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FOREWORD

in the United States of America, as a federated country, the legal regis-
tration of vital events is a responsibility of the individual States. The his-
- tory and present status.of these civil registration functions have been de-
scribed in an earlier 11VRS report, '"The Organization of the Civil Registration
System of the United States' (Technical Papers, No. 8, May 1980).

The p}esent Technical Paper describes how these independent State regis-
tration systems have been organized into a coordinated national system for the
production of national statistics on births, deaths and other vital events.

The program of the International Institute for Vital Regis-
tration and Statistics, including the publication and distri-
bution of this Technical Paper, is supported by a grant from
the United Nations Fund for Population Activities.
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THE OPERATION OF THE VITAL STATISTICS SYSTEM
OF THE UNITED STATES OF AMERICA

Anders S. Lunde, Ph.D.

~ Former Associate Director for International
Statistics, National Center for Health Statistics

|. THE FUNCTIONING OF THE SYSTEM

.The history and development of the vital statistics system in the United
States, including the relative roles of the various states and the Federal
Government, the legal aspects of their relationship, and the registration of
vital events, have been discussed in an earlier 11VRS paper, '"The Organization
of the Civil Registration System of the United States' (Technical Papers, No. 8,
May 1980). Reference to that paper is recommended for an understanding of the
background of the functioning of the present system.

"This paper deals with how the system actually works to produce vital statis-
tics, and describes the flow of records from the vital event to the national
office, the processing of data, the adjustments that must be made, data analysis,
support for the system, and the resulting reports and publications. Complicated
as it may seem to be, the system works and works quite well.

Legal responsnbllltles for the operation of the system fall upon private
citizens, and State and local officials. Vital records and reports originate
with private citizens, as parents, members. of families affected by the events,
physicians, funeral directors, members of the clergy, hospital administrators,
attorneys,. and others. Millions of vital events. are recorded in the United
States every year and rarely has it been necessary to refer to the State statutes
providing for noncompliance with the vital statistics laws. State_and local
officials have specific responsibilities in the law; these responsibilities can
best be understood in studying the flow of records.

A. The”F]dw'of Records

A well- -developed sequence of activities regarding the handllng of vital
records exists in the United States, desplte the existence of the 55 separate
reglstratlon systems and the vast number of offucnals involved. In general, the
flow of records from the local registrar to the. State central file and then to
the Federal. vital statistics office follows a falrly consistent pattern. As the
State bears the principal responsibility for record ‘collection, all activity
starts there with the creation of the reporting form, which usually begins with
a Revision of the U.S. Standard Certificates of vital events. These revisions
are adopted or modified in each State. The State prints its own certlflcate
. forms, and distributes them to certain recording centers such as hospltals, or
. to responsible agents such as local registrars, clerks of court, marrlage license
clerks, funeral directors, and other pertinent officials.

From Local Reglstrar to State Reglstrar. When a vital event takes
place, the fact is recorded on the legal certificate by the approprlate recorder,
who then files it with a local official desngnated as a local registrar. . The
Iocal registrar may be the health director in a county or city health department
or another official so designated (County Clerk, County Recorder, Register of .
Deeds, etc.). The form must be filed wnthln a specnflc tlme-llmlt, usually




within 5 days after the event. The local registrar makes a copy for the local
file, and sends the original to the State Registrar. In some States, the Health
Departiment does not keep copies but sends them to a permanent file maintained by
another local official, such as the Register of Deeds. In a few States, regis-
tration responsibility rests directly with the State office and no records are
maintained at the local .level. Completed certificates are delivered to the State
Registrar at specified times, such as the 5th of every month, or more frequently.
There are differences regarding the registration or reporting of the various
vital events, as noted below.

Birth Registration. Most births in the United States now occur in hospitals
so that the birth certificates are customarnly filled out at hospltals by hospi-
tal staff, with the physician or attendant signing the certificates. By 1aw,
when a birth occurs in an institution or en route thereto, the person in charge
of the institution or his representative sees to the completion and filing of
the certificate. The physician or other person in attendance provides the medi-
cal information and certifies to the facts within 72 hours after birth, or in
his absence the institution head may do so. The mother usually has the oppor-
tunity to verify the facts, spelling of the child's name, etc., and in some
States also signs the certificate. The hospital files the certificate with the
local registrar, who verifies the completeness and accuracy of the information
before sending it on to the State Registrar. The vital statistics laws provide
~ for contingencies, such as births occurring in the home, births in aircraft,
births of foundlings, delayed registration, etc., with the objective of having
each birth recorded properly with the appropriate State Registrar. Under normal
conditions, certificates must be filed within 5 days of the event.

