmar e s —— 2,830
58,375 Pneumonia, except pneumonia of newborr ———— - 60,785
8,365 Lobar pneumonia e ————— 8,864
31,949 Bronchopneumonia - w——— 33,276
5,409 Primary atypical pneumonia~-- ——— 5,729
12,452 Pneumonia, other and unspecified 12,916

See footnotes at end of table,
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Table I.

Components of comparability ratios for 15 lesding causes of death and their major subcate

Revision, based on deaths occun‘ing

gor:lez- for comparing assignments by Eighth Revision with those by Seventh

Eighth Revision

Seventh Revision

Estimated Estt:nte%
st \< number o
Rumbex of Ratio:
Cause of death and category number g::tﬁ: ‘1’5 ggifhzsgn Cause of death and category number deaths in{ col. (2§+
1966 | that went 1566 col. (3)
to (2)
(e8] @) (3 4) ) (6)
5. Influenza and pnewmonfia~—con.:
Infl 470-474 2,709 2,676 Infl 480-483 2,830 0.9572
Pn 1 480-486 63,704 58,375 Pa 1a pt p ia of newb 490-493 60,785 %0480
8,565 Lobar p ia 490 )
31,949 Bronchag ia 49 33,276
5,409 Primary atypical p ia 492 5,729
12, 2452 Pneumonia, other and wmspecified =493 12 916
6. Certain ca' ies of mortality inearly 2
infancy-760-769.2,769.4-772, 774“778 47,425 46,706 {] Certain diseases of early infancy 760~776 51,644 0.9183
191 Pr ia of newl 763 2,477
5 Diarrhea of b 764 250
46,510 Remainder of Certain diseases of early infancy 760-762,765-776 48,917
7. Diabetes mellitus--—--ccmerneeaas 34,496 33,870 || piabetes mellitus 260 34,597 0.9971
8. Arteriosclerogigeeewe- 34,873 32,083 || General arteriosclerosis 450 38,907 0.8963
9. Bronchitis, emphysema, and
490-493 29,841 28,602 B: hitis, chronic and unqualified, and Emphysema without mention o
asth : ’ Asthma, Dronchitis, g 7 301,901,502,527.1 29,740 1.0034
4,089 Asthm 241 4,324
4,894 Bronchitis, chronic and unqualified 501,502 5,164
19,619 Emphysema without mention of bronchitis 527.1 20, y252
Chronic and unqualified
bronchitise-—-emacmcmcocrnaa. 490,491 5,484 4,851 Bronchit:is, chronic and unqualified 501,502 5,164 1.0620
Emphy 492 21,350 19,555 Emphysema without mention of bronchitis 527.1 20,252 1.0542
Asthma- 493 3,007 2,623 Asth 241 4,324 0.6954
10. Cirrhosis of liver-------o eamaa571 26,839 26,203 || cirrhosis of liver. 581 26,692 1.0055
16,962 Without mention of alcoholism 581.0 17,320
5261 With alcoholi 581.1 9,372

See footnotes at end of table.




Table I. Com onents of comparability ratios for 15 lead causes of death and their major subcategories for comparing assignments by Eighth Revision with those by Seventh
el P o v ing Revigion, based on deaths occurring in 1966-Con.

' Eighth Revision

Seventh Revisgion

Estimated
Estimated | number of Number of Ratio:
Cause of death and category number g‘e’:lz}‘:: g‘f gg;’Zh:S;‘“ Cause of death and category number dei‘_t}s‘s in cg;'i (%g)"'
1966 that went
to (2)
1) (2) (3) ) (5) (6)
11. Suicid E950-E959| 20,158 20,046 || Suicid . - E963,E970-E979 21,281 0.9472
5,192 Suicide by poisoning E970-E973 5,588
2,825 Suicide by gangi‘ng and strangulatio E974 2,863
10,072 Suiclde by firearm and explosive E976 10,407
1,957 Suicide by all other E963,E975,E977-E979 2423
12, Congenital anomalieSe=ca-wa==740-759 18,529 17,453 || Congenital malformatio 750-759 18,158 1.0204
1,125 Spina bifida and meningocel 751 1,151
1,655 Congenital hydrocephalus and other congenital malfoxmations of mervous system and
gense organs 752,753 1,756
| 8,819 Congenital malformations of circulatory syst 754 9,020
1 5,853 Other congenital malformation 750,755-759 6,231
- 13. Fomicides~memranconx ——————— EQ60-E978 11,570 11,395 || Homicid E964,E980-E985 11,606 0.9969
6,773 Assault by firearm and explosive E981 6,855
2,300 Assault by cutting and piercing instrument E982 2,330
2,023 Assault by other E964,E980,E983 2,122
298 Injury by intervention of police E984 238
1 Executd E985 1
14. Rephritis and nephrosig------580-584 10,227 9,955 || Nephritis and nephrosis 590-594 11,540 0.8862
482 Acute nephriti 590 485
593 Nephritis with edema, including nephrosi. 591 679
8,900 Chronic and unspecified nephritis and other renal sclerosisevssescueceanecman=592-594 10,376
15. Peptic ulcer-=--mommammome===531-533 10,172 9,429 || Ulcer of stomach and duod 540,541 10,321 0.9856
4,896 Ulcer of st h 540 5,399
4,533 Ulcer of duod 541 4,722
"There were no deaths in the sample assigned to the Seventh Revision title Angina pectoris without mention of coromary disease (ICD No. 420.2). NCHS nosologists state, how-

