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PREFACE

This is one of three volumes presenting final, definitive viial stafistics of the United States, its
Territories, and certain possessions for the year 1950. Their subject matter consists of vital events
"that occurred in the United States during the year—marriages, divorces, births, fetal deaths, infant
deaths, and deaths among the general population.

The arnual report is organized as follows:

Volume I. Analysis and Summary Tables With Supplemental Tables for
Alaska, Hawaii, Puerto Rico, and Virgin Islands

Volume II. Marriage, Divorce, Natality, Feial Mortality, and Infant
Mortality Datd

Volume III. Mortality Data

This organizationof material represents a change from previous years. From 1900, when the an-
mual collection of mortality statistics for the national death-registration area was established, through
1914, anmual reports entitled ‘‘Mortality Statistics®’ were published in single volumes. Beginning with -
the first year of the national birth-registration area in 1915, the annual report was published in two
volumes, ‘Mortality Statistics” and ‘‘Birth Statisties for the Birth Registration Area of the United
States.?’ Stillbirth siatistics were added in 1922, and for the years through1936 the two volumes were
titled ‘“Mortality Statistics’ and ““Birth, Stillbirth, and Infant Mortality Statistics.’’

Major changes incontent and organization were made in the annual report for 193%7. For the first
time, all births and deaths reported in the United States were tabulated by place of residence, in addi-
tion to the usual tabulations by place of occurrence. Inthe new tabulations, births and deaths were
assigned to the actual place of residence, no matter where they occurred. In view of the distinet uses
of the new databy place of residence, the two types wereissued in separate volumes: *“Vital Statistics
of the United States, Part I, Place of Occurrence’’ and ‘“Vital Statistics of the United States, Part II,
Place of Residence.’”’ During the period 1937 through 1949, when the report was issued in this form,
the place-of -occurrence tables were gradually reduced, and the place-of-residence tables were ex-
panded because residence data have greater value for most purposes. In the volumes for 1950, al -
most all natality and moriality tables are on a place-of-residence basis.

Statistics on marriages and divorces have been included inthe annual reports beginning with 1946.
All tabulations of marriages and divorces are by place of occurrence. Life tables for the United States
have also beenincluded beginning with 1946. Summary statistics of reported cases of certain notifiable
diseases were first published in the annual report for 1949, )

The year 1950 i$ of particular significance because of the availability of detaiied population data
obtained in the decemnial census. Many vital rates for States, counties, and cities can be calculated
for the census year or the period around if, which cannot be done at any other time. Also, for the
country as a whole, population statistics are available on more characteristics and in greater detail.
A special effort has been made in the annual report for 1950 to take advantage of the information from
the population census. A coasiderable number of text and summary rate tables have been included in
Volume 1. In addition, the general tables in Volumes II and I provide detailed datawhich can be read-
ily translated into meaningful rates by use of the published census figures. The full range of birth and
death statistics tabulated for 1950 isindicated inthe Guide to 1950 Tabulations in Volume I. The tabu-
lations provide greater detail than is published in this report, particularly for individual counties and
cities. Al these data, as well as those for past years, can be made available upon request.

In using data from any of the three volumes, it is recommended that reference be made to the
explanatory text in Volume I, which describes the sources, nature, and limitations of the statistics.
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Vital Statisﬁcs of the United States
INTRODUCTION

This volume—Vital Statistics of the United States, Vol-
ume I—presents descriptive and analytical materials relating
to vital statistics in this eountry, with particular emphasis
upon the interpretation of the statistics for 1950 and the trends
for preceding years, Availability of detailed population data
from the 1950 decennial census made it possible and desirable
to increase considerably the number of summary rate tables
and also to expand the analytical discussion of the statistics,

New information has been included in the text and tabular
materials. For example, chapter 1 contains discussions of
the historical development of vital statistics in the United
States and of the present organization of registration activities.
Chapter 2 includes new information on the problem of ailo-
cation of vital events to place of usual residence. Chapter 3
presents a brief survey of the public health and demographic
implications of changes in population and vital phenomena.
Chapter 4 covers data on reported cases of notifiable dis-
eases, Chapter 5 contains additional information on the char-
acteristics of persons getting married or divorced. Chapter 6
presents an expanded analysis of age-specific birth rates,
with a new section analyzing data on births by birth weight
and period of gestation, and the relations between these fac-

305559 0 -~ 54 -2

tors and neonatal mortality; and recent information on com-
pleteness of birth registration. Chapter 7 contains data on
fetal mortality by birth order, birth weight, and period of
gestation, Chapter 8 includes analyses of differences and
trends of age-specific and age-adjusted death rates and an
expanded study of trends in mortality due to the major canses
of death, ’

Vital statistics for Alaska, Hawaii, Puerto Rico, afid
the Virgin Islands are also included in this volume.

Various individuals contributed to the text analyses in
this report: Hazel V. Aune and Mort Gilbert, chapter 1;
Howard West, Lillian Guralnick, and Sam Shapiro, chapter 2;
Robert D. Grove, chapter 3; Dr. C. C, Dauer, chapter 4;
Hugh Carter and Sarah Lewit, chapter 5; Sam Shapiro, Joseph
Schachter, and Jearne Unger, chapters 6 and 7; and I. M.
Moriyama, Lillian Guralnick, Evelyn Halpin, and Tavia Gordon,
chapter 8.

Other individuals made significant contributions to the
reports. These are the personnel of the Statistical Processing
Branch who performed the basic eoding, machine tabulations,
preparation of analytical tables and charts, layout and typing
of the final copy, and editorial review of the entire report.



Chapter 1

HISTORY AND ORGANIZATION OF THE VITAL STATISTICS SYSTEM.*“
HISTORICAL DEVELOPMENT

Introduction

More than 7,000,000 birth, death, marriage, and divorce
certificates were recorded in 1950, Many organizations and
many millions of citizens used these records—or certified
copies of them—for a variety of perscnal, legal, health, and
other purposes, Vital statistics derived from the records
were part of the factual basis for a great segment of the
private and public business transacted in the United States.
They entered into the planning and operation of health pro-
grams, social welfare, education, economic enterprises
(ranging from life ingurance to the marketing of babies’ toys),
and a broad gamut of other activities essential to the well-
being and prosperity of the country,

Behind the original records, the certified copies, and
the vital statisties is a network of local, State, and Federal
agencies. The purpose of this section is to tell how the vital
records and statistics system of the United States was begun
and developed, how ifs organization, concepts, and practices
were continuously shaped by the growth and changing needs of
the country. At various stages, new social institutions or
advancing technology, particularly in the field of health, cre-
ated new demands for records and statistics, and sometimes
changed the emphasis and motivating drives of the system
itself,

Most people take vital statistics for granted, assuming
that any statistics they need should be freely available as
part of today’s culture, What distinguishes the men of today
from those who lived before the American Revolution is that
‘“we have all learned to talk in size language,’’ as Lancelot
Hogben puts it. ‘‘We live in a welter of figures: cookery
recipes, railway time-tables, unemployment aggregates,
fines, taxes, war debts, overtime schedules, speed limits,
bowling averages, betting odds, billiard scores, calories,
babies’ weights, clinical temperatures, rainfall, hours of
sunshine, motoring records, power indices, gas-meter read-
ings, bank rates, freight rates, death rates . ...”’1

Death rates are among the typical vital statistics that
most people assume we have always had available and, without
much effort, will continue to have. The real story is quite
different: national statistics of deaths and births were achieved
only within the present generation, after two centuries of
intermittent strugple and building. Marriage and divorce

*This review of the rise of American registration and
vital statistics is based on a limited survey of origimal
and secondary sources. It is ventured as a beginning, in
the hope that it will at least set forth the main lines of
development so as to give registration and vital statistics
personnel a glimpse of their heritage, provide educational
material for the schools and the general publ:zc, and encour-
age students with a gift for research in history to dig into
the svubject matter more deeply.

An effort hes been made to tell as a narrative the de-
velopment of registration and vital statistics down to about
1900. The more recent story is presented more briefly, as a
series of high lights.

1Hngben. Lancelot, ‘‘Mathematics for the Million,’

p. 20, New York, 1840.

2

statistics are still incomplete and relatively primitive. Prog-
ress in registration and vital statistics has been part of the
general advance of science and medicine, which developed by
relying on measurements and other quantitative procedures.
Medicine and the public health movement flourished by adopting
the methods of seience, by resorting increasingly to quantita-
tive techniques. Among the most fruitful of these were the
basic measurements of vital statistics, In turn, vital statistics
were developed primarily because medicine and public health
actively promoted and helped build the registration system
that makes vital statisties possibie in this country.

In recent years, as vital statistics became more precise—
more camparable from place to place and from one period of
time to another—they were better able to serve the general
and specialized demographic needs of business, civil and
military branches of government, social research and welfare,
and the general public, In the broad spectrum of needs served
by modern vital statistics, the band occupied by health and
medicine, though still the most important segment, is only a
part of the whole.

In some ways the American sysiem is unique; the reasons
for its particular course of development lie in the historic
past. In colonial days, when a handful of settlements clung
precariously to the eastern edge of the continent, many of our
institutions borrowed heavily on the experience of our fore-
fathers before they emigrated from England and other coun-
tries, Hence some of the roots of our present vital statistics
system began in foreign soil, Some of the major roots lie in
the beginnings of America itself—in the faet that Virginia,
New England, Delaware, the Carolinas, Georgia, Pennsylvania,
New Jersey, and other settlements were sponsored by more
or less independent British companies or patrons; that when
control of the Colonies passed to the Crown they were ruled
by separate rayal governors; and that when they won independ-
ence they turned, by the nature of their past life and condi-
iioning, to a federal rather than a centralized government, so
that the federated States were self-governing in all matters
not expressly conferred on the national government by the
Constitution,

To apportion the Congressional representation of each
State according to its population, the States provided in the
Constitution itself for a decennial census. Hence, throughout
the course of its development in this country, the census has
been a national function. The need for vital statistics, on the
other hand, was unrecognized when the Constitution was
framed, and the vital records and statistics system developed
originally not as a national undertaking, but first as a local,
then as a State function. This historic accident, which makes
the course of American vital statistics so different from that
of countries where the function is national like the census,
posed enormous difficulties, and undoubtedly slowed its de-
velopment by many decades. At the same time, because
American vital registration grew in response to local and
State needs, it has support and sources of strength that might

he lacking if the system were primarily national. .
In practice, for the past century, American vital statistics

and the census have worked hand in hand. Until recent years,
the pational functions in vital statistics were in fact lodged in
the Census Bureau. Beitween census data and vital statisties,
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though they continuously supplement #ind enrich each other in
practice, there are two essential differences. First, the
census is based on enumeration—a periodic count of the popu-
lation and its characteristics made by canvassers in house-to-
house interviews; vital statistics, on the other hand, are
derived from vital records, which record events that occur
to individuals. The second difference is that the census is
decennial; vifal records are made continuously, as the events
occur. This second difference was described in vivid terms
by Walter F. Willcox, a former Chijef Statistician in the Wash-
ington Census Office:

A census is a sort of social photograph of certain
conditions of a population at a given moment which
are expressible in numbers, while registration is a
continuous, contemporary, movie-camera record of
births, marriages, divorces, or deaths , ... In
theory the two are inseparable; a census system
which does not flower into registration is almost as
fruitless scientifically as capital which does not
fructify in income. As the life of an animal or plant
cannot be studied from a series of photographs alone
showing the stages of its growth, so the life of the
American people cannot be studied from a series of
censuses unaided by registration, 2

Beginnings: First use of records

The settlers were predominantly English, and for the
most part followed English customs in the new country. They
were accustomed to the registration of christenings, mar-
riages, and burials, which in England dated back to 1538,
when the clergy in all parishes were first required to keep
2 weekly record of such events. In 1632, the Grand Assembly
of Virginia passed a law requiring a minister or warden from
every parish to appear amually at court on the 1st of June
and present a register of christenings, marriages, and burials
for the year. These were the traditional events conducted by
the church, but in effect they provided an account of births,
marriages, and deaths. -

Apparently little or no statisticazl use was made of such
records, and there was certainly no thought of using them for
health purposes. In the beginning, the records were regarded
primarily as statements-of fact essential to the protection of
individual rights, especially those relating to the distribution
of property. The emphasis on vital records as legal documents
to protect both the individual and the community is clear in the
pronouncement of the General Court or legislative body of the
Massachusetts Bay Colony in 1639:

‘Whereas many judgments have been given in our
Courts, whereof no records are kept of the evidence
and reasons whereupon the verdict and judgment did
pass, . . . it is therefore by this Court ordered and
decreed that hence forward every judgment, with all
the evidence, be recorded in a book, to be kept to
posterity . . . that there be records kept of all wills,
administrations, and inventories, as also of every
marriage, birth, and death of every person within
this jurisdiction.

While this law was based on the English precedent, it
differed in iwo important respecis: the responsibility was
placed on government officers rather than the clergy; and
it called for the recording of vital events—births, deaths,
and marriages—rather than church-related ceremonies.
Connecticut and Plymouth, and eventually other colonies,
followed a similar pattern.

ZWillcox, Walter F., °‘Studies in American Demography,'’
p. 185, New York, 1940,

Thus, at the basis of the vital registration system was
the principle that the records are legal statements of fact
that help assure the rights of individuals as conferred by
organic laws. Machinery was set up o collect and preserve
the records, not at first for statistical reasons, but because
authentic evidence was essential to the just administration
of 1aw and the protection of individual rights.

With this obligation in mind, Massachusetts (and other
colonies) repeatedly strengthened the early registration laws.
In 1644, it added a penalty clause for failure to report vilal
events, and in 1692, in the most comprehensive registration
act in the period, it empowered town clerks to collect three-
pence from the next of kin for each birth or death, to fine
individuals'for fajlure to report, and to charge sixpence for
““a fair certificate.” A century later, in 1795, it required
parents to inform the town clerk of births and deaths of chil-
dren, householders to give notice of those in their households,
and institutions to report births and deaths occurring in them.

None of the early registration laws was particularly
effective. Although a few cities and towns maintained active
regisiration, for many years not.a single State could be said
to have a system covering its entire area. Permanent legal
records, justified largely by their use as evidence of property
rights, seemed unimportant to a footloose population under-
going rapid change. Eastern seaboard cities were swelled by
immigrants, many of whom stayed only long enough to hear
the call of the western frontiers.

Registration needed a new and more impelling impetus.
H was to receive one ih the dawning realization by a few
gifted statisticians and medical men that records of births
and deaths, particularly records of deaths by cause, were
needed for the control of epidemics and the conservation of
human life through sanitary reform.

From records to statistics

Bills of mortality—consisting of parish lists of inter-
ments, usually including cause of death and age of deceased—
had been compiled in England for more than a century before
any effort was made to analyze them. Towards the end of the
16th century, when an epidemic of plague gripped the city,
bills of mortality were published in London to restore public
confidence, Vital statistics in the modern sense has been said
to take its origin from the publication, in 1662, of “‘Natural
and Political Observations Mentioned in a. Following Index, and
Made Upon the Bills of Mortality,” by John Graunt of London
(1820-74). Despite the meagerness of his material, Graunt
discerned that vital events often follow regular patterns, for
example, that male births exceed female births, that deaths
at the beginning of life are relatively high, ete. This demon-
stration that general truths aboui the population could be
derived frem vital records stimuolated further amalysis both
in Britain and in the Buropean continent. The astronomer
Edmund Halley (1656-1742), applying mathematical techniques
developed in other fields, constructed the first scientific life
expectancy table in 1693.

Death records of some sort were apparently kept by
American settlements from the earliest days. At the outset,
disease ranked with starvation as a threat to the existence of
many of the colonies. Malaria, dysentery, and typhoid fever
usually decimated settlers on new clearings. Smallpox, which
was brought by the settlers themselves, and yellow fever
which came in with the Negro slaves, brought repeated devas-
tation. The toll of the recurrent epidemics is detailed in
sources such as Winthrop’s Journal, various lists of the parish
dead compiled by the clergy, and burial returns made to
town officers by cemetery sextons.

One of the earliest uses of such records for statistical
purposes was made in 1721 by the clergyman, Cotton Mather,
who noted during a severe smallpox epidemic in Boston that
more than one in six of the natural cases died but only one in
sixty of the inoculated cases. This is a sophisticated use of
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statistics, and it is evident that simple records of death by
certain causes were available much earlier.

Parallel to the growth of early registration efforts, but
mostly unconnected at first, was a sporadic rise of local
health or sanitary boards, usually in response to an acute
epidemic. During the 17th century and most of the 18th, there
was probably no permanent organization in English America
to promote public health. Outbreaks of disease were met as
emergencies, bui eventually the larger cities established
boards of health as the forerunners of the modern local health
depariments. Baltimore, in 1793, and Philadelphia, in 1794
(in response to a yellow fever epidemic that killed one-eighth
of its population), established the first two local boards.
Massachuseits enacted the first State law authorizing the
creation of local boards in 1797. From various meager indi-
cations, it appears certain that from the very early days the
health officers began scanning the burial returns or weekly
lists of interments and roughly compiling them in statistical
reports. These vital statistics precursors were used--though
the extent is difficult to determine—as a means of identifying
and combating epidemics, and as a means of reporting health
conditions to the community,

In Baltimere, for example, death records have been
collected and compiled by the health department since 1797;
amnual reports, containing lists of deaths by causes, have
been issued since 1817. The early reports from time to
time called the community’s attention to an unusually large
number of deaths from a particular disease,3

Impact of industrialism

Meanwhile, one of the great pivotal changes in human
history was gathering force. It would be oversimplication
to pick a single date as the beginning of industrialism and
the swift growth of manufacturing centers, But by 1800, it
was obvious that the social order was changing, and that the
change was bringing with it a train of new problems that
the social organization and technology of the time were not
equipped to handle, With rapid urbanization came a dramatic
increase in slums, crime, and poverty. In England, which
was the first comntry to industrialize, thoughtful men expressed
alarm at the overcrowding of cities, the filth and polluted
water, and at the abject misery that seemed to be overtaking
the poorer classes. Epidemics of old and new diseases struck
repeatedly. The reformers of the time groped for whatever
vital and health statistics they could get in order to arouse the
national conscience to a sanitary awakening,

On the European continent, starting first in France, the
industrial revolution brought the same evils and the same
reactions. Pierre Louis (1787-1872), in an epoch-making
series of studies starting in 1825, introduced rational medical
statistics to clinics and general physicians. Louis Villermé
(1782-1863) adapted the statistical approach to public hygiene,
and in 1828 showed that the condition of neighborhoods was
related to disease in Paris and the French provinces, Statisti-
cal study of disease and its causes, based on the crude vital
statistics of the time and any other data available, began to be
used increasingly on the continent and in England as a weapon
of sanitary and social reform. It was time for a new weapon,
since medical and sanitation practices—such as imperfect

Sput it was not until 1875, when death certificates were
first required by Baltimore law, that any cansistent use was
made of stetistical methods or that death rates hy cause
were regularly compirled. Similarly, records of live births
wera not kept ontil 1875, and birth registration was very
defective until about 1915. The Baltimore history should
be particularly illuminating to students of registration
because of the thorough study made by Dr. Williem Travis
Howard, Jr., ‘‘Public Heaith Administration and the Natural
History of Disease in Baltimore, Maryland, 1797-1920,'°
Cernegie Institution of washington, D. C., 1924

quarantine measures—which had seemed adequate for an
earlier day, were proving powerless against catastrophic
epidemics of typhus, yeliow fever, and cholera. This last
disease, which by the 1830’s had spread from Asia through
Russia to Germany to the British Isles and to Canada and
the United States, was obviously related to bad sanitary condi-
tions,
According to Shryock,

After 1831 there was a sudden increase of inter-
est throughout Europe and America in the whole
problem of public hygiene. Fear now combined with
humanitarianism to demand investigations, cleanups,
and general sanitary reform, as these things had
never been demanded before. Whenever enthusiasm
waned, further invasions of cholera, supplemented by
occasional outbreaks of yellow fever, typhoid, typhus,
and smallpox, terrified authorities into renewed
activity. In these circumstances is to be found the
genesis of the modern public-health movement. *

Beginnings of modern registration

The general circumstances that led to action against
disease led inevitably to revived interest in perfecting vital
registration and vital statistics, The crude data of the time
were used with telling effect to characterize public health
problems, to chart the course of epidemics, and to show the
influence of dirt and poverty on disease and death. But in
country after country, the early sanitarians became aware
of their need for more precise statistics, and some of them
expressed this need directly by pressing for effective and
comprehensive registration laws. Here again it was apparently
the fear of cholera that paved the way for legislative action,

Panic was a large factor in securing repentance
and good works when cholera threatened; as it, like-
wise, was in an earlier century when plague became
epidemic; and in both instances the desire for com-
plete and accurate information as to the extent of the
invasion led in England {o the call for accurate vital
statistics. It may truly be said that the early adopiion
of accurate registration of births and deaths was
hastened by fears of cholera, and by the intelligent
realisation that one must kmow the localisation as
well as the number of the enemy to be fought. 5

In England, Edwin Chadwick (1800-1890), secretary of
the Poor-Law inquiry commission, had been led into the
study of vital statistics, and then into the general field of
public health, by his need for mortality statistics in connec-
tion with voluntary insurance schemes. Chadwick was appar-
ently influenced by Villerm€ in a series of investigations that
led in the early 1830's to the reform of the poor laws and of
child labor coaditions in the cotton mills, Chadwick also
strove to establish national registration of deaths, since
differences in mortality by area or social group were the
kind of vital statistics he could use effectively to hammer for
sanitary reform.

The English-speaking world lagged in vital registration
during this period. According to Willcox, in 1833 the regions
in which deaths and births were routinely registered comprised
less than one-tenth of the world’s population. They covered
about 80 million people in France, Belgium, Austria, Prussia,
Bavaria, Saxony, the Scandanavian countries with Finland—
and five cities in the United States, containing only 6 percent

4Shryock. Richard Harriscn, ‘The Development of Modern

Medicine,*’ p. 221, New York, 1947.
Snewshalme, Sir Arthur, ‘Evolution of Preventive Medi-
cine,’'' p. 113, Baltimore, 1927.



HISTORY AND ORGANIZATION 5

of the country’s population. The five cities were Boston,
New York, Philadelphia, Baltimore, and New Orleans,
The inadequacy of vifal statisties in England—and the
. spur of a devastating cholera epidemic in 1831-32 which took
nearly 42,000 lives in Great Britain and Ireland—led in 1836
to enaciment of .2 registration law creating a ceniral register
office with responsibility for the records and statisties of
births, marriages, and-deaths—by cause-—for all of England
and Wales. According to one authority, the aclt was written
by Chadwick who ““took the details and even the phrasing’
from Jeremy Bentham’s ¢‘Constitutional Code.’’s
This act was an histeric turning pomt in the development
of registration and public health not only in England but in the
TUnited States and many other parts of the world. According {o
Shattuck in 1850 (see below), this registration law was the
“‘most important sapitary (public bealth) measure ever adopted
in England; and it has been the foundation of nearly all others.
Without it they would have been comparatively of liiile value.”
From this time forward, the course of registration and
vital statistics was to be recognized as basic to the develop-
ment of public health organization and practice. Part of the

motivation for the act was to improve vital records as legal

documents ““for the security of property,”” but its main oxienta-
tiom was to collect the facts on births, deaths, and disease as
a basis for striking at the appalling sanitary conditions of the
time, In 1839, Dr. William Farr (1807-83), whom Raymond
Pear] called ‘‘the greatest medical statisticiar who has ever
lived,’’ joined the Register Office as ‘““‘compiler of abstracts.”’
Farr compiled vifal statistics o present the human cost of
sickness and premature death, in a series of brilliant reports
which, in Newsholme’s words, ‘‘have guided sanitary reform
and incited it year by vear to increased activity.’’ Benjamin
Ward Richardson said of Farr’s reports that it is no longer
true that pestilence walketh in the dark.

State registration in America

The impact of Chadwick, Farr, and the Act of 1836 on
vital statistics in the United States was immediate, specific,
and far-reaching. Chadwick inspired Lemuel Shattuek of
Massachusetts (1793-1858), whose influence on American
registration and the public health movement is probably second
to none; Farr’s statistical ingenuity in the use of vital data
£o point up public health problems stimulated Shattuck and
others in this country; and the Act of 1836 was the prototype
of the first State registration law in America, which Massa-
chusetts adopted in 1842 and strengthened in 1844,

Shattuck was the prime mover. He used the American
Statistical Association, which he largely founded in 1839, to
induce both the American Academy of Arts and Sciences and
the Massachusetis Medical Society to petition the legislature
for an effective registration law, The act that Shattuck finally
steered throuph the legislature in 1844 required central State
filing; provided for standard forms, fees, and penalties; speci-
fied types of information including causes of death; and lodged
responsibility for each kind of record in designated officials,

The National Medical Convention, which soon organized
formally as the American Medical Association (AMA}), chan-
neled medical interest in registration in 1846 by creating a
committee to consider methods for improving birth, marriage,
and death registration. A year later the newly formed AMA
addressed memorials to State legislatures on the need for
registration laws, )

It was probably about this time that local vital statistics,
which previously had been used mostly by sanitary and social
reformers, gradually came into routine use by local health
officers as a practical guide. The best described example is
that of John Simon (1816-1904), who was appointed first Medi-
cal QOfficer of Health in London in 1848, ‘‘the prototype of our

6politicel Science Quarterly, vol. 38, p. 45 £f., 1928.

modern health officer, the first health cfficer in the modern
sense.”7 According to Round, “For John Simon, vital statis-
tics formed the corner-stone of his work,””

Where did Simon get his information regarding
the conditions prevailing at the moment and upon what
information did he base his acts as medical health
officer? From Simon’s book cn English Sanitary
Institutions we find that the death returns of the city
registrars were made on Monday mornings and on
Monday afternoons they were placed at his disposal,
as he says, ‘‘in a way which enabled me to complete
my use of them during the evening, so that on Tuesday
mornings when the weekly courts of the City Com-
mission were held, I was ready with all needful par-

- ficulars as to the deaths which had befallen the city
population during the previous week, and with my
scheme of such loecal inguiries as were to be made
in eonsequence,’’

During this period, Great Britain and various countries
on the Continent, thanks to small land areas and a central form
of government, carried through national investigations of
health conditions, and created new health and regisiration
institutions on the basis of the results. The developing United
States, with its vast and largely unexplored land area and its
Federal-State rather than central form of government, could
not be expected to progress as rapidly on a national scale.
However, the new American Medical Association made an
important contribution by examining conditions of the larger
Amerijcan cities. In 1848, it reported that disease was as
prevalent in Boston, New York, and Philadelphia as in London,
Manchester, and Glasgow, and that the death rates were even
higher in the American cities. These revelations, plus the
example of Massachusetts, prompted six additional States to
enact registration laws by 1851, though for the most part the
laws were ineffective and unenforced.

The Shattuck report

In 1850, Shattuck presented to the legislature his epochal
“‘Report of the Sanitary Commission of Massachusetts,’*
described by C.-E, A, Winslow as ““one of the most remark-
able documents—perhaps the most significant single docu-
ment—in the history of public health.”’8 1In fifty specific
recommendations, including the creation of a State board of
health whose program was to be based solidly on complete
regigtration and vital statistics, Shattuck anticipated nearly
all the public health measures (except those based on the still
unborn science of bacteriology) which the next two genera-
tions were to introduce. Actually, nearly 20 yvears were to
elapse before Shattuck’s detailed plans were to be adopted
as the health department organic law of Massachusetts, and
then to be widely emulated in other States. These develop-
ments will be treated below in chronological sequence.

Shattuck and the census of 1850

Meanwhile, in 1849, the Superintendent of the United States
Census, to improve the still-primitive census practice and to
make 2 -start toward collecting the first national vital statis-
tics, invited Shattuck to Washington to help draw up plans for
the Seventh Federal census. In his brilliant “‘Census of Baston
for the Year 1845,”* which Willcox has called ‘‘the pioneer

7R0und, Lester A., ‘‘Consumer Demand for Vital Statis-
tics: The Health 0fficer’s Point of View.'’ American Journzl
of Publie Health, vol. 26, p. 489, May 1936.

ashattﬂck. Lenuel, and others, with a Foreword by Charles-
Edward Amory Winslow, ‘‘Report of the Sanitary Commission of
Massachusetts, 1850,'’ p. VII, reprianted, Cambridge., 1948.
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among modern American censuses,’’ Shatiuck had introduced
the basic innovation of making the primary census unit the
individual rather than the family. Instead of describing the
whole family on a single line, he had given. a line on the sched-
ule to each perscn, which made it easy to record the name,
age, birthplace, marital condition, and occupation, and to
assemble the data afterward in new and more revealing types
of tables. For the 1850 Federal census, Shattuck wrote five
of the six schedules as well as the enumerators’ instructions.
According to Willcox, ‘“The most important improvements
during 150 years of Federal censuses resulted from the adop-
tion in 1850 of Shattuck’s ideas.’”

Against his better judgment and over his protest, Shattuck
also introduced the practice of using census enumeration to
determine births, marriages, and deaths. Unalterably con-
vinced that only a registration system would provide such
information, Shattuck deferred to the census officials to include
the items “‘Born within the year,’” “Married within the year,’’
and “Disease, if died within the year.”’ It was hoped that the
resulting vital statistics would be petter than none, but the
official report later admitted:

The tables of the census which undertake to
give the total number of Births, Marriages, and
Deaths, in the year preceding the first of June, 1850,
can be said to have but very littie value. Nothing
short of a registration system in the States can give
the required data satisfactorily, and it has been
proved that even where such systems have been best
established, difficulties continually arise which re-
guire a very long time to be removed. Experience has
shown that people will not, or cannot, remember and
report to the census taker the number of the facts,
and the particulars of them which occur in the period
of a whole year to eighteen months prior to the time
of his calling. ®

(Despite its obviaus defects as a method for collecting
national vital statistics, census enumeration of vital events
was not entirely abandoned until the census of 1910, when the
developing registration area was large enough to provide
better national statistics, In defense of the census officials
who persisted for 50 years in a discredited method, it must
be said that the registration system was not ready to take over
any earlier, and the chojce was vital statistics by enumeration
or no national data at all.)

Registration and public health: 1850 to 1872

During the period 1850 to 1860, registration was working
well in a handful of cities and in two States. In the rest of the
country, particularly in rural areas, it was too sporadic to
afford vital statistics in the modern sense. In an attempt to
improve the situation, the American Medical Association
in 1855 adopted the following resolutions:

RESQLVED, That the members of the medical
profession throughout the Union be urgently requested
to take immediate and concerted action for petitioning
their several legislative bodies to establish offices for
the collection of vital statistics.

RESOLVED, That a committee of one from each
State be appointed to report upon a uniform system of
registration of marriages, births, and deaths.

This action was probably spurred by the very high mor-
tality rates which matked the decade, Since the beginning of
the century, to judge from the imperfect statistics of the time,
city death rates had been climbing to appalling levels. Immi-

®beBow, J. D. B., “‘'Statistical View aof the United
States . . . Being & Compendium of the Seventh Census,’’
p. 57, Washington, D. C., 1854.

gration filled the urban tenements and overtaxed the rudimen~
tary sanitary facilities, In Chicago, for example, typhcid
deaths in 1854 were recorded at a rate of 175,1 per 100,000
population. In New York City, total deaths rose from 21.5
per 1,000 population in 1810 to 36.8 in 1857.10

Meanwhile, a number of physicians and sanitarians had
been considering the idea of a nationai public health associa-
tion, As early as 1851, Wilson Jewell of the Philadelphia
Board of Health began planning such a group, and in 1837 he
and others were able to organize the National Quarantine and
Sanitary Convention, Annual meetings were held until 1861,
when the Convention was disrupted by the Civil War. Meeting
ostensibly to consider quarantine regulations, the group invari-
ably went beyond these to promote broad plans. for sanitation,
and paid much attention to vital statistics and the need for
improved registration.

By this time, the health field was divided into two opposing
camps. In the one were the believers in ‘*contagion,’’ who
were convinced that epidemic disease entered the country
mainly through the ports, and was spread by infected animals
or persons. This camp therefore advocated seaboard quaran-
tine and isolation of the sick, In the other camp were those
who looked for the causes of disease in their own (and their
neighbors’) backyards—in the filih, miasms, and noxious
odors of the crowded cities. This was the sanitary group,
which tried to fight disease with clean streets, clean water,
garbage collection, sewage disposal, and so on. To locate
the sore spots, for example, to find the typhoid sources to
clean up, the sanitary school placed great stress on vital
statistics, and used *‘before and after’’ figeres as educational
material to promote further reform. 1!

The Civil War probably delayed public health and regis-
tration by several years, but did both movements some good—
4in spite of itself,” as Shryock put it.!2 A number of phy-
sicians—notably Tohn Shaw Billings (1838-1913), Medical
Statistician of the Army of the Potomac—first became in-
terested in public hygiene when disease proved to be a deadlier
enemy than the opposing army. After the War, Billings and
others were drawn increasingly into the public health move-
ment. Typhoid fever had scourged both North and Bouth, and
many of the returning soldiers were carriers, The {antas-
tically high infant mortality rates of the postwar period were
taken as an index of bad heaith conditions in general,

Massachusetts led the way to health reform by enacting,
after 19 years’ delay, a comprehensive State health law mod-
eled on the Shattuck report. By 1872, the District of Columbia,
California, and Virginia followed with similar legislation,
Thus began a period of rapid growth in State health organiza-
tion, which in most instances was to include registration and
vital statistics as a regular health department function,

Founding of the APHA and the National
Board of Health

In 1872, a group of physicians and sanitarians, including
many who had learned the value of statistics in the wartime
sanitary commissions, founded the American Public Health
Association (APHA). Taking up where the earlier Sanitary
Conventions had left off, the APHA worked for an aggressive

IaProteedlngs and Debates of the Third National Quaran-
tine apd Sanitary Convention, p. 523, New York, 18589.

Iy retrospect, depending on the disease and the actual
circumstances of its spresd, 1t is clear that both camps
were partly right and partly wrong. But the controversy
flared up repeatedly, often with considerable ill-will,
uctil the 1890°s when the two groups were reconciled by the
findings of bacteriology and medical entomology., as de-
scribed below.

lzshryock. Richard H., ‘“The Early American Public Health
Movement,'® American Journal of Publiec Health, vol. 27,
p. 970, October 1937.
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public health program, based on sanitary reform with a strong
vital statistics base as a principal component.

Following a disastrous yellow fever epidemic in the
South, Congress, in 1879, created the National Board of Health,
largely on the basis of plans advanced by the APHA, The
leadership of the APHA and a strong group in the AMA, dis-
satisfied with the emphasis placed on quarantine measures
by the Marine Hospital Service, had wanted a national agency
that would work on a broader front—to centralize information,
engage in sanitary research, and coliect vital statistics, 13
Despite some overlapping of functions and competitive activity
between the Board and the Marine Hospital Service (later the
United States Public Health Service), the Board made important
contributions, Not the least of these was to advance the cause
of vital statistics by placing extraordinary value upon com-
plete and uniform vital registration. In its first year it estab-
lished a standing committee, under Stephen Smith {first presi-
dent of APHA), and later Billings, to promote uniformity in
registration. The weekly Bulletin of the Board undertook
immediately to publish mortality summaries from cities able
to supply the information from vital records.

The difficulties of publishing national vital statistics
at this time are apparent in every issue of the Bulletin, For
the year 1879, the Board received annual mortality reports,
or weekly reports for the full year, from 24 cities, Fourteen
separate forms were represented, ‘‘and of these no two are
alike, The differences are such as to render direct compari-
Son in some cases impossible, and difficult in all. Not only
is there no uniform plan as to nomenclature, classification,
or arrangement, butl a most ingenions diversity exists as to
the selection or omission of the several items of information
usually expected in such reports.’’1%¢ But the rapid effect of
the Board's promotional activity may be seen in the fact that,
by March 1880, it was receiving weekly mortality reports
from an average of 90 cities, with improvement in the quality
of reporting.

In the second year of its existence, the Board called a
national meeting of State and loeal registrars (May 1880) to
consider the best methods for collecting and publishing vital
statistics, and took up such gquestions as standard nomenclature
for assigning causes of death, comparability of vital records,
and problems of obtaining complete registration. As part of
the preparation for this meeting, and as a regular function
during its brief existence to 1883, the Board collected and
published information on State and local registration laws,
forms, tables, reports, and registration procedures and meth-
odology, and from time to time it recommended standard
models. As a coordinator and promoter of vital statistics,
the Board (mainly through Billings) had an immediate impact
on the perspectives and methods of the Census Bureau, which
for more than a half-century was to earry on and exiend the
work in registration which the board had begun,

Lieadership by the Census Office:

1880 to 1890

Billings, while still chairman of the National Board of
Health’s Committee on Vital Statistics, was placed in charge
of the 1880 census of mortality, The first three census counts
of deaths (1850, 1860, 1870) had fallen short of actual deaths
by 40 percent. Under an amendment to the census law of 1880,
the Superintendent of the Census could withdraw mortality

schedules and accept registration records from any areas’

having records in satisfactory detail. At Billings’ suggestion,
a so-called registration area was established in 1880, and
registration records were obtained from an increasing number

13Leigh. Robert D., ‘‘Pederzl Health Administration in
the United States,’® p. 468, New York, 1927.

l%yational Board of Health Bulletin, vol. 1, No. 36,
March 6, 1880

‘'of States and cities in the succeeding censuses,'® Billings
also supplied physicians with books of blank death certificates,
and requested them to fill out a form for each death they
attended. The books were eollected by the census takers and
were used to obtain information on additional deaths or to
improve the accuracy of death reports received. Using 1880
data, Billings also produced what were considered accurate
life tables for 2 States and 12 cities,

- Before the 1890 census, the Office wrote to all States
and cities having 5,000 population or more o obtain an index
of probable registration completeness. Experience with the
1880 census had demonstrated that laws governing death regis-
tration, depgree of enforcement of such laws, and the manner
of obtaining and recording data were so varied that the proc-
essing of these records by the Census Office was difficult and
subject to considerable error.

In an effort to obtain better and more uniform data, the
Census Office recommended a form of death certificate to be
used in the 1890 census. In that census, prompted by the
thought that death and disease are not subject to political
boundaries, Billings made the first attempt to produce statis-
tics by geographic and climatic areas.

The Census Bureau, adapting machine technigues used
in the textile industry, used the Hollerith mechanical tabulator
far the first time on a large scale operation in the 1890 census,
Rapid ecunting and combining of characteristics could now be
done with a high degree of accuracy.

The revolution in preventive medicine

During the 1880°s, medical science was transfiormed by
a series of discoveries which were to change the course and
direction of the public health movement, and multiply its
effectiveness against epidemic disease. Koch isolated the
comma. bacillus of cholera, and Gaffky the organism of typhoid
fever (1884). Theobald Smith and F. L. Kilborne opened the
way to the control of the arthropod-borne diseases, such as
malaria and yellow fever, by tracing Texas fever in cattle to
infected ticks (1889). In this period, German and French
baeteriologisis found the caunse of diphtheria, and the causes
of other diseases were soon added. These discoveries in
disease etiology were accompanied by a series of triumphs
in immunology, led by the genius of Pasteur.

The sanitary reformers and the quarantiners found in the
new sciences a commaon meeting ground, and together put
public health on a more rational basis. With exaet knowledge
came diseriminating use of tradjtional and new means of
disease control., By the 1890's, the best health departments
were beginning to achieve dramatic results in preventive
medicine. To supplement sanitation and quarantine, they
began setting up laboratories to diagnose disease and later
to provide typhoid vaccine and diphtheria toxin-antitoxin.
Private medicine found in the new discoveries more effective
ways of curing the sick.

In all these developments, vital statistics were sharpened
to keep pace, to point more precisely to problem areas, and to
demonstrate the value of the new techniques in disease control.
It was about this time, for example, that comparative infant
mortality rates proved the life-saving value of pasteurization
of milk, and induced the American dairy industry to move
toward modern sanitary methods,

Advances in disease classification

The march of bacteriology and other medical sciences
helped also to revolutionize diagnosis, and indirectly to trans-
form vital statistics (particularly, mortality by cause) into a
more accurate and useful health adjunct. From the time of
Hippocrates (440-357 B. C.), physicians had with varying
success tried to diagnose and classify disease by observing

15gee separate section on birth- and death-registration
areas in thils chapter.
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its natural history and symptoms. This approach was carried
forward by the brilliant English clinician Thomas Sydenham
(1624-89), whose objective descriptions influenced medical
practice and vital statistics until they were at last overtaken
by the precision-methods of the laboratory. Meanwhile, vital
statistics struggied along with the prevailing nosology or
systematic elassification of disease~which was not very
systematic until much later. By the second half of the 19th
century, physicians were moving away from vague diagnoses
like ‘“fever’’ and had identified a large number of common
diseases. The practice of making auntopsies and the advance
of surgery after the discovery of effective anesthetics in the
1840°s led to better diagnosis and classification of disease.

After 1850, steady progress was made in developing an
international classification of causes of death and a standard
nomenclature. As recommended by the AMA, the Census
Office in the 1850 and 1860 censuses employed a classification
developed by Farr. In the 1870 census, on the advice of the
Surgeon General of the U. 8. Army, the classification and
nomenclature of the Royal College of Physicians of London in
1869 were adopted.

Efforts were continued by the International Statistical
Congress, from the 1850°s on, to produce an acceptable classi-
fication of causes of death. The United States was a member
of this body; Billings, for example, met with the Congress in
1880, Within a few years, as noted above, bacteriology upset
the traditional means of identifying many of the common
diseases, and was beginning to break down varicus categorical
diseases into two or more distinct entities. Thus, the advent of
bacteriology set off a parallel revolution in nosclogy, and in the
resulting vital statisties. In 1898, the APHA formally adopted
a modern classification which Jacques Bertillon of France had
prepared for the International Statistical Institute. The APHA
recommended that this list be revised periodically to keep
abreast of medical science, Since then, the list has been re-
vised decennially, on an international basis.

Census leadership after 1900

‘When the census count of morfality was made in 1900,
it seemed likely that a permanent Census Office was to be
established, and plans were made accordingly. Prior to the
census, intensive correspondence was carried on with each
State and with cities of 5,000 population or more. The Census
Office collected datz and material on law, procedure, esti-
mated rates, probable number of deaths not registered, ete.,
and released a circular to acquaint registration personnel
with the findings. It also recommended a death certificate
and requested each area to adopt it by January 1, 1900, Twelve
States adopted the form in full; six States and the District of
Columbia adopted it in part; and seventy-one major cities in
other States adopted the form in full or made revisions., The
census of 1900 included figures obtained from well-established
registration areas which had adopted model laws and where it
was believed that 90 percent completeness of registration had
been attained.

Marriage and divorce were also matters of public concern.
In 1887, Congress passed an act directing the Commissicner of
Labor to collect statistics on marriages and divorces for the
years 1867 through 1886,1¢ In 1905, President Theodore
Roosevelt sent a special message to Congress in which he
recommended that ‘“the Director of the Census be authorized
by appropriate legislation to collect and publish statistics
pertaining to that subject (marrjage and divorce) covering the
period from 1886 to the present time,’’ 7

IBWright, Carroll D., ‘‘Marriage and Divorce in the
United States, 1857 to 1B86,'' Department of Labor. Wash-
ington, D. ¢., 1889.

17y, s. Bureau of the Census, '‘Marrisges and Divorces,
1867-1906,°' p. 4, 0. 8. Government Printing Office, Wash-
ington, D. C., 1909,

Since 1880, the Census Office had consistently advocated
national uniformity in State supervision, in basic procedures,
and in the forms used for registration of deaths. In the same
period, interest in statistics generally became widespread, and
there appeared a public disposition to consider statistical
reporting a governmental responsibility. The Census Office,
which had previously been disbanded between censuses, was
made a permanent, full-time agency of the Federal Government
in 1902, and was given its present name, the Bureau of the
Census,

The grganic act provided statutory authority for registra- ’
tion areas for births as well as deaths, From this time for-
ward, the Burezu completely abandoned the 50-year effort to
obtain mortality information by census counts, and relied
solely upon registration records. As its principal task, the
Bureau undertoock to develop an annual sysitem of collection
of vital statistics data, capable of producing comparable
statistics on a national basis. The over-all objective was to
develop and maintain a uniform system of registration with
respect to such matters as law, forms, procedures, statis-
tical methodology, etc.

It was recognized that these objectives would require the
cooperation of outside organizations and the public at large.
QOrganizations that formed working arrangements with the
Burean included the American Medical Association, American
Public Health Association, Conference of Commissioners on
Uniform State Laws, American Statistical Association, Ameri-
can Bar Association, and the National Tuberculosis Associa-
tion.

Among the more important steps initiated by the Burean
were; formulatien of principies and wording of a model law;
drafting of standard forms; preparation of instructions for
local registrars, physicians, and others; preparation of a sys-
tem of mortality classification satisfactory for statistical
purposes; formulation of rules of statistical practice; and
establishment of working relationships with external groups
within and outside the country. As a working concept, the
Bureau announced that it would become a central office for
mortality statistics, act as a clearing house to harmonize the
results of individual efforts in the various State and city
offices, and look forward to the possibility of forming a na-
tional association of registrars.

In 1907, the American Public Health Association estab-
lished a Vital Statistics Section to develop closer working
relations among registration officials; to promote more effec-
tive systems of vital statistics; to aid the adoption of uniform
registration methods and publication of statistical data; etc,
For many years the APHA had been active in promoting uni-
form State registration and model laws. At the annual meeting
in 1895, various members of the association proposed that it
either draft a2 model law or set forth principles. At its annual
meeting in 1900, the APHA adopted principles of a model law
for the registration of births and deaths. Strong support for
model State laws came from Congress, which on February 11,
1903, adopted a joint resolution requesting State authorities
to cooperate with the Census Bureau in securing a uniform
system of birth and death registration. By 1907, a model bill,
which in 1905 had been adopted by Pemnsylvania in draft form,
was submitted to the States with the endorsement of a broad
list of organizations, The principles of this and subsequent
model laws haye since been adopted in every State of the Union,
either by direct enactment or by regulations.

The Federal Children’s Bureau, created in 1912, worked
actively with the Census Bureau in many of the State cam-
paigns. Credit should also be given to the able leadership of
William Alexander King, chief vital statistician of the Census
Bureau, 1900-1906, and Cressy L. Wilbur, who held the posi-
tion from 1906 to 1914, Through their efforts, uniform State
legislation advanced rapidly, and permitted an increasing
number cof States to qualify for admission to the death-regis-
tration area.

About 1913, the Census Bureau began appointing agents
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in the State health agencies, and authorizing them to use the

mailing privileges of Federal officials, (o promote registra-

tion, and to correct the certificates of birth and death which
are the sources of the national statistics.

In 1914, the Bureau published the first table separating
nonresident from resident deaths; the data had been lumped
together up to that time. Although complete reallocation of
deaths by place of residence was not yet possible, the first
table was an important step in this direction.,

‘I 1915, the national birth-registration area was formed.
Before then, the collection and publication of data were limited
to death records because they were more complete, of greater
public interest than birth records, and because it was believed
that the concentration of census efforts in one field of registra-
tion vlvguld vield better results than if its efforts were spread

thin.

After the United States entered the First World War, the
need to provide health authorities with current information on
epidemics became apparent, Largely as a war measure, the
Census Bureau obtained weekly telegraphic reports on the
number of deaths and infant deaths occurring in cities of more
than 100,000 population. Beginning October 1917, this informa-
tion, together with comparative death rates and the proportion
of infant deaths to total deaths, was published in 2 Weekly
Health Index, which was later expanded to include separate
tabulations of influenza deaths during the pandemic of 1918-19,

The wartime influx of workers into industrial centers,
and the growing tendency for serious illnesses of out-of-town
residents to be treated in urban hospitals aggravated existing
distortions in the crude death rates of many cities and towns.
During 1918, the Bureau therefore sought to abtain complete
data on the ‘“usual place of abode’’ of nonresidents who died
within the death-registration area. On the basis of this infor-
mation, the Burean published the first tables in which nonresi-
dent deaths were reallocated to place of residence. Deaths of
nenresidents living outside the registration area were shown
separately.

Concerned with the slow growth of the registration areas,
the Burean in 1924 established a committee to bring all States
into the regisfration areas by 1930. The advice and assistance
of many varied interests helped advance this program. Asa
further stimulus, in 1924 the Census Notification of Birth
Registration was developed, to be mailed to parents from State
vital statistics cffices when they received certificates of birth,
This offered parents an opportunity to verify or correct infor-
mation contained in the birth record and helped to promote
registration generally.

The following excerpt from a report of the National Re~-
sources Committee perhaps best summarized this period:

The long, hard, often discouraging campaign
which was fought to bring States, one by one, into the
fold constitutes one of the proudest chapters in the
history of the Bureau of the Census . . . . Tn some
States, the boards of health had to be educated to
the need, before the citizens of that State could ap~-
proach the legislature. In others, the legislatures
were apathetic, in spite of strong pressures. After
the required legislation was passed, there remained
the problem of bringing a State up to the minimum
quota. Each State had to edueate its physicians and
undertakers as to their duties, as well as an army
of local registrars. The Bureau aided the State
registrars in preparing promotional publicity and
facilitated the exchange of ideas as to the most effec-
tive ways of presenting public health data to the
general public. 19

18Shaplro, Sam, “‘Development of Birth Registration and
Birth Statisties in the United States,’' Populetion Stnd:es,
vol. IV, No. 1, June 1950.

19Nationn1 Resources Planoing Board,
National Resource, Part I,7' p. 210, Washingtonm, D. .,

‘“Research—A
1933.

Division of Vital Statistics: The road
to reorganization

The social and economic forces that had been generated
in the war and postwar periods worked fundamental changes
in the patterns of American life. In December 1929, President
Hoover appointed a group of social scientists to make a natjon-
al survey of social trends—to see what had happened to private
economic organization, government functions, public welfare,
education, family patterns, the role of women in industry and
the home, rural and metropolitan patterns, sports and other
recreation, labor organization, and a wide variety of the other
interrelated institutions that make up American life as a whole
and dictate the form of its social problems. The underlying
social data, including vital statistics, came in for close scru-
tiny, particularly by Stuart A. Rice and his associates who
produced several penetrating studies of the current status and
developmental needs of social statistics,2? Both assets and
deficiencies were freely discussed, and important suggestions
were made for improving Federal vital statistics.

Much the same concern that had led to these studies was
reflected in the actions of professional organizations. The
Scocial Seience Research Council and the American Statistical
Association, which were both interested in improving Federal
statistics, combined their respective commitiees on social
statistics in a joint committee, with Professor Robert E,
Chaddock as chairman and Dr, Rice as secrefary, Though
concerned mainly with social welfare data, this committee
had related interests in population and vital statistics.

Despite growing demands for improved and more com-
prehensive statistics to cope with the depression, sweeping
reductions were made in government statistical services
early in 1933, following the Economy Act of 1932. These cuts
were vigorcusly protested, particularly when the swift expan-
sion of government functions in the economic erisis created
urgent administrative needs for statisties as a factual basis
of decisions and programs. In this situation, the need for a
thorough reappraisal of government statistical services soon
became widely recopnized.

In the spring of 1933, the Secretaries of Agriculture,
Commerce, Labor, and Interior invited the Social Science
Research Council and the American Statistical Association
‘“to furnish immediate assistance and advice in the reorganiza-
tion and improvement of the statistical and informational
services of the Federal Government.’” In response, the two
organizations established a joint Committee on Government
Statistics and Information Services (COGSIS), which began
work in June 1933 with financial support from the Rockefeller
Foundation. Among many other activities, the COGSIS made a
preliminary survey of the vital statistics of the Bureau of the
Census and the Public Health Service, which was completed in
May 1934.21 This survey, which was begun during the summer
of 1933 while Dr, Rice was acting chairman of the committee
and which continued in the fall when he joined the Census
Bureau as assistant director, marked the beginnings of a
drastic reorganization of the work of the Division of Vital
Statistics.

For approximately a third of a century, the fundamental
task of the Bureau of the Census in the field of vital statistics
had been to extend the registration area for births and deaths.
With the completion of the birth area by the admission of Texas

20See, especially, Rice, Stuart A., and collabarators,
‘‘Naxt Steps in the Development of Sociel Statisties;’’ and
DePorte, Jaseph V., '‘Guides to Vital Statisties in the
United States,’’ Voluemes I and IIX in = Report teo the
President’s Research Commiftee on Social Trends on Sacial
Statisties ip the United States, Ann Arbor, 19233.

2135¢ the final report of COGSIS, ‘‘Government Statis-
ties,'' Bulletin No. 26, Social Science Research Council,
April 193T7.
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in 1933, this primary responsibility was accomplished. The
period 1933 to 1935 was a time of appraisal and preparation for
new types of work for which the Bureau had become responsi-
ble, These fell into two main categories: (1) Improvement of
all reports for the completed registration areas; and (2) re-
search in the new fields of vital statistics which had been
opened,

For these tasks, the Division needed considerable strength-
ening, both in number of personnel and professional training,
After the 1930 census, the Bureau as a whole had made little
progress in recruiting or holding professional personnel, In
the Division of Vital Statistics only the chief statistician was
at the professionally classified level. While studies of means
to strengthen the Division were under way, an opportunity
developed in the summer of 1934, with Federal Emergency
Relief Administration Funds, to conduct a campaign in some
20 States to promote birth registration. The COGSIS staff
members helped organize this program, which improved
registration in nearly all the States and furnished incidental
data for checking on weak registration areas. The Committee
also helped the Bureau to develop the reporting of births and
deaths by place of residence of mother or decedent, beginning
January 1, 1935. This greatly improved the data, which had
previously been published mainly on the basis of place of oc-
currence of the birth or death, and which had become distorted
by the growing use of city hospitals by rural residents.

At the request of the Census Director, the COGSIS subse-
quently made a more intensive survey of the Division and
developed, among others, the following recommendations:

1. The Division should be strengthened by creating office
and field positions for several people with professional
degrees.

2. A permanent expert field staff should work systemati-
cally to speed up and improve reliability of reporting
in the States,

3. The feasibility of rewarding States for especially
meritorious cocperation, perhaps by creating a new
registration area, should be investigated.

4, A monthly reporting system using provisional figures
on births should be established.

5. Systematic plans should be made for publication of
special monographic studies.

6. Revisions should be made in annual published volumes
providing for more analytical and interpretive text
material, standardization of rates for age, tabulation
by broad socio-economic groups and certain selected
occupational groups, more extensive tabulations by
age groups, and omission of considerable costly and
relatively unimportant material, such as births by
couniry of birth of mothers.

In 1935, under the new leadership of Halbert L., Dunn, a
physician and biometrician, the Division was drastically reor-
ganized, and its professional staff greatly augmented, In the
same year, the Secretary of Commerce appointed an Advisory
Committee for the Division of Vital Statistics, which at its first
meeting recommended that development of the Division should
be continued along the following broad lines:22

1. Exiension of field work in order to secure and maintain
completeness and to improve completeness and ac-
curacy of the data noted upon the original certificates,
and to promote cooperation between Federal, State, and
nonofficial agencies dealing with and interested in
vital statistics.

2. Coordination of State and Federal statistical office
activities with the object of eliminating overlapping
effort insofar as possible.

22punn, Balbert L., ‘‘Development of Vital Statistics in
the Bureau of the Census,'' American Journal of Public
Health, vol. 25, No. 12, p. 1322, December 1935.

3. Development of means by which the total data in the
birth and death certificate might be made available for
special public health and scientific needs,

4. Stimulation of research within the Division by appropri-
ate cooperation of the Division with outside scientific
and public health agencies, and by building up within the
Division a personnel whose principal duties would be
the analysis and solution of important vital statistical
problems,

Changing needs for vital records and statistics

By the early 1930°s, responsibility for vital records had
been largely transferred from civil offices to health depart-
ments. As more and more departments employed full-time
officers with public health training, they were able to make
more intensive use of the records for statistical analysis. In
addition to using statistics to loecate and deal with disease
outbreaks, defective water and sewage facilities, and related
Sanitation problems, many health depariments routinely used
them as the basis for maternal, infant, and child care pro-
grams, immunization against childhood diseases, and a variety
of other personal heaith services. During the 1930’s, the
emphasis in public health work shifted even farther away from
the sanitation diseases, which by then were under control in
most areas, Greater attention was paid to communicable
diseases in which case-finding was the key o control. The
Public Health Service developed a national tuberculosis control
program to supplement voluntary and State activities, and
greatly expanded national centrol of venereal diseases through
technical and financial aid to the States. In both programs,
vital statistics were widely used to map out areas and popula-
tion groups in which case-finding efforts would be most fruit-
ful. The need for this kind of statistics had, in fact, been part
of the impetus for the reorganization of the Vital Statistics
Division.

While these health needs for statistics continued, the
records suddenly became important to large numbers of
individuals, who for the first time in their lives had to prove
vital facts about themselves. 23 Beginning about 1935, Federal
and State Governments enacted a variety of welfare legislation,
such as old age and other social security. As a result of new
directions in labor management relations, the movement
toward indusirial pension plans became widespread, The
common factor in both the public and private plans was the use
of the birth certificate as a legal document to evidence the fact
of age.

A few years later, the outbreak of World War I produced
an additional shift in emphasis. Congress wrote into law pro-
visions against the employment of aliens in certain defense
projects, so that for the first time the birth certificate was
widely demanded as evidence of citizenship. Early in 1940,
State offices were hard pressed to fill requests for birth
certificates of persons seeking employment in defense indus-
tries. Since many of these births had never been registered,
the probiem of filing delayed birth certificates became acute.
It was estimated that nearly 55,000,000 native persons who
were living in 1940 had no birth record on file. Some States
did not have express provision in law or regulation governing
delayed certificates, The rules and standards in operation in
other States varied and were complex, since uniform standards
for filing had not been formulated.

The Division of Vital Statistics was called upon by State
registrars to aid in the development of acceptable standards.
Successive meetings of Federal agencies and State representa-

23,40 earlier instance of the use of birth certificates
for legal purposes—perhaps the first since coloniel days—
occurred after World War I when birth certificates began to
be used extensively in the enforcement of regulatory laws
dealing with child labar and compulsory education.
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tives resulted in a set of recommendations which were incor-
porated in a Manual of Uniform Procedures for the Delayed
Registration of Births, issned by the Bureau of the Census on
July 16, 1941, Procedures for delayed regisiration were
adopted immediately by a large number of States, but the goal
of uniform principles was not fully achieved.

When the United States entered the War, the conversion
to all-out war production and the drive to employment in war
plants started in earnest. In addition, separate legislation
increased the need for certificates, for example, the emer-
gency maternal and infant care program for dependents of
service men. Almost immediately, State registrar cifices
were swamped by the wholesale demand for birth certificates,
often by persons born before the establishment of records
systems. Many State and local offices abandoned statistical
functions to prepare certified copies and to devise means of
providing delayed birth certificates for persons whose births
had not been registered.

To meet these needs the States reacted with various
types of emergency legislation, ‘'deviating widely from the
model laws which had been providing o fair degree of national
uniformity. Needs for certificates were met in diverse ways,
and standards acceptable in one State proved either too lenient
or too strict in another. Federal agencies requiring such
certificates were bewildered by the variety of standards, and
pressures began to mount for a return to greater uniformity.
The difficulties encountered by State vital statistics offices
and by applicants for certified copies led to a series of pro-
posals, nomerous bills in Congress, and a general feeling that
something drastic would have to be done.