" Death R@gistratiOn. In the United States, the funeral director plays a
unique role in death registration and is the person who is primarily responsible
for filing the certificate of death. By law, the funeral director (or person
who first assumes custody of the dead body) obtains personal information from
the next of kin or the best qualified source. He or she also obtains the medi- .
‘cal certification (cause-of-death) from the physician or other responsible per-
son. The medical certification must be completed, signed, and returned to the
funeral director within 48 hours after death by the physician in charge of the
case. In the absence of this physician, other specified physicians or medical
officers may complete the certification. - Conditions are also specified when the
medical examiner ‘or coroner assumes responsibility. The funeral director must
file a death certificate with the local registrar within 5 days after the event.
The local registrar keeps a copy of the certificate and sends the orlglnal to
the State Reglstrar. As with birth certificates, in some States an official
other than the’ local reglstrar may be responsnble for malntalnlng the files of
copies.

Fetal Deéath Reporting. A Single Certificate of Fetal Death, as formerly
recommended in the 1968 Revision of the U.S. Standard Certificates, is still
being used in some States. The 1978 revisions' recommend the use of two reporting
 forms: "the U.S. Standard Report of Fetal Death, and the U.S. Standard Report of
‘Induced Termination of Pregnancy. This conforms to the Model State Vital Sta-
tistics Act 1977 Revision, which classifies .fetal death under two categories:
""induced termination of pregnancy' which refers to the purposeful interruption
- of pregnancy with the purpose other than to produce a live-born infant; and
"'spontaneous fetal death'' which means expulsion or extraction of a product of
' human conception resulting’in other than a live birth and which is not induced.
Both forms are recommended as legally required statistical reports for health



and medical use, and are not to be incorporated into the permanent official re-
cords of the system of vital statistics. Reports of fetal death must be filed
with the local registrar within 5 days after.delivery. These are forwarded
directly to the State Registrar.

Marriage Registration. In most States, marriage licenses are issued by a
city or county Marriage License Clerk. The licenses may follow the form pre-
scribed by the U.S. Standard Certificate of Marriage which combines a license form
and registration form.  The licensing official prepares the record of personal
particulars as supplied by one of thé parties to be married, and determines that
legal requirements (age, blood test, etc.) have been met. A section is provided
for date and place of marriage, the identification and signature of the officiant,
and signatures of witnesses. Following the marriage, the officiant is responsi-
ble for returning the form to the licensing official, who is in turn responsible
for sending the marriage records to the State Registrar, usually at a specified
time every month.

Divorce Registration. Divorce records are under the care of the judicial
system of the State and the Clerk of Court is customarily the recording official.
Blank certificates are provided the court and personal particulars are prepared
by the petitioners or their attorneys, and returned to the Clerk of Court with
the petition. The Clerk of Court enters the facts related to the final decree
and sends the completed form to the State Registrar, usually at a specified time
each month

Procedures in the State Vital Statistics Office. The State Registrar re-
ceives the copies of the certificates of vital events. His office goes. through
an edltlng and querying process, checking the completeness and accuracy of the
information. In case of questions, the certificate .is returned to the local
registrar for review and correction, or a query letter is initiated to obtain
any missing information. The corréct certificates are filed by a State file
number. (On birth certificates, State Registrars for some years have used State
file numbers based on year of birth; they contain a code for each State and are
unique numbers. However, they are not national person-numbers as used in civil’
registration in the Scandinavian countries.)

Several microfilm coples of- the certificates may be made for securlty and
storage purposes, for State office use, and for issuing certlfled copies to the
public. In a few states, microfilm copies are also prepared for delivery to the
National Center for Health Statistics (NCHS). In most States, magnetic tape
files of vital statistics data are prepared, and a copy is made for the national
office.

The State vital statistics office subjects:.information on the records to
data processung, tabulations are prépared, and perlodlc vital'statistics reports
are published. Many States publish annual reports of some analytncal depth.

