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(BEFORE completing this form, refer to the instructions on the back.)
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INSTRUCTIONS FOR COMPLETING THE USER CODING SHEET

1. Follow exactly the same coding specifications as required for records on magnetic tape. REFER TO THE NATIONAL DEATH
INDEX USER’'S MANUAL.

2. Use #1 or #2 pencil and print legibly.

3. Record your assigned National Death Index Application Number at the top of EACH codéhg sheet you submit. The Application

Number was assigned to you by the National Center for Health Statistics in the letter which approved your application to
use the Index.

4. SUBMIT THE ORIGINAL CODING SHEETS AND RETAIN COPIES FOR YOUR FILE.

5. The batch of coding sheets which you submit must be accompanied by a National Death Index User Data Transmittal Form.

(A blank User Data Transmittal Form was included in the package of blank coding sheets which you received from the
National Center for Health Statistics.)

6. Mail completed coding sheets AND

the Transmittal Form to:

Director, Division of Data Processing
National Center for Health Statistics
P.0. Box 12214

Also send a copy of the Transmittal Form AND
your payment to:

NATIONAL DEATH INDEX
Division of Vital Statistics
National Center for Health Statistics

12 Davis Drive 6525 Belcrest Road, Room 840
Research Triangle Park, NC 27709 Hyattsville, MD 20782
ATTN: National Death Index

7. Upon receipt of the coding sheets, the National Center for Health Statistics will key and edit the data and then perform
a search of the National Death Index file. Your coding sheets will be returned to you along with the results of the search.

, including suggestions for reducing this burden to CDC/ATSDR Reports
Clearance Officer; 1600 Clifton Road, MS D-24, Atlanta, GA 30333, ATTN: PRA (0920-0215).
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CONFIDENTIALITY OF INFORMATION ON INDIVIDUALS WHICH IS
SUBMITTED TO NCHS BY USERS OF THE NATIONAL DEATH INDEX

The National Center for Health Statistics (NCHS) assures the user of the National Death Index (NDI) that identifiable information
submitted on individuals in the user’s study or project will be held in strict confidence, will be used only for the purpose of searching
the NDI file for possible decedents, and will not be disclosed or released without the prior written consent of the NDI user in accordance
with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m). i

NCHS will do everything possible to prevent the accidental loss or damage of the user’s coding sheets; however, the user is encouraged
to make and retain copies of the completed coding sheets before submission to NCHS. The user's coding sheets will be returned
to the user shortly after the data have been used in a search of the NDI file. Accompanying the returned coding sheets will be
the results of the NDI search. NCHS will not retain copies of the user’s coding sheets.
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