Budget Bureau’s recommendations: 1943

In July 1942, the President of the United States urged
Congress not to enact any hasty legislation. In the same
letter, he acknowledged ‘‘great confusion in vital records
growing out of the activities of government and industry,
particularly in eonnection with the security and health laws.”
In view of the need for study, the Budget Bureau at his request
made its own survey, and examined the recommendations of an
official Commission on Vital Records headed by Dr. Lowell T,
Reed, and a report adopted by the Association of State and
Territorial Health Officers. 24 )

The report of the health officers, which foreshadowed the
Budget Bureau’s recommendations, had warned against solu-
tions offering purely financial relief to the States, solutions
that might undermine the work of existing registration agen-
cies, and solutions that would dilute the standards and thus
weaken the value of vital records, Instead it proposed the cre-
ation of a cooperative vital records system, comprising the
existing State and independent city vital statistics offices and a
national office {o “‘represent and sérve the system from a Fed-
eral standpoint, and, by malking available financial and technical
aid, would work to improve, develop, and integrate the individ-
ual units of the system.”” It called for a program of continuous
allotment of money to the present State, city, and Territorial
offices to be spent for correcting defects in the registration
system and for expansion as required.

The objective of the national office would be ““to correct
the deficiencies now existing on a national, State, and lecal
basis, in the coordination and standardization of vital records
agencies, methods, and requirements.’’ In addition, the plan
provided for the transfer of Census Bureau functions in vital

statistics to a bureau or division of the United States Public .

Health Service. The report noted that ““‘assurances have been
given by officers of the United States Public Health Service
that, if the functions of the Division of Vital Statistics are
transferred to the United States Public Health Service, the

2'lli.leas.ures Relating to Vitael Records and Vital Statis-
tics, House Document No. 242, Washington, D. C., 1943.

Vital Records Office will have the responsibility and authority
to work out in cooperation with the other bureaus and divisions
of the United States Public Health Service, and State and other
Federal officers, whatever future programs may be mutually
desirable and beneficial.’”

On the basis of these studies, the Budget Bureau recom-~
mended against legislation to authorize Federal agencies to
issue documents as substitutes for birth certificates., On the
positive side, it recommended:

That a national vital records office should be
established as a separate organizational unit in the
United States Public Health Service, the head of the
office to report directly to the Surgeon General.

This office should work with and through the
existing State and local vital statistics agencies with
a view to developing a record system which, while
nationwide in scope, will preserve the wholesome
responsibility of the S{ate and local governments., The
proposed office should not only assume the functions
of the present Division of Vital Statistics of the Bu-
reau of the Census but should also be authorized to
take appropriate steps (within the framework of nor-
mal Federal-State relationships) to promote higher
standards of performance within and better coordina-
tion among the Btate and local vital records agencies.

The recommendations of the Budget Burean, the Commis-
sion, and the Association of State and Territorial Health
Oificers were in essential agreement on the need for a cooper-
ative vital records system with the coordinating responsihility
placed in a single national agency. Thus, the report was a
major turning point in the position of the Federal Government
in vital records and statistics, While the Census Bureaun had
been responsible for publishing vital statistics, and had worked
with vague authority to coordinate practices in the independent
State offices, no Federal agency had ever been expliciily
charged with responsibility for the vital records system,

At that time the Budget Bureau estimated that the Federal
Government was spending 2 millior dollars a year, and the
State and local agencies 6.5 million, for vital records and
vital statistics. In addition, the public was paying a total of
perhaps 12 million infees to government agencies and others
for services in obtdining documentary evidence, Despite
these substantial expenditures, the Budget Bureau found that
American vital records were ‘‘surprisingly inadequate.’
Visits to several State vital records offices showed that the
wartime volume of demands for certification was not being met
promptly and adequately, and that in diverting persomnel to the
certification problem the States were neglecting the long-run
task of seeing that all current births and deaths were promptly
and accurately registered. ‘It cannot be assumed,’’ the
Bureau declared, ‘‘that needs for adeguate vital records will
disappear after the war emergency is ended; on the contrary,
the course of social evolution points {o continually increasing
needs for official records of the existence, identity, and status
of individuals, and for statistics based on such records.”

Wartime cooperative arrangements

Pending Executive or Congressional action on the Budget
Bureau’s recommendations, the Division of Vital Statisties
continued to work toward a coordinated system, but under
special handicaps imposed by wartime restrictions. Starting
in 1934, the Division had brought the State registrars together
in work conferences, to exchange viewpoints and unify regis-
tration practices by cooperative agreements. Successive
conferences had been held in 1938, 1940, 1941, and 1942, when
travel restrictions made large meetings impossible. As an
interim device, the American Association of Reg*ist;‘ation
Executives in 1944 urged the Division to establish a represent-
ative Couneil, to deal with the many wartime problems, This
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new organization, created the same year, consisted of seven
regional representatives elected by the registration executives,
the President and Secretary of the Registrars’ Association,
and two Federal officials. From time to time, the regional
represematives called regional meetings. Despite the limita-
tions of these stopgap mechanisms, they were invaluable in
linking State and national regisiration and vital statistics
interests.

Transfer to the Public Health Service: 1946

The Budget Bureau’s recommendations of 1943 were
adopted in July 1946, when the President’s Reorganization
Plan No, 2 gave the Federal Security Administrator?® authority
for Federal functions in vital statistics. To administer these
functions, and to provide a single locus of authority for vital
records at the Federal level, the National Office of Vital
Statistics (NOVS) was established in the Public Health Service.

The National Office of Vital Statistics continued to work
closely with the Council, which had proved so useful that it was
continued even after the annual work conference was resumed
in 1947, Through this annual conference and the Council, and
in close cooperation with the Registrars’ Association and the
Statistics Section of APHA, vital records and statistics prob-
lems of an interstate and national character were handied with
a fair degree of adequacy. But from a public health viewpoint,
there were still serious shortcomings, Of paramount impor-
tance was the early development of a public health working
conference and committee mechanism to unite the skills and
experience of all those producing public health statistics. This
meant getting registration executives, vital statisticians, and
public health statisticians, from all of the registration areas,
into a conference-type organization that would function on a

23rransferred to the Secretary of the Department of
Health, Eduncatlon, and Welfare, April 19353.

permanent basis.

when the Public Health Conference on Records and Statistics
was formally launched. It was conceived as a permanent or-
ganization, with working committees assigned to specific prob-
lems, and an Executive Committee (Council) to conduct its
affairs in the interim between national meetings. The Confer-
ence was essentially the culmination and fulfillment of organi-
zation and work-methods that had been under development
for some time in the Council and the annual meeting of State
registrars. But its scope was considerably broadened beyond
those of its two predecessors, Of special importance was the
broadening of its base to include the whole field of public health
statigléics in addition to that of vital records and vital statis-
tics,

A measure of the remarkable progress made by the
registration system was provided by the second nationwide
test of birth registration completeness, which was made in
conjunction with the 1950 census. This test indicated that
97.9 percent of the infants born in the early part of that year
had birth certificates on file in vital statistics cffices, In 24
States and the District of Columbia, birth registration com-
pleteness was 99.0 percent or more and in only 7 States was
it lower than 95.0 percent, In the first nationwide test, made
in 1940, only 92.5 percent of the births had been registered.
Thus, the proportion of infants without birth certificates was
reduced almost three-quarters in the 10-year period. A
detailed discussion of the birth registration tests appears
in chapter 6.

26The philesophy and working methods of the Public Healthb
Conference, and the impact of this coordinating mechanism on
health records and statistics, are described in ‘‘The Public
Health Conference on Records and Statistices,'' by Hazel V.
Aune, Canadian Journal of Public Health, December 1851; and
in ‘‘Records &t Work,’®’ published by the Public Health
Conference, March 1952.

GROWTH OF THE BIRTH- AND DEATH-REGISTRATION AREAS

The first birth and death statistics published by the Fed-
eral Government concerned events in 1850 and were for the
entire United States., These statistics were based on informa-
tion collected during the decennial census of that year. Similar
decennial collections were made by census enumerators at
each census up to and including the census of 1900, but because
of the tinie interval between the occurrence of a birth or a
death and the census enumeration, these reports were inac-
curate and incomplete,

In 1880, the Bureau of the Census established a national
‘‘registration area’ for deaths. This original area consisted
of only two States—Massachusetts and New Jersey—the
District of Columbia, and several large cities having efficient
systems for the registration of deaths, but by 1900 eight
other States had been admitted. For the years 1880, 1890,
and 1900, mortality data were received from the States and
cities included in this expanding area, but birth and death
figures for the entire country were still compiled from the
reports of census enumerators.

The ammual collection of mortality statistics for the regis-
tration area began with the calendar year 1900. In 1902, the
Bureau of the Census, which had previcusly functioned only
in census years, was made a permanent agency by an act of
Congress, This act authorized the Director of the Bureau
of the Census to obtain, annually, copies of records filed in the
vital statistics offices of those States and cities having ade-
quate death-registration systems. At that time not all States
had enacted laws requiring the registration of deaths, and in
many States the existing laws were poorly enforced. The
important dates in the historical development of birth and

death registration in various States and the year in which
each State was admitted to the national registration areas,
are given in table 1.01.

The death-registration area for 1900 consisted of 10
States, the District of Columbia, and a number of cities lo-
cated in nonregistration States. The registration area in
1900 included 40,5 percent of the population of the continental
United States, The original registration area was predomi-
nantly urban and characterized by a high proportion of white
persons. If those reporting cities located in nonregistration
States are excluded, the population coverage of the death-
registration States is much lower, representing 26.2 percent
of the total pepulation of the United States.

Inasmuch as it is more difficult to obtain accurate and
complete registration of births as compared with deaths, the
naticnal birth-registration area was not established untit 1915,
and no birth statistics were published by the Bureau of the
Census from 1900 to 1914, The original birth-registration
area of 1915 consisted of 10 States and the District of Colum-
bia. The growth of this area is indicated in table 1.02,

Table 1.02 also presents for each year through 1933 the
estimated midyear population of the continental United Btates
and the estimated midyear population of those States included
in the registration system, Begiming with 1933, the birth- and
death-registration areas have included all 48 States and the
District of Columbia. The year in which each State was ad-
mitted to the birth-registration area is shown in table 1,03,
and to the death-registration area in table 1.04.

Prior to 1940, most of the national mortality tabulations
published by the Bureau of the Census were based on data



Table 1.01. IMPORTANT DATES IN THE HISTORY OF BIRTH
AND DEATH REGISTRATION: UNITED STATES

RECORDS OF FILE ADMITTED TQ

FOR EFTTRE AREA | REGISTRATION AREA

AREA

Deaths | Births | Deaths | Births
Alebeme 1908 1908 1925 1927
Arizone. 1909 1909 1926 1926
Arkensae 1914 1914 1927 1927
CalIPOrNigm v mmmmmeimm e mm e e 1905 1905 1906 1919
Colorade 1907 1907 1906 1928
Comectlourt—mm—m— e oo e 1897 1897 1890 1915
Delavere——- 1881 1881 1890 1921
District of Columbig-r-m----- 1855 1971 Jaeso 1915
Floridpeeemmemmmmeccmene—aaaa 1893 1899 1919 1924
Georgl 1919 1919 1922 1928
Ideho 1911, 1911 1922 1926
Ilinois 1916 1918 1818 1922
Indien 1900 1907 1800 1917
Towa 1880 1880 1923 1o24
Xa 1911 1911 1914 1917
Kertucky: 1911 1911 1011 1817
Lonisiana 1914 1914 1918 1927
Meine 1892 1892 1900 1915
Maryland 1898 1398 1908 19186
Magsachnaatti=—amamm————————— 1841 1841 J1se0 1915
Michigan 1867 1867 1900 1915
Minnesota 1900 1900 1910 1815
MEselasippl - e —————————— 1912 1912 1919 1921
Missowri 1910 1910 1911 1527
Mont 1907 1907 1910 1922
Nebraska 1905 1805 1920 1920
Nevada. 1911 1911 1929 1929
New Hampsahir 1850 1850 1880 1915
NeWw Jeraay—-————rr— e 1848 1648 ‘]1350 1921
Tew MAKLCO e mm s mm e s mm 1919 1919 1029 1929
Tew Tark 1880 1880 1880 1915
Worth Caroling———-——-cemmemee 1913 1913 1910 1917
NWorth Dakobe—smmmmem——————— 1908 1908 1924 1924
Ohio . 1909 1909 1900 1917
Oklahom 1908 1508 1928 1928
Oragen. 1903 1903 1918 1919
Pemmsylvenip—- 19206 1508 1808 1915
1852 1852 1890 1915
1915 1915 1918 1919
1905 1905 1906 1952
1914 1914 1917 1927
1903 1903 1933 1933
1905 1905 1910 1917
1657 1857 1890 1915
1912 1912 1913 1917
1907 1907 1908 1917
1917 1917 1925 1925
Wisconsin 1907 1907 1908 1917
Wyoming. 1509 1909 1922 1922
Alaska 1913 1913 1950 1950
Hayeii 1896 1898 L7 .l9es
Puerto RIGO-m—m—m e To31 1531 1952 | 1943
Virgin T81andf-s--cemmma———— 1919 1919 1924 1924

NOT® . —See tables 1.03 end 1.04 for footnote reforences to several
Statesa.

collected from the registration areas, but beginning with 1940
all published material given in statistical series for the United
States prior to the completion of the death-registration area
in 1933 omits data for registration cities located in nonregis-
tration States, and includes only findings for the registration
States, This change deereases the mortality statistics cov-
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Table 1.02. GROWTH OF THE BIRTH- AND DEATH-REGISTRA-
TION AREAS: UNITED STATES

[Beginning with 1935 apd esch succeeding yesr, aresms include entire
continental United States)

Estimated BIRTE-REGISTRATION | DEATH-EEGISTRATION
- STATES STATES
midyear
vEAR popui.:t:.o: ;:-.'g'
Coeitoa || Tstimatea [Percemt | Eetimated |Percent
ed
Stetes midyear of midyear of

population total | population | totel
1933~ 125,578,763 125,578,763 100.0¢ | 125,578,763 100.0
124,840,471 | 118,905,899 95.2 | 118,903,899 95.2
124,039,648 | 1lv,455,229 94.7 | 118,148,987 98.3
123,076,741 | 116,544,945 94.7°( 117,238, 278 95.3
121,769,958 | 115,517,450 94,7 | 115,317,450 94.7
120,501,115 113,856,160 94.3 | 113,838,180 94.3
119,058,082 | 104,320,330 a7.6 | 107,084,532 90,0
117,399,825 90,400,590 77.0 | 103,822,683 88.4
115,831,965 | 88,294,564 76,2 | 102,031,555 a8.1
114,113,463 | 87,000,295 76.2 | 99,318,088 a7.0
111,949,945 a1,07z2,123 T2.4 95,’785,197' 86.5
110,054,778 79,560,746 72.5 | 92,702,901 84.2
108,541,489 | 70,807,090 65.2 | B7,814,447 80.9
106,466,420 63,597,307 §9.7| 86,079,263 80.9
104,512,110 61,212,076 58.6 | 83,157,982 79.8
105,202,801 | 55,158,782 53.4 | 79,008,412 76.6
103,265,915 | 55,197,952 53.5 | 70,254,775 BB.O
101,965,984 32,944,013 32.3 66,971,177 B5.7
1915-mmmam 100,549,013 31,096,697 30.9 | 61,894,847 €l.6
99,117,567 - ~== | 60,963,509 61.5
97,226,614 — -—-| 58,156,740 58.8
95,331,300 _— -ww | 54,847,700 57.5
93,867,514 - ---| 53,929,644 57.5
92,406,536 —_— -—= | 47,470,457 S1.4
90,491,525 -— - | 44,223,513 48,9
88,708,976 — ---| 38,634,759 45,8
B7,000,271 _— - | 34,552,837 39,7
B5, 436,556 - ~—- | 33,782,208 39.5
83,812,666 -— ~ | 21,767,980 26.0
82,164,974 —-— --= | 21,332,076 26.0
80,632,152 -— --- | 20,945,222 26.0
72,160,196 -_— --- | 20,582,307 26,0
77,585,128 _——— - | 20,257,453 26.1
76,094,134 -— --= | 19,865,448 26.2
12,947,714 _— -~ | 19,659,440 31,2
150,155,783 — — 8,538,366 17.0

1pgpulatior epumerated in the Federal census of May 31.

erage of the United States by the exclusion of cities in non-
registration States, but it has its advantages in that more
reliable population estimates are available for the registration
States than for the registration areas. No change in coverage
has been made for natality statistics since the birth-registra-

-tion area at no time included cities in nonregisiration States.

Because of the growth of the areas for which data have
been collected and tabulated, a national series of geographi-
cally comparabie data prior to 1933 can be obtained only by
estimation. -Annual estimates of births have been prepared
by P. K. Whelpton for the period 1915 to 1934, (See table 6.02
in chapter 6,) These estimates inciude an adjustment for
States not in the birth-registration area prior to 1933 and
for underregistration. In conjunction with ammual estimates
prepared by the National Office of Vital Statistics for the
period 1935 through 1949, they constitute a series of data
consistent with respect to geographiec coverage and regisira-
tion completeness, Corresponding estimates for deaths are
not yet available, However, rates for the expanding groups
of death-registration States are approximations to complete
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Table 1.03. YEAR IN WHICH EACH STATE WAS ADMITTED TO

THE BIRTH-REGISTRATION AREA

ANALYSIS

Table 1.04. YEAR IN WHICH EACH STATE WAS ADMITTED TO

THE DEATH-REGISTRATION AREA

TEAR Btate YEAR State TEAR State IEAR State
1815~m o Comecticut 1921~ —~u Deleware 1880 -——n= Maseachusetts 1911-—— Miasscuri
Maine Mississippi Wew Jersey 1915————— Virginia
Messgchusetts New Jersey District of Columbie® || 1814~---- | Kensas
Michigan 1922+ nor Tllinols 1830--==~ Connecticut 1916-=-+r South Carolina
Minnesote Montana Delavare? 1917~ | Termessse
New Hempehire Wyoming Wew Hampshire 1218 —mnun Illinoie
New York 1924 -~ Florida New Tork lonigiana
Pennsylvania Towa Rhode Taland Qregon
Bhede Islandt North Dakota Vermont 1919--=wn Florida
Vermont 1925——=== West Virginia 1900 -==—~ Maixne Missiseippl
District of Columbia® || 1926-m-n- Arizona Michigan 1920----- Nebraska
1916~mmmn Maryland Ideho Indiana 1922--mem Georgla®
1917~ memn Indiena 1927-=-=- Alabama 1906=—~~~ | California Idano
Kansas Arkansas Colorado Wyoming
Kentucky Louisiana Maryland 1923-—-—- | Towa,
Nerth Carolina Misscuri Pemnsylvania 1924 —mem North Dekote
Qhio Tenmessee South Dakota® 1985~ Alebame
Ttah 1928~ ~~~~ | Colorado 190B——— Weshington West Virginia
Virginia Geargia Wisconsin 1928————- | Arizone
Weshington Oklehome 1909——— | Dhio 1927 ———mm Arkensas
Wisconsan 1929-c—u- Nevada 1910----- Minnesote. 182B———v Oklehoma
1918 ~eemn California New Mexico Montans 1929-———— Neaveda
Oregon 1932----- South Dakota Worth Ceroline® tHlew Maxico
3outh Carclina® 1933-run Texan Ttah 1933~~~ | Pexaa
1920--=--~ | Nebraska 1911----- Kentueky

Inropped from the birth-registration area in 1919; readmitted in 1921,
ZIncluded in Stetes,
SDropped from the birth-registration area inl1925; readmitted in 1928.

national rates, and general comparisons over a long period
of years are made. More exact trends for parts of the United
Btates can be secured through the use of some constant area,
such as the original registration States, or the registration
States of 1920, The crude marriage and divorce rates; birth
rates; fetal death ratios; and death, infant mortality, and
maternal mortality rates for the registration States, geo-

*Included in States.

2]:)ro]:ped from the registration area in 1900; readmitted in 1918.

BIl?l:t'cu:i})ec't from the registration area in 1910; readmitied irn 1830.

*Tncluded only municipelities with populstions of 1,000 or more in
1900 (sbout 16 percent of the total population); the remainder of the
State was added teo the area ir 191E.

Spropped from the reglstration srea in 1925; resdmitted in 1928,

graphic divisions, and individual States for a series of years
are given in chapters 5, 6, 7, and 8. Rates or ratios by place
of occurrence and place of residence are given in separate
tables.

MARRIAGES, DIVORCES, AND NOTIFIABLE DISEASES

Marriages and Divorces

‘The earliest Federal statistics on marriages and divorces
in the United States were collected in a field survey by the
Commissioner of Labor, covering the 20-year period 1867 to
1886. A survey covering the next 20 years, and single-year
collections for 1916 and for each year from 1922 to 1932 were
made by the Bureau of the Census. In all these studies, mar-
riage statistics were confined to numbers of occurrences, by
county, with considerable incompleteness for the first 20
years. Divorce data were considered practically complete,
and included detailed statistics on such iiems as legal grounds
(“causes’’), duration of marriage prior o divorce, etc,

In 1940, the Bureau of the Census, through its Vital Sta-
tistics Division, undertook a new program of marriage and
divorce statistics, following the pattern used for birth and
death statistics, Transcripts of marriage and divorce records
were collected, chiefly from those States which could provide
them through their State offices of vital statistics. For the
first time, the Federal program provided some detailed sta-
tistics on marriages, more than mere numbers of occurrences.
However, the data were for fewer than 30 States, Some de-
tailed statistics on divorces were obtained for 6 to 12 States.
Marriage data~for 1939 and 1940 were published, as well as
divorce data for 1939, This program was discontinued, owing
to war conditions. Meanwhile, numbers or estimated numbers

of occurrences by State were obtained and published for the
years 1937 to 1940,

Beginning in 1944, the Bureau of the Census, at first
through its Population Division and later through its Vital
Statistics Division, resumed efforts to provide numbers of
occurrences, This program has heen continued by the former
Vital Statistics Division, designated the National Office of
Vital Statistics since its transfer to the Public Health Service
in 184627 [In addition, a program of detailed statistics of
marriages and divorces, based on State tabulations, was
inaugurated by the National Office of Vital Statistics in 1949.
Data for 1350 are presented in tables 1 tlirough 12 in Yolume
I, as well as in several text tables in chapter 5,

Table 1.05 summarizes some of the preceding discussion,
and shows the sources of the national marriage and divorce
totals from 1867 to 1950.

Table 1,06 shows for each State the year in which central
filing of marriage and divoree records was started,

2Tpyr specific references to published reports of earlier
surveys, see '‘Historical note on earlier studies'’ and
footnotes in ‘‘Marriage and Divorce Statisties: United
States, 1948,°" National 0Office of Vital Statisties, Vvital
Statistics—Special Reports, vel. 27, No. 10, pp. 171,°173,
1947.
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SOURCES OF MARRIAGE AND DIVORCE TOTALS:
UNITED STATES, 1867-1950

Table 1.06. YEAR IN WHICH THE CENTRAL FILING OF

MARRIAGE AND DIVORCE RECORDS BEGAN

TEAR

Sources of merriage totals

Sources of divorce tobals

186786~ ===~

1887 -1908~~~

1917 -2lumman

1922-32~-mum

195556 ==

195T~40=mmmm

194450+

Estimates published in
1947 by Nationnl Office
of Vital Statistics, from
incomplete date of survey
by Commissioner of Labor,
published in 18B9.

Estimates publiched in
1847 by Naticnal Office
of Vitel Stetistics, from
data of nearly complete
gurvey by Buresu of the

. Cgnsus, published in
1908-1909.,

Briimates publishad in
1928 by Bureau of the
Cangua, from records of
selected States.

Figuares collected by
Bureau of the Censue,
published in 1919.

Estimates published in
1928 by Bureeun of the
Cenaus, from records of
aalected States.

Figuras collected each
year and published in
enmial reperts by Burean
of the Census.

Estimetes by 5. A. Stouffer
and L. M. Spencer
(Americen Journal of
Soclology, Jamary 1838).

Estimates published in
1842 by Bureau of the
Census, from nearly
complets survay.

Estimates published in
1946 by National Office
of Vital Stetistics, from
raccrds of selected
States.

Pigurss include eatimates
and marriage licendes;
published annually by
Natloral Office of Vital
Statistice, from surveys
of States and of selected
countles.

Figures collected {with
detailed data) by
Cammissioner of Labor,
published in 1889.

Figures collected (with
detailgd datz) by Bureau
of the Census, published
in 1908-1909.

{Same as marriage.)

Figures collected (wilth
datailed data) by Bureau
of the Census, published
in 1919.

(Seme as marriage.)

Figures collected (with
dotelled data) each year
end published in ennual
reports by Bureau of the
Consus.

(Same es marrisge.)
{Seme as merrisge.)

{Same as merriage.)

Eotimetes published
epnuelly by Netional
Office of Vitel Stabis-
tics, from records of
selacted States.

Includes reported ammulments,

The collection of data on notifiable diseases by the Public
Health Service had its beginning nearly 75 years ago when, by

Notifiable Diseases

Mer- | Di- Mer- | Di-

AHEA riege | vorce AREA riage | vorce
Algbamg--—m===————— 1908 1858 1881
- 1848 1798

1917 - -

1805 - || New Yorke——————~—-- | 1880 -

- - North Caralina——— - -

1897 | 1947 || ¥orth Dakota——-—--—| 1925 1949

1913 1948 1949

Digt. of Columbia-- | 1811 - -
Floridaw-=-=a - 1927 1907 1925
1808 1943

1852 -

1950 -

1905 1905

1945 1945

1919 -

1857 1896

1853 1918

1921 -

1907 2907

1941 1941

1912 1948

1808 -

1931 1931

Ifot all parishes report.

an aet of Congress in 1878, such collection was authorized for
use in connection with gquarantine measures against such
pestilential diseases as cholera, smallpox, plague, and yellow
fever, Onme year later, a specific appropriation was made for
the collection and publication of reports of notifiable diseases,
principally from foreign ports. In 1893, an act provided for the
collection of information each week from State and municipal
authorities throughout the United States. In order to secure
uniformity in the registration of morbidity statistics, Congress
enacted 2 law in 1902, which directed the Surgeon General of
the Public Health Serviee to provide forms for the collection,
compilation, and publication of such data.

Reports on notifiable diseases were received from a very
few States and cities prior {o 1900, but gradually more and
more States submitted monthly and annual summaries. It was
not until after 1925 that all States reported regularly.

Until 1942, the collection, compilation, and publication of
morbidity !statistics was under the direction of the Division
of Sanitary Reports and Statistics of the Public Health Service.
These functions were {ransferred to the Division of Public
Health Methods in 1942, and to the National Office of Vital
Statistics in 1949.



FLOW OF VITAL RECORDS AND

STATISTICS IN

THE UNITED

STATES

RESPONSIBLE
PERSON OR
AGENCY

BIRTH CERTIFICATE

DEATH CERTIFICATE

FETAL DEATH
CERTIFICATE
(Stillbirth)

NOTIFIABLE DISEASE

REPORT

REPORTING
OFFICIALS

MARRIAGE, RECORD

DIVORCE OR
ANNULMENT
RECORD

Physician
ar Other
Prafessional
Attendant

Campletes entire
certificate in consul-
tation with parent(s).
Files certificale with
local regiatrar of
district in which
birth occurs.

1.

Completes medical
certification and
signs certificate.

Returns certificate
to funeral director.

Certifies to the cause
of fetal death and
sipgna certificate. Re-
turns it to funeral di-
rector.

Reports each case by
telephone or by mail
on special form to

local or state health
department,

Clerk of Local
Government

Funeral
Director

. Ohtaina personal

facts ahout the de-
ceased.

Takes certificate to
physician for medi-
cal cartification.

Delivers completed
certificate to local
registrar and obtains
burlal permit.

1. Obtains facts about

the fetal death.

2. Takes certificate to
physician for entry

of cauvses of felal
death,

3. Delivers completed
certlicate to local

registrar and obtains

burial permit.

. Receives application

for marriage license.

. Verifies information
from seralogical
testa.

. Issnes marriage li-

cense.

Sends completed rec-
ord of marriage to
State registrar.

Marriage
Officiant

. Performs the mar-

riage ceremony.

Certifies to facts of
marriage and sends
the record to license
clerk.

Lacal Registrar
of
Vital Statisties

Verifies complete~
ness and accuracy.
Makes copy, ledger
entry, or index for
local use. Sends

certificates to loeal
health department or
to State registrar.

3.

. Verifies complete-

ness and accuracy.
Makes copy, ledger
entry, or index for
local usc. Sends

certificates to local
health department or
o State registrar,

. Issues burial permit

to funeral director.

Verilies returns of
burial permits.

B~

1. Verifies complete-
ness and accuracy.
Makes copy, ledger
enlry, or index.for
local use. Sends

certificates to local
health department or

to State registrar,

2. Issues burial permit
to funeral director,

3. Verifies returns of

huarial permits.

Clerk
of
Court

b

«w

Provides form for
report to petitioner
or attorney, or uses
petition for decree to
make entries oa such
form.

Verifies entries on
returned form.

. Bnters final decree

facts.

. Sends completed re-

port o State regis-
trar.

$-

City or Caunty
Health
Depariment

-

1. Uses cerhficates in allocating medical and nursing services, follow up of infectious diseases,
planning programs, and measuring effectiveness of activities.
2. Forwards certificates and case reports to State registrar.

Attorney for
Petitioner

Enters personal facts
relative to spousés.

Returna form o clerk
of court,

State Health
Department
Bureau of
Vital Statisties

¥

. Queries incomplete or inconsistent information.
. Maintains files for permanent reference and source of certified copies.
. Compiles statistics for State and civil divisions of Siate for use of the health department and other interested

[N

agencies or groups.
4, Prepares transcripts or microfilm copes of birth, death, and fetal death certificates, and summary reparts
of marringe, divoree, and notifiahle disease records for transmission lo National Qifice of Vital Statisties.

o

Public Health
Service
National Office
of
Vital Statisties

L. Prepares and publishes national atatistics of births, deaths, fetal deaths, marriages, diverces, and notifiable

diseases for official and veluntary consumers.
. Publishes analyses of data as they relate to public health and social problems.
. Provides services needed to foster more complete and uniform registration.

M ba

NOTE. —In scome States certificates of hirth, death and fetal death aud reports of notifiable disemses are not routed through locel health departments; in others, thereis no central Tile ror marriege and divorca records

at the State level.

o1

SISATYNY
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THE VITAL RECORDS AND STATISTICS SYSTEM :

Records and statistics of vital events in the Uniied States
flow from a coordinated system of separate local, State, and
Federal agencies, as shown in the accompanying chart. Legal
responsibilities for the registration and preservation of vital
récords are laid upon private citizens and upon officials at all
levels of government, Responsibility for statistical services

- -also is laid by law upon agencies of government at all three

levels,

Nevertheless, the strength of the system lies in the recog-
nition by all its participants of their common interests, and the
ready cooperation that flows from this understanding, Without
it, the system would not have atiained its present degree of
effectiveness. The success of the record programs and the
values of the statistics depend upon the precision and consist-
ency with which the many operations are performed. While
the law provides essential authorization for the system, only
clear comprehension and the will to strive for the common
ends can give it success.

The remainder of this chapter describes briefly the
organization and functions of the viial records and statistics
system.

Registration and Reporting Activities

Vital records and reports originate with private citizens—
members of the families affected by the events, their physi-
cians, funeral directors, clergymen, and others. The respon-
sibilities of these individuals are defined in State laws, and
penalties for noncompliance are also provided by statute. The
public’s understanding of the values of vital records is best
evidenced by the fact that State and local officials who admin-
ister the State laws very seldom find it necessary to hale
offenders into the courts. The system draws millions of re-
ports from the population each year, while the enforcement
cases are reckoned only in the dozens.

The following paragraphs describe the usual assignments
of responsibility for furnishing facts on birth, death, fetal
death, marriage, and divorce registrations,

Registration of births

By law, the registration of births is the direct responsi-
bility of the professional attendant at birth, generally a physi-
cian or midwife. In their absence, the parents of the child are
responsible for the report. Each birth must be reported
promptly —the reporting requirements vary from State to
State, ranging from 24 hours after the birth to as much as
10 days. Certificates must be filed with the local registrar
of the district in which the birth ocews.

Registration of deaths

By law, the registration of deaths is the direct responsi-
bility of the funeral direcior, or person acting as such. The
funeral director obtains the data required other than the cause
of death. The person who supplies the information to the
funeral director is usually required to sign the certificate as
informant to attest to the truth of the facts entered. The phy-
sician in attendance at the death is required to indieate thé
cause of death. H no physician was in attendance, the coroner,
or person acting as such, is required to enter the cause of
death. Where death is from ‘other than natural caunses, the
coroner may be required to examine the body and report the
cause of death, even though 2 physician was in attendance.

In most States, a burial-transit permit must be obtained
from the local registrar of the distriet in which the death
occurred, before the body may be removed from the district,
huried, or otherwise disposed of.

305559 O~ 54 ~ 3

Registration of fetal deaths (stillbirths)

By law, the Tegistration of fetal deaths (infants born deacd)
is the direct responsibility of the funeral director, or person
acting as such. The funeral director obtains the personal
data required other than the cause of fetal death, The person
who supplies the data to the funeral director is usually re-
quired to sign the certificate as informant to attest to the
truth of the facts entered, Where a funeral director is not
engaged, the physician is urged, in behalf of improved fetal
death registration, to report the event to the local registrar.
The physician in attendance at the death is required to certify
the cause of fetal death. K no physician was in attendance, the -
coroner, or person acting as such, may be required to enter
the cause of fetal death. The coroner may be required to
examine the body and make the report where fetal death was
caused by other than natural cause.

A burial-transit permit must usually be obtained from the
local registrar of the district where the fetal death occurred,
before the body may be removed from the district, eremated,
or otherwise disposed of.

Registration of marriages and divorces

In most States, marriage licenses are issued by town or
comnty clerks who obtain the personal particulars from the
applicants and verify information from the serological tests.
After the marriage is performed, the officiant (cleric or lay
person) certifies to the facts of the marriage, and sends the
record to the official who issued the license. In approximately
three-fourths of the States, there is now also some provision
for the local licensing official to send the original, a eopy, or
an abstract of the completed marriage record to the State
registrar of vital statisties. In most States, original divorce
and annulment records are filed with the clerk or other official
of the court where the decree is granted. Personal particulars
are obtained by the clerks from attorneys or petitioners, In
approximately half of the States, there is now also some pro-
vision for filing a certiificate or transeript abstracted from
the record with the State registrar.

Vital Siatistics Organization

In local areas

Each State is divided into local registration districts for
the purpose of collecting vital records. In most cases, the ex-
tent of these districts is determined by law. Originally, regis-
tration districts were very smalil, frequently consisting of
each city, village, town, township, or road district. With in-
creasing urbanization and improved transportation and com-~
munieation facilities, districts have been consolidated in some
States so that now the entire county comprises the local regis-
tration district, while in others each city, incorporated fown,
or other primary political unit (such as township or civil dis-
triet) still constitutes the loeal registration district. The
number of registration districts was reduced from close to
30,000 in. 1940 to less than 18,000 in 19560, and this trend still
is in evidence,

A local registrar is appointed for each district and, where
necessary, he is assisted by a deputy local registrar. Local
registrars may be appointed or may acquire the duties of
regisirar in conjunction with legal appointment to civil posi-
tions. In some States, the health officer of the county or large
city is designated as the local registrar, and the registration
of births, deaths, and fetal deaths becomes a regular function
of the health department.

The local and county registrars are responsible for the
complete, accurate, and timely collection of vital records.
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The Nation and the States rely on them for the success of the
system which can be no more reliable than are the basic data
collected. These registrars are the officials who develop and
maintain working relationships with the physicians, midwives,
funeral directors, coroners, and other persons required by law
to prepare and file vital records.

The duties of the local registrar generally include re-
ceiving and collecting records of all births, deaths, apd fetal
deaths in his district; inspecting these certificates for com-
pleteness and accuracy; querying, correcting, and completing
the inconsistent or missing items; dating, signing, and number -
ing each record; issuing burial-transit permits; maintaining a
local copy, register, or index of the records, reporting in-
fractions of the registration law to county or Staie officials;
promoting registration reporting; and transmitting on a regular
schedule, to the local health unit or to the State division of
vital statistics, all original certificates received, except where
duplicate copies are transmitted and the original records are
retained in permanent files by the local offices. In some
States, the local registrar issues requested certified copies,
for which a fee is usually charged.

In some States, the office of the local registrar sends
notifications of birth registration to new parents, to be retained
if accurate or to be returned requesting correction if inaccu-
rate; the office may also be responsible for carrying out the
preliminary review and abstracting of delayed certificates
of birth, In cther States, both the notification and delayed
registration programs are handled entirely by the State office.

For performance of the prescribed duties, the local regis-
trar usually is paid a fee by the county or State for each cer-
tificate filed.

The more recent development of transmitting the certifi-
cates first to the county health unit and then on to the State
office makes possible their use in current planning, develop-
ment, and appraisal of the local health program in the many
States where this procedure is in practice. For example,
death certificates may be examined to determine the causes
of death and conditions relating thereto. They may be com-
pared with case records to test the completeness of communi-
cable disease reporting. The birth certificates, and certifi-
cates for infant and maternal deaths, indicate the need for and
initiate various phases of the local infant and maternal hygiene
program. Prompt and accurate information regarding births
and deaths becomes in this way a daily tool in the work of an
efficient local health organization.

Local registrars of vital statistics generally collect
marriage records only where, as in New England the town
clerks,or as in Illinois the county clerks, are responsible for
all nonjudicial records. Divorces and annuvlments, of course,
are recorded in the courts that hear the suits.

In the States

The primary duties of the State vital records and statistics
office are the development and maintenance of State and local
procedures for the collection of vital records, the enforcement
of the law requiring that the events be registered, and the pro-
duction of State vital statistics.

Vital records are permanently filed in vital statistics
divisions of the State governments. In New England, with
the exception of Rhode Island, original records are main-
tained in the loeal offices; but in these States duplicate coples
are maintained in State offices, In addition, a few large cities
have been constituted by State law as independent registration
areas which maintain files of their own original records.

Certificates from all parts of the State are received by
the State office from the local registrars or county health
officers each month, on or before a date specified by law.
As a part of the process of receiving, completing, and filing
them, the certificates are counted and verified against the
number reported to have been sent. They are next examined
for completeness, accuracy, and timeliness, and are credited

to the account of the appropriate local registrar. Monthly,
quarterly, semiannually, or annually, depending upon State
practices, vouchers are prepared and transmitted either to the
State treasury or to the county commissioners or supervisors
who are obligated by law to pay the local registrar. Special
query forms or letters are sent to the local registrar or
attendant asking for additional or clarifying information, if
a certificate is deficient.

T = 1 11 Qiat, + iy i i
In nearly all States, some type of notification of birth

form is sent to new parents by either the State or local regis-
trar offices. About half of the State offices issue birth notifi-
cation forms furnished by the National Office of Vital Sta-
tistics. Others have developed their own State forms, and in
a number of areas the local office provides its own notification
forms. Regardless of the form used or the office issuing it,
the practice has been found to be useful both in improving the
accuracy of the information contained on the certificate and
in improving the compieteness of birth registration. Experi-
ence has demonstrated that many parents read the notification
carefully, and if names are misspelled, or if the date or the
place of birth or other information is incorrect, the parents
correct the notification form and return it for correction of
the certificate.

Correction of vital records is one of the more intricate
tasks undertaken by State offices. Two distinct points of view
regarding the alteration and correction of original certificates
are reflected in differences in the State procedures governing
corréctions. According to one view, the principal value of
the certificate lies in the fact that it is the original and that
it has remained unchanged throughout many years. According
to the other view, held by the majority, a certificate should
be accurate; and if through no fault of the individual concerned
there are errors in it, it should be amended upon the presen-
tation of adequate evidence, Inthose States where the former
point of view dominates, the registrar is forbidden, by statute
or regulation, to make any alteration on the face of the cer-
tificate but he is authorized to file and certify affidavits and
other documents attesting to the inaccuracy of the facts ap-
pearing on the face of the certificate. In States where the
primary emphasis is on accuracy, the registrar may correct
the face of the original certificate upon presentation of ade-
quate documentary proof.

In all States, special consideration is given o adoption,
legitimation, and foundling cases. The recent tendency among
the States has been to make legislative provision for new
birth certificates in these instances, The law specifies that
the original certificate in adoption cases shall be sealed with
the certified court order of adoption, while a new birth certifi-
cate is prepared showing the adopting persons as the parents,

Central vital statistics offices issue certified copies of
birth and death certificates to qualified persons on request,
In recent years, many Staies have developed forms by which
official agencies may obtain confidential verification of birth
facts. Many States also use the birth registration card or
other type of shori form certification of birth facts which
does not disclose information concerning birth out of wedlock,
adoption, or medical data irrelevant to most certification
purposes. A fee is usually charged for certifications and
birth cards and the vital statistics offices usually maintain
fee accounting systems, although most States require that
the revenues be paid into the State treasury. The number
of certified copies issued by State offices, although very large,
is by no means a measure of the total volume of documents
sought and obtained by individuals and agencies as evidence
of the facts concerning births and deaths. Many county and
municipal officers also issue copies of vital records which
were filed with them prior to the establishment of central
registration or passed through their hands before reaching
State offices,

The task of registering births which were not properly
registered within the time prescribed by law, has always been
a part of the work of the State vital statistics office. (The
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development of uniform procedures and standards for filing
delayed registrations of birth is referred to in the historical
portion of the text in this chapter.) Applicants are required
to submit documentary evidence sufficient to warrant the
acceptance for filing of a delayed certificate, As indicated
elsewhere, some of the local registrars are authorized to
conduct preliminary review activities for delayed regis-
tration of births, for submittal to the State office. The State
registrar is responsible for reviewing and determining wheth-
er the evidence presented to the Stafe or locai offices is
acceptable. In addition, in a number of States delayed regis-
trations may be filed through the local couris, Nebraska
being the only State in which.the courts are required by law
to adhere to prescribed minimum standards of documentary
evidence in accepting delayed registrations.

It is essential that certificates be located easily and

quickly, hence the value of an indexing system is apparent.’

In past years, typical State indexes consisted of handwritten
or typed entries of the necessary identifying items for each
certificate in ledgers or card files. The present trend is to
mechanical preparation of indexes, although the States without
tabulating equipment or those with a relatively small volume
still maintain card indexes, Regardless of the type, the in-
dexes are either alphabetic or phonetic and, in some States,
both systems are used. In the permanent files, the certifi-
cates usually are arranged by county and month of event, by
surname, and in chronological order. In most States they are
bound, usually in books of 500, either in sewed bindings or
in some form of post or staple bindexr.

State offices furnish forms and supplies to local offices
as prescribed by law, sponsor training meetings, and provide
instruction and advice for local registration officials.

Table 1.06 indicates the year in which the various State
offices first provided for centralized registiration of mar-
riages and divorces. Where such centralized files are main-
tained, the State registrar receives the original, a copy, or
a partial transcript of the marriage record for marriages
performed and some type of transcript for each divorce
granted. Offices having central files of marriage and divoree
records usually maintain indexes for both types of records
and tabulate and publish staiistics in some degree of detail.

The procedures employed in processing statisties vary
in the different States, as do the resuliant statistical services
rendered. However, all States prepare monthly, quarterly,
annually, or biennially, reports based on data drawn from the
various types of certificates filed. Thus, the information on
the certificates is used directly in planning, evaluating, and
administering health activities.

The State vital statistics offices send copies (franscripts,
miercfilm, or punched tabulating cards) of each birth, death,
and fetal death certificate to the Naticnal Office of Vital Sta-
tisties of the U. S, Public Health Service.

In the United States

The Department of Health, Education, and Welfare is the
Federal agency responsible for publishing national vital sta-
tistics, and for giving expression to the national interest in
vital records. The Department has entrusted the management
of its program to the Public Health Service, because that
constituent agency has direct relations with the healith agencies
that administer vital records and vital statistics operaticns in
the States, The National Office of Vital Statistics is the arm
of the Public Health Service that conducts the Federal vital
statistics program.

Publications of the National Office provide national sta-
tistics of births, deaths, fetal deaths, marriages, divorces,
and notifiable diseases. All of these are derived from the
routine registrations and reports collecied by State and local
governments. The data reach the Federal agency through
cooperative arrangements with the States, The most detailed
of the national reports are those relating to deaths, while the
simplest are the statistics of notifiable diseases, which con-
sist mainly of counts of reported cases. At present, the NOVS
obtains and publishes annual figures or estimates on numhbers
of marriages and divorces occurring, together with current
monthly figures on numbers of marriage licenses for the
United States and divorces for a group of States. In addition,
begiining with data for 1948, some tables of detailed marriage
and divorce statistics are published, not for the entire United

‘States, but only for those States in which the State vital sta-

tistics office is able to furnish such tables, The number of
States able to supply these stafisties and the amount of obtain-
able information have increased gradually from year to year,

The National Office provides services needed to foster
more complete and uniform registration throughout the Nation.
Among these services are: assistance in coordinating vital
statistics activities of the various State, city, and county
health offices; promotion of more complete registration; the
conduct of edncational campaigns and tests for completeness
of registration; assistance to State officials in developing
standard forms, recommended legislation, standard definitions,
and statistical tables; assistance to State agencies of a clear-
ing-house nature; and development and promotion of methods
for the collection and use of statistical data.

The National Office of Vital Statistics is the foeal point
of the vital records and statistics system. Tt provides the
nerve center through which conflicting demands upon the
system are compromised by interstate action of the responsi-
ble technicians. I provides a channel for clarification and
resolution of problems in Federal-Siate relations. It also is
the country’s representative in the advancement of inter-
national comparability in vital statistics, and the source fo
which internationzl agencies turn for United States data.



Chapter 2

CLASSIFICATION AND INTERPRETATION OF VITAL STATISTICS

SOURCES OF DATA

Birth, death, and fetal death statlistics

All live birth, death, and fetal death tabulations made by the
National Office of Vital Statistics are based on information
irom transcripts or microfilm copies of the original certifi-
cates. Copies are received from registration offices of all
States, certain cities, the District of Columbia, and of most
of the outlying Territories and possessions of the United States.
They cover only events occurring within these areas. Deaths
of, and births to, American nationals that oceur in other
parts of the world are not included. The form and content of
the original certificates are determined by each registration
office and, therefore, vary in certain details. However, they
conform very closely in most essential respects to the rec-
ommended standard certificates.

Marriage and divorce statistics

Marriage statisties for the United States are based on re-
ports from State registration offices, local officials, the Dis-
trict of Columbia, and most of the outlying Territories and pos-
sessions. For States or areas for which mumbers of marriages
are not available, numbers of marriage licenses are used as
the nearest approximations to marriages. Marriage statistics
on personal characteristics are based on tabulations received
from the registration offices of those States which maintain
ceniral registers of marriages.

Divorce statistics for the United States are based on re-
ports from those State registration offices which maintain
central registers of divorces, from other sources in a few
additional States, from the District of Columbia, and from
most of the outlying Territories and possessions. The number
of reports received in the National Office of Vital Statistics
varies from year to year. National totals are estimated.!
Whenever reported, annulments are included in State fig‘ures.2

Notifiable disease statistics

Tabulaticns of notifiable diseases are limited to the number
of cases of certain infectious diseases which are reported to
the Public Health Service by the State departments of health.

Standard Certificates of Live Birth,
Death, and Fetal Death (Stillbirth)

Standard Certificates of Live Birth, Death, and Fetal Death
(Stillbirth) issued by the National Office of Vital Statistics,
serve as the principal means for gaining uniformity in the
minimum content of the documents used to collect informa-

1F0r further explanation of methods of estimating na-
tional apd State figures, and sources of data, see ‘‘Summary
of Marriage and Divorce Statistics: United States, 1850,"°
Nationzl Office of Vital Statistics, Vvital Statistics—
Speecial Reports, vol. 37, No. 3, pp. 5%, 55, 1952.

2For discussion of annulments, see ‘'Underreporting of
annulments’' and table D, 1bid., pp. 54, §5

20

tion on these events. They are modified in each State to the
extent made necessary by the particular needs of the State
or by special provisions of the State vital statistics law.
However, the certificates of most States conform closely, in
content and arrangement, to the standard certificates.

The first issues of the Standard Certificates of Birth and
Death appeared shortly before the formation of the registra-
tion areas, Since then, they have been revised periodically
by the national vital statistics agency, in consultation with
State health officers and registrars; Federal agencies con-
cerned with vital statistics; national, State and county medical
societies; and others working in the fields of public health,
social welfare, demography, and insurance, This revision
procedure has assured careful evaluation of each item in terms
of its current and future usefulness for registration, identi-
fication, legal, medical, and research purposes. New items
have been added when necessary, and old items have been
modified to ensure better reporting or in some cases dropped
when there appeared little or no possibility of their being
used.

The most recent revision of the standard certificates was
completed in June 1948 afier extensive surveys of opinion
among interested groups, concerning suggested changes.
Standard certificates recommended to the States for adoption
starting with 1949 are shown below. The format of all three
certificates was changed to a block-type design to provide
more adequate space for making entries on the certificates
than did the previous design and to make the certificates
readily adaptable to typewriter usage—a factor of increased
importance in view of the marked rise in the proportions
of births and deaths occurring in institutions, Other important
modifications follow:

1. On the Standard Certificate of Live Birth (figure 2,A)

a. Establishment of a “medical and health section’ as an
integral part of the certificate, The section is for items which
are of a medical, public health, or statistical nature and would
not usually be reproduced as part of a certified copy of the
birth certificate. This is intended to prevent unnecessary
embarrassment to the child or his parents when such facts
as illegitimacy or malformations appear on the birth records.?

The medical section is used by many States to accom-
modate various items including: complications of pregnancy and
labor, operations for delivery, congenital malformations,
birth injuries, and the use of a prophylactic drug in the baby’s
eyes. Prior to 1949, many States had already adopted these
items and placed them in a similar section.

b, Addition of an item on birth weight and specification
of length of pregnancy in weeks. These will form the basis for
studies on prematurely born infants and mortality among the
newborn,

3See ““The Confidential Nature of Birth Records, 1948,°
Federal Securiiy Agency, Washington, D. C., for 2 com-
prehensive policy statement on safeguards recommended for
the birth records of children born out of wedlock., chil-
dren of unknown parentage, and legitimated and adeopted chil-
dren.
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FIGURE 2.A
U. S. DEPARTMENT OF HEALTH, (1949 Revision of Stendord Certificale)
EDUCATION, AND WELFARE CERTIFICATE OF LIVE BIRTH
Public Health Service
STATE OF BIRTH NO.
1. PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where doea mothar live?)
a. COUNTY a. STATE b. COUNTY
b. Cl'[l;‘{ (If outside corpornte limin, write RURAL and give township) c, %TRY {If outside corperate limits, write RURAL and give township)
TOWN . TOWN
¢. FULL NAME OF {(If NOT in hoapital or inatitution, give street add: Iocation) d. STREET {If rural, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION ) .
3. CHILD'S NAME 8. (Firsp} b. (Middle} - c. (Last)
(Type or pring) -
4. SEX 5a. THIS BIRTH 5b. IF TWIN OR TRIPLET (This ¢hild born) | 6. DgEE {(Month) (Day) (Year)

SINGLE |:| TWIN D TRIPLET D 15T D 2ND D 3RD D BIRTH
FATHER OF CHILD

7. FULL NAME 8. (First) i b. (Middie} . o. (Last) B. COLOR OR RACE
9, AGE (Ax time of thix birth) 10. BIRTHPLACE (State or foreizn country)} 11a. USUAL OCCUPATION 11h. KIND OF BUSINESS OR INDUSTRY
YEARS )
MOTHER OF CHILD
12. FULL, MAIDEN NAME a. (PFlrst) b. (Middle) ¢. (Last) 13. COLOR OR RACE
4. AGE (At time of this birth) 15. BIRTHPLACE (Etate or foreign countzy) 16. CHILDREN PREVICUSLY BORN TO THIS MOTHER (Do NOT include ¢his child)
a. Howmany OTHER | b. How many QTHER chil- | c. How maoychildren were
YEARS children are now liv- | dren were born elive but are | stillborn (born dead afier
7. INFORMANT ing? now dead? 20 wesks pregnancy)?
18z2. SIGNATURE 18b. ATTENDANT AT BIRTH
I hereby cerlify that OTHER
this ckitd was born altve M.D. D MIDWIFE D {Bpacity]
on thg daf,g statsd abaﬂg. 18¢, ADDRESS 18d. DATE SIGNED
19. DATE REC'D BY LOR(EZéL 20. REGISTRAR'S SIGNATURE 2i. DATE ON WHICH GIVEN NAME ADDED
" - BY
+__ ({Registras)
"FOR MEDICAL AND HEALTH USE ONLY
(This section MUST be filled out)
228, LENGTH OF PREG- | 22b. WEIGHT AT BIRTH | 23. LEGITIMATE
NANCY
WEEKS LBS. 07s, YES D NO D

(SPACE FOR ADDITION OF MEDICAL AND HEALTH ITEMS BY INDIVIDUAL STATES)
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FIGURE 2.B
U. $. PARTMEN , .. ,
EDUCAT?SNTRAND ;EﬁEA:?LTH (1949 Revizion of Standard Certificate)

Pubtic Health Service

CERTIFICATE OF DEATH

BIRTH NO. STATE OF STATE FILE NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero docensed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY wdcainsion) .
b. CITY (if outside eorporats limits, write RURAL and give c. LENGTH OF 6. CITY (If outside oorporats limita, write RURAL and zivs township)
OR township) | STAY (in this place) OR
TOWN TOWN
d. FULL NAME OF (If not in hospital or instituticn, ive street address or looation) d. STREET (H rural, givo loontion)
HOSPITAL DR ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle ¢. (Last
Dt Pasen @ ( ) (Last) 4. DATE  (Month) (Day) (Yes)
{ Type or Print) DEATH
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vears} IF UNDER 1 YEAR | IF UNDER M hxs,
WIDOWED, DIVORCED (Specify) last birthday) Mnnﬂm{ Dnays Hauml Min,
i0a. USUAL OCCUPATION (Givolkied of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btato or foreizn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT
(Yes. no, or unknown) | (If yes, xive war or dates of NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tﬂggﬂ&gwﬁ_ﬁ"
Enter only onscauseper | . DISEASE OR CONDITION
1ine for (s), (b), and (o) | DIRECTLY LEADING TO DEATH® 5
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise to the above cause {a) stating
de. It mears the dis- the underlying cause last.
ease, injury, or complica- DUE TO ()
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions coniributing fo the death but not
related lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] we [
21a. ACCIDENT (Bpecily} 21b. PLACEOQOF INJURY (o.c.. Juoraboue | 21c. {(CITY, TOWN, OR TQWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, office bldg., exc.}
HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRrk AT WORK
2. I hereby certify that I' atiended ihe deceased from , 19. , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at m., Jrom the causes and on the date staled above,
23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (8pecify)

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR

ADDRESS
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FIGURE 2.C
U. S. DEPARTMENT OF HEALTH, (1949 Revision of Standard Certificate) = _
EDUCATION, AND WELFARE CERTIFICATE OF STILLBIRTH™"
Public Health Service
STATE OF i STATE FILE NO.
1. PLACE OF STILLBIRTH 2. USUAL RESIDENCE OF MOTHER (Whers doss mother live?)
a. COUNTY X a. STATE b. COUNTY
b. CITY (f outeide corporate limits, write RURAL and givo township) . €. CIO.I;RY (I ontaide carporate limits, write RUBAL sand give towmahip)
TOWN TOWN
¢. FULL NAME OF (If not in hospitnl or institavion, give streat aiddress or location) d. STREET (f rural, give location)
HOSPITAL CR ) ADDRESS
INSTITUTION
3. CHILD'S NAME
( Type or Prini)} ) .
4, SEX . Sa. THIS BIRTH 5b, IF TWIN OR TRIPLET (Thiachildborny | 6. DATE QF  (Month) (Day) {Year)
STILLBIRTH
SINGLE D TWIN ':l TRIPLET D 1ST D ZND D 3RD I:'
7. FATHER'S . 8. (First} b. {(Middle) o. {Last) B. COLOR OR RACE
NAME
9. AGE (At timo of thig birth) 10. BIRTHPLACE (State or foreien sountey) 1la. USUAL QCCUPATION f1b. KIND OF BUSINESS OR INDUSTRY
YEARS
12. MOTHER'S a. (First) b. (Middle) ¢. {Last) 13. COLOR OR RACE
MAIDEN
NAME
14, AGE {At tima of thin birth) 15. BIRTHPLACE (Stave or foreien 2] 16. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (Do NOT Inclods this child)
YEARS 8. How many ¢hil- | b, How many children wers | . How many OTHER
dren are now living? | born alive but ars now dead? children were stilborn
17. INFORMANT (born dead after 20 weseks
pregnancy)?
13a. LENGTH OF PREG- | 1Bb. WEIGHT AT BIRTH 19. LEGITIMATE
NARCY
WEEKS LBS. 07Z5. ves L1 wal] . - )
CATUSE OF ETILLBIRTH | 202- FETAL CAUSES '
State only merbid conditions
causing fetal death (do NOT
use sneh terms as Stillbirth, | 20b. MATERNAL CAUSES
Prematurity, Asphyrxia, ecc.)
21. STATE ANY COMPLICATIONS OF PREGNANCY AND LABOR 22. STATE ALL OPERATIONS FOR DELIVERY
I hereby certify that I | Z3a. ATTENDANT'S SIGNATURE (Bpecify if M, D., midwife, or other) ’ 23b. DATE SIGNED
etiended the birth of this ’
child who was born dead
on the date sialed ebove | 23c. ATTENDANT'S ADDRESS ‘:Ién Ndn?dl!‘) #4. SIGNATURE OF AUTHORIZED OFFICIAL TITLE
al
physician
25a. BURIAL, CREMA- | 25b. DATE 25¢. NAME OF CEMETERY OR CREhIfATOR 25¢. LOCATION (G town, Or COUnt; (State)
TION, REMOVAL (Specifs) Y 1 d Cky, town, ¥)
DATE REC'D BY L%CEI(\;L REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR ADDRESS

) -
. The title of this certificate is belng shown as it appeared on the 1949 revision of the atandard certificete. More
recently, however, there hess been a change in terminclogy from "etillbirth" to “fetal death™ in conformity with the recom~ -
mendations of the Third World Health Assembly (May 1950). Future changes in the standard certificate will reflect the new
terminology.
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c. Deletion of items on occupation and industry of mother
since wseful information on this subject would require more
jitems than can be accommodated on the certificate,

d. Deletion of inguiries concerning ‘“mother’s stay before
delivery, eic,’’, since this information is of little importance
for establishing mother’s residence. Time spent away from
‘“usual place of residence’ just prior to a birth is most often
of very short duration.

e, Adjustments in several items to clarify them; for
example—(1) change in explanatory notes to items on ‘‘place
of birth’’ and ‘‘usual residence of mother?’ {o help minimize
errors in response that arise by confusing the rural area
surrounding an urban center with the city or town itself;
(2) addition of an instruction to the item ‘‘children previously
born’’ to emphasizé that only previous births are to be re-
ported.