2. From State Reg?strar to the National Office.'.Early in the century “the
Federal government received duplicate handwritten copies of certificates, and
then later photocopies. Much later, microfilm copies were delivered to the
national ‘office where they were checked for completeness and accuracy and duly
processed. Some States still provide copies of certlflcates in m|crof|lm form.

The Provision of Computer Data Tapes. Beginning in the early 1970s, the
National Center for Health Statistics and the States established the Cooperatlve
Health Statistics System (later changed to the Vital Statistics Cooperative



Program) which, among other things, provided for the transmission of vital event
data to NCHS by means of computer tapes. Under this system, a contract is entered
into by NCHS and each participating State, which requires the State to provide
vital data to NCHS according to the specnflcatlons and quality standards set by
NCHS. Prior to awarding the contract, representatlves of NCHS study State office
processing procedures, determine the changes necessary to be made in the State
operations to conform to national requirements, and provide technical assistance
for the modification of the system. State magnetic tape files undergo a complete
testing period of a year, during which they are matched against data files ab-
stracted from the regular State microfilm records. If the quality requirements
"are met, the purchase of a complete microfilm file may be discontinued but
monthly matching against a sample of records continues as a’ means of quality con-
trol. As of 1983, data on vital events were being obtained by means of computer
_tapes as follows: Birth - U8 registration areas; Death - 48 registration areas
(perSOnal and related facts) and 16 areas (medical certification); Marriage - 12
areas; and Divorce - 8 areas.

Data on medical certification of causes of death are obtained from the 16
,States utilizing a computer system for assigning the underlying cause-of-death
termed the '"Automated Classification of Medical Entities' (ACME). Under this
system, all diseases or conditions listed on the death certificate are key
entered and the computer assigns the underlying cause by applying the rules of
the 9th Revision of the International Classification of Diseases (1CD-9). An
"important by-product of this system is the production of a wealth of multiple
cause data, which was previously unavailable for analysis.

The method of supplying magnetic tape files to the national government has
improved the vital statistics system for many States. It has also reduced the
duplication of work such as in coding and keying, which in the past took place
at local, 'State, and Federal levels. Many local areas, because of |mproved time-
Iiness’develobed through the system; no longer find it necessary.to produce their
own data. At the same time, in some States local areas are providing data on
tapes to the State offices. Altogether, the method works for the improvement of
the national vntal statistics system

A natlonal abortion reporting system, begun by NCHS in 1977, is also covered
under the cooperative program contracts. As of 1983, 15 States were providing
abortion data to NCHS via computer tapes. Abortion reports do not have the same
_legal basns as vital records and are not filed as permanent records.

The National Death Index (NDI), jn operation beginningﬁwith 1979 deaths, is
"a central computerized file of death record information compiled from the magne-
tic tapes provided to the NCHS from State vital statistics offices. The NDI
enables investigators conductlng statistical studies to determine if persons in
.their studies have.died. ~The NDI provides the -names of the States where the
‘deaths occurred, the correspondlng certlflcate numbers, _and the dates of - death
- The NDI users can then make the necessary arrangements with the State offices to
obtain copies of death certificates or speC|f|c statistical information. Each
State retains the authority to provide copies or |nformat|on 4in accordance wnth
its laws and pOIIC|es.

Procedures at the Federal Level. The National Center for Health Statistics
receives the magnetic tapes and microfilm copies from the States at the Center's
computer headquarters at Research Triangle Park, North Carolina. There the data
.are processed, The National Center for Health Statistics tabulates, analyzes .



and publishes national statistics of birth, death, fetal death, marriage, and
divorce. The annual publication is: Vital Statistics of the United States
(Volume 1 - Natality; Volume Il - Mortality; Volume |1l - Marriage and Divorce).
Advance Reports of final natality, mortality, marriage, and divorce statistics
provide early annual summaries. A monthly summary report--Monthly Vital Statis-
tics Report--is also issued, and special studies are reported in the National
Center for Health Statistics Vital and Health Statistics series_ of publications.

The microfilm copies of the certificates are returned to the States or are
destroyed after the statlstlca1 information has been obtained. The computer
tapes are returned to the States as soon as the statistical information has been
copied by the National Center for Health Statistics. The personal lnformatlon
on all certificates is considered strictly confidential and only statistical data
are derived from the certificates or are present on the tape. Uses of certifi-
cates for legal purposes remains a State responsibility. Very rarely, personal
information, such as names and addresses on the documents, are made available for
scientific research purposes“and then only with permission of the State author-
ities. All Federal personnel who are involved with the State documents are bound
by an oath of confldentlallty, as well as by the stipulations of the Privacy Act
of 1974. The integrity of the vital records, while in Federal hands, is strictly
maintained.

