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THE TEEND of death rates for hypertensive
disease has been downward since 1949, the first
year that deaths from this cause were classified
as codes 440-447 in the International Classifica¬
tion of Diseases. Each age, color, and sex

group shared in the mortality decline. The
trend of death rates for bronchitis and emphy-
sema (ICD codes 500-502, 527.1), on the other
hand, has been continuously upward since 1949.
Because only one cause is tabulated for each

death, the decline in rates for hypertensive dis¬
ease may result from the assignment of in¬
creasing proportions of these deaths to the
cerebrovascular and coronary heart diseases
which occur in many hypertensive persons.
The upward trend for bronchitis and emphy-
sema is an abrupt reversal of the trend prior to
1949, resulting in part from a ohange in method
of selecting the cause to be tabulated.
In a study of smoking habits and mortality

of veterans holding insurance policies issued
prior to 1940, certificates of causes of deaths
occurring among 293,000 white male veterans
from July 1954 through 1962 have been col¬
lected and tabulated by the National Heart In¬
stitute. They include deaths of veterans who
did not submit the smoking history question¬
naire, a central focus of the study. Up to three
causes of death were coded for each death.
Person-years of observation classified by age
were tabulated as the attained age of each vet-
eran at each month throughout the period, or

until death (1).
Average annual age-specific death rates for

white males per 100,000 person-years of obser-
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vation have been calculated for each of three
calendar subdivisions of the 8%-year period,
for hypertensive disease and for bronchitis and
emphysema as the underlying cause and as asso¬

ciated causes. Rates for each period for ages
55-74 years, which include the bulk of the ob¬
servation, have been adjusted to the age distri¬
bution of the person-years of observation for
the combined periods and are shown in the table.
The downward movement for hypertensive

disease as an associated cause is roughly the
same as the trend for hypertensive disease as

the underlying cause. This lends credence to
the trend for hypertensive disease in the na¬

tional mortality statistics. Similarly, the up¬
ward movement for bronchitis and emphysema

Age-adjusted death rates of white male vet-
eran policyholders aged 55.74 years from
hypertensive disease and from bronchitis
and emphysema, by type of cause, 1954.62

1 Rates may be understated by up to 5 percent
because of delay in receipt of information about deaths.
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as associated causes supports the conclusion
that the upward trend for these diseases in na-
tional mortality statistics is not simply a shift
in reporting of these diseases from associated
causes to underlying causes. Age-specific rates
for 5-year intervals show dhanges much like
those for the age-adjusted rates. The major
difference is that the rate of increase of bron-
chitis and emphysema is faster for the younger
than for the older age groups.
The decline in hypertensive disease mortality

may reflect decreased incidence, milder severity,
and delay in time of death due in part to the
use of hypotensive diets and drugs. Converse-
ly, the increase in mortality from bronchitis and
emphysema may refleot increased incidence and
greater severity, as well as more widespread
recognition of the importance of chronic res-
piratory diseases as caues of death. Data on
changes in the incidence and severity of these
diseases are not available.
Among the veterans, changes in mortality for

hypertensive disease and for bronchitis and
emphysema are such that rates for the two
groups would be of approximately equal magni-
tude by 1963 or 1964, both as underlying causes

and as associated causes. The national data for
1963, based on underlying causes, yield rates
for white males aged 55-74, age-adjusted to the
veterans' age distribution, of 89.4 per 100,000
of the general population for hypertensive dis-
ease and 88.8 for bronchitis and emphysema.
General and cause-specific death rates of the
study population are lower than those of the
general population, presumably because of the
selected character of these insurance policy-
holders.
National death rates from hypertensive dis-

ease are well below the rates from bronchitis and
emphysema for younger white males and for
white females and nonwhites of all ages in 1963.
The finding of equal rates of both underlying
and contributory causes for older white males
emphasizes the importance of chronic respira-
tory disease as an emerging public health
problem.
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National Library of Medidne Bibliographies
The National Library of Medicine has initiated,
on an experimental basis, an alerting service to
acquaint the biomedical community with the
availability of bibliographies considered by the
Library to be of interest to a wider audience
of physicians and scientists than those for whom
these bibliographies were originally prepared.
These bibliographies may be obtained (request
by number) from the National Library of Medi-
cine, 8600 Rockville Pike, Bethesda, Md., 20014.

22. Economics of medical education. Mid-
1963-August 1965. 174 citations.

23. Medical architecture. A selected and an-
notated list of bibliographies and monographs.
1951-65. 27 citations.

24. Mental retardation. A list of bibliog-
raphies and monographs. September 1964. 78
citations.

25. Organ weights. A selected annotated bib-
liography. 1930-65. 47 citations.

26. Thyroiditis and immune diseases. Mid-
1963-August 1965. 102 citations.

27. Intravenous regional anesthesia. A se-
lected list of references, 196345. 25 citations.

28. Long-term follow-up studies of meniscee-
tomy. A selected list of references, 1951-65. 32
citations.

29. Juvenile rheumatoid arthritis. Mid-1963-
October 1965. 129 citations.

30. Medicolegal implications of tissue banks
and transplantations. 78 citations.

31. The thymus gland and immunity. Janu-
ary 1964-October 1965. 224 citations in English.

32. Hospital acquired infections. January
1964-October 1965. 276 citations in English.

33. Metabolic aspects of dietary carbohydrates.
Mid-1963-October 1965. 122 citations in English.
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