2. On the Standard Certificate of Death (figure 2.B)

a. Revision of the medical certification to accord with the
form recommended by the World Health Organization for use
with the Sixth Revision of the International Lists of Diseases
and Causes of Death. Basically the form is the same as that
on the standard certificate adopted in 1939. The wording has
been modified to reduce ambiguity. ‘‘Immediate cause of
death’’ has been changed to **Disease or condition directly
leading to death;”’ and ‘“Duration’” to ‘‘Interval between onset
and death.”’ Instructions for completing the medical certifica-
tion are contained in the same space. The date of operation
has been added to provide needed information in assigning the
cause of death. A question on whether or not there was an
aukopsy has been substituted for ‘“Major findings of autopsy.’”
This item may be used in studies that compare the cause of
death reported on the certificate and autopsy findings.

b. Rewording of the items describing external causes of
death, These have been designed to elicit more precise infor-
mation needed in accident prevention programs,

¢, Adjustments in items deseribing ‘“place of death’’ and

‘“place of residence.”” The wording, instructions, and change
in poesition of the items used in determining the place of occur-
rence of a death, and the place of residence of the deceased
have been designed to eliminate difficulties experienced with
the 1939 certificate,

d. Deletions and changes in items deseribing the deceased,
Information concerning the spouse of the deceased has heen
eliminated since it has proved of little value. Birthplace of
father and mother have been omitted because the interest in
this item has diminished with the declining proportion of for-
eign-born in the population, The wording of the items on occu-
pation, industry, age, marital status, and service in the armed
forces has been changed to produce more satisfactory re-
sponses.

Most of the registration areas put the new death certificate
forms into effect in 1949, In several States (Illinois, Michigan,
and Rhode Island), it was not possible to distribute the new
forms until 1950, The use of the old form has been found to
affect the assignment of causes of death, sipce the rules for
classifying cause of death according to the Sixth Revision of the
International Lists are described directly in terms of the
new medical certification form. For these States, the numbers
of deaths assigned to the various causes for 1950 are not
exactly comparable with those for 1949, the causes of death
with low comparability ratios being affected most.4

3. On the Standard Certificate of Fetal Death
(Stillbirth) (figure 2.C)

a. Changes in items which correspond to information
collected on the birth certificate. The first 19 items require
the same information and have been designed to correspond
exactly to the birth certificate,

b. Simplification of medical items, The space for causes
of death and complications of labor have been rearranged, and
condensed to prevent needless repetition of information.

4See table 2.02.

CLASSIFICATION OF DATA

The principal value of vital statistics data depends upon
the computation of rates in which the vital events of a class
are related to the population of a similarly defined class.
Vital statistics and population statistics must, therefore, be
classified according to similarly defined systems and tabulated
in comparable groups. Even when the variables common to
both, such as peographic area, age, race, sex, have been
similarly classified and tabulated, differences between the
enumeration method of obtaining population data and the
registration method of obtaining vital statistics data may
result in significant discrepancies which identical methods of
classification and tabulation cannot eliminate.

The classification of certain important items are discussed
in this section.®

5The complete rules followed in the classification of
geagraphic and personal items {or births and deaths are set
forth in a printed manuel, °*'Vital Statistics Instruction
Manual, Part 1, Coding and Punching Geographic and Personal
Particulars of Births, Deaths, and Stillbirths occurring in
1950,'’ Washington, D. C. 1950.

Geographic classification

The geographic code® used in the tabulation of live birth,
death, and fetal death data published in this report gives a
separate identifying number to each city having, in 1950, a
population of 10,000 or more, and to certain towns, townships,
and districts which under special rules are classified as urban.
The places classified as wban under special rules are of two
types. One type is limited to the States of New Hampshire,
Massachusetts, and Rhode Island, It is made up of towns
{townships) in which there ig a village or thickly settled area
having more than 2,500 inhabitants and comprising, either by
itself or when combined with other villages within the same
town, more than 50 percent of the total population of the town.
In this report, only those towns of this type having 10,000
inhabitants or more are shown., A second type is made up of

SNational Office of Vital Statistics., ‘‘Vital Statistics
Instruction Manual, Part IV, Geographic Code,’" geographic
clasgification used in coding and tebulating vital statis-
tics data, April 1852.
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townships and other political subdivisions (not incorporated as
municipalities, nor contajning areas so incorporated) with a
total population of 10,000 or more and a population density
of 1,000 or more per square mile. The geographic code alsc
gives a separate number to each county. Although villages and
cities having populations of less than 10,000 are not individually
identified, urban places of 2,500 to 10,000 as a group and the
remainder of the county (places mnder 2,500 and rural area)
are tabilated separately. The classification of urban places
used in tabulations for 1950 was based on their populations
enumerated in the 1950 census, as of April 1.

Urban and rural areas

The classification ““urban” as used in this volume includes
. all incorporated places of 2,500 inhabitants or more, and the
139 places classified as urban under special rules as described
above. The remaining area of the couniry is classified as
& Irural.!’

It is important to note that, while these definitions of
urban and rural correspond to those followed in the 1940
population census, they do not conform to those adopted for
the 1950 census.” Under the 1950 census rules, unincorporated
urbanized areas contiguous to all cities of 50,000 population
or more and all other unincorporated urban places of 2,500
population or more in 1950 are also elasgified as urban,
Thus, in general, the urban poputation has been increased and
the rural population decreased by changes in definition,

Under the new urban definition, 96,467,686 persons, or
64,0 percent of the population of the United Btates as enumer-
ated in the 1950 census, were classified as urban, The re-
maining 54,229,675 persons constituted the rural population,
The urban population according fo the old definition, which
has been used in this report, was 88,939,999, and the rural
populaticn was 61,757,362, (Actually, the urban figure exceeds
the number for “0ld urban’’ published by the Bureau of the
Census by 12,535 because of differences between final counts
for each place released by the Bureau and the figures used
earlier by the National Office of Vital Statistics in determining
its urban and rural codes.) The change in definition resulted
in an increase of 8.5 percent in the {old) urban population
and a decrease of 12.2 percent in the rural population.

The new definition adopted for use in the 1950 census -

is undoubtedly a more satisfactory description of the urban
population than the old since it brings all densely settled
areas into the vrban class, However, it has not yet been found
practical to classify vital statistics data for the urbanized
areas or for unincorporated places, from the addresses
given on vital records, The classification of births and deaths
has therefore been continued on the basis of the 1940 defi-
nitions.

The annual birth and death data prior to 1930 were tabu-
lated in two groups: (1) urban places of 10,000 inhabitants or
mare and (2) urban places with fewer than 10,000 inhabitants
and rural areas, These population-size groupings do not
correspond with those defined as urban and rural in the 1910,
1920, 1930, and 1940 population censuses, Therefore, in order
to pgive annual data that could be more closely related to the

TPor a more complete discussion of the urbanm and rural
definitions, see “‘United States Census of Population: 1950,
Volume II, Characteristics of the Populatiomn,’” Part 1,
United States Summary, pp. 9-12, U. S. Bureau of the Cen-
sus, U. S. Government Printing Office, Washington, D. C.,
1953.

population data, it was necessary to further divide the data
into two groups: (1) urban places with populations between
2,500 and 10,000 and (2) rural areas, By combining the urban
places of 2,500 to 10,000 with urban places of 10,000 or more,
figures could be obtained for urban places that were comparable
with those of the 1330 and 1940 population censuses, Also,
by combining data for urban places having populations between
2,500 and 10,000 with the rural figures, data comparable with
those for places under 10,000 and rural areas as given in the
vital statisties reports prior to 1930 could likewise be obiained.

Most of the natality and mortality tables published for
the years 1930 to 1941 show at least three population-size
groupings: urban places with populations of 10,000 or more;
urban places with populations between 2,500 and 10,000, and
rural areas; but some tables show the simple classifications
urban and rural, In those instances where the dichotomous
classification js shown, rural included all areas except urban
places of 10,000 inhabitants or more. In the present volume,
the terms ““urban’’ and *‘rural™ refer to incorporated places
having 2,500 inhabitants or more, and rural areas, respectively.

Metropolitan and nonmetropolitan areas

The growth of ihe urban fringe during the last decade
has increased the need for an area classification that can
discriminate adequately between the population living in, and
served by the facilities of, large urban centers, and the
population of more isolated areas, Each State has been
divided into mefropolitan and nonmetropolitan counties, the
division being based on the ‘‘sfandard metropolitan area’’
definition established by the Federal Commiitee on Standard
Metropolitan Areas,?

Except in New England, a standard metropolitan area is a
county or group of contiguous counties which contains at
least one city of 50,000 inhabitants or more. In addition to the
county, or counties, containing such a city, or cities, con-
tiguous counties are included in a standard metropolitan area
if aecording to certain eriteria they are essentially metro-
politan in character and socially and economiecally integrated
with the central city, In New England, the standard metro-
politan areas have been defined in units of towns. Since vital
statistics are not tabulated for individual towns in this Office,
it is not feasible to present vital statistics data for New
England on this bhasis. Insteid, the metropolitan State eco-
nomic area was used to distinguish the metropolitan counties,
For these areas, counties with more than half their population
in a standard metropolitan area are classified as metropolitan, ?

The counties classified as metropolitan are shown in
table 2.01. When the present urban-rural classification is
divided according to the areas in metropolitan and nonmetro-
politan counties, it is found that three-fourths of the fotal
urban population is in the metropolitar counties and about
three-fourths of the rural population is in the nonmetro-
politan counties., By definition, the urban population of the
nonmetropolitan counties lives in cities of less than 50,000
population. The population in the urbanized fringe outside
the large metropolitan comties falls into the rural part of the
mefraopolitan county.

81hid., pp. 27-31.

9The State sconomic areas were defined on the basis of the
enumerated population in 1940. According to the 1950 pop-
ulation, an additional county, Berkshire, Mass., now falls
within the definition and it has been added to the metro-
peliten counties.
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Table 2.01. METROPOLITAN COUNTIES IN EACH STATE: 1950

ANALYSIS

counties and independent cities in standard metropolitan areas, or, in New Englend, In metropolitan State economic arecas)

Metropolitan Metropoliten Metropoliten Metropoliten
F?TAI'E counties STATE counties SIATE counties SIATE countiea
Alabama-—w—nw~——-~ Etowah Towa~~——=~—~=——~ | Black Eawlk ¥ew Jersey—cCon. | Essex Pennsylvania—Con| Philadelphia
Jefferson Linn Gloucester Somerset
Mobile Polk Hudson Weshington
Montgomery Pottewattanie Mercer Weetmorelsnd
Ruasell Scott Middlesex York
Woodbury Morris
Arizonae———— e Maricepa Passaie Rhode Tsland--~- |Bristol
Kansgg-----——--— Johnacn Salem gent 1a
Arkensgg———————- Pulaaki Sedgwick Somerset rovidence
Shawnee Unicn South Carolina-- [Alken
Celifornig————- Alameda Wyendotte Warren Chexrleston
Contra Coste Greenville
Tresno Kentuoky— - - | Boya New Mexica----- Bernalillo Richland
Tos Angeles Campbell. Hew York-—~-~-- Albeny
Marin Faygt‘be Broone South Dalota---- (Mlonehaha
Orange Jefferson Erie TeNe 99ee = muu==~ Anderson
Sacramento Kenton Hericimer Blount
San Bermardlno Monroe Davidson
Sen Diege Toulsiang-r-—~=- Cedde Nassan Hemllton
San Frenciaco East Baton Rouge Few York Cityt Enox
San Joequin Jefferson Niagara Ehelby
San Mateo Crleans Oneida
Sante Clara §t. Berpard Onondaga e
Soleno MAiNg-———— - Cumberland %ens seleer El Paso
ookland Galveston
Colorado--r-=--- Adems Maryland-------- Anne Arundsl Schenectedy Barris
Arapehoe Baltimore Suffolk Jefferson
Denver Baltimore (city) Westcheater 1
Jefferson Montgomer:, usbock
aonary McTannan
Pueblo Prince Georges North Carclina- | Buncombe Huecas
Durhan
Connecticut———- | Fairfield Massachusetts--- | Berkahire Forayth ;ﬂtgzil
Hartford Bristal Gullford Tarrant
New Beven Eadex Mecklenburg
Tom Green
Hastpden Vake Travis
Delawmre——~-—--- New Castle Hampshire North Dakota--- | - Welbib
Middlesex Wichite
Dist. of Coul.--- | Washington Norfolk Ohigm=mew=ww-=~ | Allen
Plymouth Belmont 55777) - A Balt Lake
Florlda——————m- Dede Suffolk Butler Weber
Duvel Worcester Clark
Hillsborough Cuyehoga -
Orange Michigan——-m=——m Bay Freanklin Virginia———-~—— Arlirgton
Pinellas Genesee Greone Chesterfield
Imgham Hemilton Feirfex
Georgla~——————— Bibb Jackson Jefferson Eenrice
Chethem Kalamazoo Leke Norfolk
Chattahoochee Kent Lewrence Princess Anne
Coblb Macomb Lorain Roanoke
De Eelh Qakland Lucas
Fulton Saginaw Mahoning Independsnt
Houston Wayne Montgomery Cities
Muscogee Stark
Richmond Minpepotaur—— - | anoka Summ1t Alexandris
Walker Dekota Trmbull Falls Church
Hennepin Forfolk "
TAERO = - Ransey Oklahom--«---~ Oklehoma P‘f“ﬂm‘m h
St., Touie Tulsa Rickmond
[ E T P — Cook Roanoke 1
Du Page Missigsippi--me= Hinds Oregon—— e m Clackemaa South Norfo.
Enne Missouri------— | Buchanan Multnomah
Teke Clay We.shingbon Weshington------ g: i.a.rk
Mecon Greens Pi::fGB
Madison Jackacn Pennsylvania--- Allegheny Spokene
Peorie St. Charles Beaver poleen
Rock Xsland 5t. Louie Berka West Virginia--~ | Brooks
St. Clair gt, Louis {city) Blair Cabell
Sangamon Bucks Fayette
Tezewell Montanp——=—=—=-- | - Cambrie Hencock
Will Chester EKaneavhe
Wirmebago Nebraska—--=———- | Douglas Cumberland Mershell
Lancaster Deuphin Ohio
IndionA-——mem——- Allen Sarpy Delaware Weyne
gl;::ﬂre Fevadgmmommmwe - - E;iism Wigcongig~——o—-- gzzem
Floyd New Hampshire--- | H11lsborough Lancaster Dougla
Lake Lehigh X ug hg
Merion New Jersey-~———- Atlantic Tuzerne £1108.
§t. Joserh Rergen Mexcer Milwaukee
Tl TEe Recine
Venderburgh Burlington Montgomery
Vigo Camden Northampton Wyoming-—------—- -

Y¢omprising Bronx, Kings, Few York, Queens, and Richmend Counties, treated as & unit.
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Race

Births and deaths are classified in detail by white, Negro,
Indian, Chinese, Japanese, and a residual group of numerically
minor races, The classification white includes Mexican
and Puerto Rican. In the Negro group is included a mixture
of Negro with any other race, ' Other mixed parentage is
classified according to the race of the nonwhite parent and
mixtures of nonwhite races to the race of the father,

In most tables an extended classification is not justified
and the racial divigions are ‘““White,” ‘““Negro,”’ and **Other.*’
In tables where the main purpose is to isolate the major group,
the classifications are simply ‘““White’’ and ‘“Nonwhite.’’

Marriages are elassified by race by the individual
States. In this report, they are shown for the ‘““White’’ and
‘‘Nonwhite’’ groups only, )

Age

The age reported on vital records is the age at last
birthday. T has beer found that a characteristic error in
reported ages is an excess of ages ending in the digit 0 or 5.
To minimize the effect of this error, age is usually tabulated
in 5- or 10~year groups,

Nativity

Early mortality reports published by the Bureau of the
Census contained extensive tables showing nativity of the
parents as well as nativity of the decedent, but the publication
of these tables was discontinued in 1933, Mortality data
showing nativity of decedent were again published in the annual
reports for 1939 to 1941, when comparable population figures
were available, These tables were discontinued in 1942,
Population data are again available from the 1950 census, and
deaths aceording to nativity of decedent are published for this
year,

In the reports on birth statistics prior to 1937, more
emphasis was placed upon country of birth of parents. Detajled
tables showing specific country of birth of mother and of
father, as well as more abridged classifications, have been
published for each year through 1936. These data have been of
historical importance in tracing the changing composition of
the population of the United States. In recent years, however,
the number of births to foreign-born parents has become a
relatively small proportion of the total. Accordingly, since
1937, birth tables showing nativity of parenis have been
eliminated or abridged.

Cause of death

Beginning with 1949, the data in the mortality reports
published by the National Office of Vital Siatistics are tabulated
according to the numbers and titles of the International
Statistical Classification of Diseases, Injuries, and Causes of
Death (the Sixth Revision of the International Lists). The
International Lists, in use in this country since 1900, have
been revised decennijally in order that the ferminclogy by
which deaths are classified may be consistent with advances
in medical seience and changes in diagnostic practice. The
classification used since 1949 is the Sixth Revisicn of the
International Lists of Diseases and Causes of Death, adopted
by the World Hezlth Assembly in July 1948,%0

The ‘“Manual of the International Statistical Classification
of Diseases, Injuries, and Causes of Death’” includes special
lists of canses recornmended for mortality tabulations., These

Wpgyr o history and description of the Bixth Revisionm,
see ‘‘Manual of the International Statistical classification
of Diseases, Injuries, and Causes of Death,’’' Volume 1,
World Health Organization, Geneva, Switzerland, 1948.

-annually.

are: the Detailed List, consisting of all three-digit categories;

-List A, the Intermediate List of 150 Causes for Tabulation of

Morbidity and Mortality; and List B, the Abbreviated List of
50 Causes for Tabulation of Mortality. Each of these lists
has been adapted to serve the needs for mortality data in the
United States. 'The extensions of the lists, however, have been
designed so that the original groups can be obtained by a
simple addition of titles.

Complete-titles and official list numbers are given in
tables 51 and 53 in Volume I, and in table 8.43 (chapter 8).
Table 51 shows each three-digit category to which a death was
assigned in the United States in 1950, and selected four-digit
categories. The extension of List A, which will be used in
mortality reports prepared by the National Office, is shown in
table 53; and the expansion-of List B in table 8.43. In other
tables using the same lists, it was necessary because of space
limitations to abbreviate some cause-cf-death titles.

Joint causes of death.—A large proportion of the death
certificates filed annually in the United States report two or
more diseases or conditions as causes of death. These
multiple conditions or diseases are known as joint causes of
death. General statistical practice requires that cases
involving more than one cause of death be charged to a single
cause, angd it is necessary to employ a selection process
tc determine the one canse to be assigned. The method of
selection used has an important effect upon the resulfing
statisties,

In 1948, the World Health Assembly adopted, along with
the Sixth Revision of the International Lists, a form of medical
certification and rules for classification of the underlying
cause of death to be used internationally. The form of medical
certification is shown in the standard certificate of death (fig.
2.B). 1t is designed to elicit information which will facititate
the selection of the underlying cause of death when two or
more causes are jointly recorded. If the certification is
completed properly, the underlying cause of death indicated
by the physician is the cause used in tabulation. This proce-
dure, used in the United States for the first time in 1949,
differs sharply from that used in previous years. Formerly,
definite priority relationships were set up for combinations
of causes reported on the death certificate. The single cause
to be tabulated was always chosen according to these fixed
rules. The new procedure for selecting and classifying canse
of death has disrupted the continuity of cause-of-death statistics
for many categories. These changes are discussed in the
section on Interpretation of Cause-of-Death Statistics.

‘While no major changes in classification are made between
International List revisions, problems in cause-of-death
coding frequently arise in the interim period. The World
Health Center for Classification of Diseases was established
in January 1950, to ensure uniform interpretations of these
cases.

The National Office of Vital Statistics prepares annually
for its cause-of-death coding clerks an Instruction Manual 11
which contains decisions and interpretations that wili apply
in that year, Most of the changes serve to clarify existing
rules; a few of them may affect the number of deaths assigned
to particular caunses.

Since the year 1949 represented the first experience in
this country with the new coding procedures introduced with
the Sixth Revision, it was found by 1950 that a clearer state-
ment of rules was required, The Instruction Manual used
for classifying the 1950 deaths included a rephrasing of the
rules and the addition of aids in the interpretation and ap-
plication of the rules. Any modification of the rules will affect
the assipnment of deaths to various causes to some degres,

linational Office of Vital Statisties, *'vital Statistics
Instruction Manuel, Part II, Ceuse-of-Death Coding,’’ issued
The 1951 ang 1950 editions were used to classify
deaths for 1950 and 1949, respectively.
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It is expected that small changes due to coding procedures
arose between 1949 and 1950, but it is not possibie to identify
these changes with specific cause-of-death categories.

Control of errors in classification

Until recent years the assignment of codes for the items
to be clasgsified and tabulated from copies of the birth, death,
and fetal death certificates, as well as the preparation of
punched cards, was verified completely. Review of these
verifying procedures in 1947 and of the amount of error
which was eliminated by them clearly showed that relatively
little was gained for the effort involved. Therefore, beginning
with the data for 1947, varying portions of the coding and
punching have been verified on a sample basis,

For 1950 birth data, the coding and punching were per-
formed simultaneously and the major portion of the work
verified according to a partial sequeniial sample, This
procedure was used in verifying the work of employees whose
performance (as indicated by complete verification) was such
as o produce consistently less than 4 percent error randomly
distributed among all the items combined. For any one item,
less than 1 percent error would be expected under these
procedures. The sample procedure coupled with certain
mechanical checks of the punched cards was designed to
achieve a maximum average error level of 2.5 percent for
the operation, The procedure involved the verification of the
coding and punching of every 10th card throughout each lot
of 2,000 eards. If the 4 percent level of error (8 cards
containing one or more incorrectly coded or punched columns)
was reached, each succeeding card in the lot was verified, In
such lots no review was made of that portion preceding the 8th
error card. The work of employees (trainees) whose perform-

ance was such as to produce more than 4 percent error was
verified completely, Errors determined in either procedure
were reviewed to detect and control bias.

Coding of all items except the underlying canse of death
was verified in the same manner and according to the same
tolerance levels as described above for births. Death data
were coded in two separate operations (one entirely devoted
to the classification of the underlying cause of death), and
then key punched. The procedure for verifying the deter-
mination and coding of the underlying cause of death was
designed to achieve an average error level of 1 percent. This
involved the complete verification (in order to achieve optimum
training of persomnel in the new International List procedures)
of the first 750,000 deaths classified and the same partial
sequential sampie procedure as for births for the remainder
of the deaths which occurred during 1950. The acceptance
error level for the latter group of deaths was 2 percent. The
preparation of punched cards for all deaths was verified
according to the same sampling scheme with an acceptance
level of 1 percent. As with {he punched cards for birihs,
certain mechanical checks, designed to assure compatability
of the items, further reduced the error introduced in the
coding and punching operations.

The coding and simultaneous punching of the fetal deaths,
because of their relatively small number and because of the
relatively greater number of plural births among them, which
involve matching with either a birth or another fetal death,
were completely verified.

Tabulating, computing, table preparation, and all other
operations subsequent to the preparation of punched cards
were verified according to procedures designed to eliminate
all processing errors.

INTERPRETATION OF DATA

While vital statistics data are useful for a variety of
administrative and scientific purposes, they cammot be correctly
interpreted unless various gualifying factors are taken into
account, The factors to be considered depend upon the spe-
cifiec purposes for which the data are to be used. It is not
feagible to discuss all of the pertinent factors in the use of
vital statistics tabulations, but some of the more important
should be mentioned.

Most of the factors limiting the use of the data arise
from imperfections in the original records or from the im-
practicability of tabulating these data in very detailed cate-
gories. These defects should not be ignored, but their exisience
does not vitiate the value of the data for most general purposes.
Analysis of small differences or exact evaluation of vital
statistics requires careful study of many related elements.
However, the major trends and differences will not usually
be changed materially by finer analysis.

Small frequencies

The numbers of births or deaths reported for a community,
or the numbers of illnesses, marriages, or divorces, represent
complete counts of such events. As such, they are not subject
to error, except those of the registration process. However,
when the figures are used for analytical purposes, such as the
comparison of rates over a time period, or for different areas,
the nimber of events that actually occurred may be econsidered
as one of a large series of possible results that could have
arisen under the same circumstances. The probable range of
values may be estimated from the actual figures according
to certain statistical assumptions.

In general, distributions of vital events may be assumed

to follow the binomial distribution. Estimates of standard

error and tests of significance under this assumption are
described in most standard statistics texts, When the number
of events is large, the standard error, expressed as a percent
of the number or rate, is usually small.

When the number of events is small {perhaps less than
100) and the probability of such an event is small, considerable
caution must be observed in interpreting the conditions de-
scribed by the figures. Events of rare nature may be assumed
to follow a Poisson probability distribution. For this dis-
tribution, a simple approximation may be used to estimate
the error, as follows:

i N is the number of births, deaths, or other vital event,
and R is the corresponding rate, the chances are 19 in 20 that

1, The ‘true’’ number of events lies between

¥~ and w+-3f¥

2, The ‘true’’ rates lies between

P2 E ong pp2 A
¥ ¥

K the rate # corresponding to ¥ events is compared with the
rate S corresponding to ¥ events, the difference between the
2 rates may be regarded as statistically signiticant, if it

exceeds
p? g2
2=+ —
N ¥

For example, suppose that the observed death rate for
Community A was 10,0 per 1,000 population and that this rate
was based on 20 recorded deaths. Given prevailing conditions,
the chances are 19 in 20 that the *‘true’’ or underlying death



rate for that Community lies between 5.5 and 14.5 per 1,000
population, Let it be further supposed that the death rate for
Community A of 10.0 per 1,000 population were being compared
with a rate of 20,0 per 1,000 population for Comnmmity B which
is based on 10 recorded deaths. While the difference between
the rates for the two communities is 10.0, this difference is
less than iwice the standard error of the difference

10.00%  (20.0)
x ]
of the two rates which is computed to be 13.4. From this, it
js concluded that the difference between the rates for the two
communities is not statistically significant,

Completeness of regisi:ration:

Although every State has adopted a law requiring the
regisiration of births, deaths, and feial deaths, these laws
are not uniformly observed. In most areas, practically all
births and deaths are registered. In a few areas, however,
there is enough underregistration to affect the use of the
statisties for ecertain purposes.

Nationwide tests of completeness of birth registration
were made in both 1940 and 1950, For the United States as a
whole, these tests indieated that birth registration was,
respectively, 92.5 and 97,9 percent complete. A detailed
discussion of the results of these tests is given in chapter 6.

Precise information on completeness of death registration
is not available. One condition for admission to the national
registration areas was a demonsirated registration complete-
ness of at least 90 percent. On the basis of this criterion, all
of the States were admitted to both the birth- and death-
registration areas by 1933. It is believed that death registra-
tion is more complete than birth reg1strat1on, although the
difference now may be rather small,

Reporting requirements for fetal deaths vary throughout
the country, but registration is probably significantly in-
complete in all areas, Definite information is not available
for most parts of the country.

Central regisiration of marriages and divorces is not
reguired in all States, and no comprehensive study of the
completeness of marriage and divorce regisiration in the
United States has ever been made,

Completeness of reporting of the notifiable dlseases
varies greatly by disease and by area. In general, reporting
is significantly ineomplete, but exact information on this
subject is not available,

Population bases for vital rates

Since vital rates are ratios of the number of births, deaths,
marriages, and divorces ic population figures, accurate rates
depend partially upon accurate population figures, The vital
rates shown in this report were computed on the basis of
population statistics published or made avaijlable by the Bureau
of the Census. Rates for the years 1940 and 1950 are jn all
cases based on the populations enumerated in the censuses of
those years which were taken as of April 1. Rates for the
years 1941 to 1949 and for all years prior to 1940 are based
on the latest midyear (July 1) estimates of population made
by the Bureau of the Census.

Large-scale population changes during the war and
immedjate postwar years necessitated adoption of special rules
regarding the population bases used in computing vital statistics
rates, The transfer overseas of several million men and the
large-scale ghifts of population within the continental United
States precluded the computation of rates which are siricily
comparable with rates for prewar years. In crder to minimize
these difficulties and to present rates that are most useful
for ecomparative purposes, different population bases were

0
P

selected for the various rates shown for the years 1941 through
19486,1

Crude birth rates for these years for the Umted States as
a whole are based on the total population of the country,
including the armed forces overseas. Birth rates for each
State are based on the civilian population present in the State,
While not completely satisfactory, these rates seem to be
most nearly comparable with national and State birth rates
for preceding years.

Crude death rates for the United States for the years
1941 through 1946, and succeeding years, are based on the
total population present in the country, excluding the armed
forces overseas. Death rates for each State are based on the
population, including military personnel, present in the State,
These rates seem to be most nearly comparable with rates
for prewar years, although they, too, involve certain limitations.

Crude marriage rates for the United States for 1941
through 1946, and succeeding years, are based on the total
population present in the country, excluding the armed forces
overseas primarily because no figures are available on
marriages contracted overseas by members of this group.
Crude rates for each State are based on the population present
in the State, including military personnel stationed in the
area, since the armed forces undoubtedly contributed to the
total number of marriages in the States where they were
stationed.

Crude divorce rates for the United States for the years
1941 through 1946 are based on the tofal population of the
country, including the armed forces overseas, since it was
considered likely that divorces involving members of the
armed forces overseas were, for the most part, granted
in this country. Crude divorce rates by State for 1941 to
1946 are based on the civilian population present in the area.
The armed forces were excluded from the population base in
computing the State rates because it did not appear likely
that military personmel could have satisfied legal residence
requirements for divorces in States where they were tempo-
rarily stationed. Also, lack of information precluded their
allocation to their respective States of residence.

By 1947, demobilization of the armed foreces was largely
completed, and the military personnel overseas formed only
0.47 percent of the total United States population; in 1948,
1949, and 1950, they constituted only 0.36, 0.35, and 0.28 per-
cent, respectively, of the total population. Comparison of the
estimates of the civilian population in the States and of the total
population present in the States {including the armed forces
stationed in the area) shows that the differences rarely exceeded
2 percent in these years.

It is, therefore, of little significance teo distinguish between
the different estimated populations I computing birth, death,
marriage, and divorce rates. Consequently, birih and divorce
rates for 1947, 1948, 1949, and 1950, for the United States and
for the individual States are based on the population present in
the respective areas. This procedure places the United States
and individual State birth and divorce rates on the same base,
and has the additional advantage of making all vital statistics
rates (birth, death, marriage, and divorce) strictly comparable
in this respect. Tables 2.18 and 2.19 give for each year from
1940 through 1950 the populations used in computing the birth,
death, marriage, and divorce rates for the United States and
each State,

12ggr 2 more detailed discussion of this problem with
respect to birth and death rates, see ‘‘Vital Statistics of
the United States, Part I, 1946,'" pp. VIII-X: with respect
to marriage and divorce rates, see ‘‘Marriage and Divorce
in the United States, 1937 to 1845,'’ and ‘‘Marriage and Di-
voree Statistics: United States, 1946,'*" National Office of

vVital Statisties, Vvital Statistiecs—Special Reports, vol.
23, No. 9, pp. 210 end 214, and vel. 27, No. 10, pp. 168
and 170, 1946 znd 1947, respectively.
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Population estimates.—Rates shown for the years 1941
to 1949, inclusive, are based on the latest estimates available
at the time this report was being prepared. The annual
estimates of the total population of the United States and of
the United States population by age, race, and sex, used in this
report and shown in tables 2,21 and 2,22, are based on final
data from the 1940 and 1950 censuses, and statistics of births,
deaths, immigration, and emigration during the period between
the censuses.!? The estimates for individual States for the
period 1941 to 1949 are based on the 1940 and 1950 censuses,
ration book registrations in 1942 and 1943, estimates of
internal migration derived from school enrcllment data, and
resident births and deaths, corrected for estimated under-
registration, The civilian population estimates obtained in this
manner provided the bases for deriving estimates of the
population present in each State. The total population present
in each State includes members of the armed forces stationed
in the respective States, but excludes troops and civilian
personnel overseas.!

Completeness of enumeration.—A direct check on the 1950
census enumeration was made by the Burean of the Census
in its Post-Enumeration Survey. A sample of small areas
was recanvassed to check for entire households not covered
in the regular census, Another sample of households was
reinterviewed to determine the number of persons erroneously
omitted or erraneously included in the census and the accuracy
of reported characteristics of the enumerated persons.

The results of this survey indicate a net underenumeration
of the total population in the 1950 census of about 1.4 percent.
By geographic region, net underenumeration is estimated to
range from 0.8 percent in the Northeast to 1.8 percent in the
South. It varied from 1.1 percent for urban areas to 1.9
percent for rural, and from 1.2 percent for total white persons
to 3.3 percent for total nonwhite,1%

Errors in the enumeration of the population and in the
regisiration of vifal events (discussed elsewhere in this report)
should, to the extent they are known or have been estimated,
be taken into account in any detailed use of the data.

Age reporting

Very little direct evidence of the aceuracy of age in-
formation on vital records is available. For the most part,
data on age have been evaluated on the basis of internal con-
sistency in any one year, from year to year, or betwesen
population groups, For example, it has been found that a
characteristic error in reported ages is an excess of ages
ending in the digit 0 or 5. To minimize the effeci of this error,
age is usually tabulated in 5- or 10- year groups.

An examination of the age distribution of deaths suggests
also that age on the death certificate may not be reported
with the same degree of aceuracy at all ages, or for all
groups of the population. Indications from such a study
are that misstatement of age occurs particularly in the nonwhite
population at ages 50 and over. In 1950, almost the same
number of deaths was reported for the nonwhite population
in each 5-year age period between 50 and 69. In the white
population, the humber of deaths increased sharply with age
in this interval., At ages 85 years and over, the number of
deaths falls off rapidly in each 5-year interval for the white
population, but much less rapidly for the nonwhite, suggesting

13U. 8. Bureau of the Census, official unpublished fig-
nres.

IQU. 5. Bureau of the Census, ‘‘Current Population Re-
ports, Population Estimates,’’ Series P-25, No. 72, 1853.

155ame as footnote 7, pp. 4-8.

that the overstatement of age at death at these ages may be
greater for the nonwhite population,18

Although some inaccuracies undoubtedly oceur also in the
reporting of young adult ages on vital records, they are
generally less discernible than the errors at the older ages.
One exception is the marked overreporting of age 18 for
brides and age 21 for grooms, both ages having special
significance in the application for marriage licenses in many
areas.

The completeness of registration, discussed in the previous
gection, may also vary with age and thus affect the number of
events reported for each age group. Measures of this source
of inaccuracy are available only for ‘‘age of mother’ and “‘age
of father’’ for live births, These figures were derived from
nationwide tests of birth registration completeness and are
summarized in tables 6.50 and 6.54, For deaths, in the absence
of quantitative measures, it has been assumed for many
purposes that the registration of deaths under 1 year is in-
complete to the same extent as births; while at other ages,
all deaths are registered.

In the computation of rates, errors in the population hase
are also of importance. Errors in the age distribution of the
population arise in two ways, through underenumeration, and
through misstatements of age, For the United States as a
whole, the net underenumeration in the census count for 1950
is estimated at 1.4 percent, There appears tg be an under-
enumeration of children under 5 years of approximately 4.8
percent, Males between the ages of 18 and 24 also appear fo
be relatively underenumerated. In the age range 55 to 64
years, there seems to be a deficit of persons which is more
than offset by an excess over the number expected in the age
group 65 years old and over.l” An examination of vital
statistics rates shows that the errors in the numerator and
in the denominator are not generally of the same magnitude.

Race reporting

The correct designation of race is a difficult and complex
problem; but classification from vital statistics records into
the broad groups used in these volumes is relatively simple,
Difficulties may-arise in computing rates based on populations
classified by race because of differences resulting from the
registration and enumeration methods of collecting this
information,

The procedures used in completing vital statistics records
have been described in chapter 1. The process, in general,
results in an entry of race on the certificate that is accepted
by the family. Race reported in the Census of Population is
recorded on the basis of observation by the enumerator.
Serious differences arise for Indians, and for the ‘‘other
nonwhite’” group. In several Southern States, groups of persons
of mixed stock of Indian and other races, who for purposes of
reporting vital events consider themselves Indian, have been
classified in the 1950 census as other nonwhite,!® These

16For a more complete discussion of the age distribution
at death, see Greville, Thomas N. E. *‘‘United States Life
Tables and Actuarial Tables, 1839-18431.,’' pp. I1D-112.
U. 8. Government Printing 0ffice, Washington, D. C., 15486,

17y, 5. Bureau of the Census, ‘‘United States Census of
Population- 1950, Volume II, Characteristics of the Pop-
ulation,’' Part 1, United States Summary, Chapter B, U. S.
Government Printing Office, Washington, B. C., 1982,

18y, 5. Bureau of the census, °‘‘United States Census of
Population: 1950, Yolume IV, Special Reports, Part 3,
Chapter B, Nonwhite Population by Race,'’ U. 5. Governo-
ment Printing Office, Washington, D. C., 1953.



CLASSIFICATION AND INTERPRETATION al

groups contain about 32,000 persons.'® For the most part,
they were enumerated as ““Indian’’ in the 1940 census.

In other areas of the country, where Indians live among
the general population, census figures are lower than estimates
made by the Bureau of Indian Affairs. The population enu-
merated as Indian for the entire country numbered 342,226,
while the Bureau of Indian Affairs has estimated the 1950

19geaie, calvin L., “‘The Enumeretion of Mixed-Blood
Racial Groups of the Eastern United States in the Census of
1950.'' Unpublished paper presented ai the annusl meeting
of the Population Asscciation of America, May 1953.

population at 421,600. The latter figure was obtained by
adding the natural increase to the Indian population enumerated

* in 1930 and is subject to the inaccuracies of the source figures.

It is obvious that such differences in population estimates will
produce large differences in rates.

Observed differences in vital statistics rates for various
racial groups should not be interpreted as necessarily due to
inherent racial causes. Race is not independent of other
factors, and the economie, social, and medical circumstances
of one racial group may be quite different from those of
another. An cbserved. difference in mortality by race may in
actuality be no more than a difference of mortality for different
economic classes,

INTERPRETATION OF CAUSE-OF-DEATH STATISTICS

Effect of the decennial list revisions

Cause-of-death data given in this volume are classified
according to the Sixth Revision (1948) of the International
Lists of Diseases and Causes of Death, which was adopted for
use in the United States in 1949. It has been the practice to
revise the Internaticnal List of Causes of Death every 10
years since 1900 to keep abreast of medical progress, Each
decennial revision of the International List has produced scme
break in comparability of cause-of-death statistics, For the
most part, the degree of discontinuity in the trend has not
been considered a problem of great concern. Van Buren
described some of the major shifts in the cause-of-death
statistics up to the 1938 Revision due to changes in the clas-
sification of causes of death, In connection with the Fifth
Revision (1938) of the International List of Causes of Death,
Dumn and Shackiey 2! measured the change in mortality by cause
due to the revision. This was done by coding mortality data
for 1940 by the 1929 and 1938 Revisions. The results of the
study have been useful in evaluating the effecis of the Fifth
Revision of the International List and changes in the joint—~
cause selection procedure.

The Sixth Revision represents a more sweeping change
than any of the previous revisions, The classification scheme
has been expanded considerably to provide specific categories
for nonfatal diseases and injuries. In the process of expansion,
provision has been made to permit comparability of certain
categories with important titles of the Fifth Revigion of the
International List. However, strict comparability between the
two revisions is lost because of some regrouping of the titles
necessary in the Sixth Revision to accommodate the causes of
morbidity, and beeause of the change in the method of selecting
the underlying cause of death. The rules adopted with the
Sixth Revision specify that, where the medical certification is
properly completed, the underlying cause of death indicated by
the physician shall be the cause used for tabulation, With the
Fifth Revision, a fixed set of priorities was used to select the
cause to be tabulated when more than one cause of death was
reported,

In order to make it possible to compute a.comparable time
series of mortality rates by cause, the International Conference
for the Sixth Decennial Revision of the International Lists
recommended thei dealbs for a couniry as a whole in the year

2°Van Buren, George H., f'Some Things You Can't ®rovs by
Mortelity Statisties,’' 'Vital Statistics—Special Repeorts,
vol. 12, Ne. 13, 1940.

21Dunn, Halbert L., and Bhackley, William, <‘Comparison
of Cause-of-Death Assignments by the 1929 and 1938 Revisions
‘ of the International List: Deaths in the United States,
1940,°’ vital Statistics—sSpecial Reports, vol., 18, No. 14,
1944. ’

1949 or 1950 should be coded according to both the Sixth
Revision and the Fifth Revision, In the United States, 1950
will be used as the transition year. Until data for deaths in
1950 eoded by both revisions become available, provisional
comparability ratios obtained from a 10-percent sample of
deaths in 1949 and 1950 will be used. .

Table 2,02 is a summary of results chtained by coding 2
10-percent sample of death certificates for 1949 and 1950
according to the two methods of cause-of-death classification.
The differences resulting from the use of the two procedures
are expressed by a factor termed the ““comparability ratio,””
This ratio is obtained by taking the number of deaths assigned
to a particular cause using the Sixth Revision and dividing
it by the number of deaths assigned to that cause by the Fifth
Revision, A comparability ratio of 1.00 ‘indicates that the
same number of deaths would be assigned to a particular cause
of death whether the new or old classification and coding
procedures were used. A ratio of 1.00 does not mean, however,
that the elassification of a particular cause of death remained
the same in the two revisions. For examgple, the comparability
ratio for malignant neoplasms is 1.01. However, examination
of the two classifications will show that leukemia and aleukemia
which were categories under the diseases of the blood in the
Fifth Revision are now classified under neoplasms in the Sixth
Revision, The transfer of these categories as well as some
others such as Hodgkin’s disease (lymphogranulomatosis)
would have increased the number of deaths ascribable to
malignant neoplasms by the 1948 Revision had it not been
for some losses resulting from the new rules for the seleetion
of the underlying cause., According to these rules, deaths
would not ordinarily be assigned to neoplasms if the physician,
had certifjed the malignaney as a coniributory cause; whereas,
according to the old priority procedure,’the neoplasm would
probably have been selected as the primary cause of death even
though reported as a contributory condition, In the case of
malignant neoplasms, therefore, the losg due te the new
selection procedure was compensated for by the gain resulting
from the fransfer of certain categories to the classification of
malignant neoplasms.

The net loss or gain indicated by the comparability ratios
shows rather serious differences in comparability between the
two revisions, For example, mortality data classified by the
Sixth Revision show about 43 percent fewer deaths from
diabetes mellitus when compared with dafa for the same period
based on the Fifth Revision. Since the International List
classification of diabetes has not changed, all of this difference
is the result of the revision in the method for selecting the
cause of death to be tabulated. According to the physician’s
judgment, a death may be due to diabetes; or diabetes may be
considered a contributory cause and not directly connected
with the sequence of events leading to death. Tn the latter case,
the death is nof assigned to diabetes by the new coding pro-
cedure based upon the physician’s judgment or opinjon, In the
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Table 2.02. COMPARISON OF CAUSE-OF-DEATH ASSIGNMENTS FOR 64 SELECTED CAUSES OF DEATH, BY THE SIXTH AND FIFTH
REVISIONS OF THE INTERNATIONAL LISTS, FOR A 10-PERCENT SAMPLE OF DEATH CERTIFICATES FILED IN 1949 AND 1950
IN STATE VITAL STATISTICS OFFICES: UNITED STATES

{(Txclusive of fetal deaths and of desths mmong armed forces overseas )

DIFFERENCE

CATEGORY NCMEERS e ey | m o | Provi
CAUSE OF DRATH REVISION
(81xth Revision of the International Lists) ?gTﬁﬁ;‘_—
5 Sixth Fifth Mumber of
Sizth Revlslicn Fifth Revision Hovision | Revision desths ratio
Tubarculosis, all formg—----- ©C1-019 13-22 7,346 7,659 =313 0.98
Tuberculosis of respiratory syst 001-008 13 6,771 7,066 -285 0.96
Tuberculosis, other forms-------- 010-C12 1l4-22 578 593 ~1.8 0.97
Syphilis and its seduela ——===| 020-028 30 1,623 2,179 -5896 0.74
Typhoid fever S 040 1 22 24 2| &)
Cholera -=1 043 4 - - - -
Dysentery, ell forms —==- | 045-048 27 227 208 +19 1.09
Scarlet fever and streptococcal sore throat--------m--—--- 050,051 8,115b 83 T4 +9 l.12
Diphtherif-————r e e e e e o 053 10 105 105 0 1.00
Whooping cough: - 056 ] 187 188 =1 0.99
Meningococcal infections----- .——-= O57 5] 179 181 -2 0.99
Plague - 058 3 - - - -
Acute poliomyelitis - 080 36 408 417 -9 0.98
Smallpox: -——=1 084 34 - - - -
Measles~r~- - —| 085 35 149 156 =7 0.96
Typhus end other rickettsial diseages--mm=—mmmmmrrmmmnes-n 160-108 39 16 15 +1 ﬁ
Malaria awm-| 110-117 28 23 22 +1 =
000-059,041,042, | 5 713 32 2525,
All other infective and parasitic diseaseS-----—r--mro—ea-- 0591074 081083 29,31,32,37,38, B39 1,135 -208 0.74
P an? 40-44,177
086-096,120~138 ’
Malignant neeoplesms, including necplasms of lymphatic
and hemetopoietic tissues -— ——=—| 140-205 45-55 41,366 | 240,814 +852 1.01
Malignent neoplesm of buccal cavity and pharynX--------- 140-148 45a,b,c,e,f 1,056 1,056 4 1.00
Melignant neoplaem of digestive organs and peritoneum---| 150-1564,157-158 46 16,230 17,028 -798 0.85
Malignant neaplesm of respiratory system 160-164 47 3,977 4,185 -818 0.95
Melignent neoplasm of breast 170 50 3,792 4,050 -258 0,94
Mplignent neoplesm of genital organs---=-=-——-cra-——oo-n 171-179 48,48,51 6,832 7,378 =548 0.93
Malignent necplesm of urinary organs—---------—e---------; 180,181 52 1,970 2,013 -43 Q.98
Maligpent neoplesm of other and unspecified sites--—-——- 156]3,155,190-1991
Leukemls end aleukemis 204
Lymphosersome. and other neoplasms of lymphatic and 454,53-55 7,509 5,084 +2,815 1.47
hematopoletic tissues-w———---rom-maan- -~~-| 20C-203,205
Benign neoplesms and neoplasms of unspecified neture------ 210-239 56,57 1,183 1,133 +50 1.04
Diebetes melldtu: | 280 81 1,855 8,707 -5,752 0.57
Apemia 290-293 73 858 536 +322 1.80
Meningltls, except menlngococcal and tuberculous--—------—- 340 81 428 345 +83 1.24
Major cerdlovasouler-renal diseases - {gggzgﬁ,mo-me, igfi;:o'ms’ 151,995 | 145,632 +6,361 L.
Diseases of cardlovasculer system-----—m—r——mmeee———mran-— 350-334:,400-468 58,83,90-103 147,003 | 131,530 +15,473 1.12
Vascular lesions affecting central nervous system----—--- 330-354 83 30,478 26,875 +3,603 1.13
Rhematlec fever——---—————sv—cmmomm——- 400-402 58 432 162 +270 2.67
Dieenses of heart 410-443 50-95 105,820 97,357 +8,463 1.09
Chronic rheumatic heart disease 410-416 90a.,92b,¢,93c,985h 4,199 4,626 -427 0.21
Arteriosclerotic heart disease, incl. coronary disease| 420
Nonrheumatlc chronic endocarditis and other 90b,91,92e,4d,2,
myocardial degeneration-----——--—--=-—s-mmmmmmdm e 421,422 93a,b,4,e, 101,621 92,731 +8,890 1.10
Other di of heart 430434 94 ,958,c
Hypertension with heart diseas ——==| 440-443
Eypertension without mention of hesrt~--——-—-re—m———ee-n 444447 102 2,630 402 +2,228B B.5¢
General erterlosclerosis--—------ -~ 480 97 6,185 5,408 +777 1.14%
Other diseeses of circulatory system----————comoommo—eonm 451-468 96,98-101,103 1,458 1,326 +132 1.10
Chronicand unspecified nephritis andother rensl sclerosis-| 592-594 131,132 4,990 14,102 -9,112 0.35
Influenza and pneumonla, except pneumcnia of newborn 480-493 33,107-109 %4 B7D *54249 -518 0.89
Influenza. 480-483 33 e79 542 +137 1.25
Pneumonia, except pneumonia of NeWborn-----—w-—=--=-——an 490-493 107-109 43,991 %4,707 -718 0.85
Bronchitis et e 500-502 108 $95 634 -41 0.94
Tlcer of stomech and duodenim- -~ 540,541 117 1,584 1,853 -269 0.85
Appendicitis. - -= | 350-553 121 691 753 ~-62 0.92
Hernie and intestinel obstruetion---- 560,561,570 122 1,856 1,747 +108 1.08
Gagtritls, duodenitls, enteritis, and colitis, except
dierrhee of newborn. ~— . 545,571,572 119,120 1,744 1,722 +22 1.01
Cirrhosis of liver ———- 581 124 2,818 5,448 -830 0.82

lRatio of desths classified by the Sixth Revision to deaths classified by the Fifth Revision.

2Ratio not computed.

3Excludes 474 deaths from Lymphogranylomatosis, Hodgkin's digease (Fifth Revision number 44bemnd Sixth Revision zumber 201); end 1,738 desths

from Leukemia and aléukemia (Fifth Revision number 74 and Sixth Revision number 204).
Revislon mmbers 45-55, the comparebility ratic (41,366%43.

026) becomes 0.96.

or 0.99, and for Lymphogranulometosis (Hodgkin's disease), 475-+474, or 1.00.

“Frequencies are Trom the 1950 sample only.
wag belng processed.

When these deaths are added to the mumber assigned to Fifth
The comparahility ratic for Leukemia sndaleukemis is1,721--1,738,

Data for 1849 were not used beceuse changes in coding rules were made during the time the sample
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Table 2,02. COMPARISON OF CAUSE-OF-DEATH ASSIGNMENTS FOR 64 SELECTED CAUSES OF DEATH, BY THE SIXTH AND FIFTH
REVISIONS OF THE INTERNATIONAY. LISTS, FOR A 10-PERCENT SAMFPLE OF DEATH CERTIFICATES FILED Y 1849 AND 1850

IN STATE VITAL STATISTICS OFFICES. UNITED STATES~— Continued
' (Bxclusive of fetal deaths end of deaths among srmed forces overseas)

DIFFERENCE
CATRGORY NUMEEES s o prr” | Doz 0 ety
CAUSE OF DEATH REVISION |ecompara~
{sixth Revision of the International Lists) - 'bilit{
Sixth Revision Fifth Beviston | oinen | Pifth Nurber of | ratio
Acute nephritis end nephritis with edema, incl. nephrosis-| 590,591 130 721 403 +318 1.79
Hyperplesia of prostat 610 137 1,240 1,219 421 1.02
Deliveries and complications of pregnency, child‘birth,
and the puerperium 640-689 140-150 560 614 -54 0.91
Abortion: 650-652 140,141 - 58 67 -9 0.87
All other complicatiens €640-6419,660-689 142-150 502 547 -45 0.82
‘Congenitel walformatic T50-759 157 3,650 3,743 =93 0.88
Certain disemses of early infancy T80-T76 158-181 12,083 11,430 1623 L.05
Birth injurles, postnatel esphyxie, end etelectasis--—- TBO~T62 (5} 4,806 (5) {5; (5)
Infectlons of newborn 763-768 =} 817 (%) s %)
Other dlseases pecullar to early infency, and
immeturdty wnqualified: 769-T16 =) 6,430 ) (5} &)
Symptoms, senility, and ill-defined conditionS—-----—----- 780-T95 162,199,200 5,641 5,674 -33 0,99
All other di Regidual Residusl . Ry e e
Accldent EB00-E962 169-176,1786-195 17,511 18,425 -914 0.95
Motor-vehicle accident E610~-ES35 170 6,074 6,077 -3 1.00
All cther accident EB00-E802 ,F840-E962|169,171-176,178-195 11,437 12,348 =011 0.93
Suicid E263,E970-E979 153,184 3,241 35,234 +7 1.00
Homicide E264,E980-E935 165-168,198 1,496 1,494 +2 1.00
Injury resnliting from operations of War=—ewecscccccmcacaua ES65,F990-E939 186,197 10 1 +9 )

Ratio of deathe claseifisd by the Sixth Revision to deathe classified by the F4fth Revieion,

2Ratio not compubed.

Scemparable category mmbere and comparability ratios for subdilvisions of Certain diseases of early infancy are showm in table 2.03.

former situation, diabetes may be coded as the primary cause
of death. Sinece diabetes is reported as a contributory con-
dition in a large proportion of cases,?? the new coding pro-
cedure results in a significantly smaller number of deaths
assigned to diabetes,

There are other causes of death in which trend data have
been markedly affected by the new revision, For example,
chronic nephritis has been considered one of the major causes
of death in past years. However, in the Sixth Revision, the
terms denoting arteriolar nephrosclerosis which were once
classified under chronic nephritis were transferred to form
new categories under hypertensive diseases. This has resulted
in a very large decrease in the number of deaths now attrib-
uted to chronic nephritis, Another example may be found in
the statistics for rheumatic fever, In the Fifth Revision,
chronic rheumatic heart disease took precedence over rheu-
matic fever. In the Sixth Revision, deaths are assigned to
rheumnatic fever if reported as the underlying cause of chronic
rheumatic heart disease. However, the rheumatic fever
categories include only deaths in which rheumatic fever was
present or active at the time of death,

Major realinemenis were made in various parts of the
1948 Revision. For example, in the section on diseases of
pregnancy, childbirth, and the puerperium in the 1938 Revision,
the major factor in determining the classification was whether
the death occurred before, during, or after childbirth., In the
1948 Revision, the classification is based on whether the
condition arose during pregnancy, or was noted before delivery;
whether the delivery occurred with complications; or whether
there were some complications of the puerperium, Data on the
detailed changes are not yet available, but it may be seen
that even the total assigped to maternal causes has been
affepted by the revision, The classification procedures used
in 1949 result in about 9 percent fewer deaths assipgned to

22For further discussion of this problem, see Moriyama,
I. M., *‘Is Diabetes Mortality Increasing?'” Public Herlth
Reports, vol. 63, No. 41, October 8, 1948.
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deliveries and complicatifons of pregnaney, childbirth, and the
puerperium. Most of this is due to the fact that ¢‘childbirth’’
or certain complications of childbirth and the puerperivm are
frequently mentioned as a contributory cause rather than as an
underlying canse of death.

About 5 percent more deaths are being classified as
certain diseases of early infancy by the Sixth Revision as
compared with the previous classification, A large part of
the apparent increase resulted from the reclassification of
pneuvmonia among infanés under 1 month and diarrhea of
newborn under certain diseases of early infancy. Another

major change made was with regpect to prematurity. In the

1938 Revision, prematurity was a separate category with
priority over other diseases of early infancy, except injury
at birth, In the 1948 Revision, prematurity or immmaturity
was made a secondary axis of classification. Since the various
specific morbid conditions under certain diseases of early
infancy are now further categorized as whether or not there
was mention of immaturity, it is possible to assess how
immaturity of the infant was associated with the various
causes of death in infancy. A procedure for deriving com-
parable figures under the Fifth Revision is described later.

Mention was made of the comparability of data for malig-
nant neoplasms. Although the net change in the data for total
malignant necplasms is small, the statistics for specific sites
of the malignancy have been affecied, Except for the provision
of categories for secondary neoplasms of the lung and bronchus,
thoracic organs, and the lymph nodes, all of the categories in
the section on malignant neoplasms relating to specific sites
in the 1948 Revision are now being used to classify the primary
or the presumptive primary site of the neoplasm. In the past
revisions, the neoplasms of the various sites were weighted
according to the priority tables in the Manual of Joint Causes
of Death. Therefore, this difference in procedure as well
as in the classification will make it difficult to interpret
cancer mortality trends for the various sites of the disease
without data on comparability by specific sites.

Although the data presented in table 2,02 relate to'a
limited number of groups of eauses and are subject to various
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qualifieations 2 they will be useful in bridging the gap between
the two revisions until more complete tabulations are available.
The comparability ratios may be applied as correction factors
to data prior to 1948 to make them comparable with data for
1949 and subsequent years. While it seems reasonably valid
to correct the death rates for major canses of death from these
provisional data, the numbers of deaths which have been coded

23For further di1scussion of problems 1n comparability,
see '‘The Effect of the Sixth Revision of the International
Lists of Diseases and Causes of Deathk Upon Comparability of
Mortality Trends,’' National Office of Vital Statistics,
Vital Statistics—sSpecial Reports, vol. 36, No. 10, 1951.

ANALYSIS

by both revisions are too few to provide ratics for correction
of rates by age and sex. The comparability ratios have been
found to vary considerably by age, race, and sex?? so that the
ratio for total deaths from a cause cannot be applied routinely
to an age-specific rate.

In addition, comparability ratios vary by State, These
fipures have been published for 2 limited number of causes, 27
These ratios must be used with caution because of the small
frequencies and the relatively large sampling errors involved,

24National Office of Vital Statistics,
tality Analysis,'' vol. 7, Na. 13, p. 18,

‘‘Current Mor-
1950.

255ame as footnote 23.