B. Derivation of Nationél Vitai Statistics

National StatlStICS on blrths and deaths have been available only from 1933
when the U.S. Registration Area included all the States in the United States.
Prior to 1933, the data are for a varying number of States. For example, the
U.S. Death Registration Area.included 10 States and the District of Columbia in
1900 when it was first established. The U.S. Birth Registration Area was started
in 1915, also. with 10 States and the Dlstrlct of Columbia. As more States
.qualified for admnssnon they were added to the Death and’ Birth Registration,
"Areas, respectlvely. Therefore, national birth and death totals for the country
as a whole were not available until 1933 when the Registration Areas were com-
plete.

The Reglstratlon Area concept has also been applied to marriage and. divorce
statistics. To date, not all the States are.included in the marriage and divorce
registration area. However, national totals are derived from the total counts
of marriages and divorces which are available for the States that are not in the
registration areas..

1. Birth Statlstles._ At the present time, birth statistics are derlved
from two sources which are merged at the NCHS. Data are based on 100 percent of
the birth certificates of 47 States which provide computer tapes through the..
Vital Statistics Cooperative Program. The remaining 2 States, and the. DlStrlCt
of Columbla, provnde microfilm copies.of all certificates of blrth Data from
these areas are based on a 50-percent sample of the certificates.

Microfilm copies of birth certificates are received from the Virgin Islands
and photocopies of the.original certificates are provided by Guam. The total
records of the Virgin Islands and Guam are used by NCHS for these areas but the
data are not included in the statistics for the country as a whole.

Special adJustments have to be. made to. births to unmarried women because 9
States do not require reporting on marital status. Beginning with 1980 ‘data,


http:series.of

national estimates are derived from two sources. For Ll States and the District
of Columbia, marital status is reported on the birth certificate. For the other
9 States, marital status is inferred from a comparlson of the child's and the
parents' surnames. A birth is classified as occurring to a married woman if the
parents' surnames are the same or if the child's and father's surnames are the
same and the mother's current surname is missing. A birth is classified as oc-
curring to an unmarried woman if the father's name is mnssung, if the parents'-
surnames are different, or if the mother's current surname is missing. '

In other cases of incomplete reporting for all States, such as in connection
with the item on educational attainment of parents, the published data refer only .
"to the reporting area (the 41 States and” the District of Columbia), and no
national estimates are made. :

_ 2. Mortality Statistics. Beglnnlng |n ‘1971, tabulatlons of deaths have.
also been based on information from two sources: copies of original. certificates
obtained on microfilm from the States, and computer tape of data coded by States.
In 1983, 48 registration areas contributed computer tapes directly to the
‘national system which included all personal and related facts, sometimes called
"demographic' information. Of these, 16 areas also provided medical certifica-
tion (underlying cause-of-death) through the ACME System.

Monthly reports of deaths and death rates by cause, age, color, and sex are
made possible through the Current Mortality Sample (CMS).. This is a 10 percent
systematic sample of death certificates received each month in vital statistics
"offices of the 50 States, the District of Columbna, and the independent reglstra-
tion area of New York Clty.

3. Marriage and Divorce Statistics. The Marriage Registration Area (MRA)

"+ js composed of 42 States, the District of Columbia and the separate registration

areas of New York City, Puerto Rico and the Virgin Islands. The Divorce Regis-
tration Area (DIVRA) is made up of 31 States and’ the Virgin Islands. This means
that a number of adjustments must be made to develop certaln estimates for the
total population.

Marriage and divorce data are derived from three sources: complete counts
“from all the States, computer tapes provided from some States, and samples of
““marriage and divorce certificates from other States which are in the MRA-and

DIVRA.

Complete counts of marriage events are provided through the central files
of 41 States and the District of Columbia. New York City counts are obtained
from the registration offices in Manhattan. "In 3 States which do not have cen-
tral files of marriages, the counts are obtained by county surveys conducted by
State officials and NCHS. Currently, 12 States provide State-coded data tapes
of all their marriage records, and 100 percent of these are used by NCHS. "For
the other 30 States in the MRA, records are sampled at dlfferent rates desngned
to give a sample of at least 2,500 for each State.