ever, that with a possible few exceptions these deaths would be assigned by the Eighth Revision to Angina pectoris (ICDA No. 413). The exceptions, if any, resulted from the
dropping of the preference in the Seventh Revision of angina pectoris over cardiovascular diseases,

or teasons described in a dix I, the set of Seventh Revision cate

published provisional comparabilivy ratio for this same Eighth Revision title,

In computing the above-mentioned published comparability ratio for Mali,

gory numbers used to construct this ratio is different from the set used to construct the previously
t neoplasms of digestive organs and peritoneum (ICDA Nos. 150-159), the Seventh Revision title

Malignant neoplasmof liver not stated whether gr!.mry or secondary (ICD No. fSGA) was not included in the set of titles most nearly comparable to Malignant neoplasms of diges-

tive organs and peritoneum. categor{‘emnber 1
under the ritle for the system of t

4

body attacked by the ne
"Section II. Neoplasms': Malignant neoplasm of other and
tle: Malignant neoplasm of liver, unspecified (XCDA No, 1

57.5).

There were no deaths in the sample assigned to the Seventh Revision title Malignant neoplasm of multiple parts of lu-g-‘ intestine (ICD No. 153.7). NCHS nosologists state,

6A was thus excluded because deaths assigned to this category by the Seventh Revision were removed by the Eighth Revision from
gghm (in this case, from under digestive organs and peritoneum) and placed under the following subsection of

ied sites (ICDA Nos. 190-199). More specifically, these deaths were transferred to the new Eighth Revision ti-

however, that these deaths would be distributed by the Eighth Revision over the four-digit categories under Malignant neoplasm of large intestine, except rectum (ICDA No.153).



APPENDIX |l
TECHNICAL NOTES

Death Statistics

Tabulations of deaths used in this report are
based on information obtained from copies of
death certificates. These copies were received
from the registration offices of all States, certain
cities, and the District of Columbia. The sta-
tistical information on these records was edited,
classified, transferred to a tape for computer
processing, and tabulated in the National Center
for Health Statistics (NCHS).

The rates shown in this report are based on
deaths 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 there-
after, with Alaska added in 1959 and Hawait in
1960. Deaths among armed forces overseas and
U.S. nationals living abroad are excluded for all
years.

"Race

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

Populaticn Bases

Rates were computed on the bases of popu-
lation statistics made available by the U.S.
Bureau of the Census. Rates for decennial 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
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midyear (July 1) estimates. Sources of the popu-
lations used, published by the Bureau of the
Census, are given below.

Vital Statistics Rates in the United States,
1900-1940, Washington, U.S. Government
Printing Office, 1943.

Current Population Reports, Series P-25:
No.98.  “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.)
No. 276. “Estimates of the population of
the United States, by age, color,
and sex: July 1, 1963,” 1963.
No. 310. “Estimates of the population of
the United States and compo-
nents of change, by age, color,
and sex: 1950 to 1960,” 1965.
No. 321. “Estimates 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.

No. 385. ‘‘Estimates of the population of
the United States, by age, color,
and sex: July 1, 1964 to 1967,”
1968.

(Used only for data year 1967.)

No. 416. ‘“Estimates of the population of
the United States, by age, color,

and sex: July 1, 1968, 1969.

“Estimates of the population of
the United States, by age, color,
and sex: July 1, 1969, 1970.

No. 441.

The population estimates by color used for
1962 and 1963 exclude New Jersey. Birth,

death, and fetal death records of the State of
New Jersey did not contain the race item in the
beginning of 1962, and 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 eéstimates for 1963 are shown in
table 6-5, Part A, Volume II, of Vital Statistics
of the United States, 1963. Those for 1962 are
shown in the comparable report for that year.

Rates

All rates are shown per 100,000 population.
In many cases the rates are shown beyond the
last significant figure, not because they can be
interpreted with that degree of accuracy, but
merely for convenience in computation and
publication.
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APPENDIX Ili

THE UNITED STATES STANDARD CERTIFICATE OF DEATH,
1968 REVISION

Standard certificates of death issued by the
National Center for Health Statistics and its
predecessor offices have served for many years
as the principal means of attaining uniformity in
the content of documents used to collect infor-
mation on deaths. They have been modified in
each State to the extent necessitated by the par-
ticular needs of the State or by special provisions
of State vital statistics laws. The certificates of
most States, however, conform closely in con-
tent and arrangement to the standard certificates.
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The most recent revision of the standard
certificate of death is shown on page 81. It was
prepared in close collaboration with State health
officers and registrars; Federal agencies
concerned with vital statistics; national, State,
and county medical societies; and others
working in the fields of public health, social
welfare, demography, and insurance. It was
recommended to the States for adoption as of
January 1, 1968. : - '



. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE—PUBLIC HEALTH SERVICE—— NATIONAL CENTER FOR HEALTH STATISHICS

PHS—797—1 REV., 1-48

FORM APPEOVED
SUDGET BUREAU NO. 68—

—-] U.S. STANDARD r —-l
TYPE, OR PRINT IN LOCAL FILE NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
PIRMANINT INK oy Fiast MIDDLE TaST JSEX 0 F DEATH ¢ MONTH, DAY, YEAR)
SEE NANDJOOK FOR [ DECEASED—NAME ATE OF DEA T
MSTRUCTIONS " 1. 1.
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—asT DATE OF BIRVH (mONTH, OAY, |COUNTY OF DEATH
e, (3rECIrY ) MRTHDAY (YEARS) e, | YEAR)
4 Sa. 8.
CiTY, TOWN, OR LOCATION OF DEATH SI:HID'!' Cra' lol:“’l‘:o HOSPITAL OR OTHEk INSTITUTION —NAME {1F NOT IN EITHER, GIVE s!l;__m NUMSER }
ECLPY ¥
DECEASED 2 Lo 2.
STATE OF 8IRTH (1F NOT IN u.5.A,, Name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NARE }
COUNTRY } WIDOWED, DIVORCED 1 sprcHy)
USUAL RESIOENCE 1. 9. 18. n.
et pectaseo SOCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND OF WORK OONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING UIPE, BVEN IF REUIRED )
12, 13. [E )
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lwarrs |STREET ANO NUMBER
1SPECIFY YES OR HO
14h. e, T4d, 14a.
nnst MIODLE LAST MOTHER-—MAILIEN NAME fIRST MIDOLE tast
3 — 14.
TNFORMANT —NAME MANLING ADDRESS {STREET OR R.E.D. NO., CITY OR TOWN, STATE, ZIP)
z . 17,
g DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b], AND (c)} ],,,‘;{,‘E’;?,‘,‘, ',"N,!',," E,,,
E n. WAMEOIATE CAUSE
H (o}
-
- N A CONTEGU
CONGITIONS, IF ANY,
WHICH GAVE RISt 10 (b}
L ATE A use o U 10, OF A% A CONBEQUENLE OF
LYING CAUSE LAST
[ cause | @
. AUTOPSY IF YES wi 08
PART |l OTHER SIGNIFICANT CONDITIONS: CONDITONS CONTRIBUTING TO DEATM BUT NOT RELATED TO CAUSE GIVEN IN PAXT 1 () A o g,"';.':,.':‘"""' T:almt:‘r“a &?‘a
1%, )
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF RJURY  (MONTH, DAY, YiARY |HOUR HOW INJURY OCCURRED ( ENTER MATURE OF INJURY IN PAAT | OR PART I, ITtm 18}
‘OR UNDETERMINED {3rc17Y)
M. % 2. M| 204
INJURY AT WORK PLACE OF INJURY AT HORE, FARM, STREET, FACTORY, | LOCATION (STREET OR R.E.D. NO,, CITY OR TOWN, STATZ)
{SPECIFY YES OK NO) OFFICE $1DG., EXC. {SPUCIFY}
N\ 20e. 0. 0.
,CEITIFCCATDON— MONTH DAY YiAt l MONTH DAY TEAR AND LAST SAW HIA/HER ALIVE ON [} DIO/DIO NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: 10 MONTH oay vuax $OOY AFTER DEATH. IHOUR) OATE, AND, TO THE BEST
1 ATTENDED THE OF MY KNOWLEDGE, DUE
2. DEICEASED FROM {2, 21¢. 24. e, M. TO THE CAUMIS) STATED.
CERTIFICATION—MEDICAL EXAMINER OR COGRONER: ON THE 8A3IS OF THE HOUR OF DEATH THE DICEOENT WAS PAONGUNCED OEAD
EXAMINATION DF THE SODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH oAy Year HouR
DEATH GCCURRED ON THE DATE AND DUE TO TKE CAUSE(S) STATED,
| cernies RIS wim »
CERTIFIER-—NAME (1YPE Ok PRIND SIGNATURE DEGREE OR TITLE DATE SIGNED (MONTH, DAY, YBAR)
s, 8 278
MARLING ADDRESS-—CERTIFIER STREET OX R.F.0. NO. CITY Ok TOWN STATE e
2M.
BURIAL, CREMATION, EMOVA’L CEMETERY OR CREMATORY — NAME LOCATION CITY OR WOWN STATE
CSPECIFY )
il 4. Ae.
DATE [ MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS [ STREET OR R.F.D. NO., CITY OR TOWN, STATE, 2IP)
. 256,
FUNERAL DIRECTOR—SIGNATURE REG!! e SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR
N5 e b

20t (PHYSICIAN, MEDICAL EXAMINER OR CORONER)

us.