Table 2.03. COMPARISON OF CAUSE-OF-DEATH ASSIGNMENTS FOR SELECTED CAUSES OF DEATH UNDER | YEAR OF AGE, BY
THE SIXTH AND FIFTH REVISIONS OF THE INTERNATIONAL LISTS, FOR A 10-PERCENT SAMPLE OF DEATH CERTIFICATES
FILED IN 1949 AND 1950 IN STATE VITAL STATISTICS OFFICES: UNITED STATES

(Exclusive of fetal deaths)

DIFFERENCE
CATEGORY TUMEERS TUMEER OF DEATES | ""Dyz w0 | Prowi-
CLASSIFIED BY— | ppovsioN | siomal
CAUSE OF DEATH
{Sixth Revision of the Imternationsl Lists) c.g?;i’?'-
Sixth Revislon Fifth Revision | poorcr. | pertoron Huher of | ratic
Puberculosis, all forms--------w=-- 001-01¢ 13-22 57 58 ~X 0.98
Syphilis end its sequelas - 020-029 30 53 55 -2 0.98
Dysentery, all forms - - 045-048 27 124 119 +5 1.04
Whooping cough-——=semm=m=mm—m———- -— 058 ] 125 125 0 1.00
411 other infective and parnsitic diseases-—---------=---=- {gggzﬁg,ow-oss, éiéi?;;?gififi??é} 262 225 +37 1.16
Diseases of thymus gland------- -- 273 B4 114 107 +7 2.07
Meningitis, except meningococcal and tuberaulous-- -—--==-= 340 81 . 126 a7 +29 1.30
Influenza and pneumcnia, except preumonia of newborn- 480-493 33,107-109 pt.2 1,733 1,458 =125 0.93
Influenza----—~—w=rr===m-==- e - 480-483 33 150 142 +8 1.06
Pneumonia, except pneumonia of newborn-----------—------- 490-493 107-109 pt.? 1,583 1,716 ~133 0.22
Hernia and intestinal cbstruction—-—----w--—-—-ormrovme——— 560,561,570 122* 205 a4 +121 2.44
Gastritis, duodenitis, enteratis, snd colltis, except
diarrhea of nevborn-—---—-————————rmmsmmmmm oo 543,571,572 119 pt.3 929 1,057 -1z 0.88
Congenital malformations--——-——————----——-—~-= m———— 150-759 157 2,818 2,861 =145 0.95
Congenital malfermations of cireulatory system----~—w—— Th4 157e, £ 1,270 1,347 =77 0.94
All other comgenital melformationsg--—----—---—s-———u-m—— 750-75%,755-759 157a-d,g-n 1,546 1,614 -68 0.96
Certain diseases of early infancy- 760-778 158-161 12,050 11,428 +622 1.05
Birth iNJUries-—==-mmem—m——m———mae oo 760,761 160 2,282 2,399 -117 0.95
Intracranial and spinel injury at birth--------—--w-w-- 760 160a,b 993 1,013 -20 0.98
Other birth injury: - 761 160c 1,288 1,388 -97 0.93
Pogtnatal asphyxia end etelectasls-------v-—--o—mmmvmnnm 762 aes 2,523 asn wan aes
Without mention of immeturity-—-—-----—-—-revmomnmmme——m .0 16l1a 961 251 +10 1.01
With mention of immeturity - -— .5 159 pt. 1,582 Sp.22
Prneumonia of newborn: - 763 aae 541 eesn e ean
Without mention of immeturity-------=--r-----—----——- «0 107-109 pt.® 372 505 -133 0.74
With mention of immaturity------- - «5 159 pt. 183 are - ®0.02
Diarrhea of NEWhOTT==—<m——==ma=== 764 119 pt.® 192 194 -2 0.99
Other infections of newborn---- 785-788 161b a4 57 +27 1.47
Other specified diseases of early infancy- 769-771 .nn 846 Y ann e
Without mention of immaturity-----r===-e—————————————— 0 i6le 542 SB65 ~23 0.96
With mention of immaturity-- -- -3 159 pta 304 wee vea S0,04
I1l-defined diseases peculiar Lo early infancy,
including nutritional maladjustment----w—se—e—emnerer-| 772,773 “ne 860 aes eos esa
Without mention of immaturity---- .0 158 3e7 233 +94 1.40
With meption of lmmeturity---------—vrom——smmmmmmm e .5 159 pt. 533 ces see 50,07
Imnaturity with mentlon of any other subsidiery
CONBA LA O mmm mm mm = o — e 174 159 pt. 221 50,03
Tnonetority unqualified~e—e--=mmm—mmo oo o oo 776 159 pt. 4,501 So.62
Symptoms and ill-defined conditions 7B0-795 128,200 803 772 +31 1.04
All other diseases---—-—--- - Regidual Residuzl ase ase e .
Accidentg-~--------—n-- EB00-E962 162-176,1768-195 872 858 +14 1.02
Tnhalation and ingestion of food or other chject
causing obgtruction or suffocation-——e—-—rmmm-ccconmmeam— E921,E922 1954 176 177 -1 0.88
Accidental mechamical suffcecation in bed and cradle----- E924 182 197 280 -83 0.76
A1l other accidental CAUSES-—-—m—m—mm=mnmnm=n-n=nmmmm—— B ar0:H923 igi:gi:ggiﬁf;’e 299 22l +78 1.35
Homicide -- - —— E964,E980-E999 1B85-168 21 23 -2 ]

IRatioc of deeths claspgified by the Sixth Rewision to deaths classified by the Fifth Bevislon.

ZExcludes deaths from Septic sore throat (Fifth Revision number 115b and Sixth Revision number 051).

2Excludes deaths under 1 month.
%lc deaths were assigned to Eernia, Fifth Revision number 122a.

Not available by age.

SRatic of desths assigned to specified Sixth Revislon category mumber to total deaths (7,223) essigned to Premature birth, Fifth Revision

category number 158.
nder 1 month omly.
TRatio not compubed.
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As previously mentioned, major changes in the classifi-
cation of deaths attributed to certain diseases of early infancy
were made in the Sixth Revision as compared with the Fifth.
Since deaths under 1 year have a relatively high frequency,
it was possible to compute provisional comparability ratios
for many of the causes of death that are important in the
first year of life from the 10-percent samples for 1949 and
1950. Deaths coded o prematurity (international List No, 159)
under the Fifth Revision presented a special problem since
there is no equivalent title under the Sixth Revision. However,
the distribution of the deaths assigned to prematurity in the
Fifth Revision according o their Sixth Revision categories
could be determined. From these figures an appropriate
proportion of all deaths from prematurity, to be used in place
of a comparability ratio, was computed for various causes in
the Sixth Revision, ’

The comparability ratios for these and other causes of
death under 1 year are shown in table 2,03, In general, the
procedures followed in deriving this table were similar to
those described for table 2,02, with two exceptions. Special
provision had to be made for pnenmonia of the newborn, and
diarrhea of the newborn, and consequently for pneumonia
(except pneumonia of the newborn), and for gastritis, duodenitis,
enteritis, and colitis (except diarrhea of the newborn). Com-
parability ratios for the two former causes were computed
from deaths under 28 days, and for the latter, from deaths
between 28 days and 1 year.

Medical certification

The use of a standard classification list, although essential
for State, regional, and international comparisons, does not
agsure gtrict comparabilify of the tabulated figures. A high

degree of comparability could be attained only if all of the data
on cause of death were reported with equal accuracy and
completeness. Since the medical certification of death can be
made only by 2 qualified person, usually a physician or a
coroner, the reliability and accuracy of cause-of-death
statistics are, to a large extent, governed by the acumen and
ability of the medical attendant to make the proper diagnosis
and by the care with which the death certificate is fitled out.

The quality of the basic data reported on the death certif-
icdte is, of course, of fundamental importance in the interpre- |
tation of cause-of-death statistics, Although a number of
notable studies have been made of the aceuracy of medical
diagnoses, there is an unfortunate lack of national statistics
on the subject. All of these investigations are extremely
limited in scope since they are based upon comparison of
autopsy and clinical records in certain hospitals and pertain
only to those cases that came up for posi-mortem examinations.
Despite the paucity of data regarding the accuracy of certi-
fication of death, the cause-of-death information given on the
death certificate is, for the most part, probably fairly reliable.

Orne index of the quality of cause-of-death statistics is
the proporiion of death certificates coded to the Sixth Revision
category numbers 780-T93 and 795, which are the rubrics
for ill-defined and unknown causes of death, This percentage
indicates the care and congideration given to the certification
of canse of death by the attending physician. It may also be
used as a rough measure of the specificity of the medical
diagnoses made by the physicians in the various areas. In
1950, only 1,2 percent of all reported deaths in the United
States were assigned to jll-defined or unknown causes. How-
ever, this percentage varied from 0.1 percent for two States
and the District of Columbia to 13.6 for Mississippi, reflecting
the difference in quality of reporting among the States.

INTERPRETATION OF RESIDENCE STATISTICS

Official nationzl birth and death statistics and those
published by most State and city agencies were once compiled
only according to place of birth and death. Under this system
of tabulation, the data are tabulaied by the city, county, or State
in which the birth or death oceurred, irrespective of the usual
place of residence of the mother of the child, or the usual place
of residence of the decedent.

The difficulties involved in interpreting data obtained
by this method of tabulation can be understood by considering
the effect of movement of peaple on death rates. For example,
the hospital facitities in a city may atiraet patients from
surrounding areas and, as a result, many of the deaths oc-
curring in this city will not be deaths of residents of this city.
The enumerated population of the city does not, under such
conditions, represent-the number of persons exposed to the
risk of death; and the death rate does not accurately describe
the mortality conditions of this particular city, A more correct
figure is obtained by reallocating all deaths to the place of
residence. Since there are so many causes contributing to
the movement of patients to some area other than their usual
place of residence, it cannot be assumed that the direction of
the movement is always from the rural to the urban areas.
Similar nonresident factors affect the interpretation of birth
statistics based upon place of occurrence. In order to deter-
mine the direction or the magnitude of the differences between
rates based on births or deaths according to place of oceur-
rence and those compiled according to place of residence, it is
necessary to examine tabulations on both bases.

In addition to difficulties in the definition of residence,
there are factors in the original eollection of information
coneerning vital events that produce errors or inconsistencies.
The place of birth or death is usually obvious or easily
determined by the person who files the certificate. In contrast,

a special inquiry is freguently necessary to obfain place of
usual residence. It is sometimes difficult to ascertain the
precise geographic location of the resident address, partic-
ularly for places near the boundaries of cities, towns, and
counties. These difficulties sometimes eause the regidence
information on the certificate to be omitted, incomplete,
or inaccurate, The resulis of a recent study of this problem
are presented in the section on Accuracy of residence reporting,

Data given in these volumes are tabulated according to
place of residence and place of occurrence. Figureg for
individual cities and counties or for population groups by
place of occurrence do not give an accurate indication of
relative health and fertility conditions, However, for a larger
area such as a State, the tabulations compiled on the two
bases do not usually show a substantial difference. The
tabulations by place of occurrence and by place of residence
are identical for the total United States, because births and
deaths of United States residents occurring outside of the
country and of foreign residents occurring in the country are
not reallocated to the country of residence.

A discussion of the differences between recorded and
resident figures, with summary tables, will be found in the
section on Effect of Residence Allocation on Vital Statistics.

All statistics of marriages and divorces shown in this
volume have been tabulated by place of occurrence, i, e,, the
place in which the marriage was perfarmed or in which the
divorce was granted. The detailed information required to
allocate marriages and divorces fo place of residence is not
available,

The practice of allocating notifiable diseases by residence
varies not only with respect to diseases but alse among the
various States, Corrections usvally are not made for diseases
of high frequency such as measles and whooping cough. In
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some States, an attempt is made to allocate by residence
cases of typhoid fever, poliomyelitis, diphtheria, smallpox,
and certain other diseases but this practice is not uniform.

Changes in definitions of residence

Serious methodological problems arise in the process of
(1) allocating vital events, particularly deaths, on the same
basis as the enumerated population, and (2) allocating them
so as to describe accurately the mortality conditions of a
particular area, Differences in the manner of collecting vital
statistics data and of population data introduce inconsistencies
in their alloecation by place of residence. In addition, a strict
application of population enumeration definitions to deaths
distorts the description of mortality conditions in certain
areas. This ig particularly true for areas in which large
resident-type institutions, such as mental and tuberculesis
hospitals, are located. In the population census, the patients
or inmates of these institutions are counted as residents of
the institution. The death rate among these people is usually
very high, because of the illness or infirmity which caused
them to enter the institution. I these deaths are allocated to
the ¢ity or county in which the hospital or institution is
located, the death rate of the area is likely to be much higher
than it would be if they were allocated to the area of residence
prior to hospitalization. Nevertheless, the residence allocation
rules used by the National Office of Vital Statistics from
1935 to 1948, inclusive, corresponded closely to those of the
population census.

In response to increasing dissatisfaction among public
health agencies with these definitions, the National Office
of Vital Statistics made a study of this problem in 1949. Three
different crude death rates were computed for each of 188
counties for which in 1940 the deaths in resident-type hos-
pitals or other institutions constituted 10 percent or more of
total resident deaths, In method (1) the rates were computed
using the total resident deaths and total enumerated population,
the institutional population being included in both the numer-
ator and denominator of the rate formula. In method (2} the
rates were computed using total resident deaths minus deaths
in resident-type institutions and the total enumerated population
including the institational population. In metbod (3) the rates
were computed using total resident deaths minus deaths in
resident-type institutions and the total enumerated population
minus the population living in such institutions. Method (1)
was used by the National Office of Vital Statistics with minor
changes from 1935 through 1948. Method (2) gives the rate
which results when the institutional population is deducted
from the deaths but included in the population base. Method
(3) gives the rate which is obtained when the institutional pop-
ulation is excluded from both the deaths and the population
base, Of the three rates computed, the third method can be
regarded as the rate which describes most aceurately the
mortalily experience of the population of the counties un-
influenced by the special factor of institution location,

The average crude resident death rates per 1,000 popula-
tion obtained for the 188 counties in 1940 were as follows:

Method {1)----m--wr—emmevame 14,0
Method {2)---==r-—n - 10.0
Method (3)-------~-==----—-- 10.7

The average rate by method {1) was 30,8 percent above the
average rate by method (3}, while the average rate by method
{2) was 6.5 percent below the average rate obtained by method
(3).

This study led to the conclusion that allocation of deaths

according to the rules of the population census resulted in
serious distortion of mortality statistics for counties and cities
in which the population in resident-type institutions is a sig-
nificant proportion of the total population. Therefore, begin-
ning with data for 1949, the National Office of Vital Statistics
introduced a major change into its rules for residence allo-
cation of deaths occurring in resident-type institutions. The
crude death rates which will be obtained under the revised
rules will be comparable with those obtained by method (3)
when the institutional population is deducted from the popula-
tion base and with those obtained by method (2) when it is not
deducted, Under the revised rule, all deaths which occur in
institutions of all types are allocated to the reported place of
usual residence, regardless of the length of time spent by the
decedent in the institution. In actual practice, the new rules
differ significantly from the previous definitions only with
respect to deaths occurring in resident-type institutions
{mental hospitals, homes for the aged, penitentiaries, etc.}
and in tuberculosis hospitals. Under the old rules all deaths
in resident institutions regardless of length of stay and all
deaths in tuberculosis hospitals where the decedent had lived
in the hospital more than 1 year were allocated to the place
of death, Beginning with 1949, they are allocated to the place
of usual residence. A complete statement of the residence-
allocation rules used in classifying 1949 and 1950 data is given
in the Instruction Manuals?® fcr these years,

Beginning with data for 1949, a change was also made in
the rules for allocation of deaths of military personnel. For
the years 1943 through 1948, the post or port at which the
deceased was stationed was considered to be the usual place
of residence. Under the new rule, these cases are classified
as residents of the place of death if length of stay in that place
is stated to be 1 year or more. If length of stay in place
of death is stated to have been less than 1 year, the death is
allocated to the deceased’s home residence, if stated.

Accuracy of ‘residence reporting

Live birth, death, and fetal death certificates contain items
desipned to obtain residence information for civil subdivisions,
that conforms as closely as possible to the way the population
is enumerated or estimated. In the decennial census, the
inhabitants are counted according to their usual place of abode,
without regard to legal or voting residence, or mailing address,
This is the frame of reference for designing the items on the
vital records and is the guide for coding residence data,
except for the situation discussed in the section on Changes
in definitions of residence.

However, there is a fundamental difference between the
enumeration process and vital registration in the ability to
allocate individuals to the proper place of residence, In the
census, geographic locations can be fixed precisely in almogt
every case, since streets and highways are carefully mapped.
The main problem, aside from enumeration completeness, is
to determine whethér a person found at a location is actually
a resident there, This, however, affects only a relatively
small segment of the population.

The situation is not nearly as favorable for the vital
record. Persons responsible for recording information on
the certificate are dependent for their understanding of what

26National Office of Vital Statistics, ‘'Vital Statistles
Instructian Manual, Part I, Coding and Punching Geographic
and Parsanal Particnlars of Births, Deaths, and Stillbirths
Occurring During 1949 (1950),'' Washington, D. C., 1949
(1850).
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is wanted, on the explanatory notes found on the form and in
various handbooks issued by the National Office of Vital
Statisties and the Btate offices of vital statistics. Individual
instruction is not feasible and it is not kmown whether the
intent of the residence items is fully appreciated or is conveyed
to the respondent, Furthermore, the person who fills out
the record may not be sufficiently familiar with certain areas
to know whether inconsistent information is being given him.

Under these circumstances, the possibility of errors in
residence data arising from misinformation or omission of
information essential for an accurate determination of resi-
denece, has always been present. However, during the past
decade, the potential for discrepancy has greatly increased
as a result of the major growth in population of areas close
to cities. Frequently, parts of these surrounding areas have
city mailing addresses, and unless special care is taken
in asking for residence information, they could be identified
as being inside the cities. This situation has assumed speeial
importance because of a concomitant development, i. e., the
increased utilization of hospitals in cities by residents of
nearby places. Misstatements of residence are more Likely
to remain undetected in such cases than when the birth or
death occurs in the place of residence.

An opportunity to evaluate the magnitude of the problem
has recently presented itself. In the course of eonducting
the 1950 birth registration test, there became available a
set of punched cards containing residence data coded from two
sources separately: census and live birth records for births

from January 1 through March 31, 1950,27 By the time this
report was being prepared, however, it was not possible to
carry out the full seale tabulations necessary to clarify the
scope of misreporting residence on the birth certificate and
the relative importance of the various factors involved,
Instead, an ‘“approximation’’ procedure was used to estimate
‘““true’’ distributions of the births for 1950,

In this procedure, urban and rural percentage dlstnbutlons
derived from the census records for births for January-March
1950 (based on the 1940 definition of urban) were applied to
registered birth totals for 1950, on a State and race basis.
It was assumed that similar results would be obtained from the
roore detailed procedures of (a) obtaining correction factors
through a cross-tabulation of birth record and census in-
formation on the punched cards mentioned, and (b) applying
these adjustments to the 1950 tabulated data, A test of this
assumption in 6 States indicated that estimateg of urban and
rural resulting from the approximation method differed from
those obtained by the more exact method by 1 percent in 5 of
the States and by 3 percent in the other,

Another assumption implicit in these adjustments is that
all differences are due to ‘‘errors’’ on the birth record.
However, valid differences undoubtedly did arise as the result
of moves between the date of the: child’s birth and the census

2T5ee chapter & for a discussian of records in the test
and preparation of the punched cards.

Table 2.04. REGISTERED LIVE BIRTHS AND LIVE BIRTHS ADJUSTED FOR MISREPORTING OF RESIDENCE, BY RACE AND POP-
ULATION-SIZE GROUP IN METROPOIITAN AND NONMETROPOLITAN COUNTIES UNITED STATES, 1950, WITH PERCENT DIF -

FERENCES
(By place of residence)
ATL RACES WHITE NONWHITE
ARER Births ad- Births ad- Births ad-
Juasted for | Percent Justed for |Percent Justed for | Percent
Tg‘i’glti:eﬂ wisreport- | aitfer- || Toowed | pigeport- [arerer- | TEVNAUSA ) nioopors. | differ-
ing of ence® L Eha ing of ence® rth ing of enoe®
residencet residence” residence’
ATL COURTIES-~===rmmm=— 3,554,149 3,554, 149 res 3,063,627 5,063,627 . 480,528 480, 582 s
Trban: 2,155,081 2,016,633 ~B. 4 1,870,858 1,743,252 -6.8 284,223 273,381 ~-3.8
Places of 250,000 or morg~=——- 785, 330 745, 538 ~5.1 643,259 608, 210 =5.4 142,131 157,329 =3, &
Placee of 100,000 to 250,000-~ 241,180 223,107 -7.5 205,873 188,588 -8.4 35,307 34,518 -2.2
Places of 50,000 to 100,000-— 223,085 208, 074 -B. T 197,7¢8 183, 627 ~T.1 25,377 24, 447 =37
Places of 85,000 to 50, 000-——- 235,005 217,074 ~7.8 212,503 196,396 -7.6 22,502 20,678 -8.1
Places of 10,000 t%& 25,000---- 316,763 298, 988 -5.8 290,058 272,756 ~6.0 26,705 286,232 ~-1.8
Places of 2,500 to 10,000~===- 353, 658 325,851 ~8.4 321,457 295,674 -8.6 32,201 30,177 -B.3
Rural. 1,399,068 1,537,516 +9,9 1,192,769 1,320,375 +10.7 206, 299 217,141 +5.3
Metropelitan covntles---—- 1,959,535 1,959, 555 vee 1,711,265 1,711,265 —-- 244,270 248,270 cen
Trban: 1,579,016 1,497,944 -5.1 1,360,296 1,235,808 -5.5 218, 720 212,136 -3.0
Places of 250,000 or more----- 785, 390 745,538 -5.1 643, 259 608,210 -5.4 142,131 137,329 ~5.4
Places of 100,000 to 250,000-- 241,180 283,107 -1,5 205,873 148,589 -8.4 35,307 34,518 -2.8
Places of 50,000 to 100,000-~- 223,085 208,074 -6.7 197,708 183,627 -7.1 25,377 24,447 =3.7
Places of 25,000 to 50,000---~ 26, 089 96, 495 +0, 4 20,585 91,061 +0.5 5,504 5,434 -1.3
Places of 10,000 to 25,000---~ 126,609 123,737 -2.3 120, 223 117,254 -2.5 6,388 6,483 +1.5
Places of 2,500 to 10,000----—- 108, 663 100, 992 -5,8 102, 648 97,067 -5.4 4,015 3,925 -2.2
Rurel- 380,519 481,591 +21.3 350, 969 425, 457 +21.2 £9,550 36,1354 +22.3
Noometropolitan counties-- 1,594,614 1,594,614 cee 1,352,362 - 1,352,362 ves 242,252 248,852 e
Urban: 576,065 518, 689 ~10,0 510,562 457,444 ~10. 4 65,503 61,245 -8.5
Places of 25,000 to 50,000-~=- 138, 918 120,579 ~13,2 121,818 105, 335 -13.6 16,998 15,244 =10.3
Pleces of 10,000 to 25,000==x- 190,154 175,251 -7.8 189,835 155,502 -8.4 20,3519 19,749 -2.8
Places of 2,500 to 10, 000==a== 248, 995 222,859 ~9.8 218,809 196,607 =10.1 28,186 26,252 =-6.9
Rural 1,018,549 1,075,925 +5.6 841, 800 894,918 +6.3 176,742 183,007 +2.4

lprovisional estimates.
Sfabulated birthe used as the base.
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enumeration. Until intensive studies involving examination
of entries on the birth records can be conducted, the mag-
nitude of this group will remain unknown. Nevertheless, it
seems likely that only a relatively small proportion of the
error would be accounted for by this factor.

Data in tables 2.04 and 2.05 give the results of the appli-
cation of the approximation method to tabulated figures for the
United States and geographic divisions. It should be borne
in mind that the percent differences shown relate to broad
aggregates of situations that might be quite different when
viewed, for example, on an individual city basis. In addition,
until the nature of the residence error is more fully undersiood,
it is not possible to utilize the relationships found for births
to adjust death figures with any confidence.

Adjustments for misreporting residence2® resulted in the
figure for registered births to urban residents in 1950 being
reduced by an estimated 6.4 percent, and in the tabulated
number of births fo rural residents being raised by 9.9 per-
cent, Every size city, from the smallest to the largest shown
in table 2,04 (all counties combined) was affected to an im-

28The term “‘misreporting’’ 15 applied ta all situations
causing 1naccurate residence determinations, e. g., mis-
statements, and failure to enter 21l information called for
in the residence section of the birth record.

Table 2.05.

ANALYSIS

poriant extent.

As would be expected from what is known about the growth
of urban-fringe areas and the difference in the urban-rural
distribution of the population, the relative and absolute net
adjustment in rural data for metropolitan counties was far
greater than the comparable one in nonmetropolitan counties, -
Misstatements of residence involved about 80,000 births in the
former group, half of which (40,000} were identified as being
residents of cities of 250,000 population or more. All but
8,000 of the remaining portion of the net error were located
in cities of 50,000 to 250,000 population.

Although rural was affected less in nonmetropolitan
counties than in metropolitan, the urban adjustment in the
former group of counties was far greater than in the metro-
politan counties. In fact, whereas the tabulated figure for
metropolitan cities of 25,000 to 50,000 population was virtually
unchanged by the corrections, an adjustment of 13 percent was
applied to the data for the same size cities in nonmetropolitan
counties.

Percentage errors in urban-rural residence data were on
the whole considerably greater for white births than for
nenwhite. In metropolitan counties, however, the relative
adjustments on rural figures were almost the same. The
corresponding adjustment in the urban figure was appreciably
larger for the white group than for the nonwhite. This situation
arose from the differences between the two race groups in

REGISTERED LIVE BIRTHS AND LIVE BIRTHS ADJUSTED FOR MISREPORTING OF RESIDENCE, BY RACE: UNITED

STATES AND EACH GEQGRAPHIC DIVISION, 1950, WITH PERCENT DIFFERENCES
(By place of residence)

URBAN RUBAL
Tabulated Births ad- Births ad-
ARER AND RACE birthe Tebulated Justed for Percert Tabulated Justed Ffor Percent
births mlereport- differ- births misreport- difteg-
ing of ence? ing of anca
residence” residence®

UNITED STATES- -~ -~ oo 3,554,149 2,155,081 2,016,633 -6.4| 1,333,068 1,537,516 +3.9

White--—-- 3,063,627 1,870,858 1,743,252 -6.8 1,192,769 1,320,375 +10.7

Fonwhite-- 490,522 284,223 273,381 -3.8 206, 299 217,141 +5.3

New Englande-s=ws----mcm-omm 194,625 143, 625 138,723 -3.4 51, 000 55,902 +8.6
White——~—- 190, 464 139,791 134,925 -3.5 50,673 55,539 +9.6

Nonwhite—- 4,161 3,834 3,798 -0.9 327 363 +11.0

Middle Atlaentic — 620, 480 463,359 451,773 -2.5 157,121 168,707 +1.4
White-—-— 566,277 12,611 102,140 -2.5 153, 666 164,137 +6.8

Honuhite— 54,203 50,748 19,633 -2.2 3,455 4,570 +352.3

East North Central 712,871 429, 831 458, 843 -6.3 223,240 254,028 413.8
White———-- 657,440 437,028 407, 380 -6.8 220,411 250, 060 +13.5

Nomwhite-— 55, 431 52, B02 51,463 -2.2 2,829 3,968 +40.3

West North Central ——- 334,464 177,080 168, 536 -4.8 157,404 185,928 +5.4
White----- 320,371 166,099 157,646 -5.1 154, 272 162,725 5.5

¥onwhite- - 14,093 10, 961 10,890 -0.8 3,132 3,203 2.3

South Atlantic—ea——momm e 534,194 238, 328 212,738 -11.1 294,866 321,458 +9.0
White--—-- 371,148 168, 348 145,110 -13.8 202,802 228,038 +11.5

Nonwhite-- 163,046 70, 982 67,628 -4.7 92,064 95, 418 +3.6

East South Central---s----~ermemmore e oo 303,922 111,559 104, 090 -6.7 192,363 199,832 +3.9
White-—-—— 212,100 77,273 70,691 -8.5 134,827 141, 409 +4.9

Ronwhite—— 91,822 34,288 33,398 -2.6 57,536 58,423 +L.5

West South Central----------- 375,915 224,378 209, 034 -6.B 151,537 166, 881 +10.1
White———— 299, 045 184, 383 171,698 -6.9 114,662 127,347 +11.1

Nonwhite—— 76,870 39, 995 37,336 -6.7 36,875 39,534 +7.2

Mountein - —— 140,911 78,550 67,949 ~13.5 62,361 72,962 +17.0
White——~-- 133, 255 76,246 85,688 -13.9 57,009 67,589 +18.6

Nonwhite-- 7,656 2,304 2,283 -0.9 5,352 5,373 0.4

Pecific 336, 767 227,591 204, 947 -9.9 109,176 151,820 +20.7
White--~-~ 313, 527 208,080 187,996 -10.1 104, 447 125,531 +20.2

Nonvhite-- 23,240 18,531 16,951 -8.4 4,729 6,288 +33.0

1Provisional estimates.
Spgbulated birthe used as the base.
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urban-rural distribution of their births—one in seven nonwhite
births were to rural residents, as compared with almost one
in four in the case of white births.

In nonmetropolitan ¢ounties, greater errors in the resi-
dence statistics for the white race were found in both urban
and rural areas. Here, the more important elements are
probably differences between the races in the utilization of
city hospital facilities and the proximity of rural residents to
cities, ;

Appreciable errors in residence reporting were found in
every part of the couniry (table 2.05). The smallest perceniage
errors in the urban figures occurred in the New England and
Middle Atlantic Divisions. This, in part, is a reflection of the
fact that a large proportion of the total births were to urban
residents and even a major error in the rural group would
have had comparatively little effect on the urban totals. The
largest urban errors were in the South Atlantic and Mouniain
Divisions, where rural residents predominated, Other factors,
besides the over-all urban and rural distribution of the popu-
lation, influenced the magnitude of these errors. Most signifi-
cant, urdoubtedly, are the other conditions already mentioned,
i, e,, the ampunt of movement into cities for hospital care, and
the extent to which rural is concentrated around urhan areas.

In view of the preceding, the birth rates presented in
tables 6.22 to 6.24 of this volume have been adjusted for the
estimated amount of misreporting, Birth rates based on
tabulated data for individual cities and population-size groups

(tables 13 and 14 in Volume II) should be interpreted with this
discussion in mind, It is hoped that fuller exploitation of the
birth registration test punched cards will provide more
specific information for estimating ‘“true’’ birth rates for
these areas. The extent to which county of residence is
misreported also requires infensive investigation. However,
a review of data for a limited group of counties suggests that

-the problem may generally be very minor for these areas.

Aside from the need for assessing the error in past
statistical series, there is the difficult task of finding practical
means for reducing or eliminating errors in the future, This
is a serious challenge to the entire field of vital statistics.
The solution will have to cover a broad range of activities,
including improvement in the basic information reported on the
record and procedures for detecting reporting errors in time
to be reflected in the statistics, Use of street maps would
greatly facilitate the latter, but its cost has been an important
deterrent thus far, )

Although a rural classification of vital events, according
to the new census definition, would unquestionably reduce the
rural error, there are major obstacles {o coding consistently
on this basis, Whether these difficulties are more serious than
those posed by solving the problem within the current coding
framework is a question requiring further study., In any
event, it would still be necessary to increase the accuracy
of city statistics to meet the many public health, demographic,
and business needs for such data.

EFFECT OF RESIDENCE ALLOCATION ON VITAL STATISTICS

Natality

The data presented in this section are based on a compari-
son of information by place of occurrence and usual residence
of the child’s mother as reported on the live birth record.
Considering the errors in residence reporting discussed in
the previous section, these data understate somewhat the total
amount of nonresident births.

Birihs are classified as ‘“nonresident’’ if they did not
occur in the urban place or rural part of a county in which
the mother usually resides. Of the 3,554,149 live births
registered in the United Siates in 1950, 40.6 percent were
in this category. A large proportion of the nonresident
births were to mothers who lived in rural areas and had their
babies delivered in hospitals in ¢ities. Only a small percentage
of the mothers who gave birth elsewhere than in their usual
residence crossed State lines (table 2. 06). ‘

The situation in 1950 represented a marked change over
1940, During the war years, intrastate nonresident births
represented 19.9 percent of the total number of registered
births, but by the end of the war the proportion had risen to
30,9 percent. Further increases have taken place since 1945
hut at a slower rate.

Nonresidence involving the erossing of Siate lines more
than doubled in relative frequency between 1940 and 1945.
However, the maximum figure was only 2.8 percent of the
total birth group. In more reecent years the proportion has
been slightly lower,

’ A summary of births in 1950 by place of occurrence and
by place of residence is given for each State in table 2.07. The
type of data just described for the United States as a whole
can be obtained for individual States from this table., In
addition, the table indicates the gross movement into a State
by residents of all of the other States combined, and the

Table 2.06. NUMBER AND PERCENT OF NONRESIDENT LIVE
BIRTHS FROM THE SAME STATE AND FROM OTHER STATES:
UNITED STATES, 1940-5¢

PERCENT QF NON-
. NONRESIDENT BIRTES EESIDENT BIRTHES
YEAR Total
bixrtha From From If From | From
Total same other | Totel || seme | other

State Stetes Stete | Stetea
1950~ | 3,554,149 | 1,444,647 (|1,358,739( 85,908 | 40.5 38.2 2.4
1949- | 3,659,529 | 1,367,282 ||1,281,225| 86,059 | 38.4 36.0 2.4
1948~ | 3,655,068 | 1,319,454 || 1,230,366 ) 89,088 37.5 54.8 2.5
1947~ | 3,699,940 | 1,347,877 ||1,256,494 | 81,3835 | 36.4 34.0 2.5
1946~ | 3,288,672 [ 1,151,941 (1,072,030 | 79,911{ 35.0 32.6 2.4
1245- | 2, 735, 466 922,064 844,778 [ 7T7,286F 33,7 30.9 2.8
1944 | 2,794,800 BTL, 785 798,776 | 75,002} 3l.2 28.6 2.6
1943- | 2,934,860 838, 609 774,852 | 64,357 28.8 26.4 2.2
1942 | 2,808, 996 754,328 684,160 | 50,168| 26.1 z24.4 1.8
1941- | 2,515, 427 592,084 952,715 | 39,308 23.8 22.0 1.5
1940- | 2,360,399 . 500,918 469,288 | 31,690 21.2 19.9 1.5

comparable movement out of the State, Information concerning
the amount of movement between specific States is found in
table 15, Volume II.

Percentage differences between the residence and occur-
rence totals of births are shown for individual States in table
2.08. Excluding the District of Columbia, Maryland and
Virginia had the largest differences. For these States, the
accurrence figures were below the residence by 7.4 percent
and 5.3 percent, respectively. For Rhode Island, the occur-
rence total exceeded the residence total by 4.9 percent,

| Place-of-occurreace figures were much higher than those
by place of residence for cities of all sizes (table 2.09). Each
group of cities from places with populations of 2,500 to 250,000,
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Table 2.07. LIVE BIRTHS TO NONRESIDENTS IN EACH STATE AND LIVE BIRTHS TO RESIDENTS IN OTHER STATES: 1950
BIRTHS
Total Total
AREA birthas To nonresidents in area To roasidenta in other areae birthe
in to
area Fromw From In m residents
Total same other Total asame other
State States State States

TNITED STATES-~—m—o— e e 3,554,149 1,444,647 1,358,739 | 85,908 | 1,444,647 1,358,739 85,908 3,554,149
Alabame. az,237 26,113 24,912 1,201 26,492 24,912 1,580 62,616
Arizona- 20,8393 10, 795 10,414 381 10,725 10,414 311 20,823
Arkensa, 45,782 186,864 15,295 1,563 16,674 15,295 1,379 45,592
Oslifornis 243,757 122,669 122,374 295 123,783 122,374 1,409 244,871
Colorado 34,332 14,278 13,343 935 13,831 13,3545 488 33,885
Connec ticut 39,764 17,672 17,100 572 18,528 17,100 1,428 40,620
Delaware 7,779 4,422 3,923 499 4,286 3,923 365 7,643
Distriet of Columbia 28,955 10,372 10,372 1,243 1,243 18,828
Florida. 63,972 22,952 22,435 517 23,624 22,435 1,189 B4, 544
Georgia 91,815 32,711 30,711 2,000 32,308 30, 711 1,597 91,412
Idaho -—- 15,697 7,758 7,250 509 4,087 7,850 B4T 16,035
Illinois ———— 1a6, 716 73,464 71,3523 2,141 76,661 71,383 5,338 189,913
Indiama-——mmmmmmm s m e e 94,159 41,518 38,635 2,801 40,838 38,635 2,201 93,479
Iowa 63,641 32,405 29,983 2,428 31,424 29,983 1,441 62,660
o b D S L) 42,494 17,203 15,494 1,709 18,857 15,494 3,143 43,928
Kentucky 75,456 24,968 22,341 2,627 24,538 22,341 2,197 75,028
Louigianam e s oo 76,066 29,598 28,979 619 29,894 28,979 815 76,362
M e 20,802 10,659 10,329 230 10,818 10, 328 489 21,061
MAryland - s 50,218 20, 114 16,749 3,365 24,101 18,749 7,352 54,205
Massachusett - 96,699 40,193 38,249 1,844 33,708 38,349 1,359 986, 214
MAehigaNn e e 160, 445 74,111 72,962 1,149 74,621 72,962 1,659 180,955
Mimmesota- -~ rr e 75,310 35,264 33,310 1,954 35,271 33,310 1,961 75,317
MiBBiBBIpPL-m o e 65,712 16,856 15,250 1,606 16,048 15,250 798 64,904
Missouri 88,108 38,853 32,057 4,796 34, 668 32, 057 2,611 85, 924
Monta: -- 15,397 5,873 5,703 170 8,087 5,703 84 15,611
Nebraska 31,703 12,309 11,285 1,044 12, 405 11,265 1,140 51,799
Nevada. 3,757 1,488 1,280 206 1,398 1,280 116 3,B67
New Hampshire—---—-------cwoe 11,877 4,484 3,482 1,002 4,324 3,482 842 11,517
New Jersey - 94,448 54,298 53,235 1,063 57,854 53,255 4,419 97,802
New Mexico 21,722 5,812 5,169 643 6,182 5,169 1,013 22,092
New York- 302,579 102,979 99,249 3,750 101,443 99, 249 2,194 301, 043
North Carolina 106,891 42,8508 41,064 1,794 42,453 41,064 1,389 106, 486
North Dakota-s-n~--mmw-m=u- 17,182 8,852 7,587 1,265 8,700 7,587 1,113 17,030
Ohig~-mmew ———- 185,887 77,008 73,653 5,445 77,081 73,653 5,408 185, B50
CEIANGIMA =~ = st s e e 49,938 19,364 17,847 1,517 19,498 17,847 1,849 50,120
Oregot~——-==v—m—mmue o oo 36,005 18,091 15,105 985 16,185 15,105 1,080 36,079
Fenngylvanin----------mm-ae- 222,104 103,473 99,433 4,040 103,004 99,438 35,571 221,635
Rhode Tsland------ - 16, 998 8,559 7,138 1,421 7,771 7,158 €33 18,210
South. Carolina---- 57,373 17,381 16,462 919 17,458 16,462 996 57,450
South Dakot - 17,884 8,411 7,449 962 8,333 7,449 884 17,806
Tem az, 402 30, 564 27,310 3,254 29,538 27,310 2,228 81,576
Texas 203, 964 55,205 52,715 2,490 55,082 52,715 2,367 203,041
TERN - o e et e e 21,375 9,640 9,222 218 9,457 9,222 235 21,192
Vermont-- 8,702 4,228 3,843 385 4,529 3,843 GB6 9,003
Virginia-—ceo—momeee e 77,702 32,392 30,058 2,354 36,711 30,058 5,B53 82,021
Washingto 56,990 22,108 19,958 2,148 20,933 19, 958 975 55,817
West Virgini, 50, 902 19,463 16,745 2,718 19,068 18, 745 2,325 50,507
Wisconsin- 82,188 39,379 37,980 1,399 39,866 37,980 1,885 82,674
Wyoming ———- 7,521 2,831 2,269 362 2,716 z,269 447 7,606

were affected to about the same extent by the nonresidence
factor. Among the very large cities, i. e., those over a quarter
of a million population, the effect was much less although
even here it was substantial., In terms of numbers of births
involved, the nonresidence situation was most important
among the very large and the very small cities.

The proportion of rural residents who go to urban areas
for delivery has increased rapidly as indicated by table 2,10,

In 1940, the number of births occurring in rural areas was
21.7 percent less than the number to residents of these areas,
By 1950, this difference had increased to 54.5 percent, During
the same period, the excess of births occurring in urban
areas over the births to urban residents almost doubled to
reach 35.4 percent in 1950. The nonresident factor has
increased markedly in importance between 1940 and 1950
for cities of all sizes. Relatively, the largest change occurred
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Table 2.08. DIFFERENCE BETWEEN RESIDENT AND RECORDED
’ LIVE BIRTHS: EACH STATE, 1950

DIFFERERCE DIFFERENCE
AREA AREA
Par- Per-
Thmiber cantt Numbex cemt:
UNITED STATES- cre .ae ~214 ~1.4
-88 -0.3
Alebems~——- =379 | =0.5 +30 2.5
Arizooa~—- +70 | +0.3 || New Heampshire--——- +1EO 1. 4
Arkansag—- +190 } +0,4
Cedifornia. -1,134 | -0.5 || New Jersey-~--—--- ~-35,556 ~-3.4
New Mexico- -370 -1.7
+447 | +1.3 || Few Tork-=--=—=-w-- +1,536 +0.5
-856 | -2.1 || Forth Cerolins-w-- +405 +0, &
+136 | +1.8
Digt. of Columbia- | +9,129 | +46.0 +0.2
-672 | -L.0 fg'g
+403 | +0.4 - O. 2
-338| -2.1 -
=3,197 | -i.7 0.2
+680 | +0.7 jé'i
+281 | +1.6 +0' P
-1,434 | -3.3 "
+430 | +0.6 1.3
-296 | -0.4 +0.1
=259 | -l.2 +0.9
=3,987 | -T.4 -5.3
+485 | 0.5
-5.3
~510 | -0.3 42,1
-7 ~0.0 +0.8
+808 | +1.2 -0.6
+2,185 | +2.5 -1.1

Ly compubing percents, resident births have been used as the base.

-in the smallest cities,

To establish the precise reason for a major difference
between cccurrence and residence figures in local communities,
it would be necessary to conduct a careful study of local
conditions. Among the important factors are: the number and
location of hospitals in suburbs surrounding a given city,
the density of population in adjacent rural areas, the distance
to other cities, and the extent to which hospital facilities are
available within the given city.

Table 2.09. RESIDENT AND RECORDED LIVE BIRTES FOR UR-
BAN AND RURAL AREAS: UNITED STATES, 1950, WITH PER-
CENT DIFFERENCES
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Table 2.10. PERCENTAGE DIFFERENCE BETWEEN RESIDENT
AND RECORDED ILIVE BIRTHS FOR URBAN AND RURAL AREAS:
UNITED STATES, 1940-50

AREA 1950 | 1949 | 1948 | 1947 | 1946 | 1945
T BER - — e mcom e e 435.4 | +55.8 | +34.1 | +32.7 | +30.4 | +27.7
PFlacea of:
100,000 0T MOPE——em——r~————— +25.2 | +23.0 | +21. 4| +20.8 | +19.8 | +18,1
25,000 to 100,000~~ —— | +44.9 | +45.3 | +43.5 | +42, 7 | +40,0 | +35.4
10,000 to 25,000~=--- ——| +45.1| 4+50.5 | +42.1 | +45,1 | +41.0| +37.7
2,500 to 10,000-=~—mc=cacwe~ +43.8 | +46.7 | +44.5 | +42.9 | +38,8 | +36.9
Bural-————e—————e—mmee e | ~54,5| -51.2 | -49.5| ~48.8 | -45.9{ -40.2
1944 1943 1942 | 1941 | 1940
Urhanym—r~e————mm— e +27.1 +24.7] +21.2 | +21.1 +18.7
Placea of:
10C,000 or morg-s—m———————— +18.0 +17.2 | +17.0 | +17.1 +15.7
25,000 to 100,000—— — +34.3 +31.3| +26.4 | +27.5 +25.0
10,000 ta 25,000-=- - +35.6| +32.4| +26.2 | +27.6 +24. 3
2,500 to 10,000-=- —-— +35.8 +31.5| +23.0| +19.5 +15.0
e P -37,5| -34,7| -30.7| -26.0] -2L7

WOTE, —In computing percents, resident births heve been used aa the
hase,

Mortality

Deaths are classified as “nonresident’” if the information
on the death certificate indicated that they did not cceur in the
urban place or rural part of a county in which the decedent
had usually resided. Of the 1,452,454 deaths registered in the
continental United States in 1950, 27.5 percent were non-
resident (table 2.11). Almost 9 in 10 of the nonresident deaths
occurred in the State of residence.

The proportion of deaths that were nonresident changed
very slowly beiween 1940 and 1948, increasing from 14.8 per-
cent to 18.7 percent. But, with the redefinition of place of
residence, discussed on page 36, the proportion rose to 26.4
percent in 1949, The effect of this change was heavily con-
centrated in the intrastate nonresident group.

Table 2.11. NUMBER AND PERCENT OF NONRESIDENT DEATHS
FROM THE SAME STATE AND FROM OTHER STATES; UNITED
STATES, 1940-50

(Exclusiva of fetal deatha and of deeths emong armed forces cverseas)

. DIFFERERCE
‘Birthe Births
AREA to in
regidents erea Fer-
Tuber centt
UNITED STATES-~~------ | 3,554,149 | 5,554,142 ene “ee
Urban- 2,155,081 | 2,917,088 | 762,007 | +35.4
Pleges of 25,000 or morg—--——- 785,390 936,622 | +151,232 | +19.3
Pleces of 100,000 to 250,000-~ | 241,180 | 548,272 | +107,092 [ +i4.4
Flaees of 50,000 to 100, 000-—~ 223,085 320,032 | 496,954 | +43.5
Places of 25,000 to 50,000-=—- 235, 005 343,899 | +108,894 | +46.3
FPlaces of 10,000 to 25,000-——— 316, 763 458, 761 | +142,998 | +4G.1
Places of 2,500 to 10,000-——— 353,658 508,485 | +154,837 | +43.8
FRural 1,399,068 837,061 { -762,007 | -54.5

1In computing percenta, resident births have been used as the base.

BE PERCENT OF NON-
NONRESITENT DEATHS RESTTENT DEATES
Total
TRAR deaths From From From | From
Total seme other | Total || seme | other

State | States State | States
1850~-—~— | 1,452,454 | 398,807 || 354,673} 44,224 | 27.5 24.4 3.0
1849—mumm 1,443,607 | 380,401 || 336,745 43,656 [ 26.4 23.3 3.0
1848 —emm 1,444,337 | 269,485 || 230,521 F 58,864 18.7 16.0 2.7
1947———— 1,445,370 | 266,081 226,774 | 39,307 18.4 15.7 2.7
1946——— 1,395,617 | 257,886 ;| 219,565 | 38,321 | 18.5 15.7 2.7
1945~———m 1,401,719 254,795 | 218,531 | 38,262 | 148.2 15.4 2.7
1944~ 1,411,538 | 243,678 || 206,603 | 37,075 | 17.5 || 14.6 2.6
1945~ 1,459,544 | 266,730 | 228,262 | 38,477 | 18.3 15.6 2.6
1942--—-- | 1,385,187 | 244,752 | 210,955 33,797 | 17.7 15.2 2.4
194]1-mmmm 1,397,642 246,811} 213,108 | 33,703 | 17.7 15.2 2.4
1940~~~~~ | 1,417,269 | 209,176 || 179,365 | 29,811 | 14.8 12.7 2-1




Table 2.12, DEATHS OF NONRESIDENTS IN EACH STATE AND DEATHS OF RESIDENTS IN OTHER STATES: 1950
{(Ezclusive of fetal deaths end of deaths among ermed forces overseas)
DEATHS
Total Tokal
deaths Of nonresidents in erea Of residents in vther areas deaths
in of
aresa From From In In residents
Total sane other Total Bame other
State Stetes State States
TUNITED STATES -- 1,458,454 398,897 354,873 44,224 398, 897 354,873 44,224 1,452,454
ALADBIIA = = ~ = = e e e 26,660 8,296 5,711 585 6,472 5,711 761 28,836
A1 ZORA = e o e 6,822 2,182 2,108 B78 2,384 2,108 278 5,422
Avkansas-- 15,298 4,268 3,589 B79 4,381 3,589 792 15,411
[N e o TS — 98,672 32,685 31,375 1,310 32,773 31,375 1,398 98, 760
Colorado------ ——— 12,578 4,089 3,370 719 3,791 3,370 42], 12,280
Commectloub---- 18,908 5,348 4,910 438 5,563 4,910 653 18,123
3,558 1,245 1,014 231 1,188 1,014 174 3,501
8,887 1,212 ces 1,212 205 . 905 8,560
27,939 8,913 6,482 2,431 7,543 5,482 1,061 25,569
30, 444 7,428 6,478 950 7,309 8,478 a3l 30,325
4,714 1,620 1,382 238 1,743 1,382 361 4,837
91,074 24,288 22,478 1,810 25,704 22,478 3,226 92, 490
40,374 10,493 9,320 1,173 10,749 2,320 1,428 40,630
27,098 8,234 7,230 1,004 8,115 7,230 aas 26,979
19,234 5, 800 4,663 1,137 5,624 4,663 961 19,058
27,600 6,460 5,570 890 8,715 5,570 1,145 27,855
23,8939 6,591 6,001 590 5,430 8,001 429 23,738
9,864 3,053 2,804 249 3,071 2,804 267 g, 836
22,857 5,831 4,252 1,579 5,391 4,252 1,139 22,417
T R T — 49,370 9,230 8,260 970 9,248 8,280 986 4¢,388
Michlgan=——mma—u—— 57,431 17,580 16,682 898 17,892 16,882 1,210 57,743
Minnedotaimmrmmmm e 28, 394 9,182 7,962 1,220 8,808 7,982 B46 24,020
Misalsalppi - 20,829 4,912 4,370 542 5,067 4,370 697 20,794
MIBBOUT L m e e o 43,954 11,295 9,361 1,934 11,051 9,361 1,690 43,710
Montane 5,789 1,980 1,741 239 2,013 1,741 272 5,822
Nebreske. 12,541 3,313 2,809 504 3,389 2,903 580 12,617
Nevade. 1,663 553 318 235 478 318 180 1,588
Bew Hempshir 8,102 1,678 1,275 403 1,852 1,275 377 6,076
New Jeraey---rr-=-m-m=m—m-—— oo oo ——— 47,976 16,231 14,803 1,428 17,355 14,803 2,552 49,100
New Mexlooma—mem—mmm e 5,589 1,808 1,123 485 1,490 1,123 567 5,471
Few Forke e m e e 156,291 37,192 34,289 2,903 36,975 34,289 2,686 156,074
North Carolina——-——— o e 31,203 8,875 7,999 876 8,802 7,999 ac3 31,130
North Dakoba--——--—---- e - 5,137 2,115 1,776 339 2,169 1,776 395 5,191
Oh A0 — e e - 80,517 19,8397 18,110 1,787 20,013 18,110 1,903 80,633
DI AR OME == o e 18,872 5,120 4,877 443 5,821 4,677 944 12,473
OGO = = e e e e e 14,011 4,631 4,035 596 4,555 4,035 520 13,935
Penneylvania - 109,727 29,367 27,394 1,973 29,852 27,394 2,458 110,212
Rhode Islend 8, 30C 2,508 2,187 321 2,518 2,187 329 8,308
South Carclins. 17,828 4,561 4,151 410 4,705 4,151 554 17,873
South Dekote — 5,887 2,019 1,862 357 2,012 1,662 350 5,880
TENNE BB === = m ot e 30,324 7,658 5,930 1,728 6,759 5,930 823 29,425
OB S == = e e e 63,362 15,782 14,510 1,272 15,763 14,510 1,259 65,349
TR e e e o 5,032 1,473 1,228 245 1,415 1,228 187 4,574
Vermont ————— 4,166 1,254 1,028 226 1,255 1,028 227 4,167
Virginia —— 29,590 8,416 7,220 1,196 8,534 7,220 1,314 29,708
Washington 22,550 6,780 6,101 679 6,716 5,101 615 22,486
Weat Virginia 17,509 5,422 4,461 961 5,341 4,461 880 17,428
Wisconsin 33,847 10,859 9,937 922 10, 790 9,837 853 35,778
Wycnming: 2,298 768 539 229 806 539 267 2,336

A summary of deaths in 1950 by place of occurrence and
by place of residence is given for each State in table 2,12,
The total amount of intrastate and interstate movement for
individual States is given. Also, the table indicates for each
State the number of residents of all the other States who died
there and the reverse situation. Table 43, Volume III, contains
more detailed information on the interstate movement.

In most cases, the number of residents of other States
who die in a State is approximately balanced by the reverse
type of movement {(table 2,13), Exceptions are to be found
in States where a relatively large number of out-of-State
residents come for health reasons. In Arizona, the recorded

death tofal for 1950 exceeded the resident figure by 6.2 per-
cent and the comparable excess for Florida was 5.2 percent.
For 32 States, the difference, plus or minus, was 1.0 percent
or less. While relatively unimpaortant in the statistics for
most States, reallocating interstate nonresident deaths has
a major effect on the data for certain communities lying
close to State borders.

Reallocation of deaths to the place of residence of the
decedent affects mortality data for urban places of all sizes,
Table 2.14 shows, for places classified according to population
size, the total number of deaths of residents in 1950 wherever
oceurring, except among the armed forces overseas, and the
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Table 2.13. DIFFERENCE BETWEEN RESIDENT AND RECORDED
DEATHS: EACH STATE, 1950

7 (Bxclusive of fetel deathe spd of deaths =mong armed forces over‘sea.s)

DIFFERERCE DIFFERENCE
AREA ’ AREA
Mmiber E‘;;l Nunber i:it:l
TUNITED STATES- con eaa Montana=———-——aew- =334 ~0.8
Nabreske——- - =76 -0.8
Alabamna-————————— =176 | -0.7 || Nevade————— - +75 +4,7
+400 | +5.2 || New Hempshire—-——— +26 +0. 4
=115 | ~0.7
-88| -0.1]|Bew Jersey—————-—--| ~1,124 -2.3
+118 +2.2
+298 | 42.4 || New York-—————- +217 +.1
~215| -l.1 || North Carolina—-—--— +73 +0.2
+57| +1.6||" .
+307 | +3.6 || North Dekota- -S54 -1..0
Chigm———————— =116 -0.1
1,570 [ 5.2 1| o e home e -sol| -2.6
HLG| 404 || gt | 476 | 40.5
-125| -2.5 &0 -
1,416} 15| pemayivante-———- -485{ -0.4
256 | -D.B Hhode Ialend~—e-—- -8 -0.1
#1191 40,4 South Caroling—-—-—— ~144 -0.8
76| +0.9 Scuth Dakotg=———- +7 +0.1
255 | =0-91| ro i nessequn +#£99 | 43.1
+16L] +0.7 || Texap--~ +13 +0.0
=18} ~0.Z || Ttah=rr——r- +58 +H.2
+240 | 42,0 || Vermonbr————r————x -1 -0,0
~16| ~0.Q
Virginia-———vomree -118 -0, 4
-312| -0.&% +64 +0.3
+374| 4.3 +81L +0.5
Miasiasaipple—- -155| =-0.7 +69 40,2
Mlsgsouri—————————— 4244 +0.6 -38 ~1.B

110 computing percents, resident deaths have been uwsed aa the base.

total number of deaths occurring in each type of area, The
percentages refer to net differences and cammot be used as a
measure of the gross amount of movement from one place fo
ancther. It will be noted that the percentage difference between
the occurrence and residence figures was very small for cities
of a quarter of a million population or more. Among the cther
cities, the percentage differences were considerably larger.
In all cases, however, the number of recorded deaths was
higher than the number of resident deaths, The converse
was true of deaths for rural areas.

The trend of the percentage differences between the
totals of resident and recorded deaths for urban and rural

Table 2,14, RESIDENT AND RECORDED DEATHS FOR URBAN
AND RURAL AREAS: UNITED STATES, 1950, WITH PERCENT
DIFFERENCES

(Bxclusive of fetal deaths and of deaths among armed forces overseas)

DIFFEHRENCE
Deaths Deaths
AREA of in .
resldents area Tiber Pel‘—l
cent
UNTTED STATES-—m-mmwnor | 1,452,454 | 1,452, 454

Urbea 938,170 | 1,017,583 (479,413 8.5

Pleces of 250,000 or more————— 374,589 382,088 | +7,479 +2.0
Pleces of 100,000 to 250, 000--- 101,425 114,050 |+12,627 | +12.4
Pleces of 50,000 to 100,000--— 94,007 106,076 |+12,068 | +12.8
Pleces of 25,000 to 50,000-——— 96,529 | 112,438 |+15,909) +16.5
Places of 10,000 to 25,000~———- 125,330 142,790 |+17,460 | +13.9
Places of 2,500 to 10,000-——r~~ 146,292 160,161 |+13,369 +9.5

Rural. 514, 284 434,871 |-79,413 | -15.4

rn computing percente, resident deaths have been used es the base.

Table 2.15. PERCENTAGE DIFFERENCE BETWEEN RESIDENT
AND RECORDED DEATHS FOR URBAN AND RURAL AREAS:
UNITED STATES, 1940-50

(Exclusive of fetal deaths and of deeths emong armed forces overseas)

AREA 1950 | 1949 | 1948 | 1947 | 1946 | 1945
Urban- - —————wm e oot e +8.5{ +8.3| +9.2| +B.7| +8.7 +8.6
FPlaces of:
100,000 or mere~——————————— +£.2| +3.2| 45.8| +5.5| 45,8 +6.0
25,000 to 100, 000--~ —-| +14.7 | #¥14.7 | +14.2 | +14.0 | +14.3| +13.6
10,000 to 25,000---- —| #13.9| +15.2| +14.8 | +22.8 ] +12.7] +12.7
2,500 to 10,000-----=-am-m—m +9.5 | +10.5| +B.8| +8.4| +7.& +1.3
RUral-ree—emee———————— =~15.4 | -14.4| -15.6 | ~14.9] -15.1| -14.9

1944 1943 1942 1941 1940

Drbane————m e m e mem +7.7 +8.9 +8.7 8.5 +7. 4
Places of: )
100,000 or more-———-—=—=———— +£.3 +6.1 +5.7 +5. 2 +5.1.
25,000 to 100,000--- - +15.3 +15.6| +13.1] +13.8 +12,1
10,000 to 285,000-—-- - +12.8 5.5 HL5. 4| +15.4 +12,1
2,500 te 10,000--———————r +7.2 +8.7 +8.8 +8,1 +£.9

RWral--———m—m—mmmmmem|  -12.9| -12.8| -15.8| -12.8| -11.2

NOTE. -In computing percents, resident deaths have been used as the
base.

areas is given in table 2.15. The change since 1940 has been
slower than indicated by the figures in table 2,11, and has not
always been consistent with these measures of nonresidence.
In fact, the change in definition that occurred in 1949 had the
net effect of reducing slightly percentage differences between
the occurrence and resident totals for both nrban and rural
areas, despite the rise in the percent of deaths that were
nonresident. This results from the fact that the new definition
affected mainly resident-type institutions, which are frequently

. located in rural areas. Apparently an appreciable proportion

of the deaths in these institutions were among urban residents,
thereby offsetting to some extent the movement of rural
residents to urban areas for hospital care.

Resident and nonresident marriages

Numbers and percentage distributions of marriages
classified according to whether either the bride or the groom,
or both, or nejther, resided in the States where the marriage
oceurred are shown in table 2,16 for 21 States for 1950, This.
table is a compilation of all available data on the subject. It
is not necessarily representative of the United States as a
whole. ’

The data reveal the importance and need of tabulations
by place of residence, Of the 537,754 marriages recorded
in 1950 in the 21 specified States, 72,741, or 13.5 percent,
occurred in a State where neither party resided, In Mississippi,
nonresident couples constituted 50.3 percent of the total
number of marriages in the State; in New Hampshire, 40,1
percent; and in Idaho, 35.9 percent, North Dakota was at the
other extreme with a negligible number of marriages between
nonresidents (0.2 percent). The percentages of marriages
where only one of the parties was a nonresident ranged from
37.2 percent in Massachusetts to 4.8 percent in California
and Michigan, In each instance, marriages of resident brides
and nonresident grooms were more numerous than the reverse
combination. It should be pointed out that the criteria de-
termining residence are not necessarily uniform in all report-
ing States.