Total numbers of marriages and marriage rates for the country are developed
from the complete counts of events in all the States. Tabulations related to
age at marriage, previous marital status, median age of bride and groom, etc.,
are provided only for the events in the Marriage Registration Area.

Total counts of divorces and annulments are obtained from central files in
28 States and the District of Columbia. NCHS obtains total counts directly from



county officials in 4 States where there are no central divorce files. Seven
States provide State-coded data tapes of their divorce records. Data from the
other 23 States in the DIVRA are obtained by sampling. Sampling procedures for
‘the divorce sample are similar to those for the marriage sample; a sampling rate
is selected so that the sample for each DIVRA will contain at least 1,000 recofrds.

The total number of divorces and divorce rates for the country as a whole
are obtained from the complete counts of decrees granted. Statistics on median
duration of marriage prior to divorce or annulment, and divorces by number of
children reported, are available only for the States in the DIVRA.

C. Sourcerof“PopUIation Data

For vital ‘statistics purposes in the United States, .the populatlon data
necessary for computing rates represents the population residing in the specnflc
areas as defined and published by the U.S. Bureau of the Census.

Although the vital statistics function was transferred from the Bureau of
the Census to the Public Health Service in 1946, the relations between the Bureau
of the Census and the National Center for Health Statistics have been close.

The Bureau of the Census provides NCHS with population data from the decennial
censuses (taken April 1) and prelumlnary mid-year estimates for other years. The
latter estimates are publlshed in Current Population Reports-Series P-25 and P=26
and include data used to compute rates by age, sex, and race for the country as

a whole, as well as overall rates by State and by Standard Metropolitan Statis-
tical Areas (SMSAs) Special population estimates in’ intercensal years are pro-
vided NCHS upon request. The NCHS provides  the Bureau of the Census with de- .
tailed data on national vital statistics which are used by the Census Bureau in
population estimation and population projection as well as for its special
studies in fertlllty and marrlage and. the famlly

1. MAINTENANCE OF THE SYSTEM-

To keep the natlonal vital statistics system functlonlng at a high peak of
efficiency, a number of supportive structures are provided; manuals and guide-
lines are prepared, statistical standards are developed and malntalned, and .
training programs are established. To sustain the |mportant operational ties
between the States and the Federal government, a series of additional contin-.
uous activities are supported, such as national conferences and study commlttees.
The Division of Vital-Statistics, of the National Center for Health Statistics,
maintains .continuous contact with State vital statistics offices on all aspects
of those operations which have a bearing on national statistics.

A. Statistical Standards

In order to have a uniform statistical system, statistical standards must
apply with respect to the collection of data, the quality of data, the manipula-
tion of data, the tabulation, presentation, and analysis of data. Many of these
elements were lacking within State vital statistical systems well into the 20th
Century, which hindered the development of the national system. Statistical
standards, if understood and adhered to at all levels of practice, serve to
reinforce related systems, and this has been true of the State-federal relation-
ship. The situation in 1912 has been ably described by Cressy L. Wilbur, then
Chief Statistician of the Bureau of the Census. Speaking of the need of con-
formity in vital statistics reports, he strongly endorsed the Rules of Statisti-
cal Practice adopted by the American Public Health Association (APHA). He




complained, however, that populatlons continued to be estimated by various methods,
and that death rates were stated in different forms; he insisted that data be
standardized. He recommended use of the Census Bureau's mid-year estimates of
rpopulatlon as the population base in vital statistics rates, as suggested by the
APHA in 1908. Tabular presentation must also be standardized. He recommended -
that all registrars be trained in statistics.

That statistical standards now apply throughout the State and national sys-
tems is the result of over 50 years of concerted effort. The Bureau of the Cen-
sus published texts on presentation of data which became, along with the tabula-
tions in the annual publications of national vital statistics, models for the
States. The national office of vital statistics published manuals .on how to com
pute vital rates. These activities were accompanied by the growing importance of
statistics in the national life, the growth of departments of statistics in the
universities and the schools of public health. Today, most State Reglstrars have
had training in statistics,-and those involved at the national level, in, the
National Center for Health Statistics, have had a solid grounding in statistics,
and in subje;t-matter areas, such as demography and public health.