OFFICE . 1987
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APPENDIX IV
BRIEF SUMMARY OF STATISTICAL DESIGN

General Plan for Deaths at All Ages

The strata, corresponding to the causes or
groups of causes of death according to the
Seventh Revision, into which the total number
of deaths in 1966 are divided for the purposes of
this report, are designated by L; the total
number of deaths in 1966, by N; and the
number of deaths in the general or Ath stratum,
by N,,. Therefore,

L (1
N=>:Nh=N1+N2+...+N ...+ N
h

h [

Similarly, the strata according to the Eighth
Revision are designated by L'; and the number
of deaths in the general or 4'th stratum, by N,
Thus, according to the Eighth Revision, the total
number of deaths in 1966 may be represented as
follows: ‘

' (2)

L ’ 14 14 13 !
N=ZI,N,=N,+N,+...+N' ...+N .
h h h L

Let the number in the stratum according to the
Eighth Revision to which the Ath stratum
according to the Seventh Revision is most nearly
comparable be designated by N, Then the
equation for the comparability ratio (designated
by R,,) that is to be estimated is:
N’
R = _n (3)

h Nh

Let the estimate of R,, be denoted by r,,;and
the estimate of N'h, be denoted by x'h;. Inas-
much as N, is known, the problem of obtaining
an estimate of R,, reduces to the problem of
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obtaining an estimate of N\r. This estimate r,
may be defined as follows:

_r (4)

To obtain the estimate x,,, L random sub-
samples were drawn by the computer from the
L strata into which the total number of deaths
in 1966 were divided according to classification
by the Seventh Revision. These L random sub-
samples were then classified according to the
Eighth Revision.

The size of the random subsample drawn
from the Ath stratum of N is denoted by n,; and
the size of the stratified random sample drawn
from all deaths in 1966, classified according to
the Seventh Revision is:

L
=Zn,. (5)
n hnh

The number of deaths in the stratum according
to the Eighth Revision to which the Ath stratum
of the stratified random sample n, according to
the Seventh Revision, is most nearly com-
parable, is designated by =n|,; and the total
number of deaths at all ages drawn in the strat-
ified random sample, classified according to the
Eighth Revision, is designated by n'. Thus, n’
may be represented as follows:

n'=.§n'r (6)
h

where L' dcsignates the strata in the sample
according to the Eighth Revision.



the denominators of these comparability ratios
{defined in equation 3) are the total counts of
}dcaths in the stratum in 1966 according to the
iSf:venth Revision, the only values estimated
'from the stratified random sample (n) are, as
stated above, the numerators—the numbers of
deaths that would be assigned to each of the
strata if all deaths in 1966 were classified by the
Eighth Revision. The estimator of these numera-
tors is represented as follows:

N x s Nx
%' = + X ’ 7

h nh j#h le

( Estimator of the numerator.—Inasmuch as

where x; is the number of deaths in the Ath
stratum of the sample—the stratum according to
.the Seventh Revision selected as most nearly
jcomparable to the 4'th stratum of the Eighth
Rcvmon, and where x; represents the number of
[deaths in any except the Ath stratum of the
stratified random sample that were coded to the
¢h'th stratum by the Eighth Revision. The total
number of strata other than the Ath that con-
rtamcd deaths that were assigned to the k'th
stratum by the Eighth Revision is represented by
J ™

In equation 7 %,= 2% x_., wherex  takeson
=1

the value 1 if the death it represents was

b assigned by the Eighth Revision to stratum N ,hr;

and takes on the value O if the death it repre-

i sents wds not assigned to stratum N

1 n.

{

. Similarly, in equation 7 x,= 2 x, , where X takes
=1

i
; on the value 1 if the death it represents was
+ assigned to stratum N,; and takes on the value
* 0 if the death it represents was not assigned to
stratum N ,.
Varzance of the numerator.—The variance of
x' +,the estimated total of deaths that are coded
by the Eighth Revision to the category numbers
comprising Ni,,!! is:
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2
Xpr=NT(1-f,) — + N2(1 f)

where f, is the sampling fraction (r, /N, ), and f;
is the sampling fraction (n;/N;). For a vanate,
such as in this study, that takes on only the
value O or 1,

S:=NhPhQn/(Nn—1)’ )

where P, is the proportion of deaths in N, that
would take on the value 1, that is, that WOL'lid be
assigned to N',, if coded by the Eighth Revision,
and where Q = 1-P_. The sample variance for

h°
stratum A may be expressed as follows:

$2 = (np.9,)(n, - 1). (10)

Similarly, the sample variance for the general
term among all the strata in the stratified
random sample that include deaths assigned to
stratum %' by the Eighth Revision may be
written:

st=(mp,q,)(n; - 1)- (11)

Substituting the right-hand members of equa-

tions 10 and 11 for S? and 52, respectively, in

equation 8 gives the tt:)llowmg as the estimate
o2

from the sample of %'y :

