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Dr, Godderd's needs Presuncbly are retes for vhite meles: LT
by age for sudden sttacks such as coronary fttacks, strokes, snd
other sudden eplrodes which might sffeet the ebility of commercial -- @ .
pPilots to parform their tasks at crucial moments, : T
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4s you knows, worbidity incidsnce deta on such "sudden attecks"
are grossly {nadequate, Problems of definition of "sudden attack'
of & coronery as distinguished from a gradual onset of o coronary- i
would also need to be solved before even trying to collect dete,
Even then, there would undoubtedly be instances of a gredual onset, L
in which the individual would ignore the Symptoms until they became .
&cute, ' el I . E
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Yeny deaths from arterfosclerotic (including coronary) heart ...
discase (ceuse 420) and strokes (cause 330-334) would probably class~ - T
1fy as "sudden dcaths" but many would not, Probably those that would
not be 8o clessified would be more than offset by "sudden eyncope"
attecks vhich do not have a fstal outcome despite the fact that they
are caueed by a stroke or by a sudden decrease in blood pressure .
incident to coronsry occlueion, Also pertinent {s Dr, Walter Alvarez's™— - -
point on the effect of multiple small strokes which &re unrecognized
but which have an important effect upon mental processes, such ag N
menory, cepécity for detail and Judgrent {n the individual as his
age increases, e ' T e '

Dr, }Marienfeld tusgects estimzting 6r guessing that the "sudden
syncope" rate g possibly twice the death rate for thesc- tvo causes,

Vhether or not these two csuses of dzath together constitute N
4 good messure of the risk of "sudden atteck" (or evcn cs an index of — -
such risk), the raste for these two causes (urtertoselemttc. including“*;‘.’ =
coronary, heart discase and stroke) for white males for the year 1957 ST
is as followe; ST ‘ Lo g LTl
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

. PUBLIC HEALTH SERVICI . WASHINGTON 34, D. C.

SBUREAU OF STATE STRVICES July 27, 1959 e sus..m:c

PERSONAL-OFFICIAL

Dr. James Goddard
4117 Great Oak Road
Manor Park
Rockville, Maryland

Dear Jim:

In response to your telephone request, enclosed you
will find a memorandum developed by Mr, Herbert Sauer
as 8 result of your question regarding the risk of sudden
death due to cardiovascular disease., The tabular data at
the bottom of the memorandum were obtained from the N.O.V.S.
"yellow slip." I recognize that this represents a rather
limited amount of i{nformation, However, this appeared to
be the most useful information that we have available at the
present time,

We have just assigned Dr. Gilbert Grossman to New
York City where he will be working with Dr. Milton Helpern,
Chief Medical Examiner, on a study of sudden deaths, Possibly

this study will yield some informatiom which may be of interest
to you,

If this information should suggest other specific
questions, we would be pleased to try and acquire the answvers

for you.

Best regards,

Sincerely yours,

P

Arthur E, Rikli, Medical Director
Chief, Heart Disease Control Program
Division of Special Health Services
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