B. Manuais and Guidelines.

From time to time, various manuals of instruction have been prepared by .the
national office to guide State and local registration officials and related per-
sonnel in preparung complete and accurate records. Coding manuals for the gui-
dance of coders in State and local data processing offices have been ‘published,
as have gundelunes for nosologists which give precise examples of how to code for
underlying cause .of death. At one time, a simple demographlc textbook was pro-
"vided, which showed reglstrars how to compute the different vital statistics
rates. States also have prepared manuals to,se;ye their particular needs.

For the first time in 1968, the national government, with the direct assis-
tance of the State Registrars, prepared a.series of instruction manuals on the
details of completing birth, fetal death, death, and marriage records, which were
consistent with the 1968 revisions of the Standard Certificates and the Model Law
of 1959 These manuals were distributed by the thousands, without cost, to hos-
pltals, physncnans, medlcal examiners and coroners, and local .and State registra-
tion officials. The manuals had the effect of explaining the standard certifi-
cate .items and promoting uni formity of reporting. Following the, 1978 Revnsnon
of the U.S. Standard Certificates, the manuals were revised to. accommodate the
new certlflcates and to conform to the 1977 Model State Vltal Statistics Act.

The pdcket—size booklets are focused on the situations and occupations most
concerned with reporting events, as shown by their titles:

° Hospital Handbook on Birth Reglstratlon and’ Fetal Death
Reporting .

Medlcal Examiners' and Coroners' Handbook on Death
Reglstratlon and Fetal Death Reporting

Physicians' Handbook on Medical Certlflcatlon;, Death,
Birth, and Fetal Death

*  Funeral Director's Handbook on Death-Registratioh ahd‘
Fetal Death Reporing



Handbook on the Reporting of Induced Termination of Pregnancy
Handbook on Marriage Registration
Handbook on Divorce Registration

Manuals and guidelines stressing standard procedures and uniformity have
proven to be essential to the integration of State registration systems into the
national system.

C. Conferences.

To ensure the fullest cooperation between national and local officials in
vital statistics operations, it is essential to establish routine means for con-
stant communication and interchange. In its early work, the Census Bureau con-
ducted intensive correspondence with State and city offlcers and made numerous
field visits. As the registration area grew in size and more States became in-
volved in the system, the task of intercommunication became more complex. While
daily inter-office communications continued, there was a need for inter-relation-
ship and exchange on a higher and more comprehensive level. In response to this
need, the conference mechanism was developed. This began with a work conference
of State Registrars and national officials organized by the Division of Vital
Statistics in 1934; others followed in 1938, 1940, 1941, and 1942. Wartime
travel restrictions prevented the holding of sizeable meetings during the next
five years, and the“confekence was not'called again until 1947.

-When" the National Office of Vital Statistics (NOVS) was organized in 19h6
a new type of conference was conceived. It was to be a permanent organization
.in the -NOVS apparatus, with working committees assigned to specific problems
during the inter-meeting period, and would have an Executive Committee composed
of registration officials, public health officials, other persons associated with"
the system in specual ways, such as Census officials, and NOVS officials. The
scope of its activities was broadened to include the whole field of public health
statistics, in addition to that of vital records and statistics. The first Pub-
"1lic Health Conference on Records and Statistics (PHCRS) was held on May 17, 1949,
and it has held biennial meetings since the mid-1950s. The 18th blenual confer-
ence was held in Washlngton, D.C. in August 1980.

The PHCRS holds 3-day conferences, usha]ly in Washington, D. C. 1t receives
. reports of the working groups, now called Technical Cohsultant Panels; these
‘reports, as they relate to vital registration and vital statistics, form part of
the accumulated. information pool of knowledge available to all the States.

While many aspects of public health statistics are taken into account in the con-
ference, vital records and statistics continue to be a major subject area, either
from the records point of view or from the point of view of the utilization of "
vital statistics data in analytical or demographlc studies.

" During those periods when the U.S. Standard Certificates are in process of
revision, committees composed of State and Federal officials discuss suggested
changes. Progress reports-are made at the biennial meetings of the_Publlc
Health Conference on Records and Statistics. The agendas of’ ‘the 1974 and 1976
conferences, for example, provided for presentatlons and dlscu55|on of the 1978
ReV|5|ons of the Standard Certificates. .