(12)
& -————~N ot yes 0T
*n' = n T ih n -1 i)
Inasmuch asp, = (x,/n,);9,=1-p,;0,= (x,/n);
and g, =1 -p,, we have
(13)
N (N, ) x, x,
! n, <nh 1 o (n —1))+
s NN —nj)( X sz
i#h n, -1 nj(nj ~-1)

Standard error of the estimate of the
ratio.-Inasmuch as the variance of a constant
times a random variable is the constant squared



times the variance of the random variable, it
- follows that

(14)

Taking the square root of the above equation
gives the estimated standard error of 7,
denoted srh':

S = St =8, 7
h N *n'i Xp N_ /'

h h

Confidence interval for the ratio.—Once the
standard error of the estimate of the compara-
bility ratio (denoted srh') is known, confidence

intervals for Ry, the true value of the compara-
bility ratio as defined in equation 3 may be
computed. The required degree of confidence
that a range will cover the true value of R, has
been specified for this study to be 95 percent.
Employing the usual notation in the table
for the normal distribution!? it may be stated

that for given percentage p (equal to 5 percent
in the present study) the p% value Ap of the
normal distribution is defined by the condition:

pr (16)
Probability (I~ R,/ | >Aps, ) = 00 °
h

With the 5-percent value Ap of the normal
distribution equal to 1.9600 this gives:

rs - 1.9600 S0 <R <rr+1.9600 S0

To illustrate, let rh,=1.1852; and s, =0.0406.
This gives the relation: W

(= 1.96005, ,) <R, <{r, +1.9600s, );
or 1.1056 <R, r < 1.2648.

Thus, we have two positive numbers (1.1056,
1.2648) such that the probability that the true
value of R, is included in the interval defined
by them is 95 percent.



APPENDIX V

COMPARABILITY RATIO FOR MAJOR CARDIOVASCULAR DISEASES

A comparability ratio frequently requested
is that for Major cardiovascular diseases (ICDA
Nos. 390-448). This group title includes all of
the titles in “Section VII. Diseases of the circula-
tory system” of the Eighth Revision except the
following one: Diseases of veins and lymphatics
and other diseases of circulatory system (ICDA
Nos. 450-458).

The most nearly comparable group title in
the Seventh Revision is Diseases of cardiovascu-
lar system (ICD Nos. 330-334, 400-468).

Both of these group titles include the first
and third leading causes of death—Diseases of
heart (ICDA Nos. 390-398, 402, 404, 410-429)
and Cerebrovascular diseases (ICDA Nos.
480-438). They also both include Diseases of
arteries, arterioles, and capillaries (ICDA Nos.
440-448). The comparable title in the Seventh
Revision for these latter diseases is Diseases of
arteries (ICD Nos. 450-456). But the group title

Diseases of cardiovascular system (ICD Nos.
330-334, 400-468) in the Seventh Revision
includes also the title Diseases of veins and other
diseases of circulatory system (ICD Nos.
460-468). These disecases of veins and other
diseases of circulatory system (assigned by the
Eighth Revision to ICDA Nos. 450-458) are not
included, however, under the Eighth Revision
group title Major cardiovascular diseases (ICDA
Nos. 390-448).

The exclusion of these diseases (ICDA Nos.
450-458) from the Eighth Revision group title
Major cardiovascular diseases is the primary
reason that the comparability ratio for these two
major group titles is less than 1.00.

The comparability ratio of

8th ICDA Nos. 390-448
7th ICD Nos. 330-334, 400-468

= 0.9853.
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APPENDIX VI

NOTES FOR USE IN PRIMARY MORTALITY CODING FOR

THE EIGHTH REVISIONS®

When a condition in one of the categories shown in the following list
is reported as a cause of death, the provisions of the relevant note should
be applied. Notes dealing with the linkage of conditions appear at the
categories from which the combination is excluded.

011 Pulmonary ruberculosis

Excludes with conditions in 515 (Pneumoconiosis due to silica and
silicates) (010). .

012.3  Tuberculous laryngitis
012.9 Other respiratory tuberculosis
013-017 Tuberculosis of other organs

Excludes with conditions in 011 (Pulmonary tuberculosis) (011)
unless reported as the underlying cause of and with a specified duration
exceeding that of the condition in O11.

018 Disseminated tuberculosis
Excludes with conditions in:

011 (Pulmonary tuberculosis) (011)
013 (Tuberculosis of meninges and central nervous system) (013)

035 Erysipelas
037 Tetanus
038 Septicaemia

Code to these diseases when they follow vaccination or a slight injury
(any condition in N910-N918, prick, splinter, minor cut, puncture (except
of trunk), bruise or contusion of superficial tissues or external parts, burn
of first degree); when they follow a more serious injury, code to the
injury.
196  Secondary and unspecified malignant neoplasm of lymph nodes
197 Secondary malignant neoplasm of respiratory and digestive systems
198  Other secondary malignant neoplasm

Not to be used if the site of the primary neoplasm is known.