While these data indicate a considerable degree of in~
migration to certain States for the purpose of getting married,
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Table 2.16. NUMBER AND PERCENTAGE DISTRIBUTION OF MARRIAGES IN STATE OF OCCURRENCE, BY RESIDENT STATUS OF
BRIDE AND GROOM: 21 REPORTING STATES, 1950

Not
RESIDENT ERIDE NCNRESITENT BRIDE steted
for
AREA Total
Reaident N‘”s:i:i' Resident m’;‘zzi‘ °L‘:
groon groom groom grocm both
NOMBER
TOTAL O — 537, 754 409, 636 10,312 14,041 72,741 884
Califarni _— L 79, 360 73,393 2,533 1,235 1,331 888
CONNEEE iUt ———— == e e e e 19,474 15,429 1,438 382 2,225 -
Delawere - 2,635 1,898 264 20 448 5
Florida - - 27,588 24,000 1,635 as7 1,074 12
TABROm e e e e e B, 545 4,568 506 274 2,995 2
To s 27,603 20, 996 1,661 522 4,392 32
Kenses - S 18, 486 14,404 1,554 720 1,808 ~
Louisiana® - - 18,791 16,523 852 442 974 -
Meine: — B, 617 7,450 640 138 389 -
Massechugettg -~ - m—me e - 41,711 18,740 13,058 2,468 7,445 -
Michigen —-—— 58,180 54,287 2,13C 865 1,093 5
Missiaaippi - 56,738 25,115 1,744 1,349 28,530 -
T I T — - 34, 500 28,685 2,426 93¢ 2,243 27
Rebreske. - -- 13,820 11,040 998 328 1,462 -
Now Hempahir A — 7,631 3,653 691 229 3,058 -
Few Torkre—cmmmmmsmmcoe oo —— 58,540 50,774 3,914 1,486 2,364 -
North Dekot: - 5,108 4,472 478 146 10 2
50Ubh DEKOER~ = s e e - 6,969 4,828 606 175 1,348 1
Vermont: e ——————————— 3,569 2,623 345 127 404 -
Virglnia-————m oo e 36,732 24,885 2,516 1,380 8,171 -
Wyoming: B 3,549 2,102 321 149 977 -
PERCENT

0 100.0 76.2 7.5 2.8 13.5 0.2
California —— - .100.0 92.5 3.2 1.6 1.7 L1
Comnectlcut - 100.0 79.2 7.4 2.0 11,4 o]
Deleware——-—- -- 100.0 72.0 10.0 0.8 17.0 0.2
Floride. ——— - 100.0 87.0 5.9 3.1 3.9 0,0
Ideho-" - - 100.0 54.7 6.1 3.3 35.9 0.2
To - ——n- 100.0 78.1 5.0 1.9 15,9 0.1
KBBAB~ =~ m o e e e o -- 100.0 71.9 a.4 3.9 9.4 o]
Louisiana™ - - 100.0 87.9 4.5 2.4 5.2 o
Maine-——m—m-mmrem e e - - 100.0 86.5 7.4 1.6 4.5 o
Massachusetts-—~-—remmom e —————— - 100.0 44.9 31.3 5.9 17.49 o]
Michigan - —- 100.¢ 93,3 5,7 1.1 1.9 0.0
Missisaippi - -——- 100.0 44,3 3.1 2.4 5C.3 o
Missouri - - 100.0 83.8 7.1 2.7 6.5 0.1
Nebragkaime=m-mmmmmm e o e e e -- 100.0 7%.8 7.2 2.4 10.6 0
New Hampehir ——- 100,0 47,9 9.1 3.0 40.1 0
New York@—mmmemmm e .- - 100.9 88,7 8.7 2.5 4.9 0
North Dakota - a——— 100.0 87.5 9,4 2.9 0.2 0.0
Sauth Dakota -- 100.0 69.3 a.7 2.5 19.4 0,2
Vermont —— 100.0 75.5 9.7 3.5 11,3 0
Virgini ——— 100.0 67.1 6.8 5.8 22.2 0
Wyoming. - - 100.0 59.2 9.0 4.2 27.5 0

YExciudes the following 9 perishes: Beauregerd, Blenville, De Soto, Jefferson, Orleans, Pointe Coupee, St. Martin, Vermilion, and Webster.

Estimated State total £6,900.

®Excludes 82,535 marrisges far which licenses had been issued in New York City.

they do not show the corresponding out-migration. It is,
therefore, impossible fo ascertain the effect of allocating
marriages according to place of residence, and such clas-
sification will not be possible until tabulations of marriages
by residence are available for all States,

The crude marriage rates shown in subsequent rages

of this volume are based on the number of marriages occurring
in a State and on its resident population. Although data on
marriages by place of oceurrence are useful and necessary
for many purposes, tabulations by place of residence and the
computation of resident rates would provide data of greater
value and meaning for many uses,
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TABULATION AND PUBLICATION PROGRAM: 1949 TO 1951

The decennial census always has significant implications
for vital statistics. Every 10 years the census provides de-
tailed population data by geographic area and by demographie,
social, and economic characteristics. Thus, it becomes
possiblé and highly important to relate vital statistics data to
the corresponding populations and to compute rates which
measure the comparative frequency of vital evenis in different
areas and population groups.

For the 3-year period 1949 to 1951, the tabulation, publi-
cation, and special study program for vital statistics has been
expanded to make available additional information which is
particularly useful in conjunction with the population statistics.

Tabulations for 1950

The “Guide to 1950 Tabulations,”’ as presented in this
section, is a complete index to all data tabulated on deaths,
live births, and fetal deaths for 1950, A similar index {o the
1949 tabulations was published in “Vital Statistics of the United
States, 1949, Part 1.’ Since only the tabulations that seem
most important or of general interest can be published, much
of the available data are never printed. Nevertheless, the
unpublished data, maintained chiefly in the form of summary
punch cards, are available to research workers and to many
others having specialized interests. The guide (table 2.17) is
included here for reference by persons who may need certain
statistical data which have not been published.

New tabulations

A, Live births

1. For each county and each city of 10,000 population or
more—age of mother by race and birth order by race.

2. For each State—birth weight by period of gestation,
sex, race, and other variables, (Not available for
1949.)

3. For each State—birth order including fetal deaths, by
race, nativity, sex, and age of mother. (Not available
for 1949.)

B, Deaths

1. For each county and each city of 10,000 population or
more—age by sex,

2. For each standard metropolitan area—ecause of death
by age, race, and sex.

3. For each State—metropolitan and nonmetropolitan
counties by population-size group (urban places) race,
sex, and eause of death.

4, For each State—marital status by cause of death, sex,
race, and age.

5. Tor each State—nativity by sex, age, population-size
group, and cause of death, (Not available for 1949.)

New tables in the 1950 report

A. Marriages and divorces—additional data are published
for 1950, particularly for divorces,

B. Live births—tables giving data by metropolitan and non-
metropolitan counties, birth weight and period of gestation,

and birth order including fetal deaths,

C. TFetal deaths—data paralleling the new information for
live births,

D. Infant deaths—data for metropolitan and nonmetropolitan
counties.

E. Deaths—data by marital status, and by nativity for met-
ropolitan and nonmetropolitan counties,

New rate tables

The availability of detailed population statistics for 1950
makes possible computation of many vital rates. Therefore,
a considerable number of useful rate tables have been included
in this report which have not been shown in preceding annual
reports,

Special publications

A number of special compilations of data covering the
1950 census period are planned, They are in varying stages
of completion as of the date of publication of the present
volume.

1. A volume giving detailed natality and mortality data

for local areas for the combined years 1949 and 1950.

2, Detailed life tables for the period 1949 through 1951,
3. Reports on the nationwide test of completeness of
birth registration made in 1950, In addition to pre-
senting regisiration completeness data and the meth-
odology of the test, these reports will include a demo-
graphic study based on interrelations of census and
vital statisties data.

4. Study of neonatal mortality based on matched birth and
infant death records, obtained as part of the birth reg-
istration study in 1950,

9. A detailed study of the comparability of the classifica-
tion procedures used in connection with the Fifth and
Sixth Revisions of the International List of Causes of
Death and their effects on the comparability of mor-
tality statistics by cause of death,

6. A special study of deaths of males 20 to 64 years of
age in 1950 by occupation and industry.

Other publications

Other national vital statistics publications are issued

periodieally.

1. Vital Statistics—Special Reports—reports containing
data for 1950 on particular subjects have been puk-
Iished in Volume 37 of this series. Special analytical
reports are issued from time to time in this series
under the subtifle ‘‘Selected Studies,’’ as a separate
volume,

2. Monthly Vital Statistics Report—current preliminary
data on births, deaths, marriages, and divorees,

3. Morbidity and Mortality Weekly Report—ecurrent
information on reported cases of notifiable diseases
and mortality in the larger cities,
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Table 2.17. Guide to 1950 Tabulations
MORTALITY

B B & E CAFSE OF DEATH
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g 5 '5.—1 =1 ot »5 o a a n o 42
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X Eoch State® b4 X X e X b ]
TII | Each State! a x x X b e
™ Eack State® b« a a a X
v Each State® I X X X & a x
i Each urban place of 100,000 cr more
apd ench metropolitan area® X & a a
TIX Ench State (deaths under 1 year
of oge)’ z X X a k] a,b
VIII | Each State (deaths under 1 year
of age)? a X X x b b ¢
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IIL Each State* % | v,e a b ¢ X b,z
i Fach State (plural births)Z X x
v ted States (plural births) b'q X b4 X x
FETAL MORTALITY’
I Each State® X X X B b
IT FEach Btate® I I X a X b
ITT | Each State® X be b4 a z
v Ench Btate® X B a L)
v United States X X X )4

Data available om both a residence and an ococurrence basis.

Zpate aveileble on residence basis only.

9ppte availsble cnly for Stetes reporting this item.

“pata available for each State on a residence basis, and for selected States on an occwrrence basls.

%11 tabulaticms imclude omly fetal deaths for which peried of gestatlon was stated te be 20 weeks or more, or was not ciated. Uestation age date for all fetal deaths
inciuding those under 20 weeks of gestotion are ewailable for each State {place of vccurremce).

ROTES:

In the tsbular outline, each tabulatlon is described separately. Column headinge show mll of the different classifications of subjlect matter uged in the general body of
danta being described, and the stub chows the seope of the tabulation. The notations In the stub indicate whether the tabulstion was made for each State or for the United
States, for wrban places having populatioms of 100,000 or mere in sach State, or for selected areas only.

The meny interrelstions of date within this framework are ghown by simple notetions. In the borlzontal rows for each tabulation, and under ezch subjeck-classification
are placed alphabetienl nototions which indicate the interrelatione within the particular tebuletion., Witkin eich tapulation, sublects noted by X are cross-tebulated with
ench other and with a1l lettered nubjects; for example, in mortality tebulation ITT (gee above teble}, demthe for each State ere tebulated by ceuse of decth emd the cense
groups in turn are cross-tebulated by race and sex. The resulting cause-race-sex groups are then tebulated by populatlon-gize group, by ege, and by month of death. How-
ever, the lettered subjects (pcpulatlon-size group, sge, end momth of denth) sre mot croms—tebulated with emch other.

The only exception to this general principle is the case where two or more lettered subjects are crass-tahulated with each other but ere not crossed with ather lebtered
aubiacts 1n the tebulation. In much cases, the same letter 1s used to indicete thoge which are cross-tshulated. For example, in patelity tabulastiom I, race is cross-clas-
sified with attendent, legitimacy, age of mother, sud children born alive. However, attendsnt, legitimmecy, age of mother, end children borm alive are not cross-clessified
w#ith each other.

Class intervale for the same item may vary between tabulsticns. 'The purpose of

The detail in which some of the items heve been tebulated 1s not Indicated in this gulde.
the guide 1s only to indicote the scope, and not the detail, of date included 1n the vital stetietics tabuleting progren. Specific informetion on the detall evellable for

any item may be hed from the Natjonal Office of Vitel Statlistlcs.



POPULATION
Table 2.18. Total Population: United States, Each Division and State, 1940-50

(Figures include persons in the armed forces stationsd in each area and exclude members of the armed forces overseas. Estimates were roubdad to the neavest thousand
vwithout being 2djusted to totals which were independently rounded)
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Emmerated ESCMATED &S OF JULY 1 Emmerated
AREA as of as of
april 1, . Apral 1,
1950 1949 1948 1547 1946 1945 1942 1943 192 1941 1940
UNLTED SPATES-------~ | 150,697,361 148,685,000 148,085,000 | 143,446,000 | 140,052,000 | 132,461,000 | 132,865,000 | 15¢,245,000., 153,520,000 | 153,121,000 | 131,669,275
GEOGRAPHIC TIVISIONS
) Tow Eogland-----—--——-—-| 9,314,455| 5,375,000 5,235,000 | 9,05%,000| .8,839,000( @,32L,000| 8,535,000 B,404,000| 8,572,000| 8,556,000] 8,457,290
0,163,585/ 30,172,000 | 29,557,000 | 20,796,000 | 27,755,000 25,746,000 | 26,000,000 | 26,477,000 | 27,008,000 | 27,432,000 | 27,539,467
30,399,568) 50,325,000| 29,835,000 | 29,152,000 | 26,411,000 26,361,000 | 26,524,000 | 26,438,000 | 27,155,000 | 27,049,000 | 26,628,542
14,061,394 13,651,000 13,604,000 | 15,447,000 13,185,000 | 12,427,000| 1Z,481,000| 12,786,000| 15,101,000 | 13,265,000 | 13,515,880
21,182,335| 20,607,000| 20,199,000 | 20,086,000 | 19,774,000 | 19,210,000 | 19,339,000 | 19,460,000 | 18,953,000 | 18,439,000 | 17,823,151
11,477,181 11,169,000) 11,078,000 11,019,000 | 10,810,000 | 10,339,000 | 10,468,000 | 10,847,000 | 10,688,000 | 10,885,000 | 10,778,225
14,537,572 14,205,000 ( 14,137,000 13,936,000 | 23,677,000 | 13,045,000 | 13,185,000 | 13,626,000 | 15,448,000 | 13,300,000 | 13,064,525
5,074,998 4,898,000 4,727,000 | 4,568,000 | 4,439,000 | 4,212,000 4,272,000] 2,393,000 4,008,000 | 4,062,000 4,150,005
14,486,527 1¢,062,000| 15,725,000 | 15,405,000 | 15,185,000 | 12,800,000 | 12,271,000 | 11,754,000 | 18,745,000 | 10,086,000 | 9,733,262
NEW EXGLAND
Maine 513,774 903,000 878,000 854,000 832,000 800,000 801,000 08, 000 839,000 852,000 B4T,226
‘) Fenr Bangehirgem=smrm-——-—mm 553,242 533,000 5203000 507,000 494,000 458,000 456,000 462,000 481,000 490,000 491,524
377,747 369,000 359,000 354,000 342,000 315,000 314,000 327,000 545,000 348,000 359,231
M 4,690,514 |  4,741,000( 4,674,000 4,580,000 4,494,000 | 4,201,000 4,192,000| 4,257,800 4,570,000 4,589,000 | 4,316,721
Fhode T81a0-—nrem—r- 791,896 801,000 767,000 776,000 770,040 776,000 795,000 760,000 748,000 731,000 713,346
T e — 2,007,280 2,032,000 2,014,000 | 1,967,000 1,906,000 | 1,768,000 | 1,778,800 | 1,792,000 1,792,000 | 2,746,000 ( 1,709,242
MIDDIE ATTARTIC
14,830,192 | 14,892,000 | 14,457,000 | 13,982,000 [ 15,398,000 | 12,495,000 | 12,628,000 | 12,807,000 | 13,002,000 15,267,000 | 13,479,142
4,835,828} 4,889,000| 4,774,000 | 4,618,000 [ 4,492,000 | 4,108,000 4,158,000 4,226,000 4,297,000 | 4,254,000 4,160,165
Ponmgylvenia-—------n 10,498,012 | 10,580,000 | 10,287,000 | 10,196,000 | 9,866,000 | 9,145,000 9,214,000 5,444,000 9,704,000 9,911,000 9,900,180
EAST NCOHYH CENTRAL .
e 7,846,8271 7,975,000 7,876,000 | 7,705,000 7,512,000 6,916,000 6,918,000] 6,B6B,000] 6,568,000 4,958,000 | 6,907,632
Indie 3,834,224 3,958,000, 3,877,000 3,779,000| 3,702,000 | 3,427,000 3,440,000 3,449,000| B,507,000| =,485,000| 3,427,796
18mmmmmemmm e mweem— | 8,712,176| 8,670,000| B,552,000 | 8,341,000 4,155,000] 7,601,000 7,739,000| 7,781,000 8,057,000 7,995,000 7,897,241
Michi 6,3T1,766]  6,382,000| 6,213,000 | 6,076,000 | 5,874,000 | 5,475,000 | 5,457,000] 5,405,000 5,548,000 5,472,000 | 5,256,106
Wi 3,434,5715| 3,391,000 3,314,000 | 5,250,000 3,167,000 | 2,961,000 2,980,000{ 3,014,000 3,055,000| 5,140,000 | 3,137,567
WEGT NORTH CENTRAL
nL % 2,962,485  2,958,000| 2,888,000 ( 2,795,000 | 2,734,000 | 2,537,000] 2,526,000 2,577,000 =2,8e2,000| 2,718,000 | 2,792,300
Iow 2,621,015| 2,578,000 2,543,000 | 2,508,000| 2,467,000 | 2,508,000 2,301,000| 2,35¢,000| =2,453,000| 2,481,000 2,538,268
T IR 3,951,655 3,882,000| 3,844,000 | 5,845,000 3,745,000 | . 3,516,000 | 3,560,000 3,705,000 3,829,000 3,811,000 | 3,784,668
619,636 587,000 580,000 578,000 570,000 546,000 534,000 546,000 563,000 615,000 £41,535
52,740 631,000 612,000 801,000 588,000 579,000 565,000 567,000 589,000 813,000 842,851
1,3e5,5100  1,%02,000| 1,265,000 | 1,265,000 1,256,000 | 1,211,000| 2,216,000{ 1,242,000 1,233,000 1,272,000 1,315,834
1,905,289| 1,925,000 1,892,000 | 1,855,000| 1,805,000 1,751,000 1,775,000| 1,796,000] 1,760,000| 1,785,000 1,801,028
318,085 316,000 512,000 305,000 299,000 286,000 285,000 262,000 279,000 275,000 266,505
2,343,001( 2,829,000 2,271,000 | 2,248,000| 2,214,000 2,096,000| 2,218,000| 2,089,000| 1,988/000] 1,918,000 1,821,244
802,176 807,600 840,000 888,000 899,000 876,000 881,000 200,000 851,000 764,000 865,091
3,518,680 3,292,000 3,207,000 | 3,201,000 3,212,000 5,1935,000| 35,243,000 3,130,000 3,058,000 | 2,855,000 2,877,778
2,005,552| 1,930,000 1,899,000 1,843,000 1,826,000| 1,708,000 1,705,000{ 1,741,000 | 1,831,000 1,885,000 | 1,901,874
4,061,929 3,011,000 3,837,000 | 3,789,000 3,706,000 | 5,553,000] 3,560,000 3,654,000 | 3,569,000 3,588,000 | 3,571,625
2,217,027| 2,089,000, 1,996,000 1,932,000 1,556,000 | 1,934,000| 1,943,000| 1,987,000 =,007,000| 1,862,000 | 1,893,804
3,644,578 3,385,000| 5,253,000 | 5,272,000 5,242,000 | 5,119,000| 3,176,000 3,2¢5,000| 3,208,000| 8,179,000| 5,123,723
2,771,305 2,668,000 2,578,000 | 2,528,000 2,440,000 | 2,465,000 2,420,000 2,451,000 2,151,000| 2,017,000| 31,897,414
2,944,806 2,049,000| 2,827,000 2,803,000| 2,761,000 2,557,000| 2,63L,000f 2,695,000 2,797,000| 2,824,000 2,845,627
o 5,292,718 3,236,000 3,216,000 | 5,166,000| 3,074,000 | 2,878,000 | 2,868,000 2,972,000 2,959,000 2,973,000 | z,815,841
Aled 3,061,743]  3,000,000| 2,969,000 | 2,842,000| 2,811,000 | 2,775,000 2,802,000 2,802,000 | 2,941,000( z,s0z,000| 2,832,961
Miesiseippd--——-—-rrmmmmemam | 2,178,914| 2,085,000 2,076,000| 2,107,000 2,064,000 | 2,080,000{ 2,157,000 2,200,000| 2,210,000 2,184,000 | 2,183,786
WHST SOUTH CENTRAL
Ak 1,909,511 1,844,000 1,825,000 1,836,000 1,787,000 | 1,762,000| 1,768,000] 1,8a3,000( 1,877,000 1,069,000 1,528,387
Lovd8iang - mqr—rmemeeeemem | 2,883,516 2,634,000| 2,595,000 2,579,000 2,556,000 2,429,000 2,508,000 2,565,000| z,586,000| z,481,000| 2,363,880
0Okleh 2,233,351 2,105,000| 2,088,000 2,135,000 =2,128,000| 2,028,000| 2,043,000| 2,205,000 2,215,000| 2,262,000 | 2,336,434
m 1,711,194  7,623,000| 7,B26,000{ 7,388,000 "7,187,000{ 6,826,000 6,676,000 7,012,000 6,711,000 6,585,000 | 8,414,82¢
{ MOUNIATN .
Mont: 591,084 569,000 542,000 531,000 514,000 477,000 469,000 185,000 514,000 543,000 59,456
588,637 570,000 551,000 522,000 509,000 507,000 529,000 500,000 478,000 501,000 524,673
280,529 277,000 268,000 258,000 254,000 239,000 242,000 247,000 251,000 247,000 250,742
1,325,083 1,205,000{ 1,268,000 1,237,000| 1,203,000 | 1,1316,000{ 2,137,000 1,153,000 1,115,000 1,124,000 | 1,125,236
681,187 44,000 504,000 5E2,000 561,000 537,000 527,000 534,000 502,000 508,000 531,818
749,587 714,000 £90,000 653,000 616,000 594,000 610,000 692,000 524,000 490,000 499,261
B8B,862 £71,000 853,000 £36,000 639,000 591,000 605,000 631,000 575,000 551,000 550,310
160,083 157,000 156,000 149,000 143,000 249,000 153,000 151,000 157,000 120,000 110,247
mewssoe— | 2,378,963| 2,294,000 2,255,000 2,211,000 2,288,000 | 2,206,000 2,082,000 2,027,a0 | 1,801,000 | 1,789,000 | 2,736,201
1,521,341 1,451,000 1,405,000 2,361,000 2,338,000 | 1,250,000 1,233,000| 1,zer,oeo| 1,107,000 | 1,071,000 | 1,089,684
CalifOrnian rrmmmemmmmm——uman | 10,586,223 |. 14,557,000 10,064,000 | 8,832,000 | 9,558,000 | 9,544,000 8,945,000| 8,506,000| 7,735,000 7,257,000 | 6,907,367

ROTE.--For populaticns
CfPico, Washingten, D. {.

Scurce: U. 8. Burean of the Censon, for 1940 end 1950, "United Btetes Census of Populetion: 1950, Volume I, Humbar of Inhabitants,” U. Ba

by State for years priorte 1940, ses "Vital Statistics Rates in the United States, 1900-1940," U, S. Buresu of the Csnsus, U. 3. Goveramsnt Printing

3 1943,

Washingten, D. C., 1852; for 1941-49, "Bsbivdten of the Populatiom of Stwbes: July 1, 1940 to 1948," Curvent Fapulstion Reparbn, Serdss P-25, No. T2, 1855.

Goverrment TFrinting Office,
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Table 2.19. Estimated Civilian Population: United States,
Each Division and State, 1940-50

(Estimates were rounded to the nearest thousand without bemg adjusted to totals which were independently rounded)

Estimpted ESTIMATED AS OF JULY 1 Estinmated
as of a8 of
ABEA April 1, april 1,
1850 1949 1948 1947 1946 1945 1944 1943 1042 1941 1940
UNITER STATES-—-----~ 148, 634,000 | 147,578,000 | 145,166,000 | 142,566,000 | 136,385,000 | 127,573,000 | 126,708,000 | 127,493,000 | 150,542,000 | 131,595,000 | 131,381,000
5,281,000 | 8,321,000 | e,188,000 | 8,898,000| o,772,000| s8,073,000! 8,054,000} 8,112,000| 8,414,000 8,464,000 8,424,000
30,088,000 | 30,080,000 | 28,472,000 | 28,705,000 | 27,582,000 | 25,341,000 | 25,493,000 | 25,969,000 | 26,614,000 [ 27,310,000 | 27,505,000
30,337,000 | 30,262,000 | 28,762,000 | 28,093,000 | 28,264,000 | 26,047,000 | 26,094,000 | 26,054,000 | 26,986,000 [ 26,967,000 | 26,604,000
14,032,000 [ 15,814,000 | 13,578,000 | 13,427,000 13,116,000 | 12,156,000 | 12,244,000 | 12,426,000 | 12,968,000 | 15,216,000 | 13,506,000
20,860,000 | 20,269,000 | 19,513,000 | 14,803,000 19,302,000 | 17,811,000 | 17,635,000 | 17,808,000 | 18,011,000 | 17,952,000 17,747,000
11,412,000 | 11,111,000 | 11,022,000 | 10,878,000 | 10,888,000 | 10,057,000 | §,968,000| 10,165,000 | 10,625,000 [ 10,764,000 ] 10,767,000
Wast South Central-- 14,360,000 | 14,052,000 | 14,034,000 | 13,838,000 | 13,448,000 | 12,312,000 | 12,154,000 | 1I2,436,000 | 12,959,000 [ 13,055,000 | 13,089,000
Mountain-——— - 5,021,000 | 4,847,000 | 4,683,000 | 4,525,000| 4,365,000| 3,956,000 | 5,955,000( 3,965,000 3,983,000 4,050,000] 4,140,000
Paciftic 14,248,000 | 15,824,000 ] 1%,517,000 | 13,201,000 | 12,828,000 | 11,820,000 | 11,251,000 | 10,561,000 | 10,181,000 | 9,837,000 | 9,669,000
TR ENGTAND
Maine 912,000 899,000 875,000 852,000 829,000 785,000 781,000 784,000 630,000 947,000 845,000
New Hampchire- 531,000 529,000 517 ;000 506,000 491,000 453,000 447,000 454,000 473,000 466,000 491,000
Vormont—--—- 578,000 369,000 358,000 354,000 342,000 315,000 314,000 519,000 242,000 344,000 356,000
M buest 4,865,000 | 4,715,000 | 4,656,000 | 4,563,000 4,464,000 | 4,086,000 £,080,000| 4,105,000 | 4,273,000 4,325,000 4,312,000
Rhode Taland-- 774,000 785,000 773,000 764,000 748,000 686,000 686,000 693,000 720,000 718,000 720,000
Connecticut--- 2,001,000 | 2,026,000 | 2,008,000 1,961,000 | 1,888,000 | 1,745,000 1,746,000 | 1,756,000 ( 1,776,000 1,743,000 ( 1,708,000
MIDDIE ATIANTIC
Renwr York-—--- 14,801,000 | 14,863,000 | 14,485,000 | 13,854,000 | 13,346,000 | 12,246,000 | 12,304,000 | 12,542,000 | 12,910,000 | 13,215,000 | 13,454,000
Wew Joraey--- — | 4,802,000 | 4,842,000 4,735,000 4,571,000| 4,405,000 4,009,000 4,056,000 | 4,091,000 | 4,252,000 4,209,000! 4,155,000
Pomngylvenie--—----—-——---—-—— | 10,480,000 | 10,375,000 | 10,271,000 | 10,180,000| 9,843,000 9,086,000 | 9,133,000 9,335,000 | 9,672,000| 9,887,000| 9,895,000
RAST NORTH CENTRAL
7,938,000 | 7,984,000 7,885,000 7,896,000| 7,484,000| 6,865,000 6,874,000 6,817,000| 6,951,000 6,954,000| 6,904,000
%,932,000 | 3,955,000 | 3,875,000 §,777,000| 3,679,000 3,376,000 | 3,386,000 3,362,000 3,495,000| 3,477,000| 5,425,000
8,572,000 | 8,629,000 | 6,503,000 | 8,307,000| 8,071,000( 7,426,000| 7,487,000] 7,562,000| 7,971,000| 7,951,000 7,886,000
6,361,000 | 6,324,000 6,206,000 | 6,065,000 5,859,000| 5,437,000 5,414,000] 5,331,000 5,523,000| 6 5,445,000| 5,253,000
WiBeongin---~-----=--mmmmm - 5,433,000 | 5,300,000 | 3,313,000 | 3,248,000| 35,162,000 2,945,000 2,954,000| 2,953,000 3,048,000| 3,140,000] 3,137,000
WEST KCRTH CENTRAL
2,881,000 | 2,934,000 2,867,000 | 2,795,000( 2,731,000| 2,524,000 2,510,000| 2,557,000) 2,656,000| 2,715,000| 2,780,000
2,821,000 | 2,578,000 | 2,542,000 | 2,508,000| 2,464,000 2,284,000 2,273,000| 2,308,000 2,437,000 2,490,000| 2,557,000
5,852,000 | 3,860,000 3,B41,000 | 3,844,000| 3,736,000 3,440,000 3,455,000 35,562,000 3,744,000 3,769,000| 3,784,000
620,000 597,000 580,000 578,000 570,000 544,000 533,000 543,000 £83,000 £15,000 842,000
850,000 628,000 609,000 598,000 587,000 550,000 542,000 559,000 586,000 611,000 643,000
1,322,000 | 1,289,000 1,261,000 1,263,000 1,250,000 1,168,000 1,164,000) 1,195,000 1,234,000 1,270,000 1,324,000
1,887,000 | 1,808,000 1,878,000 | 1,841,000 1,779,000| 1,646,000! 1,666,000( 1,701,000{ 1,729,000| 1,747,00¢| 1,797,000
318,000 315,000 311,000 505, 000 248,000 277,000 275,000 272,000 276,000 273,000 266,000
2,308,000 | 2,296,000 | 2,241,000| 2,219,000| 2,135,000 1,987,000, 1,980,000 1,974,000 | 1,926,000 1,360,000| 1,812,000
768,000 778,000 814,000 857,000 £70,000 819,000 816,000 838,000 826,000 755,000 657,000
3,220,000 | 5,186,000 | 3,121,000| 3,126,000| 3,062,000 2,811,000 2,749,000| 2,764,000| 2,794,000 2,745,000| 2,650,000
2,005,000 1,930,000 | 1,899,000 | 1,882,000 1,825,000 | 1,700,000 | 1,703,000| 1,753,000 1,831,000| 1,385,000 1,902,000
4,014,000 | 3,857,000 | 3,786,000 3,729,000| 3,637,000 3,350,000 3,345,000 3,361,000 3,482,000 5,515,000 | 3,566,000
2,096,000 | 2,004,000 1,960,000 1,966,000 1,904,000 | 1,811,000 | 1,789,000| 1,807,000! 1,677,000 1,885,000 1,894,000
3,402,000 | 3,281,000 3,235,000| 3,245,000| 3,201,000| 2,920,000 2,919,000} 2,990,000 3,048,000 3§,091,000( 3,109,000
2,729,000 | 2,623,000 2,537,000 2,473,000 2,370,000| 2,118,000 | 2,058,000 2,038,000| 1,982,000| 1,944,000 1,832,000
2,913,000 | 2,819,000 2,790,000 | 2,782,000 2,713,000 | 2,539,000| 2,516,000| 2,555,000| 2,739,000, 2,815,000| 2,838,000
3,281,000 | 3,225,000 3,207,000 | 3,161,000| 3,062,000 2,831,000 2,801,000| 2,828,000} 2,913,000 2,348,000| 2,916,000
Alnb 8,068,000 | 2,992,000| 2,859,000 | 2,835,000( 2,878,000 2,689,000 2,687,000 2,753,000 2,877,000| 2,871,000| 2,880,000
Missispippl--—--—--—----—---- 2,164,000 | 2,075,000 | 2,066,000 2,098,000 2,045,000 1,999,000 | 1,963,000| 2,029,000 2,098,000 2,i29,000| 2,184,000
WEST SOUTH CENTRAL
Ard 1,508,000 | 1,834,000 1,824,000 | 1,834,000 1,789,000 1,688,000! 1,698,000 1,787,000 1,937,000 | 1,943,000 1,948,000
Londglana e r-tmsm~mn-ren----~ | 2,670,000 | 2,621,000{ 2,584,000 | 2,568,000 2,501,000| 2,309,000| 2,281,000 2,324,000 | 2,411,000 2,417,000| 2,361,000
Oklah 2,218,000 | 2,091,000| 2,079,000 | 2,124,000| 2,134,000| 1,934,000 1,529,000 2,067,000 | 2,166,000 2,257,000| 2,331,000
Tex 7,584,000 | 7,505,000 | 7,547,000 | 7,311,000 7,043,000 6,371,000 6,247,000 6,277,000 | 6,445,000 6,437,000| 6,389,000
MOUNTAIN
R £88,000 565,000 539,000 529,000 512,000 472,000 465,000 475,000 518,000 543,000 559,000
588,000 567,000 551,000 522,000 507,000 487,000 461,000 466,000 476,000 500,000 585,000
282,000 272,000 263,000 253,000 251,000 227,000 219,000 224,000 231,000 238,000 245,000
1,307,000 | 1,278,000 | 1,249,000 | 1,218,000 1,168,000| 1,055,000} 1,048,000 1,050,000 1,089,000 | 1,117,000 1,120,000
668,000 534,000 595,000 573,000 551,000 492,000 481,000 4a8,000 490,000 504,000 532,000
742,000 706,000 680,000 645,000 611,000 552,000 547,000 548,000 487,000 441,000 498,000
687,000 869,000 650,000 834,000 624,000 566,000 584,000 576,000 559,000 548,000 550,000
157,000 155,000 155,000 148,000 142,000 125,000 130,000 155,000 132,000 119,000 110,000
2,317,000 | 2,23¢,000| 2,218,000| 2,168,000| 2,195,000| =2,080,000| 1,950,000 | 1,845,000 1,787,000 f 1,726,000 | 1,722,000
g 1,518,000 | 1,428,000 | 1,404,000 1,360,000| 1,335,000 | 1,237,000| 1,198,000 | 1,146,000 | 1,097,000 1,063,000 1,089,000
Californlas——s—~——— oo 10,413,000 | 10,161,000 9,885,000 9,672,000 9,294,000 8,523,000 8,083,000 7,570,000 7,297,000 75,049,000 6,856,000

Source: U. 9. Bureau of the Census, "Estimates of the Populaticn of Stetes: July 1. 1940 to 1949," Current Populaticn Reports, Series P-25, No. 72, 1953.
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Table 2.20. Enumerated Population by Race and Population-Size Group in Metropolitan
and Nonmetropolitan Counties, United States and Each State;
United States Only: April 1, 1950

and by Sex for the

(sEx 7oR prms onzx) A11 Taces Wnite Fomiite AHEA A11 races White Komshite
UNTLER BPATRS-—t—smmm——mm——mmm-—— | 150,697,361 || 134,942,028 | 15,755,335 ALABAMA—Contirmed
Malo~~-~ | 74,833,239 || 67,129,182 | 7,704,047 Hatropolitan eomties—Conkinmed
Female-- | 15,864,122 || 67,812,836 | 8,050,286 || by cas of 10,000 to 25,000-—— 68,362 43,742 24,620
Places of 2,500 to 10,000 34,169 30,251 5,918
Urb 88,839,589 79,679,532 8,260,467 ? il M > o
23 1250405 || a8 308 078 | 4 a50ni0n Bural: 514,982 208,419 108,563
45,818,506 || 40,976,459 | 4,840,047
Places of 250,000 or mare- 54,855,048 || 30,127,842 | 4,727,406 politan 1,996,469 [} 1,396,105 600,384
16,906,990 || 14,639,082 | 2,286,598 . 419,957 343,095 136,802
17,948,058 || 15,487,650 | 2,460,408 |} 51,0 0p of ©5,000 to 50,000 77,462 55,622 21,840
Places of 100,000 £0 250,000----—-a--——m— | 8,814,111 || 8,472,570 | 1,141,561 s » s . s
s Places of 10,000 to 25,000--— 153,849 104,850 48,999
Madge—w—- 4,852,227 4,108,073 544,154 Plac
@B of 2,500 Lo 10,000 248,626 182,625 66,005
Female-- | 4,951,881 4,368,497 597,587 ] 1,518 008 1,085 6a Raepvd
Places of 50,000 40 100,000-m-mmmmmmm—m—mmmm | 9,075,363 || 8,259,516 813,847 4518, 1055, s
Hala-- 4,376,360 || 3,986,596 387, 864 _
| EdEes il irEeree prir ARTZONA 749,587 654,511 98,076
riman ot 0w mom——— | | SELE) B oo [ e[
Male-—-- (ptnl rE98, 7 Places of 100,000 to 250,000===n=mmmmmmmm—a- 108,814 100,197 6,621
Female-- | 4,676,126 || 4,499,552 376,594
: Places of 25,000 to 50,000 45,454 42,053 3,395
Places of 10,000 40 25,000~-mmmmmmmmmwummes | 12,490,545 || 11,625,522 867,021
Places of 10,000 to 25,000 15,760 15,161 609
Malg---= | 6,064,015 || 5,653,062 410,953
Places of 2,500 to 10,000 104,732 101,323 3,409
Fouale-- | 6,426,530 || 5,570,182 456,088 o8 of s LL.g28 Ryt
Places of 2,500 £0 10,000=-—nmmmmm —mneemn | 15,456,270 || 12,484,557 991,754 4 s 4
Yele-—m | 6,529,366 || 6,061,039 488,327 e
. Femalon 5,906, 905 6,385,495 523: 207 Metropelitan counties 331,710 310,588 21,184
Bure] g’i’lﬁ’?ﬁ gg’igglﬁg §’§S’§’§§$ Urben 148,817 141,382 7,435
Hola-—- |, e || BerEet, | ZZO5.EET | pancen af 100,000 %o 250,000 106,818 100,187 6,621
Fomala- Lhiald L g Placee of 10,000 $0 25,000=mmummmeem—u—m. 18,780 15,181 €09
Places of 2,500 t0 10,000mmmmmmmmmmmsmm————— 25,208 25,004 205
Motropolitan comtiles--—v—em———a-m—-- | 85,572,096 77,313,814 | 6,258,282 Burale— 2 1&2:553 189,204 18,749
¥ale—— | 42,006,555 {| 38,005,971 | 4,000,562 - ,
Pemsle— | 43,565,543 || 39,307,843 | 4,257,700 Liten comt: 417,817 543,825 73,892
T 224,977 118,378 6,599
Urh 61,558,989 | 60,371,739 | 7,167,290 | | pyooon of 25,000 o 5O,000———— 45,454 42,059 3,395
32,775,584 || 29,320,675 | 3,145,709
; Places of 2,500 to 10,000 79,525 76,319 3,204
34,788,605 || 51,042,084 | 3,743,561 peae) soaToe o Jigved
34,855,048 || 20,127,602 | 1,727,408 » , ’
16,906,990 || 11,633,002 | 2,266,908
17,948,058 || 15,487,650 | 2,460,408 AREANSAS. 1,909,511 {1 1,401,507 128,004
2,624,111 i'g:’g;g 11;:1-’51‘;1' Trb 617,155 475,047 142,108
el | B e ie So7' 708 || P1aces or 100,000 to 250,000-- 102,215 7B, 654 23,559
+861, 2364, s Places of 25,000 Lo 50,000 — 158,508 ize,046 36,462
Flaces of 50,000 to 300,000 BErnts || rEsessae :g?’gg Places of 10,000 to 25,000 N1,172 aL,862 29,312
s’ 2 ! Places aof 2,500 to 10,000---- 245,258 192,485 52,773
4,697,005 || 4,270,820 426,183 Rural 1,202,358 || 1,008,460 285,838
Places of 25,000 ©o 50,000 wrm—mm 4,362,004 || 4,102,510 179,494 2292, 4008, s
2,116,822 || 2,029,744 87,078 .
e || S1eatee o5 418 ¥etxopoliten counties 196,685 149,363 47,317
Places of 10,000 to 85,000-em e 5,538,070 || 5,237,497 201,473 - 145,510 111,768 34,525
2805, »508, , Places af 100,000 to 250,000-mmsmmrenm—momm 102,215 73,654 23,559
Femsle 2,752,588 || 2,629,128 105,882 | | pinces of 25,000 to 50,000 44,097 35,151 10,966
Flaces of 2,500 to 10,000---- 4,315,485 || 4,192,004 123,488 95 o 25, o .00 it e
2,115,005 || 2,054,799 60,204 » s s
2,200,480 || 2,157,205 esass|| oo o
Ravai 18: 015: 107 16,342,075 1,071,082 Noometropolitan comties 1,713,826 1,332,139 380,687
9,233,168 8,676,296 558,873 Trb 470,843 563,262 107,561
24 Fl '] E
8,779,838 || 8,265,779 514,359 (| p1gcan of 25,000 to 50,000 114,411 64,815 25,498
. Places of 10,000 to 25,000 111,376 61,862 29,312
liten counti 65,125,265 || 57,628,214 | 7,497,051 || places of 2,500 to 10,000 245,259 192,485 52,773
Male----| 52,826,686 || 29,123,221 | 3,703,465 Fural 1,241,985 968,877 273,106
Femnle-- | 52,268,579 || 28,504,995 | 3,703,588
CATIFORNIA 10,585,225 || 9,915,175 671,050
Trb 21,381,010 || 18,307,785 | 2,073,217
Mals—-- | 10,350,108 || 9,575,398 975,711 Trb 7,109,302 ||  &,596,485 512,939
Fomnle—— | 11,050,901 || 9,954,395 | 1,096,506 | | Places of 250,000 or more—--mm————m— 5,715,444 || 3,381,660 373,783
Places of 25,000 t0 50,000-—--rw—mm—-—mmm | 5,108,857 || 4,569,285 } 539,424 | | Places of 100,000 to 250,000~ =-nn— - 355,954 317,956 31,956
2,477,713 || 2,222,467 255,246 | | Plates of 50,000 0 100,000 —mmmmmmmm e B33,164 789,725 43,459
2,650,984 || 2,346,766 284,176 | | Places of 25,000 to 50,000 604,154 535, 600 28,554
Flaces of 10,000 to 25,000~~~ 7,151,575 || 6,486,027 565,548 || Places of 10,000 ta 25,000—————— 1,072,054 || 1,004,925 27,151
3,458,053 || 3,144,651 313,342 | | Places of 2,500 to 10,000 . 528,602 516,559 12,014
Female—| 3,693,542 || 3,341,356 352,208 Bural- 5,476,821 || 3,318,720 158,131
Places af 2,500 £0 105000mmnmmmmmmmmmmmmmw | 8,120,778 || 8,252,533 as8,245
Malaww | 4,814,385 | 4,006,240 408,125 Matropolitan conticg—- 8,492,080 || 7,905,547 586,533
Pemele-- | 4,705,47% || 4,246,293 460,122
Bural 43,744,255 || 30,320,422 | 5,425,884 Tab 6,577,045 || 5,891,636 485,408
Male---- | 22,476,577 || 19,749,823 | 2,726,754 || Placnn of 250,000 or mora--—————-wmmnem=| 3 715.4d4 || 3341661 373,785
Female— | 21,267,676 || 18,570,598 | 2,697,080 || Places of 100,000 to 250,000—— R 3954 517,956 31,998
Places of 50,000 to 100,000-— 853,184 789,725 3,459
ALABAMA 5,061,743 || 2,079,5m 982,152 | | PXaces of 25,000 to 50,000 477,695 465,256 12,437
Places of 10,000 to 25,000 724,891 711,485 15,406
Tt 1,228,209 a1s,162 412,047 | | Places of 2,500 to 10,000=mmmmmmmmmmmr 269,875 265,553 4,326
Places of 250,000 OF WOT@mmmmmmssrsms—s—e——m 326,057 185,922 130,115 Rural 2,115,035 || 2,003,511 100,124
Places of 100,000 to 250,000 235,534 147,074 88,460
Places of 50,000 to 100,000- 55,725 44,508 10,817 Normetropalitan coumtign-- 2,004,243 [ 2,009,626 a4,517
Placas of 25,000 to 50,000~ 105,807 86,792 39,115 .
Places of 10,000 o 25,000~ 222,211 148,582 75,610 Urb 732,347 704,817 27,530
Flaces of 2,500 45 10,000==nn 262,795 212,874 69,921 | [Places of 25,000 to 50,000=nmmmmmmmmmem. 126,461 120,344 6,117
Rural 1,833,534 265,429 570,105 | [Places of 10,000 o 25,000~mmmmmmmmmmm 347,165 53,438 13,725
Places of 2,500 0 10;000-mevaceencemmcnma—a 258,723 251,035 7,688
Metropoliten countiag-~——-——mm—m—m-mn | 1,083,254 381,486 281,768 ‘Rural, 1,361,798 || 1,304,808 56,987
Urb 748,272 478,067 275,205 COIORADO 1,325,089 || 1,296,663 28,436
FPlaces of 250,000 or more-—-—---—-oe——romeae 526,057 195,922 30,115
Places of 100,000 to 250,000 255,534 147,078 69,160 Urb 759,939 757,364 22,575
Places of 50,000 to 100,000- 55,725 44,908 20,817 | {Places of, 250,000 ar more~r-——m——-—- —e 415,786 397,534 18,252
Pleces of BS,000 to 50,000-—-— 28,445 11,270 17,275 ! |Places of 50,000 0 100,000==mmn—av—— 63,685 62,090 1,595
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Table 2.20. Enumerated Population by Race and Population-Size Group in Metropolitan
and Nonmetropolitan Counties, United States and Each State; and by Sex for the
United States Only: April 1, 1950—Continued

AREA A1l races White Nonvhite AREA ALl races White Nanwhite
COLOBADOw~Cont Inued FLORTDA—Continued
Places of 25,000 to 50,000 45,472 44,261 1,211 Hommetrapol itan counties—Continued
Places of 10,000 to 25,000-. - 110,288 109,585 703
Flaces of 2,500 to 10,000~ — 124,708 123,884 814 || Places of 2,500 to 10,000 ——rrrrareereme-— 240,878 154,037 75,861
Rural. 565,150 559,289 5,B61 Rural. 784,313 600,148 184,185
Matropoliten somnblaBer.assnrerere——— 654,020 831,818 22,102 GEORGTA 3,444,578 2,380,577 1,084,001
Urly 528,203 503,189 20,084 Trba 1,381, 888 915,782 166,076
Places of 250,000 ar more-- 415,788 397,534 18,252 || Places of 250,000 or more 353,407 225,175 128,232
Places of 50,000 to 100,000 63,685 62,090 1,595 || Placea of 100,000 to 250,000~ 119,658 71,288 46,350
Flaces of 10,000 to 23,000- 28,290 28,131 159 || Places of 50,000 to 100,000 221,571 137,461 83,910
Placea of 2,500 to 10,000-- 15,532 15,444 86 || Praces aof 25,000 to 50,000 113,975 79,217 34,759
Bural. 130, 727 128,719 2,008 || Places of 10,000 to 25,000 224,406 160,205 64,201
Places of 2,500 to 10,000-—- 349,071 242,446 106,625
Nommetropoliten counties—-— 871,089 664,735 6,334 Rural 2,082,710 1,464,765 597,925
Urban: 236, 648 234,165 2,481 Metropolitan countles- ———————— - 1,235,572 a9, 160 344,412
Places of 25,000 to 50,000- 45,472 44,261 1,211
Placea of 10,000 to 25,J00- 41,998 81,454 544 Urba 07,592 551,179 276,414
Placea of 2,500 to 10,000 108,178 108,450 726 || Pleces of 250,000 or mare- 353,407 225,175 123,232
Rural. 434,423 430,570 3,853 || Places of 100,000 to 250,000, 119,838 71,288 48,350
Places of 50,000 to 100,000-. 221,371 137,461 85,910
CONNECTICUT. 2,007,280 1,952,329 51,951 || Flaces of 10,000 ta 25,000 74,850 62,592 12,038
Placea of 2,500 to 10,000-——— 30,946 34,862 3,864
Uroa 1,286,817 1,259,120 47,697 Eiral 427,990 359,982 67,998
Flaces of 100,000 to 250,000~~- 805,026 571,894 33,132
Placea of 50,000 to 100,000~ 148,019 143,000 5,019 Normetropolitan countlas——-ce-———————— 2,20%,008 1,409,417 713,569
Piaces of 25,000 to 50,000 mu- - 357,364 350,659 6,705
Plages of 10,000 to 25,000- - 130,180 127,581 2,599 Urb 574,278 384,614 189,662
Places of 2,500 to 10,000-- 46,218 45,876 242 || Places of 25,000 to 50,000-— 113,875 79,217 38,758
Hural 720,483 713,209 7,254 || Placen of 10,000 to 25,000~ - 148,776 97,613 52,163
Places of 2,500 to 10,000 —m——mmermrmmmmmmam 310,525 207,784 102, ML
Motropolitan countles-—————m oo 1,589,787 1,539,705 50,082 Rural. 1,634,730 1,104,803 528,927
Urbs 1,118,054 1,073,272 44,782 IDAED: 588,637 591,395 7,242
Placas of 100,000 to 250,000 605,026 571,594 33,132
Placea of 50,000 to 100,000-- - 148,019 143,300 5,019 Orb 234,138 252,498 1,640
Placea of 25,000 to 50,000- - 269,282 264,772 4,510 || Places of 25,000 to 50,000-- 60,524 59,668 858
Placea of 10,000 to 25,000 - 93,175 91,108 2,057 || Places of 10,000 to 25,000-~ 99,266 98,804 462
Places of 2,500 to 10,000~ 2,552 2,498 54 || Places of 2,500 to 10,000-—m-m-—m - 74,348 74,026 s22
Rural 471,733 466,435 5,300 Rural. 354,499 348,897 5,602
Fommetropalitan ‘ot isn-— 417,493 412,684 4,859 Noumetropeliten countleg-=---======e= - 588,637 581,335 7,242
Urbas 168, 763 165,848 2,915 Urbe: 234,138 252,498 1,640
Flaces of 25,000 tc 50,000- 88,082 85,887 2,195 || Places of 25,000 to 50,000-- 80,524 59,668 B56
Places of 10,000 to 25,000 37,015 36,483 532 || Places or 10,000 to 25,000 —— 99,266 a8, £0d 462
Places of 2,500 to 10,000-- 43,666 43,478 188 || Placee of 2,500 to 10,000-w——m-. —— 74,348 74,026 322
Bural 248,730 246,776 1,954 Rural 354,499 348,897 5,602
TELAWARE. 518,085 275,878 44,207 ITLINOIS B,712,176 B, 046,058 866,118
Urde 147,880 128,611 22,279 Trb 5,486,673 5,857,006 528,577
Places of 100,000 to 250,000 110,356 93,078 17,277 || Places of 250,000 or moxe--—- 3,620,962 3,111,526 504, 437
Places of 2,500 to 10,000-- - 37,534 32,532 5,002 || Places of 100,000 to 250,000: 111,856 105, 841 5,815
Rural. 170,195 148,267 21,928 || Flaces of 50,000 to 100,000~ 681,290 652,868 48,422
Flaces of 25,000 to 50,000 501,806 478,801 22,805
Metropolitén GOUNELes=——mm—m=mm=——-—m- 218,879 193,016 25,863 || Placas of 10,000 to 25,000~ 604,776 662,B58 21,925
Places of 2,500 to 10,000~ 85,961 864,308 21,678
Db 127,797 168,235 18,582 Rural 2,225,503 2,148,962 36,541
Places of 100,000 to 250,000~ 110,356 93,079 17,277
Places of 2,500 to 10,000---- 17,441 16,156 1,285 Metropolitan 6,282,306 5,662,736 618,570
Rural. 91,062 a5,78) 1,301
Urh 5,486,017 4,895,008 601,009
Fonmetropoliten counbies—--=—-cwa—men= 99,206 80,862 18,344 || Places of 250,000 or mOre--——---- 3,620,952 3,131,525 509,451
Flaces of 100,000 to 250,000-mn-m 111,856 105,941 5,915
Trd 20,083 16,378 3,717 || Places of £0,000 to 100,000w——uaun 681,280 632,868 48,128
Places of 2,500 t0 10,000~ —--—m—rmmmmmm e 20,093 16,378 3,717 || Places of 25,000 to 50,000-—cucau-~ 281,485 280,023 11,462
BRual 79,113 54,486 14,627 || Places of 10,000 to 25,000«-—seuen 370,742 362,038 8,701
Places of 2,500 to 10,000c—urecunannnmnn 419,682 402,513 17,069
DISTRICT OF COLUMBIA-- 802,178 517,865 284,313 Bural 786,289 767,728 18,561
FLORIDA 2,771,305 2,166,051 605,254 Rometropolitan countifasma=rmrm=———- 2,429,870 2,385,322 16,5468
Urbal 1,566,788 1,193,777 373,011 Trb 990, 656 962,088 28,566
Places of 100,000 to 250,000-m=n-- 578,474 437,972 140,502 | | Places of 25,000 to 50,000---r—-—-~—— 210,321 199,578 10,743
Places of 50, — 149,105 121,705 27,400 | | Flaces of 10,000 to 25,000«umunmmmm=-. 514,036 300,815 13,221
Places of 25, R —— 536,654 259,940 76,634 | | Flaces of 2,500 to 10,000-cnccanmnen= 466,289 4E1,685 4,604
Placea of 10, - 168,384 152,087 56,237 Rurel. 1,439,214 1,421,234 27,980
Places of 2,500 to 10,000-=~= 314,19% 222,073 92,118
Rural. 1,804,517 972,274 252,245 TMDLANA 3,034,224 3,758,518 175,712
Matropolitan countlgsmrummsmmmemmnmme= 1,323,206 1,096,161 227,028 Urba: 2,217,468 2,051,095 166,375
Plecea of 250,000 or more- 427,173 363,062 64,091
Trbal 913,002 724,055 188,947 | | Pleces of 100,000 to 250,000~ 512,065 450,703 61,562
Places of 100,000 to 250,000 —-r-mccoomrm— 578,474 437,972 140,502 || Plasces of 50,000 to 100,000- - 264,550 245,274 19,276
Places af 50,000 to 100,000neacounarnrrnmren 149,105 121,705 27,400 | [ Places of 25,000 to 50,000mmwn- 345,143 331,140 14,003
Placea of 25,000 to 50,000~ 46,282 45,642 640 || Pleces of 10,000 to 25,000mmmmrmrr—— 285,300 280,823 4,477
Places of 10,000 to 25,000 65,828 50,680 5,148 || Flacea of 2,500 to 10,000~~~ 388,237 360,073 3,164
Places of 2,500 to 10,000-- 73,313 58,056 15,257 Rural. 1,716,756 1,707,417 9,339
Bural. 410,204 372,126 38,078
Metropolital CORATIES==—=—=—nmummomm—— 1,758,828 1,604,850 152,178
Normetropolitan comties—mmm—mmemmeemna 1,448,009 1,089,87¢ 378,229
Urban- 1,352,450 1,204,166 148,284
Trban 653,786 469, 722 184,064 || Places of 250,000 or more-- 427,173 363,002 64,081
Places of 25,000 to 50,000ucacmmmrcmmmunnes 290,352 214,298 76,054 | | Praces of 100,000 to 250,000- 512,085 450,703 61,562
Places of 10,000 to 25,000-umummurenemmenen= 122,556 91,407 31,149 'l Plecen of 50,000 to 100,000-———wwnn—— 264,550 245,274 18,276
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Table 2.20. : Enumerated Population by Race and Populatlon-Slze Group in Metropolitan
-and Nonmetropolitan Counties, United States and Fach State; and by Sex for the
April 1, 1950—Continued

. United States Only:

AREA All races ¥Woite Nonwhite ABEA A1 races White Nonwhita
TBIDIARA—Cortinuad LOUTSTANA: 2,633,516 1,796,683 886,833
Metropolitan commties—Contimmad Ur 1,383,789 840,878 422,511
Places of 850,000 oF DOTE=—wm———rr——————— 570,445 387,814 82,651
Placas of 25,000 to 50,000~ 62,259 80,5812 1,447 || Places of 100,000 o 250,000-canaeee 252,855 175,411 77,424
Placen of 10,000 40 25,000-rmm—mwmammmamu— 24,929 25,005 1,926 || Places of 25,000 to 50,000 148,258 97,393 50,905
Places of 2,500 +o 10,000. 61,474 81,292 182 || Piaces of 10,000 t0 £5,000-mcuc—weo 132,939 9E, 487 6,452
FRural. 404,578 400,482 3,894 1} Placss of 2,500 to 18, 000mrmmnmmmman=. S 258,272 183,775 75,488
Rurel. 1,313,727 855, 805 483,922
1itan count 2,177,3% 2,153,882 23,554
Metropolitan perisheie——e——-. —————r— 1,020,168 700,868 518,320
Trbe 465,018 846,929 18,089
Elaces of 25,000 1o 50,000 —vmemmm—— 202,884 270,328 12,556 Tr'ben. 854,350 567,557 266, 793
Flacog of 10,000 to 25,000+ —mmm—memem 260,571 257,820 2,551 || Places of 250,000 or mMOXE-~——e=—<———=———a—— 570,445 367,814 182,631
Places of 2,500 to 10,000z r—wmm- ———e e 321, 763 318,761 2,882 || Places of 100,000 to 250,000—. S 252,835 175,411 77,424
Rural 1,312,378 1,306,933 5,445 || Places of 10,000 to 25,000-———- 15,813 9,832 5,881
Flaces of 2,500 t5 10,000 —— —emmrmeeme—— 17,257 14,500 2,757
TOWA .2,821,073 || 2,599,546 21,527 Rural 165,838 113,31 52,521
Trh 1,228,453 1,209, 864 19,569 Nommetropoliten parlahese e e me——————— 1,663,329 1,085,815 587,513
Pacen of 105,000 S0 220.000—————— | sl el vl moga||  smom| s
7 ! ! 2 Placea of 25,000 to 50,000-—-—mae- S 148,288 97,393 50,905
Flaces of 25,000 to 50,000- 270,050 267,388 2,542 4 ] - y > »
J ! s ; ’ Places of 10,000 t0 25,000 rremmmarm—mm———— 119,126 86,655 32,471
Placen of 10,000 to 25,000- - 152,512 15D, 704 1,808 > 'y N 5 'y 3
H 2 7 ’ 4 Places of 2,500 to 10,000 242,015 169,273 72,742
Flaces of 2,500 to 10,000--———rcmemamamamaa 332,092 331,747 1,145 > 'y 'y 'y 7]
2 s 3 » 3 Rural 1,153,889 742,494 411,395
Eural. 1,391,640 1,369,682 1,356 1555 ’ 4
Metrapolitan count: 705,029 889,817 15,112 HATHE 518,774 910,846 2,926
Trba 374,507 373,502 1,005
Placar 55,996 533,185 4,815 | pgces of 50,000 to 100,000 77,654 71,246 388
5 of 100,000 to 250,000-—— - ——emmaamam 177,955 169,745 8,220 || Places of 25.000 to 50,000 72,532 72,254 298
Places of 50,000 to 100,000 296,054 290,260 5,754 J[.T8%e8 » 0 by o= - 138 208 4
Plates of 25,000 £0 50, D0D—m—mmm—mormaa e 45,429 44, 792 657 || Flaces of 10,000 to 25,000~wrwww—m 4 38,15 s
'y ) d 3 Flaces of 2,500 t0 10, D00-— e e 86,053 a5, 507 146
Plecos of 10,000 0 25,000ewcm o —mmm e 14,356 14,296 38 - 3 s
p b o 2 Rural 539, 267 537,544 1,923
Places of 2,500 to 10,000 20,234 20,070 164 ’ M R
Rural, 151,053 150, 734 299 Fotropol ttan cowntd, 169,200 168,655 518
Nonpetropelitan countien---. 1,916,044 1,509,629 6,415 Urh 119,126 118,674 452
e ez || omm|  gzss| T of 0000 to 00— me | sl e
> '3 e S e————— x o
Places of 25,000 to 50,000 rmrremamcmaaen—— 224,601 2ez, 526 2,005 Plaran of 2,500 4o 10,000. 7,342 7.335 7
Placen of 10,000 t0 25,000 r—rrmmmm————— 188,178 136,408 1,770 i g Lo iessy ot
Places of 2,500 to 10,000, 312,658 511,677 saL o 4 d
Rural. 1,240,607 1,238,948 1,659 - than coumt 744,573 742,151 2,362
EANGAS 1,905,299 1,828,951 76,338 Urb 255,381 254,823 553
Flaces of 25,000 t0 50,000 v — 72,5352 12,234 298
Ors 903,468 841,543 61,925 | Places of 10,000 t6 25,000-———me—e-. 104,138 104,022 116
Flaces of 100,000 to 250,000 o mmvmme———— 207,832 262,753 35,078 || Places of 2,500 to 10,000 —mm—em————m-m. —_— 78,711 78,572 139
Places of 50,000 to 100,000-—— 78,791 72,246 8,543 Rursl. 489,192 487,365 1,829
Places of 25,000 to 50,008-—nm-. 59,751 56,177 1,574
Placea of 10,000 to 25,000 ————creemmmm———— 278,599 262,559 15,040 MARYLAND. 2,343,001 1,954,975 368,028
Flaces af 2,500 to 10,000 188,495 185,806 2,589
Rural 1,001,831 987,418 14,413 TUrban 1,274,618 1,017,612 257,006
Places of 250,000 OF MOT@=———r—————————— 949,708 725,855 226,055
Motropalitan count: 555,805 507,697 48,112 || Flaces of 25,000 4o 80,000~ 114,094 103,479 10,625
PFlaces of 10,000 40 25,000~ e 120,634 106,230 12,464
Trbe 382,216 340,340 41,876 || Places of 2,500 to 10,000 9,122 82,268 7,674
Places of 100,000 to.250,000—c———o—mn —— 297,852 262, 753 35,079 Rural 1,068,383 957,363 151,020
Flaces of 50,000 to 100, 000——. 78,791 72,248 5,543
Flacoe of 2,500 40 10,000~—em-m—mmememm—ae 5,593 5,559 258 Mestropolitan count 1,695,056 1,395,753 300,203
Rural, 173,593 167,357 &,236 .
. Tirbae 1,108,412 B62,108 241,203
opolitan tipg-—————. 1,349,490 1,521,264 28,226 || Places of 250,000 O MOL Immrem—m——nemm—e—— 248, 708 723,655 226,053
. Places of 25,000 £o 50,000uce——scm e r 40,155 32,010 B,145
Teby 521,252 501,203 20,049 || Places of 10,000 to 25,000 1,060 1,627 8,433
Places of 25,000 t0 50,000-mmm—mrmnmmmoe oo — 59,751 58,177 1,574 || Places of 2,500 te 10,000 56,489 54,817 1,672
Flaces of 10,000 o 25,000 c—r——rrome-eaan 278,599 262,559 16,040 Bural: 592,544 533,644 58,900
Places of 2,500 to 10,000 182, 902 180,467 2,435
Rural: - 828,238 820,061 8,177 Nommetropolitan comtian-cemmme—meem—— 647,045 559,222 B7,823
KENTUCKY. 2,944,808 2,742,080 202,716 TUrban. 171,206 155,508 15,703
Placas of 25,000 to 50,000-cmwanmme-. ————— 73,9358 71,469 2,470
Urb 885, 759 861,509 124,2301| Ziacen of 10,000 to 25,000 —~=mwcr—r——— 45,658 35,608 7,051
Places of 250,000 OF ZOPQm——r—mrm—c—— e 369,129 311,357 57,772 || Placen of 2,500 to 20, 000-mmmmmmemme e — 53,653 47,431 6,202
Places of 50,000 to 100,000 119,986 102,710 17,276 Rural 475,838 405,719 72,120
Flaces of 25,000 to S0,000-~ 128,654 18,924 9,660
Places of 10,000 to 25,000 106,378 S1,370 15,008 MASBACHTHETTS m e mrmmacarmmmee e | 45650, 514 4,611,508 79,01%
Places of 2,500 to 10,000 —————— 261,592 257,078 24,514
1,959,067 1,880,581 78,486 Urb: 4,122,159 4,049,505 73,632
FPlaces of 01,444 768,700 42,744
Matropoliten 815, 760 729,615 86,145 || Places of 810,128 792,585 17,543
Flacee of 50, 797,727 792,281 5,446
Trh 604,197 527,005 17,192 (| Places of 25, 669,956 665,656 3,300
Plocsg of 250,000 OF MOTe - mrrececmmmmmer - 369,129 211,357 57,772 (| Flaces of 10,00 to 25,000 789,635 785,052 3,543
Flaces of 50,000 to 100,000 119,986 102,710 17,276 || Places of 2,500 1o 10, CODm e —pmm e e e 255,248 252,192 1,056
Flaces of 25,000 t0 50,000ac—c —mmmnemeamn—- 62,175 60,404 1,771 Rural. 588,378 562,397 5,378
Flaces of 10,000 to 25,000-——. 10,870 10,850 20
Flacas of 2,500 €0 10, 000 — oo e 42,057 41,684 353 Metropalitan count: 4,581,845 4,505,612 6,233
Tural- 211,565 202,610 8,553
Trba 4,075,324 4,000,550 72,774
Nommatropolitan comntipgeummmencueramn 2,129,046 2,012,475 116,571 || Places of 250,000 O MOF8—cc-ccm—mrm———————— BOL, 444 758,700 42, 744
' Places of 100,000 to 250, D00 mmer—smmeenmeor— B1D,128 752,585 17,543
Trbem 361,542 354,504 47,038 | | Flaces of 50,000 ta 100,000 mmes—rmmmcee—— 797,727 792,281 5,445
Placas of 25,000 to 50,000, 65,479 58,580 7,B89 || Flaces of 25,000 ta 50,000 —ccorerornme 569,956 [ 3,300
Placae of 10,000 o 25,000 e eeme—m—mm——— 95,508 80,520 14,988 || Flsces of 10,000 ta 25, 000=mmmae—— e e 761,806 756,969 2,837
Flaces of 2,500 to 10,000 e memmeem e 239,555 155,394 24,161 || Flaess ef 2,500 to 10,000 B32,263 251,559 4
Rural 1,747,504 1,677,971 69,535 Riral 508,521 505,082 3,459
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Table 2.20. FEnumerated Population by Race and Population-Size Group in Metropolitan
and Nonmetropolitan Counties, United States and Fach State; and by Sex for the

United States Only: April 1, 1950 Continued

AREA All races Vhite Normvhite AREA All roces White Nonwhite
MASSACHUSEITS—{ontinned MISEOTRT—Continyed
Normetropoliten couttles--—=--meem~--— 108,669 108, 891 2,778 Metropolitan countles-----re—-rmm--ume | 2,080,884 1,845,445 235, 439
Urban. 43,814 47,956 854 Ty 1,766,030 1,537,015 229,017
Places of 10,000 to 25,000- 27,829 27,123 706 || Places of 250,000 or more--- 1,515, 418 1,102,947 210, 471
Flaces of 2,500 to 10,000~ 20,985 20,833 152 || Places of 50,000 to 100, 000 - 145,319 140, 280 5,039
Rural 59, 855 57,935 1,920 || Placen of 25,000 to 50,000-- - 76, 855 75,807 943
Places of 10,000 to 25, 00Dwwer muun —m—ummmam 139, 261 135, 265 5,998
Places of 2,500 10 10,000-um—moumsommmmmceem 91, 177 82,616 8,561
MICEIGAN. 7] ) } s t
6,571,766 5,917,825 453,941 Rural 514,854 08, 832 6422
Tr'ban 4,089,007 5,689,878 409,129
Places of 250,000 OF wore=—-— 1,349,568 1: 54.5:847 303;7“ Normetropolitan counties--- 1,873,769 1,810,148 63,621
T a .
Ja00s of 100,000 ta 250,000 29,050 523,618 £0, 80 Urban~=-- 524,119 485,047 29,072
Places of 50,000 to 100,000-- 515,037 490,615 24,422
¥laces of 25000 to 50, 0L pry Plecen of £%,000 to 50,000-- 95, 784 89, 583 8,181
) , DOD-—— 3,549 394,431 19,117 g
Plecen of 10,000 to 25,000~ 146,168 135, 647 10,581
Places of 10,000 to 25,000 554,616 516,902 37,714
4 ’ Pleges of 2,500 to 10,000--- 262,167 269, 307 12,360
Places of 2,500 to 10,000--—- 426,580 423, 405 3,175 Fural-. ? 1,349, 650 1,315 101 34 548
Bural. 2,272,759 2,227,947 44,812 L R '
Metropoliten countles—--------———--- | 4,225,001 | 3,820,708 104,293 MONTANA 591, 024 572,038 16,586
o Urban. 252, 906 250, 642 2,264
Urban. 3,307,392 | 2,924,667 382,725 || placcs of 25,000 to 50,000 104, 299 105,372 927
Placen 1,849,568 1,545, 347 303,721 g * 7
’ Places of 10,000 to 25,000- 62,645 62,126 519
Places 339, 658 318,478 20,980 2
Plaa Placen of 2,500 to 10,000~ 85, 962 85,144 B16
ou 515,087 30,615 4,422 Rural 538,118 321, 356 16,722
Plecen 232,477 223,454 8,013 * ? 4
Places 264,164 250,151 24,003
Places of 2,500 to 10, 000-ww- 116:488 1_15:902 ,586 Nammetropolltan counties—- 501,024 572,038 18,286
Rural 817,608 835, 041 21,568 e 282,906 280, 642 2,264
Places of 25,000 o 50, 000~ 104, 299 103, 572 927
Farme; J— ) B s s
ormetropolitan comties 2,148, 765 2,097,117 49,648 Places of 10,000 to 25, G00--— _ 52, 645 62,126 519
s sl vl os e | Pavme ot 250 ko 10,000 om0
181,071 170,967 10,104 ’ ’ ’
300, 452 286,741 15,711
Placea af 2,500 to 10, 000-~- 310, 092 307,503 2,583 MERRASEA 1,525,510 | 1,301,328 24,182
Bural 1,355,150 4| 1,351,908 25,244 Trban 806,530 566, 607 19,823
Places of 250,000 or more 251,117 254,235 18,882
MINNESUTA 2,992,483 2,953,697 28,785 || Places of 50,000 to 100,000-- - 98, 884 97,495 1,388
Placas of 10,000 to 25,300 - 121,200 120, 468 741
Wb, 1,507,445 1,590,557 16,888 || Placen of 2,500 to 10,000 135,220 154,409 a1t
Places of 250,000 or more-——-. 833,087 E18, 380 14,887 Rurel 718, 960 4, 721 4,255
Places of 100,000 to 250,000 - 104,511 103,925 588
Pleces of 25,000 te 50,000-- 83,325 83,072 254 Mebropolitan COuNtieB—m——~r—n-o—mm———m— 416,455 397,552 18,923
Places of 10,000 to 25,000 233,849 238, 441 408
Places of 2,500 to 10,000-—~ 347,693 346,739 a5t irbnn 353,859 355,536 18,273
Rural. 1,375,057 1,363,140 11,897 || Places of 250,000 ar more-—-- 261,117 254, 235 16,882
Places of 50,000 ta 100,000~ 98,884 a7, 496 1,389
Metropoliten COmmties——-——mmmmmomaee 1,322,571 1,305,926 16,645 || Places of 2,500 to 10,000 3,858 3,856 2
Burnl- -~ 52, 596 61,946 €50
Urb: 1,139,554 1,124,030 15,524
Placen of 250,000 or mare- - 833, 067 818, 380 14,687 Nenmetropoliten counties------—-—-—---- 608, 058 803,798 5,259
Places of 100,000 te 250,000 - 104,511 103,925 566
Plases of 10,000 to £5,000 - 96, 106 96,015 el Trban 252,871 251,021 1,850
Places of 2,500 o 10,000-—-- 105,870 105, 710 160 || Places of 10,000 ta 25,000- 121,208 120,468 741
Rural. 183,017 181, 896 1,121 || Places of 2,500 &o 10,000-- 131, 462 130, 553 909
Rural 656,384 652,778 5,609
Rommetropolitan counties-----—--—-—vo 1,659,912 1,847,771 12,14
NEVADA 160,083 148,808 10,175
T 467,892 466,527 1,365
Places of 25,000 to 50,000 83, 326 83,072 254 Tr - 84,078 79,773 4,306
Places of 10,000 to 25,000 142, 745 142,426 317 {| Places of 25,000 ta 50,000--- 32,497 31,883 604
Plagea of 2,500 o 10, 000-—- 241,825 241,029 794 || Places of 10,000 to 25,000- - 24,624 21,738 2,868
RUPE L = o e e st o 1,192,020 1,181, 244 10,776 || Places of 2,500 to 10,000---- 28,858 286,144 al4
Rural. 78,004 70,135 5,869
MIOSIBEEPE L memmm mm mm o e 2,173,914 1,188,632 990, 282
Fommetropolitan counties-- 160,083 148, 908 10,175
Urb 01, 772 369,772 232,000
Places of 50,000 to 100, 000-=-avc- 98, 271 59,080 40,191 Urban. 84,0789 18,773 4,306
Places of 25,000 ta 50,000-- - 191,714 121, 463 70,251 || Places of 25,000 to 50,000-—- 32,497 31,893 504
Places of 10,000 to 25,000~ - 129, 904 80,947 48,957 || Places of 10,000 to 25,000- 24,624 21,736 2,888
Plaaes of 2,500 to 10, 000-m=mnn~ - 181, 883 109, 262 72,621 || Places of 2,500 ta 10,000-- 26,954 26,144 8la
Rural. 1,577,142 818, 860 758, 282 Rural-—n~- 76,004 10,135 5,869
Matropolitan countles-—r———s-—--mmn o 142, 164 79,247 63,917 KEW EAMPSHIHE--- 533, 242 532, 275 98T
Urban. 301,249 300,612 637
b 98,271 58,080 40,291 7 7
Places of 50,000 ta 100, 000 ——— - vt 98, 271 54, 060 a0,19) || Places of 50,000 te 100, 000 62,752 82,560 L2
Ral pagriians 20167 23 725 || ¥1aoee of 25,000 to 50,000~ 62,657 62,513 144
4 4 ’ Places of 10,000 to 25,000- 109,289 107,975 314
_____________ Places of 2,500 to 10,000-- 47,571 47,544 27
Normetropolitan countles 2,036, 750 1,110, 385 928, 365 Farad. ’ 2317995 231,665 250
Urbx 503,501 511,692 191,809
Places of 25,000 to 50,000-- 151,714 121, 483 70,251 Metropaliten countlen—»w==--n--ou-coon 156, 967 158, 687 300
Ploges of 10,000 to 25,000 - 129,904 80, 947 48,957
Places of 2,500 o 10,000-—— 181,885 109, 262 2,621 e - 121, 560 121,302 258
1,535 249 Flaces of 50,000 to 100,000 82,732 82,580 152
Rure.l- 2533, 798,695 734,556
Flaces of 25,000 te 50,000~ 54, 569 34,564 105
MISSOURT % 954, 653 . 655,52 g, oso || Flaces of 2,500 to 10,000 4,159 4,158 1
r 5% 1655,583 9, Rural : 55, 427 35, 585 %2
Urban 2,230,149 2,052, 060 253, 0680
Flaces of 250,000 or more--- 1,313,418 1,102, 947 210, 471 Hometropolitan cowmties- -————-———--- 376,255 375,586 667
Flaces of 50,000 to 100,000- 145,319 140, 230 5,039 Urben: 179, 689 179,310 579
Flaces of 25,000 to 50,000-- 172,639 165,500 7,139 || Places of 25,000 ta 5O0,000----- _— 27,988 27,949 39
Flacea of 10,000 to 25,060- 245, 429 270,910 14,519 || praces of 10,000 ta 25,000- - 108, 289 107,875 514
Flaces of 2,500 ta 10, 000--- 373,344 352,423 20,921 || Places of 2,500 to 10,000-——— 43,412 43,306 25
Rural: 1,664,504 1,623,553 40,971 Rural 196, 566 196, 278 288
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Table 2.20. Enumerated Populétion by Race and Population-Size Group in Metropolitan
and Nonmetropolitan Counties, United States and Each State; and by Sex for the
United States Only: April 1, 1950—Continued

AREA All xeces White Nonwhite AREA A1l racas White Worwhita
WEW JEREEY. 4,835,529 || 4,511,565 523, 744 NOHTE CAROLINA—Comtinued
Trten - 3,847,771 || 3,576,518 271,453 Normetrapolitan COrtien——m—m———————-— 3,165,193 2,304,260 860,933
Flaces of 250,000 OF MOYE==emmmmm—mem—————— 787,793 641,200 86,583 s
Flaces of 100,000 to 250,000-—— 504,717 458,726 47,991 Thrben : 706,204 514,760 193,524
Flaces of §0,000 4o 100, 000~me 505, 827 474,059 51,768 || Places of 25,000 €0 50, Q00— m——mmmmre e 107,455 57,526 23,929
Placos of 25,000 4o 50,000-——— 655, 536 617,869 57,847 || Placea of 10,000 to 25,000 s mmmrmwrmm—mnnm 318,782 229,131 89,651
¥incas of 10,000 +o 25,000 786,579 746,932 39,647 || Places af 2,500 to 10,000 262,067 216,103 65,944
Flaces of 2,500 40 10, 000ammmmmmmmmmm e o 657,519 639,712 17,607 Rural. 2,456,909 [ 1,789,500 567,409
Bural. 987,558 935,267 52,201
FURTH DAKOTA 619,636 608,448 11,188
Metropolitan countilen--eeemaemmcmaeaax 4,350,495 4,063,131 287,362
. Trb 164,817 163,664 1,153
Trhs 5,625,508 || 3,373,720 252,762 || P1aces or 25,000 to 50,000 ———n 65,082 64,900 182
Flacea of 250,000 or mare 37,795 641,200 96,593 |} Placea of 10,000 to 25, 000~ m— e e e 51,369 51,044 325
Placen of 100,000 to 250,000 - 504,717 456,725 47,991 |} Places of 2,500 to 10,000————mem—memm e 48,356 47,720 656
Places of 50,000 to 100,000- - 505,827 474,059 51,768 Tural - 454,819 144,784 10,035
Flacaa of 25,000 to 50,000~ - 655,538 617,689 37,847
Flaces of 10,000 to 25,000~==ummm-. - 863,620 660,257 25,535 _
Places of 2,500 t0 10, 000mnmmmmmmmmrmmm—n — 536,015 523,785 12,730 Nommetropoliten countieg-—-—---—- 619,636 600,448 11,196
Rural 724,367 509,387 35,600 e 164,817 165,568 | - 2,255
Placea of 25,000 to 50,000 65,082 64,900 192
Liten 464,836 429,454 365582 || pincen of 10,000 ta 25, 00— a—mrcs—enenemn 51,369 51,044 325
Trban 282, 265 202,574 19,697 | |"Placea of 2,500 to 10,000 48,356 47,720 636
Flacen of 10,000 ta 25,000—--— 100, 855 86,615 14,514 Rural 454,519 4,780 10, 055
Places Of 2,500 to 10,000-mmammm 123,306 115,529 5,577
Sul i s 262,572 245,880 16,691 OHID 7,946,627 7,428,222 518,405
Urba 5,275,206 || 4,800,856 471,350
HEW HEKTCO 581,187 630,211 SO,976 1| o pren GF 250,000 OF DOTO———mom—ommmmmmmem 2,512,028 || 2,008,340 524,588
B Places of 100,000 to 250,000-- e 529,114 466,138 62,875
_— 514, 636 305,650 8,938 || Dinces of 50,000 to 100,000-=n — 365,119 346,051 19,088
5 of 50,000 10 100, 000=mmr—emmememm e 86, E15 94,629 1,968 000 ta 50,000-— 654,409 525,708 28,701
Elaces of 25,000 to 50,000 58, 738 52,058 1,698 mmeen o ig'ooo 25 000 - 030 528,717 17,258
Places of 30,000 £0 25,000 o—omm e 61,493 58,630 2,863 Py o 34 e 2T bt
Flacas of 2,500 to 10,000 302,592 100,153 2,459 || Flaces of 2,500 to 10, s 686,84 g
e 66,551 24 561 41,99 Rural 2,675,421 || 2,626,368 47,055
Motropelitan 145,673 141,512 4,161 Metropolitan cowrties—--———-——————— 5,384,085 4,508,896 475,190
Trbe 96,815 94,649 1,966 Tr' 4,272,728 || 3,826,643 445,088
Places of 50,000 £o 300,000 ——mmesne 86,815 94,849 1,956 || Places of 250,000 or more—-———-———-—— | 2,572,928 || 2,048,340 324,538
Fural 58,858 46,6635 2,195 || Places of 100,000 to 250,000-—r——m-—v 529,114 466,138 62,976
Places of 50,000 to 100, 000-——-——n—— 365,119 345,051 15,068
Wonmatropalitan. COmbLes——r—rs—um= 535,514 488,699 46,815 || Praces of 25,000 to 50,000~ ———mm—m——emmmmmmem 436,063 416,592 19,471
¥laces of 10,000 o 25,000 221,056 212,130 B,526
Trb: 217,021 210,801 7,020 || Placea of 2,500 £0 10,000 ememcceemanmann—— 349,448 337,392 11,056
Dlacen of 25,000 to 50,000, 53,736 52,038 1,698 Rural - 1,111,359 1,068,253 29,1085
Places of 10,000 4o 25,000~ 61,495 58,630 2,863
Plages of 2,500 to 10,000~~~ 102,592 100,133 2,459 Nonmatropolitan cowmties—-———————— 2,562,541 2,519,326 £3,215
Rural 317,695 217,898 39,785
Trb 1,000,478 975,213 25,285
HEH YORK. 24,830,152 || 13,872,095 988,087 || Places of 25,000 t0 50,000—mmmmmmmmmmm—ne _— 218,348 208,116 9,250
Flacea of 10,000 to 25,000——-. 424,974 415,647 8,327
Urb: 11,689,008 10,980,700 908,308 || Flaces of 2,500 to 10,000umaex 357,158 548,450 7,708
Places of 250,000 OF MOLE--mmammmmmmemmm—em= [ 8,804,577 7,963,516 821,061 ey 1,562,063 1,544,118 17,950
Flaces af 100,000 ta 250,000--— 609,907 592,228 17,679 -
Placss of 50,000 te 200,000um—ammmmmecoammmn 467,266 444,852 22,414
Flaces of 25,000 o 50,500 585,760 535,615 20,185 CRT.AROMA- 2,233,351 (| 2,032,526 200,625
Places of 10,000 40 25,000=mmemmmmemmm————- 745,081, 723,906 16,175 . 107,252 1 008,526 95,706
T — ur ‘] ’ 'y L ta
Tiaces of 2,500 to 10,000 e | e 19:80% || Praces of 100,000 to 250,000———-——— | 425,244 385,264 £1,000
i 2T ’ Flaces gf 25,000 to 50,000 135,069 122,075 12,996
. Places of 10,000 to 25,000~ I 262,347 239,566 22,781
Matropoliten 12,457,974 || 11,532,302 925,072 || Tacaa of 2,500 $0 10,000 mecmmmermmm 283,502 261,663 21,929
Urb 10,868,505 9,977,918 980,386 Rural 1,126,099 || 1,023,980 102,119
Placea of 250,000 or more——-—e—-. 8,804,577 7,983,516 821,061
Flaces of 100,000 to 290,000--—-——crurcmanan 609,907 592,220 17,673 Matropolitan COUNtief-—rmm———m————————— 577,038 526,040 50,998
Flaces af 50,000 to 100,000 467,266 444,352 22,414
Flates of 25,000 to 50,000n-mmmmmm——m——————— 228,345 217,505 10,840 Erban 453,567 421,635 41,982
Places of 10,000 0 25,000nm—rmrrr———r—— 362,701 571,487 11,214 || Placea of 100,000 to 250,000-—r-mmmmmemmmmm 426,264 365,244 41,000
Places of 2,500 to 10,000 375,509 368,35 7,178 || Pinces of 10,000 to 25,000-————mrmmmrmmmmmm 10,156 10,089 7
Rural 1,589,669 1,554,963 34,606 || Piacen of 2,500 to 10,000 27,157 26,302 8BS
Baral. 113,471 104,405 9,066
Nonmetyropolitan counbiog-reeeremrmece—e 2,372,218 2,359,195 33,025
_— A 1,020,705 1,002,761 17,922 politan 1,656,515 || 1,508,488 149,827
Places of 25,000 to 50,000~mmmmmmmmmmm—rm——m— 327,435 518,210 9,325
T Urbi 643,685 586,911 58,174
R O A e b 1o A ri et 4955 || Puscen of 25,000 to 50,000-————emmmme-eme | 135,089 || 122,073 1,59
La La cd atd o
Rural. 1,351,515 1,358, 112 15,105 | | Flaces of 10,000 to 25, 000-——u 252,181 229,477 22,704
Places of 2,500 to 10,000 mmameemeee 256,435 285,361 21,074
NORTH CARCTLTEA—— - e —n coreemmmmmeee | 4,061,828 || 2,983,122 1,078,808 Rl 1,012,628 918,575 95,053
Urbax: 1,238,193 885, T76 352,417
Flaces of 100,000 t0 250, 000mmmmmmmmmmmmnm — 134,042 96,551 27,511 CRRCON- 1,521,548 || 1,497,128 24,218
g::n of 50,000 to 100,000 352,190 239,760 112,430 - 52,247 715,801 15, 566
8 6F 25,000 ta 50,000 ———ammucmmmman 147,426 99,225 48,203
Places of 10,000 £0 25, 000mmmmmmmmmm—————— 316,702 208, 131 89,651 | | Flocea of 250,000 0X MOIE~maws———————— e 313,628 360,388 13,240
- 2 2 ’ ’ 50,000 79,019 78,8350 389
Placon of 2,500 +o 10,000, 285,751 221,128 61/ g7z | | Fleces of 25,000 to 50, % Y
“Rural. 2,823 738 2,007 315 725 391 | | Plscen of 10,000 t0 25,000mmm—mmmmmm—-—n 105,825 104,991 832
M St ? Places of 2,500 to 10,000 173,777 172,872 005
Mobrapolitan COUmrtIngermr—rr———r—— 195, 736 €78, 881 217,875 Burel- 789,094 80,247 B,B4T
Oy 529,509 371,016 158,893 Matropolitan COMIANE-mmmmmnmmmmm————— 619,522 604,628 14,893
Placan of 100,000 0 250,000 e e rmm 154,042 96,551 31,511
Piacen of 50,000 ta 100,000 252,190 239,760 112,430 Urban: 407,870 394,523 13,347
Placen of 25,000 £0 50,000 mmmmmmmmmmem — 38,873 31,689 8,274 || Places of 250,000 0r MOrS—mmm—————————— 373,628 360,388 13,240
Placen of 2,500 to 10,000 3,704 3,026 678 || Flaces of 2,500 £o 10,000 32,212 34,135 107
Rural 366,827 307,845 58,562 Bural 211,552 210,106 1,546
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Table 2.20. Enumerated Population by Race and Population-Size Group in Metropolitan
and Nonmetropolitan Counties, United States and Each State; and by Sex for the

United States Only: April 1, 1950—Continued

AREA All races White Fouwhlte AREA All races White Nomwhite
OREGON—Continued SOUTE DAKOTA~—ContLoved
Honmetropoliten comnties----. 901,819 892, 499 9,320 Katropoliten Countieg-——e———————a——u o 70,910 70,484 426
trh 324,377 322, 558 2,019 b 52,696 52,278 418
Plaoea of 25,000 to 50,000==mmmmwmcene oo 72,019 78, B30 289 (| Places of 50,000 to 100, 000-—-—=———m——amer 52,636 52,278 418
Plaoes of 10,000 to 25,000 105,823 104,981 as2 Rural 18,214 18,206 8
Plagen af 2,500 to 10,000~--- 138,535 138, 737 798
Fural- T 70, 14
571, ad2 570,141 7,50 Fommetropolitan counties- 581, 630 558, 020 23,810
PENNSTLVANIA - === mmmm = i s 10,488,012 9,853,848 644,164
i i .18 Urby 163,451 160,712 2,749
Urba 6,208,302 8,326,174 sas 10 || Flaces of 25,000 to 5G,000-- 25,510 24,291 1,019
Places of 250,000 ar mora--—- 2,748,411 || 2,286, 452 161,949 || Flaces of 10,000 to 25,000 - 88,661 58,456 205
Places of 100,000 to 250,000- 472,415 264,656 7,501 || Places of 2,500 ta 10,000- == 79,490 77,963 1,527
Flacea of 50,000 to 100,000~- 699,333 663,005 38,335 Bural 418, 369 397,308 21,061
Places of 25,000 to 50,000- 510,694 409, 715 20,979
Flacss of 10,000 to 5,000 1,151,604 || 1,0820155 39,529 TENNESSEE 5,291,718 || 2,760,257 551,461
Flaces of 2,500 teo 10,000-—- 1,346,760 1,330, 003 16,757
Hural-en . 5500,710 || 3,527,674 61, 036 Urbea: 1,264,159 953, 631 850,478
’ Flaces of 250,000 or more-— - 336, 000 248,713 147,887
Metropoliten coumbieg-~--—-=m-m-—--=nx 8,136,836 || 7,515,965 620,671 || FAaces of 100,000 to 250,000 - 450,117 316,848 118,268
Flaces of 25,000 to 50,000~ - 58,071 45,196 12,875
Teh 5.026.525 5, 453, 901 572, 624 || Flaces of 10,000 to 25,000-- - 123,814 106, 085 17,751
Places of 250,000 OF more- S| ziraslan 2,286, 462 461, 549 || Flacee of 2,500 to 10,000---- 258,157 216,841 58,516
Placen of 100,000 to 250,00 - 472, 415 464,834 7,581 Rurel: 2,027,558 || 1,826,576 200,588
Places of 50,000 to 100,000 - 699,338 663,008 35,333
Fleegg of 25,000 to 50,000 - 388,857 370,854 18,003 Metropalitan commties-.—- 3,349,511 1,036,128 313,369
Placen of 10,000 to 25,000~ - 755,644 720,041 35,603
Places of 2,500 to 10,000 - 962, 080 948, 805 15,155 Trban: 861, 008 597,530 263,568
Rural. 2,110,111 2,082,064 48,047 | Placen of 250,000 or more--———-— 396,000 248,715 147,287
Places af 100,000 to 250, 000 - 430,117 316,848 113, 269
Normetropolitan countieg=sm=mmmmm——mm- 2, 361,376 2,337,883 25,495 || Places of 2,500 to 10, 300-~- - 34,981 31,969 3,012
Bural 480, 413 433,592 49,821
Tt saz, 177 872,273 10,504
Places of 25,000 to 50,000-— 122,057 1lg,061 2,976 Fometropelitan counbies————-—m———-— 1,842,207 1,724,135 215,072
Places of 10,000 to 25,000 - 376,040 372,114 3,926
Flaves of 2,500 to 10,000-——- 384, 700 381, 098 3,602 Db 405, 061 536,151 66,910
Rural. 1, 478,599 1, 465,610 12,988 || Places of.25,000 to 50,000--— 58,071 45,196 12,875
Pluges of 10,000 to 25,000-- 125,814 106,083 17,731
BRROLE ISTAND- 791,896 777,015 14,881 || Plaoes of 2,500 to 10,000--- 221,176 164,872 36,304
Rural--—- 1,539,146 1,387,964 151,162
Trh 700, 410 B86, 034 13,476
Places of 100,000 to 250, 000u-- 248,674 239,993 8,681
Placen of 50,000 to 100, 000-w- - 188, 707 185, 045 ' 762 TEXAS 7,711,184 6,726,534 9B4, 660
Places of 25,000 to 50,000 118, 463 112,876 3,487
Flaces of 10,000 %o 25,000 115,110 17,77 " 308 e £ 612,066 || 4,085,587 57,079
Plages of 2,500 ta 10,000 30, 456 50, 303 155 || Flaces of 250,000 OX MOre-rm—--n-wmn==mmmees | 1,717,845 1,468,250 249,595
‘Fural. 51485 20° 081 1,105 || Places of 100,000 to 250,000-- 371,231 342,808 28,483
4 ! ! Flaces of 50,000 to 100,000~ 620, 456 527,953 92,903
Matropolitan counties. e 681, 815 870, 803 11,012 || Places of 25,000 to 50,000-- 175,586 157,366 18,200
Places of 10,000 to 25,000 BOG, 434 716,279 90,155
Drb 850, 466 6§30, 4958 10,98q || Places of 2,500 to 10,000--- 920, 754 B22,831 97,805
Places of 100,000 £0 250,000~m==nn====. 2435514 259:595 &, 681, Rural: 3,088, 528 2,630,947 407,581
Placea - 188, 707 185, 845 762
Plecos . 18,899 77,734 1,185 Metropoliten countiese—--———=mm—mm—raan 3,644, 726 3,190, 582 454,204
Places - 108, 750 105,523 207
Places of 2,500 to 10,000--- 50, 456 30, 505 153 Trban 2,980,762 2, 600, 082 380, 680
Rural 31,349 =1 %05 A || Places of 250,000 or more-we—wu--- 1,717,845 1,468, 250 248,585
’ ’ Placas of 100,000 ta 250,000-~ - 371,231 342,808 28, 423
S S 10,081 106,212 5,869 || Flaces of 50,000 to 100, 000-~— - 620,656 527,853 92,803
110 s r Places of 10,000 to 25, 000—mmmamm-m - 161,005 154, 667 8,334
Urb 49,944 47,436 2,508 || Flacee of 2,500 to 10,000~mwevnmummcnsaemme 109,825 106, 404 5,421
Places of 25,000 to 50,000-—-— 57,564 35,242 2,322 Bural. 663, 964 590, 420 73,524
Places of 10,000 to 25,000-—-- 12,380 12,194 186
Hural- 60,157 58,776 1,361 Nommetropoliten countieg-—--——-—————-— | 4,088,488 3,536,012 530, 456
SOULE CARDLINA-~— =~ ———r—mm e mmmm e e e 2,117,027 1,293,405 823, 622 TUrban 1,831,804 1,435,505 196,399
Places of 25,000 to 50,000-~— e 175,566 157,366 18,200
Urbea: 609, 225 408,714 208,5114| Places of 10,000 to 25,000-- — 645,420 581,612 85,817
Places of 50,000 to 100, 000- - 215,249 137,021 78,228 || Places of 2,500 to 13,000 810,808 718,527 94,362
Pleces of 25,000 to 50,000~ - 36, 795 24,568 1,227 Eurel: - 2,454,564 #, 100, 507 534, 057
Places of 10,000 to 25,000 - 116,098 VT, 776 38,322
Places of 2,500 to 10,000---— 241,083 166,549 74,734
Burel: 1,507, 802 87,691 620,111 AT 66, 862 676,909 11,953
J14ten oount 528, 710 358,021 189,538 Drban: 412,518 408,600 3,918
' ' ? Places of 100,000 to 250,000 - 182,121 179,019 5,102
Trb 242, 902 159, 666 as, 256 || Fleees of 50,000 to 100,000~ - 57,112 55,508 1,603
Flaces of 50,000 o 100, 000--- 215, 248 157,021 78,220 || Flaces of 25,000 %o 50,000 - 28,857 28,80 8
Flacas of 2,500 t0 10, 000-—~rn 21, 653 22,645 5,00 || Flaces of 10,000 to 25,000~ - a5, a52 L T87 Lo
Rural 285, 808 g Plages of 2 -
* 188,355 86,453 Furale- . z1s:a44 zvoisos 6:035
Honmetropolitan sounties-—-c-m-meceman 1,588, 317 934,384 853, 833
Hetropolitan GOUNt1em-mummramnmome—na 358,204 352,305 5,909
Urban- 366, 323 246,048 120,275
Places of 25,000 to 50,000~ S 36, 795 24, 568 12,227 Urben: 269,995 264, 958 5,056
Places of 10,000 to 25,000 - 116, 098 77,776 58,322 || Places of 100,000 to 250,000-- - 182,121 179,019 3,102
Pleces of 2,500 to 10,000-—- 213, 430 143, 704 69,726 || Flaces of 50,000 %o 100, 000- - 57,112 55,508 1,603
Rural 1,221,994 668, 336 553,658 || P1aces of 2,500 to 10, 000----= 30, 7L 30, 410 B51
Rural 88,220 BT, 367 853
SOUTE DARDTA 652, T40 2B, 504 24,236
Foometropolltan countleg-——~——=—o-—mu 330,648 324,804 B,044
by #16,157 212,990 3,167
Places of 50,000 to 100, 000--- 52,696 52,278 418 Trb 142,524 141,662 862
Places of 25,000 to 50,000-- - 23,310 24,291 1,012 || Places of 25,000 to 50,000-——- 28, 937 28,841 96
Places of 10,000 to 25,000~ -- 58, 661 58, 458 205 || Places of 10,000 to 25,000-- 16,832 16,767 85
Flaces of 2,500 0 10, 000-m-em——mmwmen o 789, 490 77,93 1,527 || Placea of 2,500 to 10,000--=-re=rnnvewemee= 96, 755 96,054 701
Rural. 436, 583 415,514 21,069 Rural 186,124 182,942 5,182
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Table 2.20. Enumerated Populatlon by Race and Population-Size Group in Metropolitan
and Nonmetropolitan Counties, United States and Each State; and by Sex for the

United States Only: April 1, 1950—Continued

ARBA All races White Nomhite AEEA All reces White Neonwhite
VEEMONT: 377,747 377,188 559 WESE VIRGINEA 2,005,582 1,850,282 115,270
Urb 151,612 137,383 249 Trh 640,606 600,440 40,166
Places of 25,000 to 50,000--- 33,155 35,081 74 j| Places of 53,000 Fo 100,000 218,745 206,160 13,585
Places of 10,000 to 25,000- - 28,581 28,518 62 1| Places of 25,000 to 50,000- 136,569 112,713 3,796
Places of 2,500 t6 10,000-—————sm=rmn—m—-m— 75,876 75,783 113 | { Places of 10,000 to 25,000~ 111,967 99,518 12,469
Rural. 240,135 239,825 510 || Placen of 2,500 to 10,000mmwm—m=—- 183,305 162,969 10,316
Rural- 1,364,946 1,289,842 75,104
Nemmatropoliten countlos-—-—ewe=s=memm— 377,747 577,180 559
Litan couwnbi 638,660 602,052 36,628
Urban. 137,612 157,363 249 .
Placon of 25,000, o 50,00D-~=mrmm=n 33,155 53,001 74, Trb 335,265 318,257 17,008
Placen of 10,000 to 25,000- - 28,581 28,519 82 || Paaces of 50,000 to 100, 000----------~—---- 218,745 205,160 13,585
Places of 2,500 4o 10,000-=====m - 75,878 78,763 215 || Places of 10,000 to 25,000- 55,463 53,703 1,760
Turn)- 240,155 e39,825 510 || Places of 2,500 to 10,000=mmmmmm———mm———eaame BI,057 59,394 1,663
. Bural: 308,385 283,775 19,620
YIAGINIA 3,318,680 2,581,555 751,125
" T g tropoliten countl 1,368,892 1,288,250 78,682
Urby 1,335,944 1,080,434 305,510
Placeb 579,272 428,073 143,199 rb 305,341 282,83 23,158
Placen 233,747 180,760 52,987 |} Places of 25,000 $0 50,000-————w-u — 116,569 12,773 3,796
Placen 186,174 127,289 . 58,865 || Piaces of 10,000 to 25,000— - 58,524 45,815 10,709
Places 135,290 113,707 21,583 || P1aces of 2,500 to 10,000-——-—- 132,248 125,595 8,653
Places 201,461 172,605 28,858 Rurel 1,061,551 1,006,067 55,484
Rural- 1,882,736 1,551,121 431,615
N ‘WISCONSIN- 3,434,575 3,202,680 41,885
1iten cowtt: 1,210,985 956,523 252,462
Urbaw 850,639 549,575 201,264 || gy oo L 1’2;1';;;'3 Lol
Plages of 100,000 to 250, OOD-------—--—*-- 519,272 436,073 143,199 |} praceg 274’ =52 271’ 168 ZJEIBL
Places of 50,000 to 100,000- 233,747 180,760 52,997 0 nrppes 430,798 128,253 1,045
Places of 10,000 to 25,000 10,434 2,056 2,398 ¥ > >
: 4 4 * Places 238,742 239,058 684
Places cf 2,500 to 10,000 - 27,186 24,508 2,580 ’ +
Trra) 360,546 309,149 51,198 || F1aces 324,679 324,157 S22
Rt ’ ? Rural- 1,528,212 1,515,104 13,108
Nenmatropoliten countlof-—-—=smeme=me—— 2,107,635 1,623,032 404,663 *
Metropollitan coutitiof——ee=m—-= 1,370,256 1,342,580 27,676
Trbem- 485,305 381,059 104,246
Places of 25,000" tp 50,000-=-m-mme- 186,174 127,289 58,865 Trbar 1,110,322 1,084,535 25,989
Placas of 10,000 to 25,000~ 124,856 105,671 19,165 || Placos of 250,000 ar morg=---- 637,302 814,850 22,742
Places of 2,500 to 10,000--— 174,275 148,099 26,176 || Placen of 50,000 te 100,000-- —_ 274,352 271,468 2,064
Fural 1,522,580 1,241,973 380,427 || Placan of 25,000 1o S0,000=mm=—mmm. —e 111,608 111,351 257
Places of 10,000 to 25,000-~- - 5,301 55,831 10
WASHTKGIOR. 2,378,963 2,316,496 62,467 {| Flaces of 2,500 to 10,000~-- S 1,069 31,033 36
Rurel: 259,954 258,247 1,687
Th 1,274,152 1,233,115 41,057
Places of 250,000 or mere 467,591 440,424 27,167 tropolitan counti 2,064,519 2,050,110 14,208
Places of 100,000 to 250,000 305,394 298,275 75121
Flacea of 25,000 to 50,000-- 175,709 172,849 2,940 Trby 796,041 793,253 2,788
Flnoeo of 10,000 to 25,000 173,746 171,272 2,474 || Places of £3,000 o 50,000-———m——-———--~ 318,530 316,908 1,698
Placea of 2,500 to 10,000-—e== 151,632 150,297 1,335 183,841 183,227 614
Rural: 1,104,811 1,083,361 21,430 || Places of 2,500 to 10,000---— 293,810 293,124 495
FRural- 1,268,278 1,258,857 11,422
Matropolitan countlag-—se=s=me—=—————-— 1,315,736 1,272,606 43,120
b 875,506 839,608 35,898 HYOMING 290,529 284,009 8,520
Places of 250,000 or more--—--- 467,531 . 440,424 27,167
Places of 100,000 to 250,000 - 305,394 298,273 7,125 Urb: 144,618 142,558 2,050
Pleces of 25,000 to 20,000 _— 41,664 40,683 981 || P1aces of 25,000 to SC,000- 31,935 51,089 36
Flazes of 10,000 to 25,000 ——— 26,049 25,637 .412 || Places of 10,000 to 25,000~ 51,611 80,670 o¢l
Placen of 2,500 to 10,000--—— 34,808 34,591 217 || Places af 2,500 to 10,000-———————=memamam—-n 51,072 50,799 273
‘Furel. 440,250 432,998 7,232 Fural: 145,911 181,441 1,470
tropoliten countd 1,063,327 1,043,880 19,337 iliten countd 290,529 284,009 8,520
Trb 390,646 393,507 5,139 Trb 144,618 142,568 2,050
Places of 25,000 to 50,000 J— 134,125 132,166 1,959 || Places of 25,000 to 50,000-=—--mmamem=mamam- 31,985 %1,089 836
Places of 10,000 %o 25,000-- S— 147,697 145,635 2,062 || Places of 10,000 to 25,000-~—=~ 61,611 60,570 41
Places of 2,500 to 10,000---———————cmummmmn 116,824 115,706 1,118 || Places of 2,500 to 10,000---—-—=mummmm——— 51,072 50,799 213
Bural: 664,581 650,383 14,198 Reral 145,911 141,441 2,470
NOTE.—For defInitions of srees, sec text.
Bowrce: U. 8. Burwau of the Cemma, official records snd "United Btates Cemsus of Population: 1850, Volme I, Cheracteristics of the Population,”™ Part 1, United States

Summry, U. B. Government Printing Office, Washingtom, D. €. 1953.
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SUMMARY TABLES

Table 2.21. Total Population Residing in Continental United States, by Age.
Race, and Sex: 1940-50

(Figures include persons in the armed forces stationed in cortinental United States and excinde members of the armed forces overseas.

nearest thousand without being adjusted to totals which were independently rounded)

Estimates were rounded to the

Eoumerated ESTIMATED AS QF JULY 1 Enumersted
as of af of
RACE, AGB, AND SEX
April 1, April 1,
L850 1949 1948 1947 1916 1948 1944 1843 1942 1941 1610

ALL RACES—---—- ~een | 150,697,361 | 148,665,000 | 145,005,000 | 143,446,000 | 140,054,000 | 132,481,000 | 152,885,000 | 134,245,000 | 153,920,000 | 133,121,000 | 131,669,275
4,146,848 | 3,170,000 ! 3,169,000} 3,452,000 2,401,000 | 2,464,000 | 2,516,000 | 2,893,000 2,325,000] 2,167,000 2,020,174
13,016,625 | 12,400,000 | 11,740,000 10.860,000| 10,807,000 | 10,487,000 | 10,002,000 | €,318,c00| &,967,000| 8,686,000 8,521,350
15,199,685 | 12,981,000 | 12,880,000 12,379,000 | 12,105,000 ( 11,871,000 [ 11,645,000 | 11,415,c0¢| 11,179,000| 10,880,000 ] 10,684,622
11,119,268 | 11,141,000 | 11,160,000 11,176,000} 11,215,000 | 11,290,000 | 11,373,000 | 11,452,000| 11,531,000| 11,526,008 11,745,935
10,616,598 | 10,855,000 | 10,789,000 10,771,000 [ 10,59¢,000 | 20,518,000 | 10,796,000 | 11,417,000 11,820,000| 12,068,000 | 12,333,523
11,481,828 | 11,441,000 | 11,392,000| 11,332,000 | 10,877,000 8,772,000 [ 9,452,000 | 10,469,000 11,154,000 | 11,486,000 | 11,587,835
12,242,260 | 12,113,000 | 11,931,000 | 11,758,000 11,544,000| 9,603,000 | 10,151,000 { 10,855,000 211,089,000 11,174,000 | 11,096,638
11,517,007 | 11,390,000 | 11,207,000] 11,040,000 | 10,858,000 9,704,000 | 9,927,000 | 10,290,000 10,373,000| 210,355,000 | 10,242,368
11,246,386 | 11,091,000 | 10,872,000( 10,657,000 | 10,482,000 9,751,000 | 9,739,000 | 9,876,000 9,850,000( 9,720,000 9,545,317
10,203,973 | 10,073,000 | 9,889,000 9,707,000 ! 9,544,000 | 9,337,000 | 9,252,000 | 9,128,000f 9,036,000 8,932,000 8,787,043
9,070,465 | 8,986,000 | 8,868,000| 8,750,000 | 8,647,000( 8,552,000 | 9,492,000 | 4,438,000( 8,380,000 8,327,000 8,255,225
9,272,188 [ 8,175,000 8,041,000 7,906,000 7,786,000 | 7,689,000 7,606,000 | 7,521,000| 7,435,000 7,357,000 7,356,346
7,235,120 | 7,112,000 | 6,345,000 6,777,000 | 6,624,000| 6,490,000 | 6,367,000 | 6,245,000 6,116,000 5,996,000 5,843,865
6,059,475 5,%44,000| 5,797,000| 5,630,000] 5,£36,000| 5,359,000 | 5,200,000 | 5,118,000| 4,995,000| &,877,000 4,726,540
5,002,936 4,901,000 4,762,000 4,623,000 4,495,000 4,381,000 4,272,000 4,261,000 4,050,000 3,542,000 3,806,657
1,411,949 | 35,340,000 | 3,243,000 3,145,000 | §,055,000] 2,975,000 | 2,606,000 | 2,820,000 =2,741,000] 2,665,000 2,569,532
2,152,400 | 2,006,000 | 2,025,000 1,952,000 | 1,884,000 1,822,000 [ 1,762,000 | 1,701,000 1,539,000] 1,579,000 1,503,982
1,125,551 1,086,000{ 1,087,000] 1,017,000 080, 000 847,000 914,000 8aL, 00D 848,000 a1s, 000 714,581
576,901 560,000 535,000 513,000 491,000 470,000 450,000 430,000 410,000 380, 000 364,752
WHITB ¥ALE-~----—---—- | 67,129,192 | 66,197,000 | 65,087,000| 63,881,000 62,056,000 | 55,958,000 | 57,201,000 | 59,242,000 59,880,000 59,920,000 | 59,448,548
1,599,645 | 1,217,000 | 1,435,000 1,584,000 1,087,000 1,114,000 | 1,141,000 | 1,2%1,000| 1,082,000 879,000 906,897
5,844,566 | §5,573,000| 5,277,000, 4,866,000| 4,840,000 | 4,695,000 | 4,457,000 4,144,000| 3,987,000) 3,858,000 5,794,575
5,915,130 5,809,000| 5,865,000 5,522,000 | 5,391,000 5,286,000 | 5,182,000 | 5,084,000 4,975,000 4,B72,000 4,744,637
4,944,535 4,952,000 | 4,960,000| 4,967,000| 4,984,000 | 5,025,000 | 5,076,000 §,115,000( 5,154,000 5,200,000 5,255,007
4,665,825 4,673,000 | 4,738,000| 4,664,000 4,526,000 | 4,275,000 | 4,457,000 4,953,000 5,244,000] 5,382,000 5,515,920
5,002,782| 4,975,000{ 4,950,000 4,916,000 | 4,597,000| 2,597,000 | 3,196,000 | 4,133,000 4,736,000/ 5,035,000 5,115, 642
5,549,707 5,283,000 5,197,000 5,118,000 | 4,989,000 | 3,287,000 | 3,845,000 | +4,516,000] 4,779,000 4,905,000 4,692,013
5,080,610 | 5,022,000 | 4,940,000 4,872,000| 4,779,000 | 3,794,000 | 4,057,000 | 4,438,000 4,572,000| 4,609,000 4,575,318
4,955,941 4,B87,000 | 4,789,000) 4,686,000 4,610,000 4,046,000 | 4,171,000 | 4,315,000 4,349,000| 4,322,000 4,25¢,568
4,573,529 4,515,000 4,435,000 4,%56,000| 4,285,000 | 4,165,000 | 4,140,000 | 4,106,000| 4,085,000) 4,051,000 3,895,190
4,080,174 ] 4,048,000 | 4,005,000 3,962,000] 3,92¢,000] 3,866,000 | 3,882,000 | 3,675,000 3,966,000| 3,858,000 5,842,613
,756,125 3,721,000 | 3,673,000 3,625,000| 5,583,000| 3,554,000 | 3,540,000 | 3,518,000( 5,495,000 5,477,000 5,451,717
5,350,068 | 3,206,000 | 3,227,000 3,156,000 | 5,001,000| 3,038,000 | 2,995,000 | 2,547,000 2,896,000| 2,849,000 2,790,045
2,829,599 | 2,776,000 2,703,000| 2,631,000 | 2,585,000 2,510,000 | 2,461,000 2,406,000 2,361,000] 2,298,000 2,232,455
®,225,014 | 2,180;000 2,121,000| 2,063,000 | 2,009,000 | 1,964,000 | 1,925,000 | 1,879,000 1,634,000 1,791,000 1,736, 932
1,515,508 | 1,484,000 | 1,444,000| 1,405,000 | 1,858,000 | 1,538,000 | 1,311,000 | 1,280,000; 1,249,000 1,220,000 1,163,283
933,330 911,000 agz,000 853,000 828, 000 803,000 781,000 757,000 753,000 710,000 8B1,597
472,524 451,000 446,000 430,000 416,000 404,000 392,000 380,000 367,000 355,000 339,291
218, 160 212,000 203,000 195,000 186,000 179,000 172,000 165,000 158,000 150,000 141,548
67,812,836 | 66,918,000 | £5,723,000| 64,547,000 | 63,272,000| 62,467,000 | 61,727,000 | 61,027,000 60,212,000| 68,535,000 | 58,766,322
1,31,092| 1,349,000 1,360,000 1,503,000 21,033,000 1,055,000 | 1,085,000 [ 1,168,000 998,000 928,000 471,336
5,599,201 | 5,345,000 ) 5,066,000] 4,877,000 4,553,000 4,317,000 4,302,000 5,895,000 3,844,000| 3,730,000 5,656,699
5,681,442 5,585,000 5,451,000| 5,318,000 | 5,198,000 5,091,000 | 4,990,000 | 4,805,000 4,800,000| 4,705,000 4,584,414
4,749,994 | 4,764,000 | 4,777,000| 4,789,000 4,812,000] 4,847,000 | 4,886,000 4,936,000| 4,984,000| 5,033,000 5,095,888
4,644,695 4,693,000 | 4,752,000 4,809,000 4,876,000| 4,959,000 | 5,045,000| 5,139,000 5,254,000 5,329,000 5,448,127
5,176,405 | 5,167,000 | 5,149,000| 5,1%0,000| 5,123,000( 5,109,000 | 5,130,000 s5,158,000( 5,180,000| 5,202,000 5,226,507
25-29 yearf-- 5,575,097 | 5,518,000 | S,439,000| 5,358,000 | 5,280,000( 5,222,000 5,179,000 §5,144,000( 5,105,000| 5,065,000 5,012,257
30-34 yaers--- 5,275,721| 8,214,000 5,127,000| 5,000,000 | 4,985,000 4,897,000 | 4,843,000| 4,796,000| 4,747,000| 4,897,000 4,633,162
5,102,532 | 5,027,000 | 4,521,000 4,815,000 4,722,000| 4,635,000 | 4,551,000| 4,495,000 4,422,000| 4,352,000 4,262,292
4,615,761 4,555,000 4,467,000 £,280,000] 4,303,000 4,235,000 4,176,000| 4,122,000 4,087,000 4,011,000 3,940,893
4,069,180 4,045,000 3,992,000 3,95¢,000| S5,886,000| 3,845,000 | 3,813,000 | 3,784,000{ 3,756,000 5,727,000 3,690,143
3,779,314 | 8,728,000 3,557,000 3,586,000 | S,524,000| 3,470,000 | 3,421,000 | 3,578,0000 3,331,000 5,#86,000 3,208,590
3,344,844 | 3,283,000| 3,198,000| 3,114,000 | 3,057,000| 2,968,000 | 2,902,000 | 2,840,000| =2,778,000] 2,716,008 2,636,799
2,825,207 | 2,768,000 | 2,593,000| 2,517,000 2,548,000 2,486,000 | 2,426,000 | 2,370,000] =2,313,000{ 2,258,000 2,162,240
2,%2,572 | 2,312,000 | 2;242,000| 2,172,000 | 2,108,000 2,049,000 | 1,993,000 | 1,9%8,000| 1,885,000{ 1,B3 1,762,108
1,668,267 1,850,000| 1,573,000] 1,527,000 1,479,000 1,434,000 | 1,392,000 | 1,351,000| 1,310,000 1,268,000 1,217,262
1,083,558) 1,055,000 | 1,015,000 977,000 841,000 907,000 874,000 842,000 810,000 778,000 736,953
585,013 569,000 548,000 526,000 506,000 487,000 469,000 451,000 433,000 415,000 392,854
65 yeers and aver—-----———- 313,956 304,000 290,000 276,000 268,000 251,000 259,000 227,000 215,000 203, 00D 147,990
FKORWETTE MATE-———- - e 7,704,047 | 7,617,000 | 7,507,000f 7,390,000 7,247,000 6,681,000 | 6,697,000 | 5,820,000 4,782,000 6,718,000 6,613,044
202,483 203,000 190,000 183,000 140, 000 147,000 146,000 148, 000 139,000 130,000 118,803
769,470 742,000 599,000 660,000 658,000 640,000 816,000 588,000 565,000 545,000 533,435
793,425 793,000 783,000 773,000 764,000 755,000 136,000 718,000 700,000 688,000 674,266
715,964 717,000 717,000 717,000 718, 000 719,000 711,060 704,000 686,000 695,000 693,322
685,517 626,000 633,000 626,000 €18,000 608,000 613,000 540,000 652,000 658,000 664,233
803,511 602,000 601, 000 559,000 574,000 388,000 430,000 525,000 567,900 581,000 578,750
522,371 619,000 613,000 608,000 598,000 434,000 483,000 546, 000 562,000 566, 000 558,649
544,113 542,000 538,000 636,000 531,008 439,000 461,000 495,000 S0Z,000 502, 000 496,996
561,603 558,000 553,000 547,000 542,000 491,000 497,000 507,000 504,000 499,000 491,291
496,740 453,000 487,000 481,000 476,000 465,000 455,000 £47,000 439,000 432,000 425,945
446,192 442,000 435,300 428,000 422,000 415,000 403,000 594,000 383,000 376,000 566, 656
372,525 369,000 563,000 356,000 851,000 545,000 335,000 325,000 316,000 310,000 301,033
279,158 276,000 271,000 266,000 261,000 286,000 248,000 241,000 234,000 228,000 221,519
- 208,439 206, 000 202,000 199,000 195,000 192,000 186,000 180,000 175,000 171,000 165,363
65-69 FORYE <= - —m = o 201,547 189,000 196,000 192,000 188, 000 185,000 179,000 174,000 166,000 154,000 158,151
70-74 yoars-- 115,521 114,000 112,000 109, 000 107,000 104,000 101,000 97,000 94,000 91,000 67,684
68,455 67,000 64,000 62,000 59,000 57,000 54,000 51,000 48,000 45,000 42,265
32,447 32,000 30,000 29, 000 28,000 27,000 25,000 24,000 23,000 21,000 19,720
18,688 18,000 18,000 18,000 18,000 17,000 17,000 16,000 16,000 15,000 is,028
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Table 2.2]. Total Population Residing in Continental .United States, by Age,
Race, and Sex: 1940-50 —Continued

{Figures include persons in the armed forces stationed m continental United States and exclude members of the armed forces overseas. Estimates were rounded to the
pearest thousand without being adjusted to totals which were independenily roumded)

) Emmerated ‘ESTTVMATED AS OF JULY 1 Emmerated
as of as of
RACE, AGE, AND SEX
April 1, April 3,

1850 1949 1948 1947 1946 1945 1944 1943 1942 1941 1940
NONWELTE FEMALE~-====== 8,051,285 7,952,000 | .7,776,000 7,628,000 7,480,000 7,375,000 7,260,000 7,158,000 7,046,000 6, %7,000 5,841,361
Tnder 1 year- 203,728 201,000 187,000 182,000 141,000 147,000 143,000 145,000 138 000 129,000 122,038
783,385 139,000 §97,000 £53,000 655,000 637,000 BL7,000 £91,000 572,000 | . 554,000 536,648
803,688 794,000 780,000 766,000 752,000 739,000 727,000 | 716,000 704,000 694,000 651,365
708,875 708,000 705,000 703,000 700,000 689,000 €88, 000 E97,000 697,000 593,000 €93, 918
660,561 663,000 667,000 668,000 &72,000 676,000 €380, 00D B85, 000 691,000 697,000 705,243
659,130 696,000 E92,000 687,000 683,000 679,000 676,000 B74,000 671,000 670,000 €68, 956
655,065 680,000 €az,000 675,000 667,000 660,000 654,000 B49,000 543,000 639,000 633,719
616,565 610,000 €01,000 592,000 563,000 575,000 587,000 560,000 553,000 546,000 538,514
626,510 619,000 €09,000 599,000 583,000 579,000 570,000 562,000 554,000 546,000 537,426
515,43 510,000 500,000 490, 000 460,000 471,000 462,000 453,000 445,000 437,000 427,815
454,919 447,000 456,000 426,000 415,000 404,000 594,000 385,000 316,000 367,000 355,818
364,226 357,000 348,000 538,000 524,000 319,000 310,000 302,000 295,000 285,000 275,508
260,230 255,000 248,000 241,000 234,000 228,000 221,000 215,000 209,000 203,000 195,702
198,430 194,000 159,000 183,000 178,000 172,400 187,000 152,000 157,000 152,000 146,284
215,805 211,000 203,000 196,000 188,000 1BZ,a00 176,000 259,000 163,000 156,000 148,460
114,853 12,000 109,000 105,000 102,000 84,000 |* 85,000 32,000 88,000 85,000 B1,305
67,077 69,000 65,000 60,000 58,000 55,400 53,000 51,000 48,000 46,000 45,343
35,362 34,000 33,000 52,000 50,000 29,000 28,000 25,000 25,000 24,000 22,526
26,117 26,000 25,000 24,000 24,000 235,000 23,000 22,000 22,000 21,000 20,387

BOTE. —For population by age (10-yesr age groups), race, and sex, for yeers pricr +o 1940, sos "Vital Statistics Rates in the United States, 1900-1340," U. 5. Bureau of
the Cemous, U. S. Covarnment Printing Office, Washington, D. €., 1943.