The Conference mechanism not only provides a formal vehicle for .interchange
but also permits opportunity for valuable informal and personal exchange of



ideas among the participants. Also, the Association for Vital Records and Health .
Statistics (AVRHS), since 1958 the successor to the American Association of
Registration Executlves (AARE),,schedules meetings in conjunction with the PHCRS,
and spends one to two days in discussion of SpeCIflC problems of current interest
in the vital records and statistics areas.

The Conference provndes a ground where national viewpoints with respect to
the development of a vital statistics system may be put forward and discussed
with State and local registration officials. - It has proven to be an invaluable
mechanism in the advancement of vital statistics in the United States.

D. Training.

Among the needs frequently mentioned by persons in vital reglstratlon and
statistics is that of training, and 2 training program is essential for the ef-
fective development and growth of a national system. The program may. be of an
|n~house nature in the form of special classes or semlnars conducted by " the regis-
tration office, or it may be on-the-Job tra|n|ng.

At the national level, a few special tra|n|ng programs had been conducted by
the Division of Vital Statistics, and courses and workshops in Cause-of-Death
coding for the training of nosologists in the use of the International Classifi-
cation of Diseases had been held when necessary. State and local health depart-
ment officials, and especially those in vital registration and statistics, thought
that a broader program of instruction was requnred and requested the Federal
government for assistance in training their staffs. At the Tenth Public Health
Conference on Records and Statistics in 1964, the Study Group on Recruitment and
Training of Registrars and Statisticians recommended that a single agency be de-
veloped in the National Center for Health StatlStICS for this purpose. This led
to the creation of the Applied Statistics Tralnlng Instltute (ASTI) whnch was |n
operatlon from 1968 to 1982. :

. ASTI offered short-term, usually one-week concentrated practical courses in

vital and health statistics prlmarlly for State and local health department per-
: -sonnel, although persons from other institutions’ and agencies partlclpated The
"subject matter ranged from vital records management and demographic analysis to
evaluation of health programs. The courses were provnded regionally so that they
were accessible to local personnel. " Instructors were experts drawn from Federal
.and State agencies, universities, schools. of public health, and from the private
sector. In its fifteen-year history, ASTI trained thousands’ of persons from all
. the States and territories, and from forelgn countries as well. The health sta-
"tistics office of .the World Health Organlzatlon considered ASTI a prototype for
training persons in vital and health statistics for both developed and developlng
,countrles..

Within the States many reglstratlon offices enc0urage higher educatlon and
training of their staffs particularly at the university level. Few statistics
.departments, however, are prepared to offer a concentration in vital statistics
but some Departments of Biostatistics in Schools of PUblIC Health offer courses
in- vital reglstratlon, statistics, and analysis, and at the same time develop a
close relationship with State vital statistics offices. Professors of statistics .
sometimes serve as consultants to State offlces, and some State Reglstrars have
been Adjunct Professors at universities.
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111. SUMMARY STATEMENT

The operation of the vital statistics system of the United States involves
the integration of the products of 55 separate systems into the natnonal system.
It is not a completely formed system but is constantly in the - process of develop-
ment and growth. Nevertheless, the national system functions well today because
the Federal and State systems are mutually supportlve and a high degree of coop-
eration exists between them. -

Several other factors contribute to the éffeetive operatibn of the system:
* the established flow of vital records from the prlvate citizen
and the local registrar--to the State Registrar--and ‘then on to
the national office (the Division of Vital Statistics,

National Center for Health StatISthS)

the remarkable adherence to’ standards in all areas of operation
throughout the entire system: the mode]l law and regulations,
standard certificates, data. collectlon, ‘data processing,
tabulation, and analysis.

the strong supportive mechanisms at both State and Federal
levels: manuals and guudellnes, conferences, and tralnlng,
all of which provnde opportunities for |ntercommun|catlon,
as well as for raising the- Ievel of professional competence
among personnel.
N\

the continued development of new methods and techniques for
the improvement of the system- to whlch both State and Federal
agencies contribute.

- !

The products of the national v:tal statlstlcs system are widely used in the
United States and elsewhere. They provide thé detailed mortality statistics used
in medical research and health programming. Natality statistics provide the
basis for fertlllty analysis. Marriage and divorce statistics are used for
studies of famlly formation and d|ssolut|on._ The ' ‘data contrlbute to demographic
analysis and provnde insight into the trends and changlng characterlstlcs of the
population. As for the vital records themselves, they are éxtensively used for
legal purposes by or for every citizen. The original records remain the property
.of the States, and the States have the responsibility for their safekeeping.