292-294 Psychosis associated with physical conditions

309 Mental disorders not specified as psychotic associated with physical.
conditions

310-315 Mental retardation

Not to be used if the underlying physical condition is known.

303  Alcoholism
Excludes with conditions in 571.9 (Other cirrhosis of liver) (5§71.0).



323 Encephalitis, myelitis, and encephalomyelitis
Not to be used if the antecedent condition is known:

postchickenpox encephalitis (052)
postmeasies encephalitis (055)
otitic encephalitis (381.9)
influenzal encephalitis (474)

345 Epilepsy
Includes accidents resulting from epilepsy.

Excludes epilepsy due to trauma (code to appropriate N and E cate-
gories; if the nature of injury is not known, code to N854).

379 Blindness
388 Deaf mutism
389 Other deafness
Not to be used if the antecedent condition is known.

397 Diseases of other endocardial structures
Excludes with condition in:
394 (Diseases of mitral valve) (394)

395 (Diseases of aortic valve) (395)
396 (Diseases of mitral and aortic valves) (396)

400-404 Hypertensive disease
Excludes with conditions in 410-414 (Ischaemic heart disease) (410~
414 with 4th digit .0).

401-404 Hypertensive disease not specified as malignant
Excludes with conditions in 400 (Malignant hypertension) (400).

401 Essential benign hypertension
Excludes with conditions in:
430-438 (Cerebrovascular disease) (430-438 with 4th digit .0)
427 (Symptomatic heart disease) (402)
428 (Other myocardial insufficiency) (402)
429 (Ill-defined heart disease) (402)
580-583 (Nephritis and nephrotic syndrome) (580-583)
584 (Renal sclerosis unqualified) (403)
and when reported as the underlying cause of conditions in 424
(Chronic disease of endocardium) (424)

402 Hypertensive heart disease
Excludes with conditions in:

403 (Hypertensive renal disease) (404)
584 (Renal sclerosis unqualified) (404)

403 Hypertensive renal disease
Excludes with conditions in:
402 (Hypertensive heart disease) (404)
427 (Symptomatic heart disease) (404)
428 (Other myacardial insufficiency) (404)
429 (lll-defined heart disease) (404)

411 Other acute and subacute forms of ischaemic heart disease
412 Chronic ischaemic heart disease
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413 Angina pectoris
Excludes with conditions in 410 (Acute myocardial infarction) (410)

424  Chronic disease of endocardium

When moie than one valve is mentioned, priority in classification is
in the order mitral, aortic, other.

426 Pulmonary heart disease

Not to be used if the underlying pulmonary condition is known
(except for the term “ kyphoscoliotic heart disease ™).

427 Symptomatic heart disease
428 Other myocardial insufficiency
429 Ill-defined heart disease
Excludes with:
malignant hypertension (400.1)
hypertension, benign or unspecified (402)
conditions in 410-414 (Ischaemic heart disease) (410-414)

428 Other myocardial insufficiency
Excludes with arteriosclerosis (412)

429 Ill-defined heart disease
Excludes with conditions in 519.1 (Acute oedema of lung) (427.1)

430-438 Cerebrovascular disease
Excludes with malignant hypertension (400.2)

437 Generalized ischaemic cerebrovascular disease
Excludes with conditions in 430-434 (Cerebral haemorrhage and
infarction) (430-434)
and when reported as the underlying cause of conditions in 342
(Paralysis agitans) (342).
440 Arteriosclerosis
Excludes with conditions in:
400-404 (Hypertensive disease) (400-404)
410-414 (Ischaemic heart disease) (410-414)
430-438 (Cerebrovascular disease) (430-438)

428 (Other myocardial insufficiency) (412)
4459 (Gangrene not elsewhere classified) (445.0)

and when reported as the underlying cause of conditions in:
342 (Paralysis agitans) (342)
424 (Chronic disease of endocardium) (424)
441-444 } (Other diseases of arteries and arterioles,
446 except gangrene) (441-444, 446)
584 (Renal sclerosis unqualified) (403)
and of the terms nephritis (chronic) (interstitial) and Bright’s disease
(chronic) in 582, 583 (403).

460 Acure nasopharyngitis

465 Acute upper respiratory infection of multiple or unspecified sites
Excludes when reported as the underlying cause of serious conditions

such as meningitis (320), brain abscess (322), otitis media, mastoiditis

(381-383), influenza (470-474), pneumonia (480-486), bronchitis (490,

491), acute nephritis (580).

490 Bronchitis, unqualified
Excludes with conditions in 492 (Emphysema) (491).



492 Emphysema
Excludes with conditions in 490, 491 (Bronchitis, chronic or unquali-
fied) (491).

493  Asthma
Excludes with condition in:
466 (Acute bronchitis and bronchiolitis) (466)
490 (Bronchitis, unqualified) (490)
.491 (Chronic bronchitis) (491)
492 (Emphysema) (492).