Source: U. $, Bureau of the Cemsus, for 1940-48, officiel records; for 1840 smd 1850, "Unlted States Censua of Populaticn: 1950, Volume II, Characteristics of the Fopula-
tiom," Pert 1, United States Summary, U. S. Government Printing Office, Washington, D. C., 1953,

Table 2.22. FEstimated Population Including Armed Forces Overseas, by Age,
Race, and Sex: United States, 1940-50

(Estimates were rounded to the nearest thousand without being adjusted to totals which were independently rounded)

Estimated ESTIMATED AS OF JULY 1 Estimated
RACE, AGE, AND BEX A:::I.:T.fl . A;:if 1
,
o 1919 1818 1947 1945 1945 1844 1543 1942 1941 v
ALL, BAGPS-n—e—ewmr | 151,132,000 | 149,188,000 | 145,851,000 | 244,125,000 [121,389,000 | 159, 920,000 | 138,397,000 | 136,758,000 | 134,860,000 | 153,402,000 | 151,820,000
Under 5 years-----—- | 16,164,000 | 15,569,000 | 14,910,000 | 14,512,000 | 13,209,000 | 12,951,000 | 12,518,000 | 12,011,000 | 11,292,000 [ 10,654,000 [ 10,561,000

5-9 yearg-—- 15,200,000 | 12,961,000 | 12,679,000 | 12,579,000 | 12,105,000 | 11,871,000 | 11,645,000 | 11,413,000 | 11,179,000 ( 10,960,000 | 10,684,000
10-¥% years- 11,118,000 | 11,1#1,000 | 11,155,000 | 11,176,000 | 11,214,000 | 11,280,000 | 11,573,000 | 11,452,000 | 11,531,000 [ 11,626,000 | 11,746,000
15-18 years- 10,700,000 | 10,798,000 | 10,521,000 | 11,038,000 | 11,179,000 |* 11,355,000 | 11,540,000 | 11,723,000 | 11,905,000 | 12,104,000 | 12,355,000

20-24 years-—-—o——=| 11,651,000 | 11,624,000 | 11,575,000 | 11,531;000 | 11,508,000 | 11,522,000 | 11,545,000 | 11,564,000 | 11,585,000 [ 11,617,000 | 11,660,000

25-29 yenrSwmuma=n=== | 12,318,000 ] 12,188,000 | 12,052,000 | 11,865,000 | 11,719,000 | 11,615,000 | 11,520,000 | 11,423,000 | 11,518,000 11,235,000 | 11,124,000
30-34 yearsememw—mn—- | 11,575,000 | 11,448,000 | 11,271,000 | 11,085,000 | 20,940,000 | 10,822,000 | 10,714,000 [ 10,601,000 | 10,488,000 | 10,385,000 | 19,258,000
35-39 years-m———-—-— | 11,274,000 | 11,118,000 | 10,903,000 | 10,688,000 | 10,495,000 | 10,357,000 | 10,280,000 | 10,035,000 | 9,880,000 | 9,736,000 9,585,000
4D-44 yearsa-—mee—— | 10,217,000 | 10,086,000 | 9,903,000 | 9,720,000 | 9,559,000 | 9,429,000 | S,307,000 | 9,181,000 | 9,055,000 8,958,000 | 8,782,000

FTIT e R— 9,075,000 | 9,991,000 | B,874,000 | 8,756,000 | a&,ss8,000 [ 8,584,000 6,521,000 | 8,454,000 | 8,367,000 8,529,000 8,257,000
8,274,000 | a,17a,000 | 8,044,000 | 7,808,000 | 7,791,000 | 7,638,000 | 7,614,000 | 7,527,000 | 7,438,000| 7,358,000 7,258,000
7,236,000 | 7,115,000 | 6,545,000 | 6,778,000 | 6,624,000 | 6,456,000 | &,372,000| 6,245,000 | 6,118,000 5,936,000 5,844,000
6,060,000 | 5,344,000 | 5,788,000 | 5,651,000 | 5,488,000 | 5,361,000 | 5,282,000 5,119,000 | 4,996,000 4,877,000 4,728,000
65-60 Fearn—-——----n 5,005,000 | 4,902,000 | 4,762,000 | 4,623,000 | 4,494,000 | 4,381,000 4,273,000 | £,152,000 | 4,050,000 3,942,000 3,808,000

* 70T years--- 3,412,000 | 3,340,000 | 3,243,000 | 3,346,000 | 3,086,000 2,974,000 | 2,899,000 | 2,820,000 ( 2,741,000| 2,665,000 2,569,000

75-78 yeaxa- - 2,152,000 | 2,098,000 | 2,025,000 | 1,852,000 | 1,884,000 | 1,828,000 1,762,000 1,701,000 | 1,635,000 1,579,000 | ° 1,505,000
80-84 FORRBm e 1,125,000 | 1,085,000 | 1,057,000 | 1,017,D0 80,000 947,000 914,000 881,000 848,000 815,000 715,000
85 yoers emd, over---- 577,000 560,000 536,000 513,000 491,000 470,000 451,000 430,000 411,000 389,000 364,000

WELTE MALE-~-nmmm==m==n | 57,528,000 | 66,578,000 | 65,582,000 | 6,507,000 | 63,287,000 | B2,748,000 | 62,250,000 | 61,568,000 | 60,775,000 | 60,196,000 | 59,600,000

Tnder 5 yearp-—----s-remme—— 1,844,000 | 6,990,000 6,710,000 6,450, 000 5,527,000 5,807,000 5,608,000 5,376,000 5,036,000 4,833,000 4,701,000

5-9 yoars--- 5,915,000 | 5,808,000 | 5,665,000 | 5,522,000 | 5,391,000 | 5,286,000 | 5,152,000 | K,D84,000 | 4,975,000 4,872,000 4,745,000
10-12 yaers- 4,945,000 | 4,952,000 | 4,960,000 | 4,967,000 | 4,504,000 | 5,025,000 | 5,075,000| 5,115,000 | 5,154,000 5,200,000 5,259,000
15.19 yaBrs-rr—-—-—— 4,762,000 | 4,806,000 | 4,659,000 | 4,512,000 | 4,574,000 | 5,060,000 | 5,157,000| 5,242,000 | 5,326,000 §,419,000 5,536, 000
D L L T —— 5,158,000 | 5,145,000 | 5,122,000 | 5,100,000 | §,088,000 | 5,101,000 | 5,124,000 ( 5,152,000 | 5,184,000] 5,162,000 5, 165,000
[ — 5,419,000 | 5,384,000 | 5,200,000 | 5,215,000 | 5,150,000 | 5,111,000 | 5,083,000 | 5,041,000 | 4,998,000| 4,562,000 4,918,000

5,155,000 | 5,077,000 | 4,999,000 | 4,921,000 | 4,854,000 | £,809,000 | 4,775,000| 4,728,000 | 4,681,000| 4,640,000 4,589,000
4,502,000 | £,912,000 [ 4,813,000 | 4,724,000 | 4,620,000 | ¢,578,000 | 4,526,000| 4,262,000 | 4,397,000| 4,338,000 4,265,000
4,595,000 | 2,527,000 | 4,447,000 | 4,368,000 | 4,296,000 | 4,248,000 | 4,208,000{ 4,156,000 | 4,104,000 4,057,000 | 3,993,000

4,004,000 | 4,055,000 | 4,010,000 | 3,967,000 3,852,000 3,916,000} 5,808,000| 3,890,000 | 3,672,000 3,859,000 3,644,000
3,758,000 | 5,723,000 | 3,675,000 | 3,627,000 | 3,587,000 | 3,564,000 | 3,548,000 3,523,000 | 3,498,000| 3,477,000 3,452,000
5,351,000 | 3,200,000 | 3,227,000 | 3,157,000 | 3,082,000 | 3,043,000 5,000,000 2,949,000 | 2,897,000 2,848,000 2,790,000
2,830,000 | 2,776,000 | 2,70s,000 | 2,632,000 | 2,565,000 | 2,511,000] 2,463,000 2,407,000 2,35L,000| 2,298,000 2,233,000

80-64 yeers~--

B5-69 JUATE s sininim 2,223,000 |* 2,180,000 | 2,121,000 | 2,083,000 | 2,009,000 | 1,965,000 1,925,000 1,8B0,co0| 1,834,000 1,792,000 | 1,757,000
70-74 years- 1,513,000 | 1,484,000 | 1,444,000 | 1,405,000 | 1,268,000 | 1,338,000 | 1,311,000 1,280,000 | 1,249,000} 1,220,000 | 1,185,000
75-79 Years- - 933,000 911,000 882,000 853,000 626,000 £03, 000 781,000 757,000 733,000 710,000 §B1,000
BO0-8L YBRISr e ermrmemm - 473,000 261,000 446,000 430,000 416,000 404,000 392,000 360,000 367,000 355,000 539,000

BS years and over-- e 218,000 212,000 203,000 185,000 186,000 179,000 172,000 165,000 158,000 150,000 141,000
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Table 2.22. Estimated Population Including Armed Forces Overseas, by Age,
Race, and Sex: United States, 1940-50—Continued

{Estimates were rounded to the nearest thousand without being adjusted to totals which were independently rounded)

EBstimated EIPIMATED A8 OF JULY 1 Estimated
BACE, AGE, AND SEX A;:l?.tl Ap::slllof
s

Las0 1949 1948 1947 1946 1945 18944 1943 1942 1941 Tosp
WHETE FEMALE = rver ovms e e = 67,816,000 | 66,921,000 | 65,726,000 | 64,552,000 | 53,277,000 | 62,518,000 61,759,000 | 61,057,000 | 60,217,000 | 59,535,000 58,766,000
Under 5 FEArs—m—-mm—mmmmm e 6,940,000 ;| 6,695,000 6,426,000 6,179,000 5,887,000 5,572,000| 5,387,000 5,163,000) 4,B42,000| 4,658,000 4,528,000
5-9 years-——- 5,602,000 | 5,585,000 | 5,451,000, 6,318,000 | 5,198,000 | 5,091,000 4,980,000 | 4,B85,000] 4,800,000 | 4,705,000 4,584,000
1014 years- 4,750,000 | 4,764,000 ( 4,777,000 | 4,789,000 | 4,812,000 | 4,847,000| 4,868,000 4,836,000| 4,984,000| 8,083,000 5,084,000
15-19 years- 4,645,000 | 4,694,000 | 4,753,000 | 4,810,000 | 4,879,000 | 4,859,000 5,045,000| 5,138,000| 5,234,000 5,320,000 5,448,000
LI T R —— 5,177,000 | 5,168,000 5,150,000 | §,131,000 | 5,125,000 5,131,000| 5,143,000 5,162,000| 5,182,000 | 5,202,000 5,227,000
5,576,000 | 5,519,000 5,439,000 | 5,358,000 5,291,000 5,237,000| 5,188,000 5,147,000| 5,106,000 | 5,065,000 5,012,000
5,276,000 | 5,215,000 | 5,128,000 | 5,011,000 | 4,986,000 | 4,804,000| 4,847,000) 4,797,000| 4,747,000 | 4,697,000 4,653,000
35-39 years-- 5,103,000 | 5,027,000 | 4,921,000 | 4,815,000 4,722,000} 4,640,000 4,564,000 | 4,494,000 4,423,000 4,352,000 4,862,000
40-44 FEATSmmmmmmmmmm e 4,617,000 | 4,555,000 | 4,468,000 4,360,000 | 4,304,000 | 4,238,c00| 4,177,000| 4,122,000| 4,067,000 | 4,011,000 3,941,000
45-49 years—- 4,089,000 | 4,049,000 | 3,992,000 5,934,000| 3,885,000| 3,847,000 3,813,000| 3,785,000| 3,756,000 | 3,727,000 3,690,000
50-54 years- - 3,779,000 | 3,729,000 3,658,000 3,585,000 | 3,524,000] 35,470,000 3,421,000| 3,376,000| 3,551,000 | 3,286,000 3,229,000
55-59 years- - 3,345,000 | 3,283,000{ 3,198,000! 5,114,000 | 3,057,000| 2,968,000 2,902,000 2,840,000| 2,778,000 2,716,000 2,637,000
60-64 years-- - 2,823,000 | 2,768,000| 2,693,000 =2,617,000| 2,548,000 2,485,800| 2,426,000| 2,370,000 2,313,000 2,256,000 2,184,000
65-69 years-- 2,383,000 | 2,312,000 | 2,242,000( =2,172,000| 2,108,000 2,048,000 1,983,000| 1,839,000| 1,885,000 1,831,000 1,762,000
0-T4 FeArg-- 1,669,000 [ 1,830,000} 1,578,000| 1,527,000| 1,479,000 1,434,000| 1,382,000| 1,351,000| 1,310,000 1,269,000 1,217,000
75-79 years- - 1,084,000 | 1,055,000 | 1,016,000 977,000 941,000 307,000 874,000 842,000 810,000 778,000 751,000
80-84 yoars-- - 585, 000 569,000 548,800 526,000 506, 000 487,000 459,000 451,000 433,000 415,000 393,000
85 ypears and over-. - 314,000 304,000 290,000 276,000 263,000 251,000 239,000 227,000 215,000 203,000 186, 000
NONWEITE MALEn==mmmmnnn 7,738,000 | 7,658,000 | 7,548,000 | 7,439,000 | 7,344,000 | 7,267,000 7,128,000| 6,578,000 | 6,822,000 | 6,724,000 6,613,000
Under 5 FoArB—--——r—renre- 992,000 944,000 863,000 643,000 795,000 788,000 763,000 736,000 704,000 675,000 853,000
m————— 799,000 793,000 783,000 773,000 764,000 755,000 736,000 718, 000 700,000 688,000 £74,000
716,000 717,000 717,000 717,000 718,000 719,000 711,000 704, 000 696,000 695,000 693,000
532,000 637,000 543,000 643,000 654,000 660, 000 658,000 657,000 855,000 659,000 661,000
617,000 617,000 515,000 613,000 §12,000 611,000 602,000 594,000 568,000 583,000 578, 000
628,000 625,000 621,000 615,000 611,000 507,000 595,000 584, 000 572,000 587,000 559, 00D
548,000 546,000 543,000 539,000 537,000 534,000 325,000 516,000 507,000 503,000 497,000
564,000 560,000 555,000 549,000 544, 000 540,060 526,000 517,000 506,000 500, 000 491, 000
298,000 494,000 488,000 482,000 477,000 472,000 460,000 450,000 439,000 433,000 424,000
447,000 442,000 436,000 425,000 423,000 417,000 405,000 394,000 363,000 376,000 357,000
375,000 369,000 363,000 357,000 351,000 345,000 335,000 326,000 316,000 310,000 301, 00D
279,000 276,000 271,000 266,000 261,000 257,000 249,000 241,000 234,000 228,000 221, 000
208,000 206,000 202,000 199,000 195,000 192,000 186,000 180,000 175,000 171,000 155, 000
202,000 199, 000 195,000 192,000 188, 000 185,000 17,000 174,000 168,000 164,000 159, 000
116,000 114,000 112,000 109,000 107,000 104,000 101,000 97,000 94,000 91,000 4B, 000
68,000 67,000 64,000 62,000 59,000 57,000 54,000 51,000 8,000 45,000 42,000
52,000 32,000 30,000 29,000 28,000 27,000 25,000 24,000 23,000 21,000 20, 000
19,000 18,000 18,000 18,000 18,000 17,000 17,000 1€, 000 16,000 15,000 15, 00D
NONWHTTE FEWALE-me s amm 8,051,000 | 7,952,000 7,776,000 7,628,000 7,480,000 | 7,375,000 | 7,260,000 | 7,156,000 7,046,000 | 6,947,000 6,841,000
TUnder 5 years--e-- - 987,000 940,000 883,000 840, 000 798,000 784,000 761,000 738,000 708,000 682,000 658,000
6-8 Y6ATHn e 804,000 794, 000 780,000 786,000 752,000 739,000 727,000 718,000 704,000 €94, 000 861,000
10-14 709,000 708, 000 705,000 703,000 700,000 899,000 £98,000 §97,000 687,000 €98, 000 700, 800
15-19 651,000 663,000 667,000 662,000 §72,000 875,000 £80,000 585,000 £81,000 697,000 705,000
20-24 699,000 696,000 892,000 687,000 663,000 £78,000 676,000 574,000 £71,000 670,000 665,000
25-23 655,000 690,000 662,000 675,000 867,000 880,000 654,000 548,000 643,000 638,000 €34,000
30-34 617,000 610,000 601,000 592, 000 583,000 575,000 567,000 560,000 553,000 548,000 539,000
35.-29 626,000 618,000 609,000 598, 000 589,000 579,000 570,000 562,000 554,000 546,000 537,000
40-44 517,000 510,000 500,000 490, 000 480,000 471,000 462,000 453, 000 445,000 437,000 428,000
45-49 455,000 447,000 436,000 426, 000 £15,000 404,000 394,000 385,000 376,000 367,000 356, 000
50-54 364,000 357,000 343,000 358,000 329,000 319,000 10,000 302,000 293,000 285,000 275,000
5559 260,000 255,000 248,000 241,000 234,000 228,000 221,000 215,000 209,000 203,000 196,000
5O-64 188,000 194,000 189,000 183, 000 178,000 172,000 167,000 182,000 157,000 152,000 146,000
B5-69 218,000 211,000 203,000 196, 000 189,000 182,000 176,000 163,000 163,000 156,000 148,000
7072 115,000 112,000 109,000 105,000 102,000 38,000 95,000 92,000 48,000 85,000 81,000
75-19 57,000 65,000 63,000 60,000 58,000 55,000 53,000 51,000 48,000 %6, 000 43,000
80-81 35,000 34,000 33,000 32,000 30,000 29,000 28,000 26,000 25,000 24,000 23,000
85 years and over- — 26,000 26,000 25,000 24,000 24,000 23,000 23,000 22,000 22,000 21,000 20,000

Souwrce: U. S. Buresu of the Census, for 1840-48, official records; for 1950, "Estimetes of the Population of the TUnited States, by Age, Color, end Sex: July 1, 1950, 1951,
and 1952," Current Populaticn Heports, Series P-25, No. 73, 1953,



Chapter 3
HEALTH AND DEMOGRAPHIC DEVELOPMENTS—-CGENERAL REVIEW

The decade 1940 to 1950 was characterized by many sig-
nificant changes in the numbers and characteristics of the
population of the United States. Most of the changes repre-
sented a contimmation of demographic trends which had started
much earlier. Others were due to sharp departures from the
patterns of preceding decades.

The size and the age, sex, and geographic distribution
of the population reflect the combined effects of past marriage,
birth, death, and migration rates. The population charac-
teristics, in turn, affect profoundly the present levels of these
rates and their future prospects. However, the interactions of
population characteristics and vital rates are influenced
greatly by social and economic developments and can vary
widely with these factors. For this reason, it is obviously
much easier to describe and interpret past developments than
to predict their future course, '

Total population changes

The total population of the continental Unifed States in-
creased about 19,000,000 persons, or 14 percent, between the
1940 and 1950 cenisuses. Abocut 1,400,000 of this increase was
due to a net excess of immigrants from other countries. The
remaining part, about 17,600,000, was due to the excess of
births over deaths.! During the 1930-40 decade, the population
increased about 9,000,000, or only 7 percent. All of this in-
crease was due to the excess of births over deaths as there
was a slight loss from migration, This was the smallest per-
centage increase in the United States population since the
decennial census was first taken in 1790 and the smallest
absolute increase since the 1860-70 decade. It was due chiefly

- to the rapid decline of the birth rate and secondarily to the
cutback in immigration, The sharp rise in the rate of popula-
tion growth between 1940 and 1950 was, likewise, due largely
to the reversal of the long-continued downward trend of the
birth rate which extended into the middle thirties and which
was followed by significantly higher rates in the period 1940
to 1950, Continmed reductions in the age-specific death rates
and a rise in immigration made additional relatively minor
contributions to the total population increase.

The inerease in the birth rate during the past decade
coincided with a substantial rise in the marriage rate to the
highest levels recorded since 1867, the earliest year for which
pational marriage statistics are available. As a result, 68
percent of males 14 years old or over and 66 percent of fe-
males were married in 1950. The corresponding percentage in
1940 was 60 for both males and females, In the group 14-29
years of age, the differences are even more striking—38
(males) and 54 (females) percent in 1950, compared with 27
and 42 percent in 1940. The increase in the proportion of per-
sons married, particularly in the early childbearing ages, un-~
doubtedly contributed to the higher birth rates during the
period.

1y. 5. Bureau of the Censns, *‘Current Population Re-
ports, Population Estimates,’” Series P-25, No. 72, 1953.

Changes in population by
demographic characteristics

The significant change in the rate of growth of the total
population was accompanied by important changes in its demo-
graphic composition.

The number and percentage distribution of the United
States population by broad age groups for each of the 3 years
1930, 1940, and 1950, together with projections of these figures
to 1960,2 are given below:

1830 '

AGE 1980 1950° 1940
(Faly 1) (April 1} (April 1). | (April 1)
NIMBER
Totel - 176,126,000 | 151,132,000 131,669,275 [2122,775,046
Under 5 years---- | 16,766,000 | 16,164,000} 10,541,524 | 11,444,390
5-19 YeRrg-—cmue- 49,190,000 | 35,019,000f 34,764,080] 36,164,601
20-44 yeers------ | 57,880,000| 57,035,000| 51,260,081| 47,023,247
4564 yegrs------ | 36,589,000 | 30,645,000{ 26,084,276| 21,414,981
65 yearsend over- | 15,701,000| 12,269,000 9,019,314 | 6,663,805
PERCENT DISTRIBUTION

100.0 100.0 100.0 100.0
9.5 10.7 8.0 9.3
27.9 25.2 26.4 29.5
32.9 37.7 38.9 38.3
20.8 20.3 19.8 17.4
65 years end over- 8.9 8.1 6.8 5.4

IFigures for 1960 are projections.
2fpeludes armed forces oversens.
Sincludes figures for age not reported, which axre not distributed.

NOTE.~For 1930 apd 1940, U. 8. Buresuof the Census,"United States
Census of Population: 1950, Volume IT, Characteristlcs of the Popule-
tion," Part 1, U. 8- Summery, U- S. Government Printing Office, Wash-
ington, D. C., 18528. TFor 1950 and 1960, U. S. Bureau of the Census,
"Current Population Reports Population Estimstes,” Series P-25, Nos.73
and 78, respectively.

The projected figures for 1960 involve assumptions as to
future death rates and migration rates by age, and for the age
group under 5 and part of the group 5-19 assumptions con-
cerning the future course of the birth rate, Certain facts
shown by this table are particularly significant. For example,
the population of the under 5 group increased about 53 percent
between 1940 and 1950. This will contribute to an estimated
increase of approximately 40 percent in the 5-19 year age
group by 1960, although this group changed relatively little
between 1940 and 1950. While the population 20-44 years
increased almost 6,000,000, or about 11 percent, between
1940 and 1950, only a small increase in this group is expected

.by 1980, The group 45-64 years of age increased about 17

percent between 1940 and 1950 and is expected to continue to

increase at almost the same rate by 1960. The 65 years and

over group has been increasing at a rapid rate for several
]

2ypid,, No. T8.
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decades. Between 1940 and 1950, it increased 36 percent. The
expected increase between 1950 and 1960 is about 28 percent.

In summary, the high birth rates of the past decade have
resulted in significant population increases in the youngest
age groups. The relatively low birth rates of the 1920-30 and
1930-40 decades are causing a temporary slowing down in the
growth of the population in the young and middle adult age
groups. The large reductions in death rates over the past
several decades are resulting in significant increases in the
population of the older age groups.

For the first time, females outnumbered males in the
United States population in 1950. While the number of male
births always exceeds the number of female births (the ratio
in the United States has usually been about 105 to 100), the
lower age-specific death rates of females lead to an excess
of females in the population. In the past, a high volume of
immipgrants, predominantly males, maintained a large excess
of males in the population, With the decline of immigration,
the male-female ratio declined rapidly from 104.0 in 1920 to
102.5 in 1930, 100.7 in 1940, and 99.2 in 1950, Since the sex
differences in mortality have steadily increased in recent
decades and show no signs of getting smaller, the ratio is
likely to decline further in future years.

The substantial increase between 1940 and 1950 in the
proportion of the population who are married was mentioned
earlier, This increase, as would be expected, was accom-
panied by a corresponding decrease in the single or never-
married group. The percentages of divorced males and fe-
males in the population continued to rise between 1940 and
1950, from 1.2 and 1.6 percent to 2.0 and 2.4 percent, respec-
tively. The proportion of the male population widowed declined
slightly between the two census years, but among females the
proportion rose from 11.3 to 11.8 percent. At ages 55-64,
widows constituted 25 percent of the female population in 1950,
and 54 percent at ages 65 and over,

The general increase in the birth rate during the 1940-50
decade was shared in varying depgrees by all birth orders up
to and including the fifth child. The rates {per 1,000 females
aged 15-44 years) for third, fourth, and fifth children in 1850
were 68, 42, and 20 percent, respectively, higher than the
corresponding rates in 1940 when adjusted for underregis-
tration. This represents a reversal of the long decline in
the formation of medium-sized families, However, the rates
for the higher birth orders declined over this period, con-
tinuing the downward movement of the 1920's and 1930’s.
These developments suggest an increased relative importance
of the medium-sized family and a decreasing relative impor-
tance of the large family, which are pertinent in gaging present
and future housing needs.

Changes in population by economic
and social characteristics

Several changes have occurred in the composition of the
labor force ang in the occupational distribution of the popula-
tion. A significant rise occurred in the proportion of women
14 years and over who were in the labor force, from 25 percent
in 1940 to 29 percent in 1950. The increase was greater in
the age period 35-64 years, from 23 percent to 31 percent,

A significant change is indicated in the occupational dis-
tribution. Laborers, including private household workers, de-
clined from 12 percent in 1940 to 9 percent in 1950. Farm
laborers, including unpaid family workers, declined from
7 to 4 percent during the decade. Farmers and farm managers
also declined from 11 to.8 percent. In conirast, moderate
increases occurred in the professional, proprietor, and mana-
gerial groups (16 to 18 percent); among clerical, sales, and
gervice workers (24 to 27 percent); and among eraftsmen,
foremen, and operatives (29 to 34 percent).

A very important social change which has been in process

for many decades and which continued between 1940 and 1950,
is the increase in the proportion of the population 5-24 years
of age attending school. In the past two decades, it has been
particularly significant at ages 14 and over, In the group 14-19
years, the proportion in school increased from 62 percent in
1940 to 66 percent in 1950. In the college group, 20-24 years,
13 percent were in school in 1950 compared with T percent
in 1940,

Probably the most significant factor in the spectacular
rises in marriage and birth rates during the past decade, and
an important contributor, too, to the accelerated decline of
the age-specific death rates, has heen the great improvement
in employment conditions, income, and the associated standard
of living. The percentage of the civilian population 14 years
and over who were unemployed declined from 15 percent in
1940 to 5 percent in 1950. Net per capita income and personal
consumption expenditures expressed in dollars of eonstant
value rose about 30 percent between 1940 and 1950.3

The increased proportion of women in the labor force and
the changes in occupational distribution within the labor force
have significant implications for medical and health services,
It has been pretty well demonstrated that definite relationships
exist between kinds of occupation and various health problems.

Increased school attendance, reduced unemployment, and
the marked rise in per capita income indicate substantial im-
provement in the scoeial and economic well-being of the popu-
lation, which in turn may be expected to raise the general
level of health.

Changes in geographic distribution
of the population

Significant changes occurred between 1940 and 1950 in
the geographic distribution of the population and in the degree
of concentration in urban as compared with rural areas.
These changes due to internal migration have altered the age
and race distributions of many areas and have probably con-
tributed, along with other factors, to the reductions in the
differences between birth and death rates in the various parts
of the country.

The urban population increased by 19 percent between
1940 and 1950, while the rural population gained only 8 percent.
But the latter figure conceals a rather startling fact. All of
the gain was in the rural nonfarm population which increased
43 percent. In contrast, the rural farm population declined
24 percent. The movement to urban areas affected suburbarn
districts much more than the central eities. While the ceniral
cities in the 168 standard metropolitan areas increased 14
percent, the outlying suburban parts of these areas increased
36 percent. There was a race differential in this movement
from rural to urban areas. The white population of the urban
areas increased 17 percent, but for the nonwhite group the rise
was 44 percent. The increases in the rural nonfarm (largely
suburban) areas were about the same for both groups, 43 per-
cent for the white and 40 percent for the nonwhite, In the rural
farm areas, the nonwhite population decreased 30 percent,
compared with 22 percent for the white.

Comparison of the civilian populations of the nine census
geographic divisions in 1940 and 1950 reveals wide variation
in net migration during the decade. Net migration was calcu-
lated by adding the estimated number of resident births during
the decade to the 1940 population, deducting the estimated
deaths, and then subtracting this sum from the 1950 population,
The increase for the United States as a whole was due, of
course, to immigration from other countries. The percent

3U. S. Bureau of the Census, ‘‘Statistical Abstract of
the United States, 1952,'* n. 256, U. 8. Government Printing
0ffice, Washington, P. C., 1952.
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increase or decrease from migration in the geographic divi- .

sions is given below: ¢

Percent increase
or decrease
from migration,

Division 1940 to 1950

United States-—--——-—--——~ee—— +L.0
New Englend. +1.2
Middle Ablantie--———--——m-—m—mm—mmm 0.8
East North Central--—--——-v-———v-——-—-= +2.5
West North Cembral--—-——-——-——come- -7.3
South AMlentic--—-—r=—ceommmmm oo +0.4
Bast South Cenbral-—--—-s-m—=mm—o—m -11.9
West South Central---—=-w-——v-u—m- -7.1
Mountein = 4.0 .
Pacific- +34.3

There are indications of age and race differentials in the
migratory population. For example, the median age of the
nation’s population increased 1.2 years between 1940 and 1950,
Ii also increased from 0.7 to 1.8 years in eight of the nine
geographic divisions. The one exception was the Pacific Divi-
sion which had experienced by far the largest volume of net
in~migration, Here the median age of the population actually
decreased 1,0 year. The smallest increases in the median
age eccurred in the Mountain and East North Central Divisions
which also experienced the second and third largest relative
increases by migration. Thus, it appears that the migrants
were on the whole young people.

The migration differentials by race group were sufficient
to result in changes in the race eomposition of the population
in several geographic divisions. For example, in 1940 the non-
white group canstituted 27, 26, and 19 percent of the population
in the South Atlantic, East South Ceniral, and West South Cen~
tral Divisions, In 1950, the corresponding percentages had
dropped to 24, 24, and 17. In contrast, in the Middle Atlantic,
East North Central, and Pacific Divisions, the percentages of
the nonwhite rose from 4.7, 4,1, and 3.7, respectively, in 1940
to 6.4, 6.1, and 5.2 in 1950,

These changes in the age and race composition of the
population, due to migration, operated to reduce the differences
in fertility rates between the geographic divisions, but they had
the opposite effeet of increasing the differences between races
within most of the geographic divisions. (See natality text,
chapter 6.) The changes in age distribution, due to migra-
tion, also affected the crude death rates, notably in the Pacific
Division which showed the largest reduction in the crude death

rate between 1940 and 1950. (See mortality text, chapter 8.) -

Medical and health services

. The quantity and guality of health and medical services,
and hospital facilities available to and used by the population,
undoubtedly affect its morbidity and mortality experience,

The quality of such services is dependent upon the training’

of the professional persomnel who provide the services and
the degree of advancement in the basic health and medical
sciences. The use of available services depends chiefly upon
the economic condition of the population and its attitudes and
living habits.

The number of physicians per 100,000 population in the
country had declined slowly from at least 1910 to about 1930.
The ratio rose from 125 in 1930 to 133 in 1940, and remained
approximately at that level throughout the past decade.’ How-

45ame as tootnote 1.

SThe President’s Commission on the Health Needs of the
Nation, ‘“America's Health Status, Needs, and Resources,’’
Volume 3, p. 135, 0. 5. Government Printing Office, Wash-
ingten, D. €., 1853,

ever, there are several bits of evidence that there has been
a considerable improvement in the average level of training
of physicians during this period. The number of internships
and residencies offered in approved hospitals rose rapidly
from 428 in 1914 to 4,709 in 1940 and 18,669 in 1950.5 Alse,
the number of specialists has increased much more rapidly
than the total number of physicians. The proportion of phy-
sicians who are specialists has increased from 15 percent in
1929 to 21 in 1940 and 31 in 1949, Correspondingly, the num-
ber of specialists increased from 18 per 100,000 population in
1929 to 28 in 1940 and 42 in 19497

Hospital facilities have been expanded steadily during the
past several decades. In 1920, there were 2,9 heds in general
hospitals per 1,000 population. By 1940, the ratio had in-
creased to 3.5, and by 1950 to 3.9. The bed-population ratio
for mental and tuberculosis hospitals also increased greaily
between 1920 and 1940, but remained constant from 1940 to
1950. During the past decade, utilization of hospital facilities
rose much more sharply than did the nomber of available
beds. Hospital admissions increased about 47 percent, from
77 per 1,000 population in 1940 to 113 in 1950.% This was
achieved by reducing the average length of stay in the hospital
and increasing the occupancy rate. The number of nurses
working in hospitals also increased greatly, about 70 percent,
from, 1941 to 1950—an indication of improved care in the hos-
pitals.?

A food supply adequate in guantity and variety is generally
accepted as essential to health, The total amount of food
(calories) comsumed per capita in the United States has de-
creased moderately—about 7 percent during the past 40
years.10 Significant changes have occurred in the relative
use of different types of foods, The consumption of grain
products, potatoes, and sugar combined declined about 33
percent between 1210 and 1950, while the use of fruits and
vegetables has increased about 37 percent. Both the con-
sumption of eggs, dairy products, and meats combined and
fats and oils combined have increased about 15 percent. 11
Thus, it would appear that while people are eating a slightly
smaller amount of food in terms of calories, the types of foods
in the diet have changed markedly.

Demographic and health
high lights .

The demographic and health situation in the United States,
as evidenced by vital rates, may be considered in relation to
the population changes outlined.

The accelerated rate of growth of the total United States
population between 1940 and 1950 created a correspondingly
increased need for expanded public health, medieal, and hos-
pital services, The even pgreater increase in per capita income
made it possible to translate a higher proportion of this need
into effective use of the available services. This is indicated
by the increase in hospital admission rates per 1,000 popula-
tion. While comparative figures on patient visits to physicians
are not available, it is quite likely that they increased on a per
capita basis, in spite of the fact that the ratio of physicians to
population did not change appreciably during the decade.

The sharp upswing in the number and proportion of the

Srbid., p. 158.

Ipid., p. 160.

81bid., p. 228.

91bid., p. 187

10y, s, Bureau of the Census, °‘‘Historical Statistics of
the United States, 1789-1845,’* p, 52, and *‘‘Statistical
Abstrzet of the United States, 1952,'' p. 90, U. S. Govern-
ment Printing Office, Washington, D. €., 1949 and 1952,
respectively. .

11ypid,, Historical Statistics, p. T4.
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population in the young age groups and the continuing high birth
rate increase the demand for medical skills and hospital fa-
cilities specializing in maternal and infant care and in child-
hood health problems. Fetal mortality, the full extent of which
is unknown, and neonatal mortality which accounts for more
than two-thirds of ail deaths under 1 year of age, assume
greater importance, Premature birth which is perhaps the
most significant condition associated with fetal and early neo-
natal mortality is now one of the most urgent unsolved medical
probiems. Accidents, which is the leading cause of death
between the ages of 1 and 25, deserves even more attention
from preventive health services. Poliomyelitis and rheumatic
fever continue to be major health problems. The great ad-
vances made in the prevention and control of diphtheria, early
whooping cough, and the various forms of gastro-enteritis
must be maintained, Tuberculosis, influenza and pneumonia,
and malignant neoplasms are among the leading causes of
death at the young ages, and require a continued high priority
of attention,

The continuing rapid increase in the number and propor-
tion of the population in the older age-periods gives added ur-
gency to the treatment of the major chronic diseases—the
cardiovascular-renal diseases, cancer, dizbetes, etc. Recent
studies have indicated that the United States death rates for
males after age 35 and forr females after age 55 are high in
comparison with those of most European countries, Canada,
Australia, and New Zealand. The record is particularly poor
for the death rates from cardiovascular-renal diseases, dia-
betes, and accidents.12 In contrast, the United States rates for
the younger ages are lower than those in most other countries.

The decrease in the ratio of males to females in the popu-
lation will continue if immigration remains restricted and the
differential between male and female mortality rates remains
constant, The more rapid decline of the age specific mortality
rates of the females during the past several decades as com-
pared with the rates for males, is probably of considerable
significance. In some way, the factors making for generally
lower mortality rates have had a sex-selectivity factor. The
increasing sex differential in mortality rates has been particu-
larly noticeable for the cardiovascular-renal diseases.

In contrast to the diverging trends of the sex-specific
death rates, the rates for the white and nonwhite groups have
tended to converge, particularly in the last decade, although
the age-adjusted rate for the nonwhite is still much higher
than that for the white group. Similarly, the age-adjusted
rates for Btates varied less in 1950 than in 1940, These
changes may be related to the rise in income noted earlier,
and to the increase in availability and use of medical facilities,

The actual and prospective decline in the relative size of
the young adult population, which is due to the relatively low
birth rates from, roughty, 1930 to 1940, and the higher birth
rates in the preceding and following periods, have implications
for the course of the crude marriage and birth rates in the
present decade. Even if the present high age-specific mar-
riage and birth rates were to continue at or near their present
levels, it is likely that the crude rates would fall. This is due
to the fact that the parts of the population outside the mar-
riageable and reproductive ages are proportionately large and
contribute heawvily to the denominators of the crude rates with-
out adding much to the numerators. Even higher age-specific
marriage and birth rates will be required to maintain the crude
rates at their present levels.

Vital rate changes between 1940 and 1950 suggest con-
sideration of certain social problems. The steady upward
movement of the divorce rate gradually increases the propor-
tion of the population in that status. The increasing difference

12publin. Louis I., and Spiegelman, Mortimer, *‘Factors
in the Higher Mortality of Qur Older Age Groups,’’ Amerilcan
Journal of Public Health, vol. 42, No. 4, pp. 422-429
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between male and female death rates has raised the proportion
of widows in the population, especially at the older ages.
While the ratio of illegitimate births to total births did not
change appreciably between 1940 and 1950, this means only
that illegitimate births increased at about the same rate as
legitimate births. The actual rate of illegitimacy based on the
unmarried female population increased markedly during the
decade. These developments are significant because they
involve increases in population groups which actually or poten-
tially are faced with particular problems in economic and
social adjustments.

Summary

The 1940-50 decade saw an accelerated rise in the total
population after a sharp drop in the rate of increase in the
preceding 10 years which was due to the decline in the num-
ber of births and the virtual cessation of immigration, The
increase in the past 10 years was due primarily to a sharp
upswing in the marriage and birth rates, with increased immi-
gration and lower death rates making lesser contributions.
In terms of population composition, the combined effect of
much higher birth rates and continued reduction of the age-
specific death rates was to increase absolutely and relatively
the numbers of persons at the very young and very old ages.

These national demographic changes were accompanied
by large in¢reases in family income, by marked shifts in cccu-
pation from unskilled to semiskilled and skilled work, and by
notable advances in the proportion of the younger population
attending school.

Hospital facilities were expanded and used more widely
than in preceding periods. While the number of physicians
increased at about the same rate as the population, the number
of specialists increased much more rapidly. Notable advances
onccurred in medical treatment, particularly the discovery and
widespread use of various antibiotics.

Within the country, the internal migration resulted in
major changes in the geographic distribution of the popula-
tion. The movement was predominantly from the Southern
and Midwestern States to the Pacific area and from rural
areas generally to urban centers. These changes have prob-
ably contributed to the reduction in the differences between
the birth and death rates of the various parts of the country.
Another factor in this reduced variation may have been the
rise in standard of living and increased availability and use of
hospital facilities.

In terms of magnitude, the major public health problems,
as evidenced by vital rates, seem to be:

1. The high neonatal mortality rate and the unknown but

certainly high fetal mortality rate.

2. Mortality from accidents at all ages.

3. High mortality from the cardiovascular-renal dis-
eases and malignant neoplasms in the middle and older
years of life,

4, The still large difference between the mortality rates
of the white and nonwhite groups.

§. The increasingly unfavorable mortality experience
of males, as compared with that of females.

6. The significant, although decreasing, differences in
the age-specific mortality rates in different geo-
graphic areas.

The major demographic developments seem to be;

1. The rise of the birth rate, particularly for second,
third, and fourth children, resuiting in more medium-
sized families.

2. The higher marriage rate, particulariy at the younger
ages,

3. Reduction of the still large geographic variation in
birth rates, due to migration and other factors.

4. The continued large differential between the birth
rates of the white and nonwhite populations.



Chapter 4

NOTIFIABLE DISEASE STATISTICS

Notifiable disease statistics are collected to meet a
variety of needs. First, reporting by physicians supplies
the local and State health officers with information on current
trends of communicable diseases in their respective areas.
Notification is essential if diseases are to be investigated
epidemiologically or if appropriate control measures are io be
applied. When these statistics are assembled on a local,
State, and national basis, they provide basic information for
planning more effective public health programs and medical
research studies. Such daia are also needed for health ed-
ucation and publicity purposes. Certain commerial groups also
have a legitimate need for information on communicable dis-
eases, which can be used for developing or marketing their
products.

The completeness of reporting communicable diseases
varies from State to State and in different parts of the same
State. Several variables influence the reporting of diseases.
Certain so-called minor communicable diseases such as
measles are poorly reported because a large proportion of the
cases are never seen by 2 physician, The fact that few cases of
measles have a fatal termination and because restrictive
weasures are minimum and no investigation of cases is made,
also mitigates against complete reporting. On the other hand,
a very high proportion of the potentially dangerous diseases
such as smallpox, diphtheria, and typhoid fever, are reported.
As a rule, cases of these diseases are investigated epidemio-
logically and specific conirol or preventive measures can be
applied. Other diseases such as peliomyelitis and Rocky
Mountain spotted fever are reasonably well reported because
they have a wide or peculiar public interest.

Trends in incidence of specified
notifiable diseases

Table 4. 01 shows the number of reported cases of certain
diseases in the United States over a period of 10 years from
1941 to 1950. Some have shown a decline during this period,
others an imcrease, and a few have shown no appreciable
change. Typhoid fever, smallpox, diphtheria, and malaria
have shown a downward trend in the numbers of cases reported.

The decline in incidence of typhoid fever and smallpox has fieen
vninterrupted over the 10-year period, and with minor inter-
ruptions for the latter two diseases. All four can be controlled
effectively when appropriate measures are applied.

A pronounced trend in the incidence of diseases such as
scarlet fever and streptococcal sore throat, and meningococcal
infections is more difficult to demonstrate over a period of 10
yvears because of their cyclic characteristics. These infections
tend to wax and wane over periods of years in an irregular
wave-like fashion. The explanation for these cyeles is not
known. However, the fairly regular occurrence cor cycles of
measles every 2 or 3 years is explained on the basis of an
accumuldtion in the numbers of susceptibles in the population
in interepidemic years. An epidemie can be expected to occur
when the proportion of susceptible persons reaches a ceriain
critical level.

The upward trend in the number of cases of poliomyelitis
reported in the country as a whole is very apparent. This
could have occurred because: (1) there was a general improve -
ment in reporting all types of cases; (2) a larger proportion of
nonparalytic cases were included in ¢he total; or (3) there was
a real increase in incidence. A slight increase in death rates
over the same period suggests that seme of the upward trend
was due to an actual increase in incidence. .

Reported incidence of some diseases has declined when
confirmation of diagnosis by a laboratory test has become an
established procedure. For instance, the increasing practice
of diagnosing malaria only when a laboratory examination of
blood smears showed the presence of the malaria parasite has
tended to reduce the number of reported cases. Likewise,
when confirmation of the diagnosis of endemic typhus fever by
means of the complement fixation test became an established
procedure, the number of cases decreased.

Reported incidence by geographic
division and State

The numbers or cases of specified diseases by each geo-
graphic divigion and State are shown in table 4.02. Geographic
differences in incidence may be due to environmental factors in

Table 4.01. REPORTED CASES OF SPECIFIED NOTIFIABLE DISEASES: UNITED STATES, 1941-50

{Mimbers after diseases ere category mumbers of the Sixth Revision of the Interneticnal Tists, 1948}

DISEASE 1950 1949 1948 1s47 1946 1245 ladd 1943 1942 lo4L

Typhoid fever 040 2,484 2,795 2,840 3,075 5,268 4,211 4,599 4,650 5,535 1g,601
Brucellosis (undulant fever)-—--—------044 3,510 4,235 4,991 6,321 5,887 5,049 4,436 3,733 3,228 3,482
Scarlet fever smd streptococoal .

sore throeb 050,051 64,494 87,220 91,285 95,505 | 125,511 | 145,570| 200,538 | 150,362 | 135,755 139,424
Diphtherie 055 5,796 75,969 9,495| 12,862 | 16,354 | 18,675 14,150 14,811 | 16,260 17,987
Whooping cough os6| 120,718| 9,479 | 74,715| 156,517 | 109,860| 133,79z 109,875 | 191,800 | 191,383 | 228,202
Meningococcel infectiong———-——-———---~-057 3,788 3,518 5,576 3,420 5,693 8,208 16,312 | 18,283 3,023 2,006
Tularemie. 058 927 1,179 1,088 1,401 1,355 900 78L 966 1,024 1,530 .
Acute poliomyelitis 080 35,500 42,033 27,726 10,827 25,698 13,624 19,029 12,450 4,167 9,088
Acute infectious encephalltis————-—----082 1,135 203 T30 788 728 788 738 771 668 3,518
Smallpox Q84 39 £3 o7 176 337 346 387 765 gées 1,398
Measl 095! 312,124 | 625,281 615,104 222,375 | 695,843 | 148,013 | 630,291 | 633,827 | 547,413 894,134
Endemis typhus fever 10L 665 985 1,171 2,050 3,365 5,193 5,401 4,528 3,738 2,78
Rocky Moumtain spotted fever———uou—--u1044 464 S70 547 596 587 472 470 473 | ° 498 516
Malaria- 110-117 2,184 4,153 ©,606 15,116 48,610 62,763 57,626 54,554 60,077 658,074

Tncludes peratyphoid fever.
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Table 4.02. REPORTED CASES OF SPECIFIED NOTIFIABLE DISEASES: UNITED STATES, EACH DIVISION AND STATE, 1950

{Numbers under diseases are category numbers of the S8ixth Revision of the Internatiomal Lists, 1948)

Brucel- Scarlet Men- Acute Acute En- Rocky
Ty- lasis fever and | Diph- | Whoop- | ingo- T~ olio- infec- Small- demic Moun- Ma-
phoid | {uadu- strep- the— ing coccal | lare- P o %lous ox Mzagles tynhos tain laria
AREA fever | lant toceccal ria cough | infec- | mie i encepha- ® b sbotted
litie fever
fever) sore throat ticns litis Tever (110-
{040} [ (044) (oso,081) | {os5) | (os6) | (057) | (05¢) | (os0) {o82) (o84) (085) | (101} | (104a) |117)
UNITED STATES-- |2,484| 3,510 64,494 | 5,788 | 120,718 3,788 9g7 | 33,200 1,135 39 | 319,12¢ 685 464 | 2,184
GEQGRAFHIC DIVISIONS
New England-~---=-=- 65 91 6,783 175 15,555 144 2 1,217 44 - 19,491 - - 6
Middle Atlantic---- 288 263 10,231 326 | 20,308 €32 T| 6,344 224 - | 80,746 7 35 25
Bast North Central- 223 803 17,872 535 | 28,121 726 122 | 7,270 164 3| 98,567 - 29 10
Hest North Central- 141 1,108 3,619 272 €,237 314 66 | 3,606 20 15 | 23,106 - 5 6
South Atlantic----- 285 280 B,610| 1,585 | 13,688 571 177 | 4,641 €3 - | 24,766 228 241 180
Bagt South Central- 358 174 3,878 | 1,045 5,320 442 108 | 1,328 4 9| 13,033 158 50 173
West South Centrai- 652 458 4,637 1,314 | 14,803 532 348 | 4,057 o4 6| 17,900 288 30 | 1,746
Mountein-——-———-——-—- 137 132 5,554 213 5,536 ez 93 369 44 S 20,594 1 oB 22
Pacific———————-——- 135 202 3,330 331 | 10,174 245 4| 3,368 358 1| 20,916 5 16 16
NEW ENGLAND
e—
Madne———-commme e 14 1z 445 17 1,964 24 - a3 1 - 99¢ - - -
Wew Hzmpshire- T 3 291 8 406 5 - Za - - 593 - - -
Vermont-—w—==- 1 7 143 2 1,784 B8 - 35 - - 807 - - -
Messachusetts- 20 22 4,528 135 5,639 80 2 5148 39 - 12,850 - - 3
Rhode Island-- 9 4 265 B 1,987 11 - 55 1 - 342 - - -
Comnecticut—---——-—=-— 14 43 1,111 5 3,775 38 - 479 3 - 4,094 - - 3
MITDLE ATTANTIC
New York----—---—=c—-=- 69 149 4,398 134 7,465 230 1| 4,043 176 - 32,462 & k4 10
Nev Jersey---- 60 35 1,496 50 6,201 80 2 866 42 -| 30,797 - 11 paR
Pennsylvenig-—~———-~——— 159 79 3,837 142 6,640 262 4 | 1,435 6 -1 17,4687 1 1z 4
EAST NORTH CENTRAL
Ohio——~—-—mmmm oo 121 41 6,572 220 7,334 227 5| 1,833 3 2| 15,490 - 7 2
Indiana--w=——————ao————m 49 42 1,543 154 1,769 31 24 598 £6 - 1,795 - 7 1
Tllingigea—m——mmmmmm 80 442 2,178 60 3,339 223 78 1,941 50 - 19,231 - 13 4
Michigen—-- 43 93 5,186 84 9,164 133 2| 2,029 71 -1 26,245 - 2 -
Wigconsin 30 185 2,383 17 6,495 112 S 869 14 1| 19,806 - - 3
WEST NORTH CENTRATL
12 283 939 29 1,377 68 1 586 15 - 4,073 - - 3
9 549 32az 23 1,160 43 1] 1,399 14 -1 10,872 - - 1
89 80 664 72 1,355 100 52 412 8 2 2,375 - 2 2
4 38 133 5 336 30 2 42 21 1 374 - - -
2 10 120 2 168 19 - 152 22 2 812 - - -
5 15 553 21 302 15 - 457 1 7 2,783 - 1 -
20 134 az2s 48 1,539 39 10 518 11 3 1,837 - 2 -
11 - 132 5 2B3 13 - 40 1 - 629 - 1 -
- 44 795 95 2,287 63 10 708 4 - 1,523 1 56 7
7 - 206 3 130 18 - 184 1 - 1,792 - 1 2
&8 67 3,498 192 3,293 124 441 1,200 16 - 2,959 4 17 16
68 8 796 190 2,338 78 3 378 S - 6,164 - 11 1
58 21 1,926 498 3,382 116 25 758 9 - 4,964 12 70 26
71 9 238 212 474 46 9 431 T - 1,997 13 12 as
72 95 742 292 1,088 55 &8 477 11 - 2,239 162 13 26
30 38 277 97 471 53 18 471 9 2,498 34 - ki
EAST SCUTH CENTRAL
Eentucky -~——~=cmwmm——m— 118 13 1,228 220 1,958 131 1z 892 6 7 5,288 1 7 6
Tennessee-- 130 51 1,743 262 1,874 178 33 5681 27 1 3,771 12 23 16
Alabama---- sz 43 611 327 1,219 g4 192 282 5 - 1,654 130 15 87
Mississippl S8 61 296 246 268 49 44 393 16 1 2,315 13 5 64
WEST SOUTH CENTRAL
118 34 2,094 158 2,011 62 194 337 7 - 1,385 3 18 48
137 32 181 125 242 63 29 409 2 - 791 82 4 ]
a4 102 919 131 934 56 61 533 26 5 648 1 10 91
315 288 1,443| 9c0| 11,618 345 64 | 2,778 59 1| 14,578 222 -1 1,801
12 18 322 35 Bl4 10 31 48 2 - 1,833 15 -
23 24 731 25 720 8 2 18l -] - 1,872 - 10 1
3 s 60 € 120 <] 9 47 1 - 703 - 4 2 -
23 55 647 43 1,134 28 2 205 =] 2 S,431 - 17 2
45 1 187 2é 954 3 6 134 1 1 are - 2 1
27 18 2,B44 S8 2,093 17 3 168 13 1 2,566 - - 13
3 9 285 19 731 7 38 81 5 - 6,867 - 8 -
Bevads————————m o ——— 1 4 478 3 130 3 2 25 5 1 350 - 4 3
PACTFIC
21 37 1,759 20 2,141 B5 - 835 -] - 3,535 - - 1
11 45 851 43 1,420 41 2 520 2 728 - 12 1
103 120 B20 268 6,613 239 2 2,213 350 - 16,495 S 4 14
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some instances, social and economic factors in others, or to
variations in completeness of reporting.

The distribition of arthropod-borne diseases such as Rocky
Mountain spotted fever, malaria, endemie or murine typhus,
and mosquito-transmitted encephalitis, depends on the pres-
ence or absence of specific vectors. Since some tularemia
infections result from bites of ticks or blood-sucking flies,
guch cases will also be limited geographically.

Diseases such as measles, whooping cough, and polio-
myelitis tend to occur wevenly throughout the couniry. Mea-
sles occurs in fairly regular cycles of 2 to 3 years in a given
area, but there may be high incidence in one area one year,
and in other areas in other years. Whooping cough and polio-
myelitis show a greater amount of irregularity.

About two-thirds of the cases of diphtheria and over one-
half of the number of cases of typhoid fever in 1950 were re-
ported in Southern States. The former disease has declined
more slowly in the Southern States than in other parts of the

305559 0 -54 -6

" tablishments.
is directly proportional to the amount of interest shown by

country, while environmental conditions probably account for a
greater incidence of the latter in these States?

Seven States, all but two located in the East and West
North Central Divisions reported almost one-half of the cases
of brucellosis in 1950. All of these States have large rural
populations which have considerable exposure to infected
animals that constitute the reservoir of infection for man. In
some, there is also exposure to animals in meat packing es-
To some extent the number of reported cases

private physicians and public healtth officers in dealing with
the problem of brucellosis., .

INational office of Vital Statistics, ‘‘Reported Inci-
dence of Selected .Notifizsble Diseases: United Btates, Each
Division and State, 1920-50,'* Vital Statistics--Special Re-
ports, vol. 37, No. 9, 1453.



Chapter 5

MARRIAGE AND DIVORCE STATISTICS
MARRIAGE DATA

There were 1,667,231 marriages in the United States
in 1650, which represented a crude marriage rate of 11.1
per 1,000 population. Compared with corresponding figures
for 1949, the number of marriages in 1950 increased 5.5 per-
cent, or 87,433, and the marriage rate increased 4.7 percent
over that of 10.6 per 1,000 for 1949,

The year 1950 was the first since 1946 in which there
were more marriages than in the preceding year. Monthly
siatistics on marriage licenses? indicate that the increase
occurred during the latter half of the year, following the out-
break of hostilities in Korea.

In spite of the rise in the number of marriages in 1950,
the decline since the all-time peak in 1946, when 2,291,045
marriages occurred, remained substantial. This decrease in
marriages occurred during a period when the number of young
persons 15-24 years of age had been greatly reduced® as a
consequence of the low birth rates of the early 1930’s, Fur-
thermore, the unusually large number of marriages in the im-
mediate postwar years has depleted the number of single
persons,

Marriage trend

Numbers of marriages, crude marriage rates, and the
population for computing these rates, covering the years 1867
through 1950, are presented in table 5.01. For most years the
numbers of marriages include estimates for some States and
marriage licenses for those States from which data on mar-
riages performed were not available,

Qver this B4-year period, the number of marriages in-
creased as the population increased, doubling between 1867 and
1900, and again between 1900 and 1950,

In the same 84-year period, the crude marriage rate
fluctuated sharply reaching its low point of 7.9 per 1,000
population in 1932, a depression year, and its high point of 16,4
in 1946, the first year following the termination of World
War II. In the period between these two points, the rise in
marriage rates was interrupted only in 1938 and in 1943
and 1944, Similar, though less pronounced, increases occurred
at the turn of the century and in the years immediately fol-
lowing World War 1. (See figure 5.A.)

Marriages by State

Marriages or marriage licenses and crude rates by geo-
graphic division and by State for 1949 and 1950 are presented
in table 5.02. For 1B States in both years the data represent
marriage licenses. All figures are shown by State where the
marriage was performed or the marriage license was issued.