The effective operation of the-national vital statistics system will depend

upon- the continued cooperation between the States and the Federal government,
which has made the present. system possible.

' |



'REFERENCES

International Institute for Vital Registration .and Statistics.

_The organization of the civil reglstratlon system of the

United States. Bethesda, Maryland. Technlcal Papers, No. B,

May 1980.

"National Center for Health Statistics. Model state vital

statistics act and model state vital statistics regulatlons,

1977 Revision. Public Health Service. Washington. U.S.
JGovernment Printing Office. May 1978.

’Natlonal Center for Health Statistics. .Annda1AEﬁblications,

fnnal statlst|c5°"

Vital Statistics of the United States. Public Health
‘Service. Washington. U.S. Government Printing Office.

sl

fVolhhe ! Pﬁh.ﬂatality] .
Volume 1! - Mortality (Parts A and B) .
Volume 111 Marriage and Divorce

Natnonal Center for Health Statlstlcs.' Perlodlc Publlcatlons

“in: ‘Monthly Vital Statistics Report. Public Health Service.
m.washlngton., U.S. Government Printing. Offlce.,

Births, Marriages, Divorces, and Deaths forl(each Month)

.;Blrths, Marrlages, Dlvorces, and Deaths for (each Year,
summarized in the December monthly |ssue)

.. Annual Summary of .Births, Deaths, Marrlages, and Divorces:
f_ Unlted States (Annual) Prov1510nal Data.

7 Advance Report of F|nal Natalnty Statlstlcs,_(each Year)
. Advance Report of Final Mortallty Statlstlcs, (each Year)
’ “Advance Report of Final Marrlage Statlstncs, (each. Year)

”Advance Report of Flnal Dlvorce Statlstlcs, (each Year)

12



10.
1.
12.
13.
" 14

16.

6.

18.
19.

20.

21.

PUBLICATIONS OF THE IIVRS TECHNICAL PAPERS

A Programme for Measurement of Life and Death in Ghana, D.C. Mehta and J.B. Assie, June
1979 .

Vital Statistics System of Japan, Kozo Ueda and Masasuke Omori, August 1979

System of Identity Numbers in the Swedish Population Register, Karl-Johan Nilsson, September
1979 t

Vital Registration and Marriage in England and Wales, Office of Pbpulation, Censuses and
Surveys, London, October 1979

Civil Registration in the Republic of Argentina, Jorge P. Seara and Marcelo E. Martin, November
1979

Coordinating Role of National Committees on Vital and Health Statistics, World Health Organiza-
tion, Geneva, January 1980

Human Rights and Registration of Vital Events, Nora P. Powell, March 1980

 The Organization of the Civil Registration Systemn of the United States, Anders S. Lunde, May

1980

Organization of Civil Registration and Vital Statistics System in India, P. Padrn/anabha, July 1980
Registration of Vital Events in Iraq, Adnan S. Al-Rabie, September 1880

Generation of Vital Statistics in Mex/co, General Bureau of Statistics, Mexico, November 1980
Age Est/Ma_t/‘on Committee in Qatar, Sayed A. Taj El Din, December 1980

The Development of the Vital Statistics System in Egypt, Gamal Askar, January 1981

Vital Statistics Data Collection and Compilation System: Hong K oﬁg, Donna Shum, March 1981

Major Obstacles in Achieving Satisfactory Registration Practices and Vital-Events and the Com-
pilation of Reliable Vital Statistics, IWVRS, May 1981 .

Methods and Problems of Civil Registration Practices and Vital Statistics Collection in Africa,
Toma J. Makannah, July 1981

Status-of Civil Registration and Vital Statistics in £/ Salvador, Enrigue Olmado Sosa, July 1982

Recommendations from Regfonal Conferences and Seminars on Civil Registration and Vital
Statistics, VRS, September 1982

Potentials of Records and Statistics from Civil Registration Systems for Health Administration
and Research, lwao M. Moriyama, September 1982

Improving Civil Registration Systems in Developing Countries, Forrest E. Linder, October 1982.
Social Indicators Derived form Vital Statistics, Nora P. Poweli, November 1982

The Operation of the Vital Statistics System of the United States of America, Anders S. Lunde,
April 1983