515 Pneumoconiosis due to silica and silicates
Excludes with conditions in 011 (Pulmonary tuberculosis) (010).

519.1 Acute oedema of lung
Excludes with conditions in:

429 (lll-defined heart disease) (427.1)
782.4 (Acute heart failure, undefined) (427.1).

580-584 Nephritis and nephrosis
Excludes with malignant hypertension (400.3).

580 Acute nephritis
Excludes when reported as the underlying cause of conditions in 582
(Chronic nephritis) (582).

584 Renal sclerosis unqualified
Excludes with conditions in:
401 (Essential benign hypertension) (403)
402 (Hypertensive heart disease) (404)
403 (Hypertensive renal disease) (403).

595.2 Other renal disease
Excludes renal disease NOS and renal failure NOS with:
hypertension, benign or unspecified (403).

606 Sterility, male
628 Sterility, female
Not to be used if the causative condition is known.

630 Infections of genital tract during pregnancy
631 Ectopic pregnancy

Includes deaths from these causes even though delivery occurred
before death.

632 Haemorrhage of pregnancy

Excludes deaths occurring after onset of labour (651). If there is no
information as to delivery before death, it may be assumed that delivery
occurred and that the condition complicated delivery.

633 Anaemia of pregnancy
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635-639 Urinary infections and toxaemias of pregnancy and the pz;er-‘
perium

Includes deaths from these causes even though delivery occurred
before death.

636 Renal disease arising during pregnancy and the puerperium

Excludes with conditions in:

637.0 (Pre-eclampsia) (637.0)
637.1 (Eclampsia) (637.1).

640 Abortion induced for medical indications

Not to be used if the complication of pregnancy or other condition
requiring induction is known.

655 Delivery complicated by foetopelvic disproportion

Excludes with conditions in 654 (Delivery complicated by abnormality
of bony pelvis) (654).

656 Delivery complicated by malpresentation of foetus

Excludes with conditions in 655 (Delivery complicated by foetopelvic
disproportion) (655).

711 Acute non-pyogenic arthritis
Not to be used if the antecedent condition is known.

735 Curvature of spine

Excludes with conditions in:
427.0 (Congestive heart failure) (426)
427.1 (Left ventricular failure) (426)
429 (Ill-defined heart disease) (426)
782.4 (Acute heart failure, undefined) (426).

764-768  Difficult labour
Excludes residual cerebral paralysis at age 4 weeks or over (343).

When more than one type of difficult labour is mentioned, priority in
classification is in the order 764-768.

770 Conditions of placenta

771 Conditions of umbilical cord

772 Birth injury without mention of cause

774 Haemolytic disease of newborn with kernicterus

Excludes residual cerebral paralysis at age 4 weeks or over (343).

776  Anoxic and hypoxic conditions not elsewhere classified
Excludes residual cerebral paralysis at age 4 weeks or over (343).

Excludes with conditions in 760-771 (Maternal conditions, Difficult
labour, Conditions of placenta and cord) (760-771).

777 Immaturity, unqualified
778.1 Post-maturity
779.0 Maceration

Not to be used if any other cause of perinatal mortatity is reported.



782.4 Acute heart failure, undefined
Excludes with conditions in 519.1 (Acute oedema of lung) (427\1).

792  Uraemia
Excludes with malignant hypertension (400.3).

E930, E931 Complications and misadventures in therapeutic procedures
Not to be used if the condition for which the treatment was given is
known.

N800-N803 Fracture of skull
When more than one site is mentioned, priority in classification is in
the order base, vault, other.

N995 Certain early complications of trauma
Not to be used if the nature of the antecedent injury is known.

N997-N999 Complications of medical care

Not to be used if the medical care was for purposes of treatment and
the condition for which the treatment was given is known.
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APPENDIX VII

ASSIGNMENT BY THE EIGHTH REVISION OF DEATHS THAT BY THE
SEVENTH REVISION WERE ASSIGNED TO MALIGNANT NEOPLASM
OF OTHER AND UNSPECIFIED SITES (ICD NO. 199)

During the period in which the Seventh
Revision was in use (1958-67) NCHS divided the
above title into two parts: (1) Malignant neo-
plasm of other specified sites, not specified as

‘secondary (category number 199A), and
(2) Malignant neoplasm with primary site not
indicated (category number 199B).

In accordance with the procedures in effect
with the Eighth Revision, it is assumed that
most of the deaths assigned to 199A by the
Seventh 'Revision went into the new four-digit
category title Malignant neoplasms of ill-defined
sites, other (ICDA No. 195.9).

The listed inclusion terms (arm NOS, chest
wall NOS, ear NOS, etc.) under Eighth Revision
ICDA No. 195.9 (Malignant neoplasms of ill-
defined sites, other) are also shown under the
Seventh Revision title Malignant neoplasm of
other specified sites, not specified as secondary
(category number 199A). Consistent with the
assumption that the above-described transfer
was made with few, if any, exceptions is the fact
that in 1967 there were 980 deaths assigned to
the Seventh Revision title corresponding to cate-
gory number 199A, and in 1968 there were 905
deaths assigned to the Eighth Revision title
corresponding to ICDA No. 195.9.