A larger number of marriages in 1950 than in 1949 was

lgee table 5, p. 21, in Volume II of this annual report,

ZBetween 1940 and 1950, the number of persons 1n this age
group has declined 1.8 million. See ““Urited States Census
of Population: 1850, Volume II, Characteristics of the Popu-
lation,’’ Part 1, United States Summary, pp. 90-82, U. S.
Bureau of the Censes, U. 8. Government Printing Office,
Washington, D. C., 1953.
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Table 5.01. POPULATION, MARRIAGES, AND CRUDE MARRIAGE
RATES: UNITED STATES, 1867-1950

(Rates per 1,000 population)

MARRIAGES? MARRIACES®
YEAR | Population? YEAR | Populetion?

Number Rate NMumber Rete
1950- | 150,697,361(1,667,231 | 11.1 |} 1908~ | 88,708,976| 857,461 9.7
1849- | 148,665,000{1,579,798 | 10.5 || 1907-| 87,000,271 | 936,936 | 10.8
1948- | 146,093,000(1,811,155 | 12.4 1006~ | 85,436,596 | 895,000 | 10.5
1947- | 143,446,000(1,991,878 | 13.9 || 1905~ | 83,819,566 | B42,000 | 10.0
1946- | 140,054,000(2,291,045 | 18.4 || 1904-| 82,164,974 | B15,000| 9.9
1945- | 152,481,000(1,612,992 | 12.2 || 1903-| a0,632,152 | B18,000 | 10.1
1944~ [ 132,885,000|1,452,5394 | 10.9 || 1902-| 79,160,196 776,000 | 9.8
1943- | 134,245,000(1,577,05¢ | 11.7 || 1901-| 77,585,128 742,000 | 9.6
1942- | 133,920,000(1,772,132 | 13.2 ]| 1900-| 76,094,134 ] 709,000 | 9.3
1941- | 133,121,000(1,695,899 | 12.7 || 1899-| 74,798,612 673,000 | 9.0
1940- | 131,669,275(1,595,875 | 12.1 || 1888-| 73,493,926 647,000 | 8.8
1939- | 130,879,718 (1,208,833 | 10.7 || 1897-| 72,189,240 | 843,000 | 8.9
1938- | 129,824,939(1,330,780 | 10.5 || 1886-| 70,884,554 | 835,000 | 9.0
1937~ | 126,624,829 (1,451,286 | 11.3 || 1885-| 69,579,668 | 820,000 | 8.9
1936~ | 128,053,180|1,389,000 | 10.7 || 1894-| 68,275,182 588,000 B.8
1955- | 127,250,232|1,327,000 | 10.4 || 1893-| 66,970,496 | 601,000| 9.0
1954~ | 126,373,773|1,302,000 | 10.3 || 1892-| 65,665,810| 601,000 | 9.2
1933~ | 125,578,763(1,058,000 | 6.7 || 1391-| 64,361,124 | 592,000 9.2
1932- | 124,840,471 £81,905 | 7.9|| 1880-| 63,056,438 | 570,000 9.0
1931~ | 124,039,548|1,060,914 | 8.6 || 18399-| 61,775,121 | 563,000{ 2.1
1950- | 123,076,741|1,126,856 | 9.2 !| 1888-| 60,495,927 | 535,000 | 8.8
1929- | 121,759,938 (1,232,559 | 10.1}| 1887-{ 59,216,733 | 513,000 8.7
1926- | 120,502,115|1,182,497 | 9.8 || 1886-| 57,937,540] 554,000 | 9.2
1927~ | 119,058,062(1,201,053 | 10.1 || 1885-| 58,658,547 | 507,000 | 8.8
1926~ 117,395,225]1,202,574 | 10.2 1884- | 55,379,154 | 485,000 8.4
1925~ | 115,831,963|1,186,534 | 10.5 || 1803-| 54,089,961 501,000 | 9.3
1924- | 114,113,463(1,164,574 | 10.4 || 1882-| 52,820,768 | 484,000 ( 9.2
19£3- | 111,948,945(1,229,784 | 11.0 || 1881-| 51,541,575 | 464,000 $.0
1922~ | 110,054,778|1,154,151 | 10.3 || 1880-| 50,262,382 | 453,000 ( 9.0
1921~ | 108,541,489(1,163,865 | 10.7 [ 1879-| 49,200,194 | 438,000 | 8.3
1920- | 106,466,420(1,274,476 | 12.0 || 1878-| 46,174,461 | 423,000 8.8
1919~ | 104,512,110(1,150,186 | 11.0|| 1877-{ 27,140,727 | 411,000 | 8.7
1918- ] 103,202,601|1,000,109 | s.7|| 1876-| 46,106,994 | 405,000 | 8.0
1817-| 103,265,913|1,144,200 | 11.1 || 1875~ 45,073,260 | 405,000 | 9.1
1914- | 101,965,9684(1,075,775 | 10.6 || 1874~{ 44,039,527 | 385,000 | 8.7
1915- | 100,549,003 (1,007,595 | 10.0 || 1873-| 43,005,794 | 386,000 | 9.0
1914~ | 99,117,567 1,025,092 | 10.3 || 1872- | 41,972,080 | 378,000 | 9.0
1913- | 97,226,814 1,021,398 | 10.5 || 1871~ | 40,938,327 | 358,00 | 8.8
1612- | 95,331,300 1,004,602 | 10.5 || 1870- | 39,904,593 | 352,000 [ 8.8
1911-| 93,867,814| 955,287 | 10.2 || 1869-| 38,050,729 | 348,000 | B.9
1810- | 92,406,536| 948,186 | 10.5 || 1868~ | 38,213,216 | 345,000 | 9.0
1809- | 90,491,525| 897,354 | 9.9|| 1887-| 37,575,703 | 357,000 | 9.6

1For 1940 snd 1950, enumaereted as of April 1; for other years, esti-
mated as of July 1. Figures represent totel populetion reaiding in the
United States, that i3, exclusive of armed forcee overseas.

Includes estimates end merriage licenses; for sources of dete, see
table 1.05 in chapter 1.

recorded in 43 States and the District of Columbia, and in 8 of
the 9 geopraphic divisions. The number of marriages in each
State is affected by such factors as the age, race, and marital
status of the population; the sex ratio; and laws and regulations
relating fo marriage,



FIGURE 5.A .
CRUDE MARRIAGE RATES: UNITED STATES, 1867-1950
{Rales per 1,000 population)
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Table 5.02. MARRIAGES AND CRUDE MARRIAGE RATES: UNITED STATES, EACH DIVISION AND STATE, 1849 AND 1850
{By place of occurrence. Rates per 1,000 population in each specified area ; estimated as of July 1 for 1949,
and emmerated ag of April 1 for 1950)
NUMEER RATE NUMBER RATE
AREA ARBA
1850 1949 1950 | 1249 1850 ~1949 1950 | 1949
UNTTED SPATES ~rr=m——mm 1,667,25L| 1,579,798 | 11.1| 10.6 WEST NOREH CENTRAL—Conbinued
| Febraska 13,828 12,745 10.4| 9.8
GECGRAPHIC DIVISICNS Kansas 18,486 17,588 | 9.7 9.1
Wew England-mwow=man——o——— 88,503 84,176 | 9.5 9.0 SQUTH ATLANTIC
Middle Atlantic—- -| =z7r,085| 262,579 9.2 8.7
Eagt North Cemtral- -|  s17,344] 276,793| 10.4] 9.1 ;| Delawar 2,855 2,597 8.3| B.2
Weat Worth Central==------| 237,285| 132,915| 9.8] 9.6 || Maryland® 50,861 47,842 | 21.8| 20.5
South Atlentic------ 265,061| 250,09L| 12.5| 212.1 || District of Columbia®—eem—ea—a—o—m 10,198 9,991 12.7| 12.4
Baet South Central- -| 134,272 145,821 11.7| 13.1 || Virginda 36,732 53,174 13.1| 10.1
-|  a1so0,039| 184,743 | 13.1| 13.0 || West Virginie® 17,199 13,739] a.s| 7.1
-| 132,594 121,687 26.1| 2¢.9 || North Caroling®-—mmmme———mcmm—me 29,751 27,215 7.3| 7.0
-| 1zs,088( 120,993 8.6| 8.6 || South Carolng®eeemcms e 46,175 39,509 | 21.a8{ 18.5
Gecrgie™ 44,122 53,925 12.8| 16.2
Florida 27,588 22,039} 10.0| 8.3
Maine 8,617 g08s| 94! 9.0 EAST SOUTH CENTRAL
g:w Eanpshize 1,651 LAz 1.3 123 || Kentuexy® s5,008| 58,621 11.2| =0.6
i, ? ’ - ) Ter -_— 21,692 15,024 6.6| 4.6
Ma: ] 42,711 39,658 | 8.8| 8.2
Alebema 22,823 19,411| 7.5] 6.5
Bhode Island. 7,501 7,008 | 9.5 8.9 |(3ne0d 3 =& 138 52' 765 | 260l #m.3
Cammecticut 19,474 18,501 | s8.7| 9.1 || ¥esissipp s : . .
WEST SOUTH CENTRAE
MIDPLE ATTANTIC
Avikansss 253,584 44,043 | ®27.0| 23.9
Wew York 141,075| 134,135{ 9.5| 9.0 || Lovisiena® 28, 900 26,000 | .10.0| 9.9
Rew Jersey: 46,291 44,469} 9.6| 9.1 || Oxlahoms 222,400 | 218,486 | Y10.0| =a.8
Pennsylvania 89,663 83,905 | 8.5| 8.1 || Tewns® 89,155 96,214 | 11.6| 12.8
EAST NORTH CENTEAL MOUNTZAIN
P - 75,136| 59,600 | 9.5| 7.5 || outeme 1,235 6,981 | 12.2] 2.3
P Idzho - 8,345 7,565 | 12.2] 13.5
Indiens 61,659 48,282 | 15.7 | 1z.z
P Wyoming 5,549 3,414 | 1z2.2| 123
Illinolg 95,288 88,020 | 10.7 | 10.2 4
Colorado® 15,735 12,632 | 0.4 9.8
Michigan 58,180 53,109 | 9.1 8.2
Wisconsin 29,081 27,782 | 8.5| a.z ||TO¥ Mexco 22,717 | 16,392 | 35.5| 25.5
’ ? % || Arizona 20,031 23,130 | 26.7] 32.4
Ttah® 7,110 6,402 | 10.3 2.5
WBST NCRTH CENTHAL . . Nevade® 49,872 45,155 | 311.5 | 287.6
Minneaota® e mm e 30,991 28,659 | 10.4| 9.8 PACIFIC
Towa 27,603 25,515 | 10.5| 9.9 -
Missourd 34,300 57,123 | 8.7| 9.6 ||Washingten® 34,438 32,574 | 14,5 4.1
North DaKoha === mm oot 5,108 4828 | 8.2| 8.1 || Oregen 11,300 10,76 | 7:4| 7.5
Bouth Dakota—=ew--m— 8,969 6,519 | 10.7| 10.3 || cCalifornia 79,360 77,875 | 7.5| 7.5

*Eatimated.
“Marriage licenses.
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For 1950 crude marriage rates, by place of occurrence,
were below the national rate of 11.1 per 1,000 population in 31
States, above the national rate in 16 States and the District of
Columbia, and coincided with the national rate in 1 State. Crude
marriage raies are computed by dividing the number of mar-
riages performed in a State, or the number of marriage li-
censes issued in a State, by the total population present in the
area, including military personnel stationed in the area. Many
persons marry in a State where they do not reside. Conse-
quently, there is an extreme range in marriage rates by State.

For certain Siates, figures on marriages are not available
and figures on marriage licenses are used as the nearest ap-
proximation to marriages. This factor infivences marriage
rates.

A comparison of marriages and marriage licenses for a
group of 18 States for which these data were available for the
years 1948 through 19507 indicated that marriage licenses ex-
ceeded marriages by 1 to 3 percent. For individual States
differences are considerably greater.

Marriage license raies by month

Crude marriage license rates for the years 1945 through
1950 by month are presented in table 5.03. Compared with the
crude marriage rate for the same years in table 5.01, the an-
nual marriage license rates are slightly higher. Marriage li-
censes exceed marriages because some licenses are never
used and a few are used after a considerable lapse of time.

Monthly marriage license rates rose sharply during the
demobilization period following World War II, Rates for
each of the first 11 months of 1946 remain the highest for
that month on record. Beginning with December 1946 and
for 43 consecutive months, the rate for each month was lower
than the rate for the same month in the preceding year. Mar-
riage license rates for July through December 1950 exceeded
those for the same months in 1949.

The seasonal index of marriage licenses for the 37 States
and the District of Columbia for which these data were avail-
able for the period from July 1946 through June 1950 is pre-
sented in table 5.04 and in figure 5.B.

Table 5.03. CRUDE MARRIAGE LICENSE RATES BY MONTH:
UNITED STATES, 1945-50

(Rates on an annual basis per 1,000 population excluding ermed forces
oversees, estimated as of July 1 for 1945-49, and emmereted as of
April 1 for 1950)

Table 5.04. INDEX OF SEASONAL VARIATION IN MARRIJAGE
LICENSES: UNITED STATES, JULY 1946 TO JUNE 1550

(Computed by mean-link relative method. Based on data for 37 States
and the District of Columbia)

Seasonal Seaacnel
MONTH index MCNTH index
JAMAry-———m— e mm e 80.7 {| July--—=m——emme——m 98.8
February--------—-—-uw 83.1 || August—-w———m e 114.1
Mareh--—-—mmmcemmmee 80.5 || September—-—-—c—eceea—- 109.9
APrilecemem—mccemee 95.2 || October-———c—emmmm—ew 99.2
Mg Fmmm e e 103.1 || November———=—m—wmar=— 99.4
June-—————m—m 135.2 || v ib 100.7

FIGURE &.8
SEASONAL INDEX OF MARRIAGE LICENSES
IN THE UNITED STATES
(Based on data for July 1946-June 1950}
INDEX NUMBERS
150
[(s]e] ———]
50
ol L 1 T 1 | [ e S S
J F M A M J J A S 4] N D

MONTH 1950 1949 1948 1947 13946 1945

POTAL ~m s —— 11.2 10.8 12.5 14.0 16,5 12,3
JEMBYY e 7.8 8.9 10.5 12.4 15.2 10.4
Februery—————rer———— 8.8 9.5 9.7 12.6 16.5 10.2
March-—————— e 7.7 8.3 10.6 11.4 14.3 10.2
April-cm e 10.2 10.6 11.7 13.3 18.1 10.3
Mey-=mem o 10.8 11.1 12.86 14.8 17.0 10.6
JUN@ - = e 14.9 15.2 17.9 19.3 21.7 13.8
JUlyermmmm e 12.2 10.8 13.0 13.4 15.8 12.1
Augusto—eemem o 14.1 12.4 14.1 15.2 18.0 12.4
September——-———nmmwe_— 13.9 12.1 14.3 15.8 17.1 12.6
October———————mmmme 11.8 10.5 12.2 13.7 15.6 13.5
November smmwaceeomoew 10.8 10.2 12.1 13.5 16.1 14.9
December=swmm—eemeaee 11.7 10.4 11.7 13.3 15.1 16.5

3See ‘‘Summary of Marriage and Divorce Statistics: United
States, 1850,°'' National Office of vital Statistics, Vital
sStatistics—Special Reports, vol. 37, No. 3, 1952,

Methods of estimating marriages:
1949 and 1950

State estimates.—Numbers of marriages for Louisiana
for 1949 and 1950 and for Oklahoma for 1950 were reported
by county, with the names of counties for which no figures
were available., For each of these two States, data on mar-
riage licenses by county {(or parish in Louwisiana) were avail-
able for the entire State. On the basis of the marriage license
data, the total number of marriages was estimated to include
nonreporting comties or parishes. The estimating procedure
was as follows: The ratio between marriages and marriage
licenses was determined for the reporting counties and then
applied to the number of marriage licenses for the entire State.

United States.— For both 1949 and 1950, total numbers of
marriages for the United States included data on marriage
licenses for 15 States and the Distriet of Columbia and esti-~

mates of the numbers of marriages for 2 States.



Table 5.05. MARRIAGE RATES BY AGE OF BRIDE AND OF GROOM AT FIRST MARRIAGE AND REMARRIAGE:

MARRIAGE AND DIVORCE.

15 REPORTING STATES, 1950
(By place of occurrence. Rates per 1,000 populetion in each speeified group, emumerated as of April 1)

69

15 and 15-18 20-24 25-29 30-34 35-39 40-44 45-29 50-54 55 years
AHEA AND MARTTAT, STATUS uvez-:' Feara Fears Ferrs Years Fears years yeara ‘years snd over
AGE CF BRIDE
ATL MARRTAGESS v mmwemmmmm e 82.7 102.6 277.2 1965.2 129.7 85.7 56.2 36.5 21.8 5.0
First marriage--—--=rw=e--—o-—mm- 114.9 100.6 287.5 167.2 83.5 49.2 26,1 16.0 8.2 2.4
Remarriage 42,2 448.4 401.3 2B6.3 198.3 129.0 82.5 2B.5 27.3 5.5
Connecticut 68.1 55.5 233,8 187.0 117.3 TB.5 45.5 33.6 18.0 4.0
First merriage B5.4 55.3 226.8 165.2 84,3 42.8 20.3 14.9 4.9 2.2
Delawar 66.3 T1l.4 228.0 174.4 134.5 T3.5 36.7 27.6 16.1 3.8
First merria 94,6 Tl.2 225.8 154.5 105.9 S54£.8 30.5 22.5 13.4 3.4
Florida® 85.5 109.0 269.2 229.6 174.3 116.5 77.3 46.9 28.4 8.2
Firet marriag - -— 121.1 104.9 247.4 179.3 122.3 68.1 37.4 26.6 17.3 4.5
Idsho® 167.9 194.1 47640 442.5 324 .4 251.8 164.1 94.0 62.7 9.9
First merriag — 208.2 187.0 408.6 254.9 126.8 88.1 40.3 54,9 26.2 2.4
Tawe’ 90.1 130.9 331.5 232.1 140.9 ag.z |- 58.5 36.3 21.9 3.9
First marriog 127.9 127.1 315.5 180.0 94.4 48.4 23.0 14.5 B,5 2.5
Kansas™ B5.5 128.9 311.8 219.1 135.1 a85.8 51.8 40.1 22.6 4.9
Mret merriage 125.2 127.0 208.5 175.8 8.4 44.2 19.8 15.2 5.5 1.8
Maine 73.3 104.8 249.1 178.7 107.1 69.7 435.4 30,1 18.5 4.5
Firat marriage: 103.0 103.6 239.1 150.8 69.0 41.8 21.0 13.8 5.1 2.6
Michigan® B4.2 99.2 262.0 179.4 110.4 T4.2 54.7 55.6 24,1 5.7
TFirst marriag 117.2 23.0 257.8 151.4 77.9 105 23.9 13.5 8.5 2.0
New Hampshire 103.8 122.2 331.7 333.8 232.3 154.9 a8.8 65.7 33.6 6.2
First marriag, 132.4 121.2 308.3 249.1 148.9 g1.9 39.1 26.9 14.3 3.9
Oragon® 75.3 108.6 259.4 169.1 113.2 85.0 56.0 35.0 22.1 5.4
First marriag, 115.4 107.7 253.7 146.6 75.5 51.9 25.2 11.1 8.1 2.9
South Dakota: 101.8 1i7.2 340.0 252.5 186.9 106.4 67.8 21.4 23.7 3.4
First marriags 135.0 1i4.9 322.6 200.8 114.3 58.3 35.2 14.2 10.7 1.4
Tennesses®. 56.4 72.5 200.8 116.4 4.7 45.4 30.7 £1.1 32.2 3.4
First marriag Bz2.7 711 197.8 104.2 57.9 30.3 18.2 11.0 5.9 1.5
Vermont 70.4 54.5 242.4 175.7 119.9 71.8 45.6 335.2 23.6 4.2
First marriage 101.0 94.5 238.1 184.3 9.1 39.1 22.6 14.6 7.5 2.2
Virginia® 94.8 101.4 329.6 211.9 142.1 95.1 59.0 33.9 17.3 3.6
First marriage 1317 98.9 324.6 190.7 102.8 67.7 36.8 18.5 7.1 2.6
Wyoming: 151.9 142,0 543.1 467.0 323.5 191.8 140.8 101.5 36.1 9.6
First marrieg 1B0.6 137.1 488.7 308,0 158,0 60,5 33.3 18.5 15.4 4.7
AGE OF GROCM

ALY, MARRTAGES - wmmmwmntommaen 87.1 21.6 190.8 204.9 156.5 113.5 as.1 85.0 49.1 18.8
First marrieg 85.9 21.5 187.5 188.0 120.0 BB.4 40.9 25.0 15.8 5.0
Remerriege 90.9 40.4 355.5 372.2 324.5 245.5 17a.7 128.4 88,5 25.2
Conngeticut: 79.8 8.9 148.2 184.8 157.7 112.1 83.7 62.2 46.5 15.9
First merriege 76.8 3.9 147.0 173.7 125,3 B7.3 37,2 23.2 i1.2 5.2
Delawexe® 76.8 15.2 165.3 202.5 168.3 88.5 62.2 83.1 32.9 14.9
First merrieg 78.8 15.2 163.8 187.2 137.1 59,9 40.8 42.4 11.9 9.2
Florida® 99.2 20.5 167.0 215.1 210.2 174.4 149.2 116.0 91.0 39.3
Firgt marrieg 85.6 20.4 160.5 182.8 139.7 91.6 67.7 40.4 32.8 11.3
Idaho? 134,7 13.4 516.8 323.9 249.8 208,1 161.7 ga.8 75.7 23.9
Firat marriag 123.7 43.3 508.0 271.5 153.3 105.4 53.0 44,5 16.7 8.0
Towa® 96.8 27.9 252.5 254.8 175.6 114.2 78.0 58.3 45.8 15.8
First marriege 100.1 27.5 245.6 234.4 137.3 70.6 38.6 23.1 15.7 3.8
Kanaga® 91.2 27.9 220.4 211.1 148.8 111.2 88.2 64.8 438.1 16.6
Firet merriage 91.4 27.7 216.4 188.3 105.4 83.5 37.3 20.0 11.7 4.6
Main az.4 2B.4 202.8 221.9 162,7 96.8 63.6 a7.7 33.2 15.2
Firet marrieg 88.4 28.3 198.6 204.1 121.9 58.2 53,2 20.9 9.9 3.8
Michigen® 85.9 23.5 195.4 189.1 138.2 95.3 B9.7 52.3 40.4 16.6
Firet merriege 88.2 23,3 193.0 176.8 105.6 81.1 34.3 19.6 13.4 4.2
Keow Hampshire 120.7 16.2 261.9 345.2 299.8 208.9 146.8 111.2 72.4 23.7
First merrieg 115.1 16.1 256.7 296.7 215.8 100.2 B6.1 42.2 22.4 7.8
Oregan® 89.3 22.9 182.7 174.8 111.2 81.2 60.8 43.0 29.8 13.2
Firet marrdeg 73.0 22.9 1BL.5 ITi.1 94.4 48.7 29.8 16.6 10.1 3.1
South Dekota: 83.5 17.7 198.7 209.9 146.9 93.5 70.4 46 .4 33.2 10.9
First marriage 8z.5 17.8 195.0 194.8 113.7 59.0 36.4 20,5 12.2 3.3
TPenr 2 66.8 16.9 151.6 160.9 119.9 81.6 87.6 55.5 47.9 18.7
Firet warrisge 64.3 16.8 148.0 146.1 90.6 50.6 32.7 20.3 12.0 5.1
Vermout 79.0 22.1 184.7 206.7 149.9 89.2 10.9 56.1 43.8 15.0
First marriage as.z zz.2 164.0 195.8 126.3 61.6 35.7 22,2 16.7 8.7
Virgini: 94.2 18.3 179.4 210.5 163.9 124.1 95.8 77.5 59.4 28.9
First marriage 92.2 18.3 178.7 198.9 134.1 -82.2 53,7 36.9 22.1 6.2
Wycming® 92.5 20.2 180.9 244.8 201.1 152,68 101.0 45 50.0 19.9
First merrisge a81.7 20.1 174.2 205.4 135.3 84,7 33.8 15.1 10.9 3.9

pigures for age of bride or groom not giated Included in the totel, but not distributed among the specified age groups.
2Fneiudes figures for marital stetusnoh atated. For the 15 Stetes combined, marital statusnot stated constituted 0.3 percertof gll marrisges.
STneludes figures Por meritel sbatusnot stated. For the 15 States combined, marital statusnos stated constltuted 0.2 percentof all merrieges.

NOTE.—Rates for all narrieges besed on umerried porulation sged 15 yeers and over; for first merrieges, on single (mever married) popule-
tlon;' for remarriages, om widowed and divorced populaticon.
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Detailed Marriage Statistics

The National Office of Vital Statistics sends to each State
annually a set of tables requesting the State to complete as
many as possible. The tables cover such social character-
istics as age, race, and marital status of the persons who were
married in the State during the course of the year. These
detailed tables have been collected and published since 1948
in the series of Vital Statistics—Special Reports.* In the years
since 1948, the number of States returning completed tables
has increased.

For the most part, these detailed statistics are available
from those States which maintain central files of marriage
records. In a few instances, special surveys are conducted
by State registrars in States which do not maintain central
files. These data for the 1950 text appear in tables 1 through
7 of Volume II of this annual report.

Rates by age at first marriage
and remarriage

Age-specific marriage rates for brides and grooms mar-
ried for the first time, or remarried, in 15 States in 1950 are
presented in table 5.09. For all marriages and first marriages
these rates are shown by State. For remarriages, the age-
specific rates are shown for the combined group of States only
because of the small frequencies involved when remarriages
were distributed by age. For the older age groups, the number
of remarriages is small even for the combined group of States.
The marriage data used in computing these rates were reported
in 5-year age groups and by State of occurrence, that is, where
the ceremony was performed. The population base is the un-
married populaticn 15 years of age and over, by sex. For first
marriages, the single {never married) population was used, and
for remarriages, the widowed and divorced population. All
rates are computed per 1,000 population of the specified mar-
ital status, by age and sex.

Marriage rates by age for any State are affected by sever-
al factors. There are varying premarital laws regarding blood
tests, waiting periods, and age. Laws or regulations vary re-
garding remarriages of divorced persons. Available data on
marriages by residence status indicate a considerable mobil-
ity among persons who marry. (See table 2.16 in chapter 2.)
The effect of migration of persons marrying in the 15 States
on the age-specific rates shown in table 5.05 is not known.

For the 15 States combined, the marriage rate of all
brides 15 years of age and over was 82,7 per 1,000 for 1950,
Computed on the same population base, that is, unmarried
females 15 years of age and over, the marriage rate for the
United States for 1950 was 90.2 per 1,000.> The rate of first
marriages for brides 15 years of age and over was almost
three times their rate of remarriage (114.9 and 42,2 per 1,000,
respectively), It may be noted that the rate of remarriage was
higher than the rate of first marriage in each age group. The
differences in the age distribution of the single population com-
pared with the widowed and divorced population account for the
differences between these rates for all brides 15 years of age
and over, and for brides in each specified age group.

The highest rates for brides at first marriage for the
15 States combined, as well as for the individual States,
accurred in the age group 20-24, The remarriage rate for
brides was highest in the 15-19 year age group.

For grooms 15 years of age and over the remarriage rate
in the 15 States combined was higher than the rate of first
marriage (90,9 and 85.9, respectively). Remarriage rates were

4National O0ffice of Vital Statistics, Vital Statistics—
Bpecial Reports, vol. 35, Nos. 3 and 9, 1950: vel. 386, Nas.
3 and 6, 1951; and vol, 37, Nos. 1 and 5, 1852.

5Sume as footnote 3.

higher than rates at first marrisge in each age group. The
highest rates at first marriage were practically identical in
the 20-24 and 25-29 year age groups in the 15 States combined
and fell in either of these groups in each of the States. The
highest remarriage rate for grooms occurred in the 25-29
year age group,

The rates of both first marriages and remarriages were
higher at younger ages for brides than for grooms, and rates
declined more rapidly for brides with increasing age.

Median age at first marriage
and remarriage

Table 5.06 presents data on median ages of brides and
grooms at first marriage and at remarriage in 1950 for 19
States except that for Louisiana, figures are lacking for 9
parishes, and for New York, marriages for which licenses
had been issued in New York City are excluded, The median
ages are based on marriage data distributed by 5-year age
groups. Remarriages refer to marriages of widowed and
divorced persons including those who had been married more
than once previously.

In all 19 States, median ages of brides were consistently
lower than those of crooms, and as would be expected, average
ages at first marriage of both brides and grooms were con-
sistently lower than their respective ages at remarriage.

Median ages of grooms at first marriage and at remar-
riage tended to rise with advancing median ages of brides,
For instance, Idaho had both the youngest brides and the
youngest grooms at first marriage (19.2 and 23.2 years of
age, respectively); and Connecticut, the oldest (23.0 and 24.9
years of age, respectively). At remarriage, the youngest
brides and grooms were in Wyoming (31.2 and 36.0 years of

Tabie §.06. MEDIAN AGE OF BRIDE AND OF GROOM AT FIRST
MARRIAGE AND AT REMARRIAGE: 19 REPORTING STATES,
1950

(By place of occurrence)

FIRST MARRIAGE FEMARRILAGE
ARFA

Bride Groom Bride Groom
TOTAL - - - m==mmm = e e e e m 21.5 23.9 34.3 59.9
Comecticut-—mom e 23.0 24.8 35.9 40,9
Delaware ——— ———-m-—mm e e m 22.2 24.5 33.8 37.7
FLOTLA8 - mmmmmmm m e e m e e 21.1 23.9 4.1 38.9
Idaho 19.2 23.2 31.6 36.5
20.8 23.4 33.2 34.0
20.0 23.2 %2.9 37.7
19.8 23.3 33.3 38.9
2z0.8 [ 223.4 53.4 37,9
22.8 24,7 36.4 42.7
£1.2 25.86 34.7 39.2
£1l.4 23.9 34.1 38.8
21.7 24.1 34.4 38.9
22,1 24.3 37.5 43 .4
20.0 225 346 39.1
20.6 23.8 32.3 37.3
P OIMNESIBE e mmmmmmmm s 20.8 23.4 32.5 38.2
Vermont-—~——--———~—sor-nn 21.1 23.7 37.2 41.6
Virginia——eomem o e 2l.7 23.8 32.9 32.2
Wyomi g =mmmm s m e e 20.4 | 23.6 3l.2 36.0

‘Excludes the following 9 parishes: Beauregard, Bienville, De Soto,
Jefferson, Orleans, Painte Coupee, 5t. Martin, Yermilion, and Vebster.
Estimated State totel, 26,900.

2Includes 4 brides with previous marriage snmlled.

3Includes 5 grooms with previous marriage ammulled.

“Excludes 82,535 marriages for which 1licensea hed been issued in
New York City.

NOTE.—Mediane computed from distributiong of merriesgee by 5-year
age groups.
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age, respectively) and the cldest in New York, excluding New
York City (37.5 and 43.4 years of age, respectively).

Differences between the median ages of brides and grooms
at first marriage tended to decrease with advancing ages of
boih. Median ages at remarriage showed a similar though
less consistent pattern.

In the 14 States for which comparable data are available
for 1949, median ages at first marriage in 1950 were lower
for brides jn 11 States and for grooms in 13, and median ages
at remarriage in 1950 were lower for brides in 6 States and
for srooms in 5 States.

Median ages by race

Median ages of white and nonwhite brides and grooms in
1950, shown in table 5.07, are based on data for all marriages,
including first marriages and remarriages, disiributed by 5-
year age groups. Data on first marriages and remarriages by
race are pot available for 1950, The table covers 20 States
except that data are lacking for 9 parishes in Louisiana and
that marriages for New York exclude those for which licenses
had been issued in New York City. Separate medizans for the
nonwhite group are not shown for Idaho, Maine, New Hamp-
shire, Vermont, and Wyoming, in each of which norwhite mar-
riages numbered less than 100,

For the 20 States combined, the median age of grooms in
1950 was 2.4 years higher than the median age of brides.
White brides in the combined group of States were slightly
(0.3 years) younger than nonwhite brides, and white grooms
were 1.6 years younger than nonwhite grooms.

In the 15 States for which median ages are shown sep-
arately for the white and nonwhite groups, median ages for
both race groups were higher for grooms than for brides, and
differences between the ages of brides and grooms were larger
for the nonwhite group in almost every instance. Median ages
of nonwhite grooms were higher than those of white grooms in
14 of the 15 States; and of nonwhite brides, higher than those of
white brides in 13 of the 15 States.

In the 11 States for which comparable data for both the
white and nonwhite groups are available for 1949, median ages
at marriage for white grooms and brides were lower in 1850
in every instance. For the nonwhite group, median ages of

brides were lower in 1950 in 6 of the 11 States; and of grooms,
in 7 States.

Table 5.07. MEDIAN AGE OF BRIDE AND OF GROOM AT MAR-
RIAGE, BY RACE: 20 REPORTING STATES, 1950

(By place of oecurrence)

BRIDE GROOM
AREA
- Nen- Non-
Total White vhite Total White white
TOTAT~=mrmmmmm 22.5 22.5| =22.8| =24.9 24.8 26.4
21.0 20.8 21.5 24.3 24.1 24.8
23.3 28.2 | =24.6| 25.7 25.5 28.3
24.0 24.0| 2¢.4| =28.8 26.7 27.2
23.3 25.2| 23.7| =25.8 25.5 27.3
23.8 24.0| =22.7| 28.9 27.1 26.0
21.5 21.5 | (M) 24.6 2.6 (1)
21.7 217 | 23.9| =24.2 24.1 27.1
21.8 21.5| 235.5| 24.2 24.2 26.6
21.8 21.7 | =22.4| =24.7 2£.4 25.7
21.9 21.9 | (M) 24.4 2e.af (1)
22.4 22.4 | 23.3| 24.5 24t 26.7
21.2 20.7 | 22.53| 24.6 24.5 26.2
23.0 22.8| =24.7| 25.5 25.2 2a.5
23.5 25.4 | {¥) 26.1 26.0{ (V)
22.9 22.9| =23.7| 25.0 24.9 26.7
21.7 21.7 | 23.0| 24.5 24.5 28.1
TaNNe38@e=———mr———— 22.0 21.9| 23.2| 24.4 24.3 27.2
Vernontmm———m—————— 22.1 2.1 | (1) 24.6 2a.5) (V)
Virg it f—————————m 22.7 22.7| 22.5| =24.7 24.5 25.2
e 22.8 22.8 | (%) 25.2 28 (M)

Median not computed for frequencies of less than 100.

2Excludes the following 9 parishes: Beauregard, Bienville, De Soto,
Jefferson, Orleens, Pointe Coupee, St. Martin, Vermiliop, znd VWebster.
Egtimated State total, 26,200.

*Excludes 82,535 me:riages for which licenses bed been issuned in
New York City.

NOTE.—Mediane computed Zfrom distributions of mnerrieges by S-yaar
aga groups.

DIVORCE DATA

The estimated total of 385,144 divorces and annulments
in the United States in 1950 represents a decrease of 3.0 per-
cent from the final estimate for 1949 of 397,000 divorces. The
crude divorce rate declined to 2.6 divorces per 1,000 popula-
tion in 1950 from 2.7 in 1949.

The year 1950 was the fourth consecutive year in which
divorces declined. The bulk of the decrease from the 1946
peak of 610,000 divorces occurred in 1947 and 1948, In 1948,
there were 408,000 divorces, a decrease of one-third from

the 1946 figure, The divorce rate changed from 4.3 per 1,000°

population in 1946 to 2.8 in 1948,

Divorce trend

Table 5.08 presents numbers of divorces, and crude
divorce rates, for the years 1867 through 1950. Numbers of
divorces include those granted to persons previously married
twice or more, as well as those granted to persons previously
married once.

Between 1867 and 1946, judging from the available figures,
divorces in the United States increased almost without inter-
ruption (figure 5.C). Except for a decrease of approximately

20 percent in the years from 1929 to 1932, when divorces de- |

clined from 205,876 to 164,241, and 2 few scattered decreases
in other years, changes were in general upward. The postwar

periods of the two World Wars were both characterized by
sharp inereases followed by definite though less pronowmeed
declines.

Divorces by State

Numbers of divorees, including annulments when reported,
and erude divoree rates by division and State for 1949 and 1950
are presented in table 5.09. For 1950 complete or partially
complete fipures were available for all States and the District
of Columbia; and for 1949 for 37 States and the District of
Columbia,

Of the 38 areas for which figures are available for both
years, the numbers are smalier in 1950 in 27 States, and larg-
er in 11, The largest numbers, but not the highest rates, in
1949 and 1950 were reported for California and Texas whose
combined totals accounted for one-fifth of the estimated nation-
al totals (76,467 out of 397,000 in 1949 and 76,233 out of
385,144 in 1950).

Crude divorce rates in 1950 ranged from 55.7 per 1,000
population in Nevada to 0.8 in New York, compared with a
national rate of 2.6, The second highest rate in 1950 was 6.5
per 1,000 population in Florida; and the third highest, 6.2 in
Oklahoma.

It is a statufory requirement in all States that one or
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both parties maintain legal residence in the State where the
divorce is granted. The prescribed durations of residence
vary widely and, in general, divorce rates are highest in States
having minimum requirements. Among other factors which
may affect crude divorce rates are the legal grounds on which
divorces may be granted, dispositions of individual judges,
and prevailing social attitudes,

Table 5.08. POPULATION, DIVORCES, AND CRUDE DIVORCE
RATES: UNITED STATES, 1867-1950

{Includes reported aonulments. Rates per 1,000 population)

DIVORCES® DIVORCES®

YEAR | Population® IFAR |Population”

Number | Rate Numbher | Rete
1950- | 150,697,361 | 385,144 | 2.6|| 1908- | 88,708,976 | 76,852 0.9
1949- | 148,665,000 | 397,000 | 2.7|| 1%07- | 87,000,271 | 76,571 0.9
1948- | 146,093,000 | 408,000 | 2.8]| 1s06- | 85,436,556 | 72,082 | 0.8
1947- | 143,446,000 | 483,000 | 3.4]|| 1s05- | 83,819,886 | 67,878 | 0.8
1946- | 141,389,000 | 610,000 | 4.3|| 1904- | 82,164,974 | 66,199 | 0.8
1945- | 139,928,000 | 465,000 | 3.5|| 1903- | 80,632,152 | 64,825 | 0.8
1944- | 138,397,000 | 400,000 | 2.9|| 1802~ | 79,160,196 | 61,48¢| 0.8
1943- | 138,739,000 | 359,000 | 2.6 1%01- | 77.585,128 | 60,984 | 0,8
1942- | 134,860,000 | 321,000 | 2.4|| 1800- | 76,094,134 | 55,751| 0.7
1941- | 133,402,000 | 293,000 | 2.2]| 1899- | 74,798,812 | 51,437 | 0.7
1940- | 131,669,275 | 264,000 | 2.0|| laea- | 73,493,926 | 47,848| 0.7
1929- | 130,879,718 | 251,000 | 1.9|| 1897. | 72,189,240 44,883 | 0.6
1938~ | 129,624,939 | 244,000 | 1.¢|] 1@9s- | 70,884,554 | 42,937 | 0.6
1937- | 128,824,829 | 249,000 | 1.9]] 18s5- | 69,579,868 | 40,387 | 0.6
1936- i 128,053,180 | 236,000 | 1.8|| 18s¢- | 68,275,182 | 37,568 | 0.6
1935- | 127,250,252 | 218,000 | 1.7|| 1893- | 66,970,496 | 37,468] 0.6
1934- | 126,373,775 | 204,000 | 1.8|| 1892- | 65,665,810 | 38,579, 0.8
1933- | 125,578,763 | 165,000 | 1.5]|| 189i- | 64,361,124 | 35,540 0.6
1932- | 124,820,471 164,241 | 1.3|| 28%0- | 83,058,438 | 33,481! 0.5
1931- | 124,039,648 | 166,003 | 1.5|| 1sas- | 61,775,121 | 31,735! 0.5
1950~ | 123,076,741 | 195,961 | 1.6|| 1888- | e0,495,927 | 28,688| 0.5
lee9- | 121,769,939 | 205,876 | 1.7|| 1987- | 59,216,733 | 27,918 0.5
19ze- | 120,501,115 | 200,178 | 1.7!| 1886~ | 57,937,540 | 25,535] 0.4
1927- | 118,038,082 | 196,292 | 1.8!| 1885- | 56,658,347 | 23,4721 0.4
1926- | 117,399,225 | 184,678 | 1.6'| 1884- | 55,379,154 | 22,8384 0.4
1925- | 115,831,963 | 175,449 | 1.5'| 1883- | 54,099,961 | 23,188 0.4
1924- | 114,113,465 | 170,952 | 1.5l| 188z- | 52,820,788 | 22,112{ 0.1
1923- | 111,949,945 185,088 | 1.5 1881- | 51,541,575 | 20,762] D.4
19ze- | 110,054,778 | 148,815 | 1.41| 1880- | 50,262,382 | 18,663 | 0.4
1921~ | 108,541,489 | 159,580 | 1.5|| 1879- | 49,208,184 | 17,083 | 0.3
1920- | 108,486,420 | 170,505 | 1.6|| 1878- | 48,174,461 | 16,089 | 0.3
1919- | 195,062,747 | 141,527 | 1.3|| 1877- | 47,140,727 { 15,887 | 0.3
1918~ | 104,549,886 | 116,254 | 1.1{| 1876~ | 46,106,994 | 14,800 | 0.3
1917~ j 103,413,743 | 121,564 { 1.2 || 1875- | 45,073,280 | 14,212 | 0.3
1916- | 101,965,984 | 112,000 | 1.1|| 1874- | 44,039,527 | 13,889 | 0.3
1915~ | 100,549,013 | 104,288 | 1.0|| 16873- | 43,005,794 | 135,156 | 0.3
1914~ 99,117,567 | 100,584 | 1.0|| le72- | 41,972,060 | 12,390 | 0.3
1913- 97,226,814 | 92,307 o.¢|| 1871~ | 40,838,327 | 11,586 | 0.3
1912~ 95,331,300 [ 94,318 1.0]| 1870~ | 22,904,593 | 10.962| 0.3
1911- 93,867,814 | 89,219 | 1.¢|| 1869~ | 3%,050,728 | 10,959 | 0.3
1910- | 92,406,536 | 83,045 | o.¢|| 1ee8- | 38,213,216 | 10,150 | 0.3
1909 90,491,525 | 79,871 a.g|| 18e7- | 37,375,703 9,957 | 0.3

'For 1240 and 1950, emumerated as of April 1; for other years, esti-
mated e of July 1. Estimates for the two periods 1917-19 and 1541-46,
include armed forces oversesas.

ZIncludes estimetes; for rources of dets, see teble 1.05 in chapter 1.

Methods of estimating divorces:
1949 and 1950

State estimates.—Numbers of divorces were estimated
from incomplete reports for 11 States in 1950 and for 5 States
in 1949,

For Arkansas and Kansas numbers of divorces were esti-
mated for both years, However, the nature of the data available
for each year required the application of different estimating
methods.

For Arkansas, for 1949, the number of divorces reported
was incomplete. Names of counties for which there was no in-
formation on divorces were available, The total for the entire
State was estimated by dividing the reported total by the per-
centage contribution of the reporting counties to the State total
for Arkansas for the 11-year period 1922 to 1932, the last
period for which data on divorces by county were available®
prior to 1949. For 1950, the fipure reported for the State was
not distributed by county and was qualified with the statement
that it was 90 percent complete, The reported figure was
divided by 90 percent to arrive at a Staie estimate for the year.

For Kansas and Nevada for 1949, reported figures on
divorces covered the fiscal rather than the calendar year.
Calendar-year figures for selected counties were obtained by
correspondence, and fiscal-year figures by county from pub-
lished reports. By assuming the same ratio between calendar-
and fiscal-year figures for the entire State as between calen-
dar- and fiscal-year figures for selected counties, the anmual
total was estimated for each State.

Estimates for Missouri and Ohio for 1949 were made in
their respective State Offices of Vital Statistics.

In addition to Arkansas, individual estimates of divorces
in 1950 were made for the following 10 States for which the
divorces in 1950 were reported by county, including counties
for which there was no information on divorces: Colorado,
Indiana, Kansas, Kentucky, Louisiana, New York, Oklahoma,
South Carolina, Texas, and West Virginia.

The estimating method applied in each State involved the
use of populations distributed by metropolitan and nonmetro-
politan counties as defined by the Bureau of the Census.’
Except for Colorado, the procedure was as follows:

{1} The reporting counties were arranged into two groups,
metropolitan and nonmetropolitan,” with reported divorces dis-
tributed accordingly.

(2) The counties from which there were no reporis were
also distributed into a metropolitan county group and a non-
mefropolitan county group.

{3) Populations from releases of the Bureau of the Cen-
sus® were summed for each group in (1) and (2) above.

(4) Divorce rates for the metropolitan and nonmetropoli-
tan counties in (1) above were computed.

(5) These rates were applied to the corresponding popula-
tions in metropolitan and nonmetropolitan groups in (2) above.

{6) The rounded sum of the reported and estimated figures
represented the estimated State total,

In estimating the total number of divorces in Colorado in
1950, it was necessary to take account of the fact that in most
counties in that State two courts (district and county) were au-
thorized to grant divorces, Furthermore, for several counties
reports were received from one court only. The same esti-
mating procedure as outlined in steps 1-6 above was used in
estimating the number of divorces in 1950 in Colorado except
that separate estimates were made, and then combined, of the
number of divorces granted in district courts and the number
granted in county courts.

United States,—For 1950, the total number of divorces, in-
cluding reported annuiments, for the United States represents
a summation of reported figures from all Btates including
those for which totals were estimated on the basis of incom-
plete returns from local areas.

Thirty-seven States and the District of Columbia reported
the number of divorces granted in 1949, States for which totals
were estimated were considered reporting States. The total

]

U, 8. Bureau of the Census, *‘Marriage and Divorce
Annual Reports, 1923-1832,'* 0. 8. Goverrnment Printing
office, Washington, D. C., 1925 to 1934.

*41950 Censns of Population,
1950,

7U. S. Burean of the Census,
Preliminary Counts,”' Series PC-3, No. 3,

1050 Censns of Population,
1951.

BU. S. Bureau of the Census,
Advanced Reports,’’ Series PC-8,
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CRUDE DIVORCE RATES: UNITED STATES, 1867-1950

{Rates per 1,000 population}
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Table 5.00. DIVORCES AND CRUDE DIVORCE RATES: UNITED STATES, EACH DIVISION AND STATE, 1949 AND 1950

Rates per 1,000 population in each specified ares, estimated as of July 1 for 1949,
and enumerated ag of April 1 for 1950)

(By place of occurrence.

Includee reported apaulments.

NUMBER RATE NUMEER RATE
ARER AREA
1950 1949 1950 | 1949 1950 1049 1950 1349
UNITED STATESY——meom o 385,145 | 397,000 2.6 | 2.7 WEST NORTH CERTRAL—Contimed
Nebragka 2,554 2,567 | 1.9| 2.0
GECGRAPHIC DIVISIONS Eenogas™ 5,000 4,500 | 2.6 2.3
New England-—-———me——————e 14,027 14,411 2.5{ 1.5 SOUTE ATLANTIC
Middle Atlantic———— - | lzo9,274 — | 1.0 —
East North Central-—- -1 77,279 —=[ 2.5 —- || Delawar 637 B2l | z.0| 2.6
West North Central-—-——-— 350,702 | *32,518] 2.2 | 2.3 || Merylend 5,039 4,919 2.2| 2.1
Sauth Atlentic--e-——- - "'53,722 - | 12.5 -~ || District of Jolumbig———m—=-~oeecwaae 1,697 1,586 2.1]. 2.0
East South Cemtral--—-———--| -130,736 | 32,7 | =- | Virginia 5,941 6,167 | 1.8| 1.9
West South Cenmtral~-—— - 185,500 | 4.5 -=— || West Virginia Z t4,200 ——a | 12,1 -
Mountadn-—--e---nm-m -{ 27,931 —=| 15.5| --- || North Carclina 6,361 -] 1.8 —
Peclfic-——mmemmmmm— e 55,973 —_— 3.9 === i| South Cerolina 12,300 -— | n.1 -
Georgia 9,514 | z.8]| ---
NEW ENGLAND Florida 18,033 17,810 | 8.5 &.7
Hain 2,175 2,107 2.4 2.3 EAST SOUTH CERTRAL
New Hempshir 1,040 1,062 2.0 2.0 Kentucky 18,100 | 28] o
Vermont 678 565 1.8 1.5
= Tent 7,828 7,477 | 2.4| 2.3
Messachusetts 6,515 6,855 | Ll.4| 1.4
Algbama B, 743 8,562 2.9] 2.9
Rhode Islend: 907 1,011 1.1 1.3 Miseiasippt 6. 065 & 285 Z.B %0
Connecticut 2,712 2,811 | 1.4 1.4 =23 s 4 . .
WEST SOUTH CENTEAT,
MIDDIE ATTANTIC
Arkengas® - 8,800 9,800 | 2.6] 5.3
Few Tork 111,700 . ——] *0.8] ---]| Louisiena -~ | 5,400 -— | 20| -
New Jeraey: 5,434 5,826 | 1.1 1.2 || Oklahome 113,900 —-| 6.2 ==
Permsylvenia 12,140 13,571 1.2| 1.3 || Texas 137,400 38,027 | *4.3| 5.0
EAST NCRTH CENTRAL MOUNTATN
Ohio 21,853 123 000 2.7| 2.9 Montena 1,951 1,995 3.3 3.5
1 2 Taeho 2,696 2,773 ] 4.6| 4.9
Indiene 11,6800 —_— 2.9 -—
: . Wyoming 1,151 1,211 4.0 4.4
Illincis 23,002 23,791 2.8 2.7 1 1
Colorado 4,400 m—— 5.3 ——
Michigen. 15,979 16,274 | 2.5| 2.6
W B OB e m mm e m e oot et ereees 4,845 4,815 14 1.4 || Hew Mexico-~- 2,655 2,884 5.9 4.3
. 4 . “* | Arizona —— 4,062 4,478 | 5.4 8.3
Ttahk 2,107 2,186 | 31| 3.3
WEST NORTH CENTRAL Nevada 8,909 | 110,800 | 55.7 |168.4
Mizmesota 4,049 4,105 | 1.4| 1.4 ' PACTFIC
Iowa 5,404 5,482 21| 2.1
Missouri 12,177 | 112,000 | 3.1 | 3.8 || Washington 11,197 — | 4.7 -
North Dakota. 589 633 { 1.0| 1.1 |} Oregon 5,045 6,274 | 3.9 4.4
South Dakote 929 921| 1.4| 1.5|{ California-- 33,835 38,440 | 3.7 | 3.7

1Ratimated,
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that the number granted in the reporting States in that year
represented the same proportion of the national total as it did
on the average in the 4 years 1937 through 1940.

The period 1937 through 1940 was selected as a base be-
cause it was the last period pricr to 1950 for which reasonably
complete data on divorces were available for every State.
Furthermore, it might be expected to approximate current
conditions more closely than earlier periods for which report-~
ing was also complete,

Thus, a total of 306,481 divorces granted in 1948, covering
figures from 37 States and the District of Columbia, was
assumed o represent 77,1 percent of the natjonal total for 1949
since the same proup cf States granted that proportion of the
combined national total in the period 1937 through 1940,

Detailed Divorce Statistics

The National Office of Vital Statistics sends annually to
each State a set of table forms on divorces which each State
is requested to complete. Thege forms include divorces by
duration of marriage, by legal grounds, and by number of
children reported. The data collected in this manner have
been published in a series of reports.? Since the inception of
this collection program, the number of States furnishing
completed tables has increased each year,

In general, detailed statistics on divoreces are obtained
from those States which maintain central files of divorce
records, In the remaining States divorce records are re-
tained by the individual courts. In some instances, State
Registrars of Vital Statistics in States which do not have
central files conduct special surveys and provide State-
wide tabulations. These data for the 1950 text appear in
tables 8 through 12 of Volume 11 of this annual report.

Duration of marriage prior to divorce

Table 5.10 presents figures on median durations in years
for all marriages, including first marriages and remarriages,
terminated by divorce or by annulment, ' in 16 States in 1950.
The method of computing duration of marriage prior to divorce
was not identical for these 16 States. For 12 States the years
of duration were computed by subtracting the exact date of the
marriage from the date of the divorce, This is more accurate
than subtracting year of marriage from year of divorce, the
method used in 4 States,

Median durations ranged from 4,2 years in Idaho and in
Wyoming to 9.5 years in Connecticut. The median duration of
marriage prior to divorce for the 16 States combined was
5.8 years. For the 11 States for which comparable data are
available for 1949, median durations of marriage prior to
divorce were higher in 1950 in 5 States, and lower in the
remaining 6 States.

Divorce occurred most frequently during the first 5 years
of marriage, For 16 States there were wide variations in the
madal years of duration of marriage {table 5.10). In 2 States
the largest numbers of divorces were granted to persons
married less than 1 year; in 5 States, to persons in the second
year of marriage; in 4 States, in the third year; in 3 States in
the fourth year; and in 2 States, in the fifth year.

INational 0ffice of Vital Statistics, Vital Statistiecs—
Specianl Reports, vol. 35, No. 12, 1950; vol. 36, No. 1T,
1951; and vel., 37, Nos. 2 and 4, 1952.

mmmul.ments are not included for Nebraska.

ARTTY ARRITIT 1A TATTS DY ROGMTA R TATTD A rmorsaag
L OGNV LIAGN LD D1 WWLGLUANDIN L7 ULLD LIV

- R
OF MARRIAGE IN YEARS: 16 REPORTING STATES, 1950
(By place of occurrence)

Median Median

AFEA duration AREA duration

in yaars in years
POTAL-~-——=—=—— 5.8 Misaauri ------------- 5.2
Hebraskad---w—mem 5.7
9.5 New Hompshire---- 7.2
- North Dakota. 5.7
6.0 Oregon~———————~————— 4.7

4.2

4.5 South Dekota: 4.8
Meing-a-m-—ms—m e 6.0 || Tenneagee—--=—=-— 4.8
Michigan®-————eoen 6.8 || Virginia————rm—- 8.2
Migslsaippl--~~——---—- 5.0 || Wyomlng———~—me———em 4.2

Duretion computed by subtracting year of marriage from year of di-
VOrCe.
ZExciudes snnulments.

Divorces reported with and without children

Percentage distributions of divorces hetween those
reported with children and those without children are shown for
16 States in table 5,11, Data are not available concerning the
number of children of these divorced couples. There is infor-
mation from 16 States regarding the nroportion of couples

Table 5.11. PERCENT OF DIVORCES AND ANNULMENTS WITH
AND WITHOUT CHILDREN REPORTED: 16 REPORTING STATES
1950

(By place of occurrence)

With Withowt
AREA Tetal children children
reported reporbed

TOTAL- 100.¢ 44.0 56.0
Connecticut - 100.0 64 .3 35.7
Floride. 100.0 36.9 63.2
Ideho 100.0 S2.5 47.5
Towe 100.0 49.1 50.9
Michigen 100.0 46.1 53.¢
Missiesippi: ——— 100.0 39.5 60.5
Missouri 100.0 39.0 61.0
Montana~--s-sc—mm e 100.9 49.5 50.5
Nebragka----- 100.0 50.4 49.6
New Hempshire 100.0 59.5 40.5
North Dakota~w—-m-mm—memem e 100.0 57.8 42.2
O @O~ m = = m = mor mm mt e mm st e e 100.0 6.5 53.5
South Dekota 100.0 54.0 46.0
Termes 100.0 44,5 55.5
Virginia 100.0 44..7 55.3
Wyoming-————s~=—m——em e 100.0 45.4 54.6
ROTES:

Definition of "schildren" varies from State to State. For Comect-
icut, Florida, and Temnessee, "children under 21"; for Ideho and Ore-
gen, "children affected by this decres"; for Towa, Mississippi, and
Virginia, "minor children affected by this dscree"; for Michigen "ghil-
dren under 13"; for Missouri, "mmber of minor children"; for Nsbraska,
"dapandent chilﬂren"- for New Hampshire, "minor children as interpret=
od by the courts"; for North Dakota, "dependent children under 21 of
this marriageor adopted"; for South Dakota and Wyoming, "all children."
No information was supplied for Montana.

Nember of children in enmilment decreea not stated in figures for
Towa, Michigen, Nebraska, New Hampshire, North Dakota, Virginia,and
Wyoning.
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reporting children at the time of divorce. For the 16 States
combined, 44.0 percent of the decrees were reported with
children; and 56.0, without children. For 9 States, decrees of
annulment were included. Considerable variation exists from
State to State in the definition of *“children’’ reported in
decrees of divorce,*!

Florida reported the smallest proportion of divorces
granted with children (36.8 percent); and Connecticut, the
largest (64.3 percent). In 3 States, less than 40.0 percent
of the divorces were reported with children; in 10 States,.
less than 50.0 percent; in 15 States, less than 60.0 percent.
Conversely, in 1 State less than 40.0 percent of the divorces
were reported without children; in & States, less than 50.0
percent; in 13 States, less than 60.0 percent; and in all 16
States, less than 65.0 percent.

Divorces granted to husband or to wife

Divorces and annulments distributed by party to whom
granted in 20 States for 1950 are shown in table 5,12, In almost
three cases out of four the divorce was granted to the wife. For
1 State, the tabulation was made by ‘‘complainant,’” and in 2
States a small number of decrees were granted to the father,
mother, guardian, or to the cross-complainant. In the 20
States combined, 72.1 percent of the decrees were granted to
wives; and 27.8 percent, to husbands. In the individual States
the range was from 61.3 percent to wives in Mississippi
(38.7 percent to husbands) to 77.9 percent to wives in Mas-
sachusetts (22.1 percent to busbands).

Ilgee <‘Notes’’ for table 5.11.
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Table 5.12. PERCENT OF DIVORCES AND ANNULMENTS BY
PARTY TO WHOM GRANTED: 20 REPORTING STATES, 1950

(By place of occurrence)

AREA Total Hugband, Wife Other®

POPAT e m = m o 100.0 27.8 72.1 0.0
gormectlout -~ =mmm e e mm e 100.0 23.9 76.1 0
Delewer 100.0 32.5 67.5 0
Fleride. 100.0 33,0 67.0 o
Idaho 100.0 26.5 73.5 0
Iowa. 100.0 29,7 70,3 0
Maine 100.0 25.1 74.9 0
MassachusettB~mmme—mme—————— 100.0 22.1 77.9 a
Michigan 100.0 24,9 T5.% 0
Misslssippi@emme e 100.0 38,7 61.3 0
Misscuri. 10C.0 25.1 T4.9 L]
Montapa 100.0 26.2 73.4 0.4
Hebraszka 100.0 23.2 76.8 o)
New Hempsghire----——m——w--—mv 100.0 24.4 75.6 0
Horth Dakota-—rre—rmrem———— 100.0 26,1 73.9 0
Oregon. 100.0 23.7 16.3 0
South Dakpotse——m—s——m—me—— 