On the other hand, deaths assigned to cate-
gory number 199B by the Seventh Revision

" were distributed by the Eighth Revision over a
number of titles. For the purpose of this analysis
these titles have been divided into five groups.
The first four of these, together with the
number of deaths in 1968 that were assigned to
them by the Eighth Revision (including those
transferred to them from 199B), are as follows:
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(1) Malignant neoplasm without specification of
site (ICDA No. 199), 9,743 deaths; (2) Other
secondary malignant neoplasms (ICDA No.
198), 2,304 deaths; (3) two components under
the title Malignant neoplasm of ill-defined sites
(ICDA No. 195)—Abdomen, intra-abdominal
cancer (ICDA No. 195.0), 1,439 deaths; and
Pelvis, pelvic viscera, rectovaginal septum (ICDA
No. 195.1), 347 deaths; and (4) four com-
ponents under Secondary malignant neoplasms
of respiratory and digestive systems (ICDA No.
197)~Small intestine, including duodenum,
specified as secondary (ICDA No. 197.4), 7
deaths; Large intestine and rectum, specified as
secondary (ICDA No. 197.5), 41 deaths; Peri-
toneum, specified as secondary (ICDA No.

'197.6), 108 deaths; and Other digestive organs,

specified as secondary (ICDA No. 197.9), 42
deaths. Based on a comparison of coding pro-
cedures and inclusion terms in the Seventh and
Eighth Revisions, it is believed that most of the
deaths assigned by the Eighth Revision to these
four groups of titles had been assigned by the
Seventh Revision to Malignant neoplasm with
primary site not indicated, category number
199B.

The fifth group of causes into which Malig-
nant neoplasm with primary site not indicated
(category number 199B) was assigned by the
Eighth Revision is a group of additional titles
scattered over titles for other malignant neo-
plasms. The broad groups under which these
titles are included, together with the estimated
number of additional deaths from 199B assigned
to them, are summarized below.

The assumption made in obtaining this esti-



Cause of death (Eighth Revision, International

Estimated additional deaths from
category number 1998

Classification of Diseases, Adapted, 1965) 1966
— — 1968
Number Percent

Total 1,928 100.0 2,272
Malignant neoplasms of buccal cavity and
pharynx 140-149 415 215 489
Malignant neoplasms of digestive organs and
peritoneum 150-159 727 37.7 857
Malignant neoplasms of Breast .euecrveeereeesscens 174 44 2.3 52
Malignant neoplasms of genital organs............ 180-187 208 10.8 245
Malignant neoplasms of urinary organs............ 188,189 193 10.0 227
Malignant neoplasms of all other and unspecified
sites 170-173,190-193 341 17.7 402

mate of 2,272 deaths was that this group of
additional deaths constituted about the same
percentage of the total deaths in 1968 that
would have been assigned to Malignant neoplasm
with primary site not indicated (category num-
ber 199B) as was the proportion estimated in
the comparability study for 1966 (13.93 per-
cent). It was further assumed, as indicated
above, that the percentage distribution over
broad groups of malignant neoplasms of these
2,272 deaths was about the same as the distribu-
tion of the 1,928 deaths in the comparability
study.

In the above estimates based on the sample
study, no deaths assigned by the Seventh Revi-
sion to -category number 199B are shown to
have been transferred to Malignant neoplasms of
respiratory system (ICDA Nos. 160-163). There
is considerable evidence that few, if any, deaths
in 1966 assigned by the Seventh Revision to ICD
No. 199B were assigned by the Eighth Revision
to ICDA Nos. 160-163. (It should be noted,
however, that two instances in a sample of 99
deaths in 1966-71 have been recorded of cer-

*U. S. GOVERNMENT PRINTING OFF ICE:1987-181-332:60374

tificates coded to ICD No. 199B by the Seventh
Revision and to ICDA No. 162 by the Eighth
Revision.13)

In 1968 a total of 815 deaths were assigned
to secondary malignant neoplasm of respiratory
system (classified to ICDA Nos. 197.0-197.3).
Most of these deaths could have come only from
Malignant neoplasm of thoracic organs (second-
ary) (ICD No. 165) and from ICD No. 199B.
Inasmuch as there were 2,116 deaths assigned to
ICD No. 165 in 1967, it may be assumed that
about the same number would have been
assigned to this category in 1968 if the Seventh
Revision had been in use. Moreover, in 1968
only 815 deaths were assigned to ICDA Nos.
197.0-197.3. Most, if not all, of these deaths
must have been assigned by the Seventh Revi-
sion to ICD No. 165 or 199B. It follows, there-
fore, that the difference between 2,116 and 815
(1,301 deaths) is the estimated minimum
number of deaths in 1968 that were coded by
the Seventh Revision to ICD No. 165 and by the
Eighth Revision to ICDA Nos. 160-163.
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